Veneers
A Step-by-Step Protocol
Dr. Andrea Mammola & Guglielmo Parziale

Introduction
Ceramic veneers cemented on enamel show significantly greater clinical
longevity than those cemented on dentin, which is why modern dentistry is
moving towards an increasingly less invasive preparation.
Advanced laboratory techniques make it possible to produce increasingly thinner
products, thence facilitating clinician's work and reducing, more and more, the
thickness of dental preparations.

Nowadays, patients are, more and more frequently, making requests for the
restoration of anterior teeth with ceramic veneers.
Modern dentistry is moving towards a minimally invasive preparation, in order to
pursue less dental reduction, which involves better adhesion of the restorations
and, therefore, greater longevity of the prosthetic product.
This contribution aims at illustrating a clinical case showing a step-by-step
protocol: from mock-up to cementation of feldspathic veneers, including
significantly less invasive dental preparation.
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Clinical case
A 30-year-old female patient went to Dr. Andrea Mammola's office reporting an
aesthetic deficit in the anterior sector.
Indeed, the patient disliked her smile, thus feeling embarrassed in showing her
teeth of unsuitable shape and colour.

[Fig. 1]

[Fig. 4]

[Fig. 4] Patient's smile after whitening treatment with
Opalescence Boost.
Three applications of 20 mins with 40% hydrogen peroxide gel.

[Fig. 2]

[Fig. 5] After the whitening session, silicone impressions are
taken (Flexitime, KULZER), in order to allow the laboratory to
make the wax-up and the silicone key.

[Fig. 1] Clinical examination revealed that upper
incisors, in addition to shape and
colour anomalies had incongruous palatal
[Fig. 5]
composite restorations.
Therefore, it was decided to proceed with an

[Fig. 3]

aesthetic rehabilitation through four feldspathic
ceramic veneers, preceded by a whitening
treatment of both dental arches and by the
restoration of pre-existing composite restorations.
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[Fig. 6]
[Fig. 9]
[Fig. 9] In order to create the mock-up, a self-curing
pasty composite (Telio, Ivoclar Vivadent) is used,
which is essential for an aesthetic preview of the
patient's smile. A mock-up made with this material
can be polished and customised quickly and
effectively.
[Fig. 6] Frontal image of the additive wax-up for

The silicone key is placed on the patient's teeth and

making the mock-up of the proposed treatment and

cannot be removed until the resin is completely

for the evaluation of the aesthetics and function

cured. After two minutes, the excess material has

future restorations.

hardened, so that it can be easily removed.

[Fig. 10]

[Fig. 7]

[Fig. 7] Silicone mask made in 2 phases: first with
a putty type silicone and then lowered with a light
[Fig. 11]

[Fig. 12]

[Fig. 13]

[Fig. 14]

one to faithfully replicate all the details and texture
of the waxing.

[Fig. 8]
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[Fig. 17]
[Fig. 15.1] Initial view of the smile.

[Fig. 15.2] View of the smile after the aesthetic mock-up.

[Fig. 15.1]

[Fig. 15.2]

[Fig. 16]
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[Fig. 20]

[Fig. 20] Completed ceramic restorations positioned
on the model, fi rst polished by a glaze fi ring and then
mechanically polished with rubber pads, felt pad and
diamond paste to give a more natural aspect.

[Fig. 21.1]

[Fig. 21.2]

[Fig. 18]

[Fig. 18] Images relating to the master model dissected using

[Fig. 19] Photos of the finished veneers removed from the

the soft tissue duplication technique in silicon, so that it can be

model and placed on the mirror using a type of light that

removed and repositioned as desired,

highlights the surface texture.

[Fig. 22]

[Fig. 19]

[Fig. 23]
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[Fig. 29]

[Fig. 30]

[Fig. 24]

[Fig. 31] To facilitate the internal treatment of the feldspathic veneers, Veneer Me
(Smile Line) was used, which facilitates and speeds up the clinical procedures
[Fig. 25]

[Fig. 26]
preceding the adhesive cementation.

[Fig. 31.1]

[Fig. 27]

[Fig. 28] Lateral view of the restorations which highlights the
respect of the soft tissues and the correct emergence profile.

[Fig. 31.2]
[Fig. 28]

[Fig. 32]

[Fig. 32] For the internal treatment of the four
feldspathic veneers, Monobond Etch and Prime
(Ivoclar Vivadent) are used, a primer for glass
ceramics that allows surfaces to be etched and
silanized in a single step.
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[Fig. 33]

[Fig. 34]

[Fig. 35]

[Fig. 38]

[Fig. 39]

[Fig. 36]

[Fig. 40]

[Fig. 41.1]

[Fig. 36] After the aesthetic preview, we proceed
with the minimally invasive preparations of the
elements 1.2, 1.1, 2.1, 2.2.

A light chamfer finishing line is made at the gingival
level, as well as a reduction of the vestibular volumes of
0.3 / 0.5 mm with a butt-joint preparation geometry on
all dental elements.

The cementation phase is one of the most important
phases for completing the prosthetic treatment
correctly and for guaranteeing the long-term success
of the prosthetic restorations. The isolation of the field
is guaranteed by the use of the rubber dam, while the
veneers are cemented individually.

[Fig. 39] The enamel surface is etched with 37%

[Fig. 40] Application of the single-component

[Fig. 41] Application of the light-cured composite

phosphoric acid.

adhesive (Adhere Universal, Ivoclar Vivadent).

cement for the final cementation of the veneers

[Fig. 37] Rubber dam isolation for the adhesion phases.

(Variolik Esthetic LC, Ivoclar Vivadent).

[Fig. 41.2]
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[Fig. 42]

[Fig. 46]

[Fig. 43]

[Fig. 47]

[Fig. 44]

[Fig. 48]

[Fig. 45]

[Fig. 49]

[Fig. 42] To facilitate the polymerization of
the composite cement, the OptraSculpt Pad
(Ivoclar Vivadent) is used, which allows to exert
a homogeneous pressure on the prosthetic
restoration and to remove excess material without
dislocating the veneer.

[Fig. 45] Excess cement is removed with a No. 12
scalpel blade.

16

SPRING 2021

SPRING 2021

17

[Fig. 50]

[Fig. 53]

[Fig. 54]

[Fig. 56]

[Fig. 55]

[Fig. 57]

[Fig. 51]

[Fig. 58]

[Fig. 52]

[Fig. 57] Once the cementation of the four feldspathic veneers
is completed, the restorations are polymerized under
glycerine gel, which prevents the formation of the oxygen
inhibited layer (Liquid Strip, Ivoclar Vivadent).
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[Fig. 64.1]

[Fig. 63]

[Fig. 64.2]

[Fig. 59]

[Fig. 60]

[Fig. 61]
[Fig. 64] The appearance of the gingival tissues at the
removal of the rubber dam after the cementation of four
feldspathic veneers.

[Figs. 59 and 60] Once the rubber dam is removed, the prosthetic margins are
finished and polished with goat hair (Micerium) and polishing cups (Prisma Gloss,
[Fig. 65]

[Fig. 66]

Dentsply Sirona).

[Fig. 62]

[Fig. 63] The shape, texture and colour of the four incisors integrate perfectly
with the adjacent teeth.
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[Fig. 67.1]

[Fig. 69]

[Fig. 67.2]

[Fig. 67] Healing and maturation of the gingival tissues two
weeks after the cementation of the prosthetic restorations.

[Fig. 68]
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Dr. Andrea Mammola
Italian, born in Naples (1990). After high school (Liceo classico), he elects Spain as
the country for his first education in dentistry. He moves to Madrid (2009) to study
Dentistry at the Universidad Europea de Madrid (UEM - Laureate International
Universities), from where he graduates in 2014.
While his clinical experience begins at the Policlínica Universitaria of his university,
Dr. Mammola, at the same time, attends several courses in Spain in the fields of
aesthetic dentistry, as well as oral surgery and implantology.
After graduation, he continues his training in Europe, mainly focusing on cosmetic
dentistry, endodontics, prosthodontics, periodontology, and specialising in
esthetic oral rehabilitation with veneers. His treatments include recourse to
digital smile design (DSD) and dental photography.
Since 2014, he has been a consultant for dental clinics located in Central and
Southern Italy, where his service is requested for endodontics and multidisciplinary prosthetic and aesthetic rehabilitation.
Alongside his consultancy activity, Dr. Mammola founded — in the city where
he lives (Torre Annunziata, Naples) in 2016— his own private clinic (Studio
Odontoiatrico Mammola), where, through the support of an efficient team, he aims
to provide his patients with customized, innovative and high-quality dental care.

Guglielmo Parziale

Thanks
to proper case planning, the initial aesthetic goals and expectations of the
patient are met.
The correct planning of the clinical case, the conservative preparation of
the elements, the use of magnifications by the clinician and the dental
technician, as well as the correct choice of materials, represent nowadays the
indispensable factors for long-term success of aesthetic rehabilitation.
To ensure that the treatment is successful, it is essential that a precise and
detailed communication between the clinician and the technician is guided
and supported by clinical photographs and that there is an active collaboration
between the dentist and the dental technician governed by mutual trust.
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Graduated in 1999 at the IPSIA “A. Casanova” Institute, in Naples Italy. He has
worked in his own laboratory as a technician since 2005 and he has dedicated
a large part of his research studying and working on fixed prostheses. His
focus is particularly on complex rehabilitation on both natural teeth and dental
implants, while mastering “Metal Free” techniques (with disilicate, zirconium,
and feldspathic-ceramic). He is specialized in dental veneers and attended
in numerous courses with world-renowned experts in this field. Guglielmo
Parziale is also an expert in CAD-CAM digital reproduction and complex digital
projects; he has also used the GC INITIAL system for over ten years. In 2014, he
has begun the GC INITIAL pilot lab program, teaching master graduate courses
and workshops, mainly in minimally invasive restorations through traditional
analogue and digital techniques. In 2016, his research entitled “Why layering”
is published in the prestigious international journal “Denti-Pro Lab Tech”. Since
2017, he has been using the “Creation” ceramic system by Willi Geller. In 2018,
he participated as a speaker at the prestigious course of university specialization
of direct and indirect restorations: “Anterior and Posterior” at the University of
Campania Luigi Vanvitelli in Naples, Italy. He is going to be a lecturer at the Master
“Direct and Indirect restoration” at the University of Campania Luigi Vanvitelli in
Naples, Italy in 2019. He currently teaches in theoretical and practical courses on
minimally-invasive aesthetic reconstructions both nationally and internationally.
Currently, he is working with numerous internationally known doctors in order to
create highest quality and aesthetic levels in his dental restorations.
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