
Kingdom of Saudi Arabia 
King--Saud University 
College of Dentistry 

An Internship Seminar 

: Porcelain Laminate Veneers 

Prepared by: 

Dr. Abdulaziz A. Al-Amro 

Supemised by: 

Dr. Khalid Al-Wazzan 

December 14,1993 



.......................................................... uopelap!suo3 luauqsaqasod 

.............................................................................. ~uaurax~~ JaauaA 

...................................................................... sanbyyaa~ 1C~o~~~oqe~ 

...................................................... uo!lez!rodura~ pua uolssa~dur~ . ............................................................................. uo!qJnpax ~aureua 

.................................................................................. uorpaps apeqs 

......................................................................... ase3 ayl jo uoyaalas 

............ s~aaua~ a~~u!ur~~ u!elaxo~ jo uoymsqsuo3 pue anb!uysa;l, 



Introduction 

One of the most popular techniques in recent years has been the bonding of 

porcelain laminates to anterior teeth for improved  esthetic^.!^) 

In the past few years, the art of veneering teeth has been introduced as a 

conservative approach to improve the esthetics appearance of anterior teeth. 

The laminate veneers offer alternative solution in conditions where previously 

the full coverage was the only treatment available.(25) 

Porcelain laminate veneers were first used as esthetic alternatives to direct 

and indirect composite resin veneers. 

This esthetic correction of discolored teeth present one of the most difficult 

challenges for dental practitioner. 

Laminate Veneers 

I 
Direct Indirect 

Composite resin e 
e.g. visiogem 
Dent acolor 

Cast ieramic ~ o n v e n  tional 
e.g. Dicor backed ceramic 

e.g. cerinate, 
PVS 



Porcelain Laminaf e Veneers 

I It is a thin porcelain facing (0.4 - 0.7 mm) usually made to cover the labial 
1 

aspect of an anterior tooth. The veneer is cemented onto the etched enamel 

surface with bonding agent and composite resin.{26) 

Porcelain in the glazed state is the most esthetic restoration in dentistry, it is 
non porous resist the accumulation of debris, excellent in resistance stain and 
abrasion and better tolerated by the soft tissue. 

The surface texture (the ability to adjust final color during placement allows 
maximum flexibility in final shade adjustment), color, fluorescence and over all 
esthetics of porcelain laminate veneers is better than any other veneering 
material.(g) 

Enamel Bonding Agent 

1 I Resin Cement 
1 '  I ; unfilled resin, stain 
L ; Silane Conpling Agent 
etched porcelain 

His tory: 

Porcelain, an esthetic materia1 has long been in use for fixed and removals 
prosthodon tics. As excellent simulation of the optic properties of teeth, color 
stability, stain and wear resistance, soft tissue compatibility warranted the search 
to find a mechanism of attachment of enamel that would be durable. 

In 1983, Simonsen and Calamia reported an invitro test which 
investigated the feasibility of retaining porcelain laminate to enamel by the acid- 
etch technique.(g) 



A further study conducted by Calarnia and Simonsen showed that 
treatment of two etched porcelain veneer with a silane coupling agent produced 
a chemical bond that enhanced the porcelain/composite resin mechanical 

bond.cl01 

Indication: 

1. Discoloration: Teeth discolored by tetracycline staining, devitalization and 
fluoresis, and even teeth darkened with age can benefit the process. 

2. Enamel defects, e.g., enamel hypoplasia, enamel hypocalcification and 
malformation. 

3. Enamel fracture or chipped and lesions caused by erosion and abrasion. 

4. Diastema closure, gap and other multiple unsightly spaces can be closed. 

5. Malpositioned teeth: Teeth that are slightly rotated can receive the 

appearance of straightening easily by veneering them specially if the patient 
have sound teeth but do not wish to undergo orthodontic treatment. 

6. Poor restorations: Teeth with numerous shallow unesthetics restoration on 

labial surfaces can be restored with porcelain laminate veneers. 

7. Wear patterns: Porcelain laminates are also useful in those cases that exhibit 

slowly progressive wear patterns. If sufficient enamel remains and the 
desired increase in length is not excessive. 

8. Agenesis of the lateral incisor: In the problem of the canine erupting 

adjacent to the central incisor (in case of missing laterals) the veneer can be 
used to develop better coronal form in the canine, thus simulating a lateral 

incisor. 

9. Repairing cerametal fixed bridges. 
















































