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Introduction 

The spread of digital technology is progressively changing dentistry. Thanks to continuous 
improvements in computer-aided design/computer-aided manufacturing (CAD/CAM) 
devices and dental materials, it is now possible to approach the treatment plan of oral 
rehabilitations with full digital approaches and no-invasive concepts. Moreover, the 
contribution of the digital resources helps clinicians to increase predictability in enhancing 
esthetic results.

This case-report illustrate an esthetic no-invasive anterior 
rehabilitation performed with a full digital workflow in a 
patient with high esthetic demands. 
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The Case

The patient, a 28-year-old male, presented to the practice with complaints about 
anterior diastemas. Moreover, he found the shape of his teeth excessively squared. The 
rest of the mouth was in good health, no decay or periodontal problems were revealed. 

The patient did not show any signs of temporomandibular disorders nor complained 
about any kind of orofacial pain. Palpation and auscultation of TMJ did not reveal 
any signs of clicking. Different treatment options were discussed, as orthodontic 
treatment or direct composite free hand reconstructions explaining advantages and 
disadvantages of all options. 

At the end, the patient accepted a treatment with indirect ceramic veneers in order 
to reduce the time of treatment and increase the predictability of the esthetic result.

Fig 1 - 12: Initial situation of the case. Extraoral pictures of the smile from different 
prospective are important in order evaluate the case from the esthetic point of view. 
The vision of the face of the patient smiling is also determinant for the choice of the 
future shape of teeth.

Fig. 7-12
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Fig. 14 - 17: Esthetic analysis was performed with a specific esthetic software: Smile 
Creator of exocad. Such software allows to match an esthetic 2-dimensional picture 
with 3-Dimensional intraoral scans and perform the design of the restoration with a 
real-time control of the esthetic outcome of the rehabilitation. Natural shape teeth 
were selected from the library of Jan Haito and readapted to the smile and the 
anatomy of the patient. Digital project was carried out analyzing simultaneously the 
project from the 3 perspectives of the space, and looking at the realistic outcome of 
rehabilitation. 

Fig. 14-15

Fig. 14-17

Fig. 13

Fig 13: The digital impression of the initial 
situation was taken with the CS 3600 intraoral 
scanner. The use of a laptop with a powerful 
upgraded graphics card and processor is highly 
recommended because it helps to reduce the 
scanning and processing time and consequently 
increase quality of impression and enhance the 
experience for the patient. Scans were exported 
as an STL open file.
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Fig. 18 – 20: Then a new STL with the shape of the new teeth fused with the original 
teeth of the patient was obtain and used to 3-D printed the model and obtain a 
physic version of the treatment project. Printed models were used to create a silicon 
key, necessary to transfer the project into the mouth of the patient with a diagnostic 
mock-up.

Fig. 21 – 26: Diagnostic mock-up was obtained with a Bis-Acryl material. At the 
marginal level, the mock-up did not need any finishing, showing the high precision 
of all the step performed. This procedure allowed us to immediately show to the 
patient the esthetic project validated in the lab, and consequently improve the 
communication between the dentist, the patient and the dental technician. After the 
conjoined analysis of the team, the decision was made to slightly modify the project 
by increasing the length of the incisor by 1 mm to improve the W/L ratio.

Fig. 18-20

Fig. 24-26

Fig. 21-23
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Fig. 27 – 30: Digital project was milled in a disc of wax and the final restorations 
were made in pressed lithium disilicate ceramic. A minimum thickness of 0.6 mm 
was respected in all the area of the veneers. They were subsequently painted in 
order to obtain some superficial characterizations and increase the natural effect 
and esthetic.

Fig. 31 - 33: Try-in of restorations was performed in order to verify the fitting, control 
contact points and perform a last esthetic validation. 

Fig. 27-30

Fig. 31-33

Fig. 34-40: Restoration were adhesively cemented under rubber dam with conventional protocol 
of cementation.
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Fig. 41-46

The Conclusion

Fig. 47-48: Before and After

Fig. 41 – 48: Final result of the esthetic rehabilitation. The healing of the gum was 
fast and soft tissues perfectly adapted on the surface of the profile. Patient was fully 
satisfied of the final result. The digital workflow allowed to obtained a predictable and 
precise result.
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