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What are

;

Fracture Flourosis Tetracycline staining
















> We can use composite vene - y B
- We are treating an emer mplex fractur
« We have a fracture that is too large or teeth ti
are too short that wont allow cosmetic contouri
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> We can use composite veneers if =

* The patient is not a heavy smoker or coffee
drinker.

* If the patient chooses a less expensive and less
invasive option.

* If the patient has white and brown stains.
















Contra-i



* Severely rotated or over
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* Extremely discolored teeth

 |If the patient is a bruxer.



v May not require anesthesia.

v Can be repaired.
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Advantages Cont.

Reversible, little or no |
Natural looking.
Easily maintained.

Does not wear opposing teeth.




Disadvi
Color instability. .:':’ |
Wear. h
Polymerization Shrinkage.
Might break down or chip.
Gum irritation may occur if margins are imperfe

May not cover dark stains well.






Visits One visit Two visits

Esthetic result  [€lefole Better than composite

Effect on Doesn’t wear Wear
opposing

Longevity 3 - 8 years 5 - 12 years
Cost Less More

Staining Easily stained More resistant

Repairing Easy Difficult
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What are the types of materials u g veneers?



Two types of esthetlieVeneersiexist: '

Partial

veneers-->
indicated for
restorations
for localized
defects or

areas of

intrinsic

staining.
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Full veneers: -
indicated for
restorations of
generalized
defects or areas

of intrinsic
staining that
involves most of
the facial surface
of a tooth.




How can full veneers




Indirect technique offefs
direct techniquée

advantages over
Ich are:







Prepless













Disadvantages:




Amount of redu
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Partial veneer
prep.

Does not extend

subgingivaly or
involve incisal

Design:
extending
subgingivally that
includes all of the
incisal surface.
Indicated if teeth
required lengthening
or if the defects
existed involves the
incisal edge.

:that extends to
gingival crest and
terminates at the

facioincisal angle. Mostly
indicated for indirect
processed composite
veneers because of the
limited bond strength of
the composite veneer.










We have several other of ns
the color and position of“ Ll e teeth:

odif

Dental bleaching.
« Orthodontic treatment.

Porcelain dental veneers.



Longevity of com

* While tooth bonding is consi
restoration, they won’t give the sa
- Porcelain veneers.
- Dental crowns.

Following a correct maintenance treatment, we can cg Int
on an estimate average life of 3 to 8 years or so. /
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Mainte '

If we are able to maintain the veneers correctly we can
lengthen their life.

- The maintenance consists of:

1. Correct tooth brushing and flossing as the person
should normally do to prevent oral hygiene
problems.
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al diet.

. The patient should be able t f
ing pistachip §

However, biting on hard things s
nuts should be avoided.
Annual visits to the dental hygienist .

. Annual dental visits for veneer polishing or repair.

. Avoid using ultrasonic scalers.







