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Patients are more likely to request and accept treatment when 
they have a thorough understanding of the clinical problem and 
proposed solution. 
Many techniques are used to tackle cases in the esthetic zones 
and usually the most conservative method is the widely accepted 
of them all. In this case the patient wanted to work on her 
diastemas & also change the dimensions of her laterals as they 
were affecting her confidence. 
Using orthodontics (Invisalign) was one of the treatment options 
but this wouldn’t combat the height discrepancies that was her 
primary chief complaint. Using the golden ratio proportion and 
conservative space management we decided to go with overlap 
veneer 6-11 preparation keeping in mind occlusion and function.  

I N T RO D U C T I O N

INVISALIGN DIAGNOSTIC WAX UP (CORRECTING ROTATIONS)
MASKING LENGTH OF CENTRALS WITH MAGIC MARKER.

EST H E T I C  E VA LUAT I O N  U S I N G  WA X - U P S

C L I N I C A L  WO R K F LOW

F I N A L  V E N E E RS  FA B R I C AT I O N

The diagnostic wax-up, preparation guides, and putty matrix used to create the provisional 
restorations were essential to the communication process, aiding both dentist-laboratory and 
dentist-patient communication during the treatment planning stages.

By developing an ideal treatment plan with proper communication and execution, the goals of 
treatment were met, and patient satisfaction was achieved. 
Many at times it helps us as clinicians to show the patient what a treatment might look like in 
the future even if its just chair side. 
This over all gives the patient more confidence in their decision making and gives us clarity in 
our treatment planning. 
Putty guides and diagnostic wax-ups helps in more accurate treatment planning.
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R E F E R E N C ES

#6 #7 #8 #9 #10 #11      TOOTH NUMBER
8.1mm 7.3mm 9.9mm 9.1mm 6.7mm 7.8mm   HEIGHT
6.3mm 5.4mm 8mm 7.3mm 5.6mm 6.9mm   WIDTH
77% 73% 80% 80% 83% 88%.       PROPORTION

1. Incisal reduction were made through LuxaTemp

2. Incisal reduction (considering rotation)

DSD Ideal proportions prototype

Initial teeth proportions

FINALISED LAB WAX-UP.

INITIAL DIAGNOSTIC WAX-UP WITH LENGTH ALTERATION.1

2

3

4. Buccal reduction

3. Marked depth cuts for clear reference 5. Finalized veneer preparations

6. Close up

7. Final impression

8. Temporaries

9. Alginate of accepted temporaries by patient for lab 
reference.

10. Lips at rest with finalized temporaries.

Diego Lops, DMD, PhD 1 Six steps to ceramic veneers, Practical, 
Predictable & minimal Invasive Approach

2. Jones LA, Robinson MY1 A case study: Esthetic and biologic management of a diastema closure using porcelain 
bonded restorations for excellent and predictable results. Journal of Cosmetic Dentistry. 2002;18(3):72-83


	Slide Number 1

