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Introduction
Occasionally we are faced with a situation that calls for an ultra-conservative technique

to satisfy what the patient sees as a fast and easy solution to a simple problem. The
use of additive feldspathic chips has the potential to achieve many of the doctor and
patient’s goals. Both want the longest-lasting, most esthetically pleasing restoration
while reducing minimal tooth structure. When indicated, these tiny chips can provide

the perfect solution to a very common problem.

L
' _ H’Eﬂhn; the goal is to "protect” what is in our care.
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Observation of natural teeth reveals the complex
nature DI'- |I'IE dt‘Iltin ﬂl'lli.l tl'lL" E']'lﬂl'l'll."].. EYEn 1n tI'.IE'
smallest of chips. Mote in Figures 6 and 7 the
complexity of the dentin and enamel. With the aid of
hydrochloric acid it is possible to study the underlying
structure by de-enamelizing the natural tooth (Fig B).
Through this process of “reverse engineering” we can
discover how the dentin should be restructured and

how the enamel should be overlaid, The hvdrochloric )
. Figure &: By observing a natural

extracted tooth put into the same
clinical environment at hand, one only a small “chip” to be layered, the
can clearly see the complexities complexities of dentins and enamelks
of nature are apparent.

Figure 7: By observing nature one

acid will strip the enamel from the tooth structure, can understand that -El]'fh'i.',l'-.li]h it is

leaving only the dentinal makeup.

DIAGNOSIS AND TREATMENT PLANNING

STUDY

Restoring an incisal chip requires the dentist to ensure that the area will not be exposed to stresses that will cause
the restoration to fail through fracture or debonding. This patient was examined for occlusal harmony and smooth
crossover, This was achieved by guiding the patient through lateral and protrusive movements to ensure that
the proposed restoration would not meet anyv interferences in evervday function. The area was not exposed to
interferences, so the authors believed that the restoration would survive normal function. Ceramic is the most
biomimetic material in terms of replacement of tooth structure because of its ability to simulate and restore crown

rigiditv.' Due to their high thermal expansion and rL‘uliril}', composite veneers cannot achieve this goal.”

Treatment

Application
The first requirement, after the occlusal analysis, was

to transfer the information from the mouth to the

laboratory bench. Minimal preparation was done to

Figure 8: With the aid of hydrochloric acid one can also study nature by “de-enamelizing” a natural tooth.

smooth off sharp angles. The impression was taken
and the die to be treated was duplicated. creating an

alveolar model. The die was poured using refractory

metal ceramic wveneering material (Orbit Vest, Fuji
Rock, CC America; Alsip. IL). The resulting alveolar
model was an exact duplicate of the oral conditions

Figure 9 reveals the lavering process (CC
Initial MC ceramic system ). As in nature, every

(Figs 3 & 4). Digital photography helped to recreate a detail must be replicated in the layering pro-
plan to match the shading of the untouched distal of #8 cess. The lavering started with a combination
Figure 3: The first step is to Figure 4: An alveclar model is (Fig 5). of dentins Al and A2 (GC Initial MC), and a
transfer all information from created to simulate exactly the mixture of opacious al dentin with a translu-
an intracral environment o a given sitvation. The alveolar cent dentin in al, and a fluorescent dentin 91
bench-top working envionment. model should replicate to the (GC Initial MC) to recreate the internal dis- :
detail mouth to model. tal mamelon structure. Translucent opal and : = RO
opal effect blue (CC Initial MC) were then 3 ;r o 4 ,
ove FJ .i:i L‘I.- COWETINE TI'.I.'E wel m .'I['I'lEl.lJ['I siruciure : -; ; -:'.?_':r::.-
created. Finally, light enamel and clear (E58
Figure 5: Once all information is transferred fo a working and CL, both CG Initial MC) were overlaid
environment, thought should begin on how to go about restoring before firing. :
utilizing a ceramic medium. : 3 bl d b sy S e el
. dage d . :
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The chip was delivered to the dentist for placement.
Extra care should be exercised due 1o the delicate
nature of the chip. Pick-up sticks were used to transfer
|I'll-'_" l.._hllp (] |]'IF_' fﬂﬂth. ince l]:'IE CI'.II].'." 1% On thl-'_" site, a
finger can be used to adjust it into place. Water can be
spraved to hvdrate the chip. This is the time to see if
any adjustments should be made (Fig 13).

Figure 10: With the refractory die technigue the “chip” is fixed onfo the die.
This allows for the "chip” to be treated like any other restoration.

———

Figure 13: The chip should be handled with care during insertion and fitting. A
stick with a sticky side can be used to insert onto the tooth.

The devestment phase can be somewhat tricky. The die is split from
the rest of the cast and submerged in a thin patty of laboratory punty
{GC America). This allows for the chip to be sandblasted (at less than
2 bars of pressure from a sandblasting unit |Renfert USA; $t. Charles,
IL]) with support. With the chip fixed in putty it also allows for control
of the ceramic, as thev can easily blow awav. Once devested, the chip
can be placed directly on the solid cast (Fig 11 ).

Figure n: The skill and delicacy of this technique really comes

into play during the divesting phase of fabrication Figure 13: Once the chip has adhered the over-extended marnginal contact lens can clearly
be seen.

Care must be taken during the etching phase. Because '_ j _
these chips are quite fragile, steamingisnot recommended. { iy f '
Once devested; the chip was treated with etchant ] . -
{Tri-Dynamics; Cherry Hill, NJ) for 90 seconds, after ” l

which a white chalky film became evident. Phosphaoric

acid was then applied to clean the chip and give it aclear

appearance (Fig 12).
Figure 15: Once the chip has adhered and Figure 16: The final additive feldspathic chip
been finished intraorally, a diamond paste in situ.

can be applied to get a finish similar to the

adjacent natural dentition.
Figure 12: Because of the sensitive nature and size of these chips a steamer

5 not recommended as the chip can easily be blown away. Phosphoric acid
5 used instead to clean the chip to give the nice clear appearance
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Figure 17: The overall analysis of the

restoration in situ should demonstrate
an overall balance of form, value, and
harmony with the opposing dentition.

Figure 12: With the ability to restore as
conservatively as possible we take away
many variables that could disrupt an
overall harmonious smile.
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