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.Abstract  

Introduction: A thirty one years old male patient attended our private dental clinic complaining of crowding in the 

mandibular six anterior teeth. The patient refused any kind of orthodontics treatment. Also he refused any kind of 

treatment includes teeth preparation. After extra and intra-oral examination, a diagnostic cast was fabricated to 

analyze the patient’s smile line. Despite the fact that most of the corrected cases for orthodontics measures carried by 

indirect ceramic veneers, a direct veneering layering technique has been considered as the treatment option for this 

case .So the aim of this study is to introduce an alternative method to orthodontic approach for the management of 

crowded mandibular anterior teeth. 

Materials and Methods: Empress direct material® was selected for this case to carry out direct veneering layering 

technique. It is a product of Ivoclar Vivadent Company. A wax up pattern was made on a diagnostic cast to analyze the 

smile line and to estimate the level of the mandibular arch to get the best final aesthetic result. All the six anterior 

teeth were etched with 37% phosphoric acid and a fifth generation bonding of ivoclar was used (Excite F)..)® 

Results: A cosmetically acceptable aesthetic smile line has been achieved and the de-arrangement of the crowding 

was corrected with an acceptable level. The patient was satisfied with the results. 

Conclusion: For some cases, direct composite veneer layering is suitable, hassle free and cost effective alternative to 

orthodontic treatment or traditional porcelain veneers, with reasonable aesthetic results. 
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Introduction 

     The term Cosmetic Dentistry has become one of the 
most used terms in modern dentistry. Today, the term 
cosmetic dentistry has become vernacular across the 
globe. The interpretation of beauty may vary from one 
viewpoint to another but generally we may say the human 
smile is universal and it is a common thread to us all 

because it is a part of the beauty of the face and the main 
target for our patients is to match all the forms of beauty 
in the face. So in cosmetic dentistry you have to feel your 
patient and go deep inside his or her spirit because you 
are not just changing the smile but you may change the 
personality of your patient as this may be reflected on the 
psychology of your patient. Many patients may visit us in 
our daily practice looking for cosmetic correction and we 
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may hear the following comment "Doctor I want that 
Hollywood smile, I am shy, I cannot smile freely" and 
some patients may say “I am always keeping my hand 
upon my face to hide my smile”. 
 
     Accordingly, our treatment will not include restoring 
the structure of the teeth but the beauty as well. Still other 
factors have to be considered which are the treatment 
method, types of materials and techniques, socio-
economic status of the patient in respect to the cost of the 
treatment and the longevity of the success in respect to 
prognosis of the treatment. Furthermore, the role of the 
treatment could be reflected on the main complaint of the 
patient. That means the main complaint of many patients 
could be aesthetic correction before functional demand 
and this may affect method and the type of treatment. 
Different methods of treatment are available in restoring 
the teeth with aesthetic dentistry. These may include 
indirect crowns, veneers (direct veneer or indirect 
veneer), lumineers, onlays, inlays, whitening bleaching 
and invisible orthodontics treatment. The choice of 
treatment depends on many factors and as it was 
mentioned the socio-economic status of the patient may 
change the whole treatment plan even if it was the most 
suitably selected one. Regarding veneers aspects, many 
studies started long time ago. Most of the studies were 
concerned with indirect veneering and the effect of the 
bonding to the tooth structure. Then other studies started 
to compare the advantages and disadvantages of indirect 
and direct veneers. Garber DA [1] in 1989 studied the 
effect of direct composite veneers versus etched porcelain 
laminate veneers.  
 
     It was concluded that the etched porcelain restoration 
offers the advantages of increased strength, color, 
stability and biocompatibility for a veneering material 
using composite merely as a luting agent [1], where as 
Pape FW, et al. [2] in 1991 studied the Bond strength of 
etched In-Ceram(R) to tooth enamel and they concluded 
that under the environmental condition of the mouth In-
Ceram porcelain, even if it is layered with Vitadur 
porcelain, cannot be durably bonded to enamel at present 
[2]. Then further studies were conducted, Calamia JR [3] 
in 1996 made a review of the current status of etched 
porcelain veneer restorations and reached a conclusion 
that the union of etched porcelain, composite resin 
cement and etched enamel has proven over this time to be 
an exceptionally durable and highly esthetic restoration 
[3]. As the time was passing the introduction of direct 
veneer layering became familiar in the field of cosmetic 
dentistry. Behle C [4] in 2000 presented a case study of 
Placement of direct composite veneers utilizing a silicone 
buildup guide and intraoral mock-up. The study 

presented a simplified technique that combines function 
with aesthetics by utilizing an intraoral composite mock-
up for initial communication and a lingual/incisal silicone 
stent of the mock-up to transfer the information to the 
definitive restorative buildup .Also it was mentioned that 
the availability of composite materials with improved 
physical and optical characteristics facilitates the 
development of enhanced aesthetics while maintaining 
vital function [4]. Since that time many studies were 
carried out and many clinical cases were presented 
concerned with direct veneer layering techniques. Stefano 
Ardu & Ivo Krejci [5] in 2006 presented a biomimetic 
direct composite stratification technique for the 
restoration of anterior teeth. They described a simplified 
layering technique based on a biomimetic approach for 
large anterior Class 4 restorations. The proposed layering 
technique is based on a modified layering technique 
where palatal enamel and dentin masses are replaced 
with the same quantity of a micro hybrid enamel and 
dentin shade composites, respectively, while for the thin 
buccal enamel layer a micro filled resin composite is used. 
Transparencies and, whenever necessary, white spot 
characterizations, are created by interposing blue and 
white effect masses between dentin mamelons, under 
buccal enamel. The combination of a microfilled 
composite with a microhybrid composite substituting the 
same quantity of lost enamel and dentin better mimics the 
physical and optical characteristics of the natural tooth. 
The biomimetic composite restoration may be considered 
an interesting alternative to ceramics, minimizing 
invasiveness, chair time and costs for patients [5]. On 
other hand, further studies started to present the 
advantages of restoring fractured teeth with direct 
composite veneering technique. In 2007 Vivien Thiemy 
Sakai, et al. [6] presented a clinical case report which 
indicated a Predictable esthetic treatment of fractured 
anterior teeth. It was stated that placement of direct 
composite restorations allows clinicians a conservative 
method of restoring fractured anterior teeth to the 
original shape and color. In addition to that, it was 
concluded that after finishing and polishing, an esthetic 
and natural-looking restoration was achieved, which 
completely satisfied the functional and esthetic 
expectation of the patient and dental team [6].  
 
     Also in 2008 Michael Koczarski [7] presented a method 
of Smile makeover by utilizing direct composite resin 
veneers. It was mentioned that one must take into 
account the entire aesthetic zone, along with the 
mechanics of restoring the teeth to proper form and 
function. To make this effort even more challenging, the 
clinician is in full control and completely accountable for 
making the direct composite resin restorations from 
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which the smile is created [7]. On other hand many cases 
were reported indicating treatment plan for orthodontics 
complains by cosmetic correction. Süha Türkaslan & 
Kivanç Utku Ulusoy in 2009 reported clinical case of 
esthetic rehabilitation of crowded maxillary anterior 
teeth utilizing ceramic veneers. The paper described 
ceramic veneers can be an alternative treatment to 
orthodontic therapy under variety of preparation forms 
when patient has anterior mal alignment and rejects the 
orthodontic treatment and it was concluded the new 
smile line was satisfactory for the patient and the 
esthetics was considered as excellent [8]. Also by Suha 
Türkaslan & Çagri Turna in 2009 reported clinical case of 
esthetic rehabilitation of misplaced dental arch after 
fracture of anterior maxillae and it was concluded that 
Ceramic veneers can be a solution for patients with mal 
positioned anterior teeth even the situation is severe and 
excessive tooth reduction is need [9]. Furthermore, Ji-Eun 
Moon, et al. [10] in 2010 reported a clinical case of 
esthetic restorations of maxillary anterior teeth with 
orthodontic treatment and porcelain laminate veneers.  
They described satisfying esthetic results obtained by the 
distribution of space for restoration by orthodontic 
treatment and porcelain laminate veneers in uneven 
space between maxillary anterior teeth. It is proposed 
that the use of orthodontic treatment for re-distribution 
of the space and the use of porcelain laminate veneers to 
alter crown anatomy provide maximum esthetic and 
functional correction for patients with irregular 
interdentally spacing [10]. Still other reports indicated 
the use of direct veneer layering to facilitate the most 
acceptable aesthetic results also in many reports they 
used template with direct veneering layers. Martin B 
Goldstein [11] in 2010 used Template-assisted technique 
in direct composite veneers procedures [11]. Whereas 
Pontons-Melo JC, et al. [12] in 2011 reported a direct 
composite resin stratification technique for restoration of 
the smile. They mentioned that Composite resins can be 
used to improve the esthetics of the smile at a low cost 
and with relatively high clinical performance and they 
described an approach to restore and enhance the 
esthetic appearance of the anterior dentition through vital 
tooth whitening and the direct layering of composite resin 
during predictable esthetic procedures [12]. This article 
discusses a clinical case report concerned with aesthetic 
demand .In other words, the main complain of the patient 
is aesthetic correction for crowding of the lower anterior 
teeth but the patient refused orthodontics treatment and 
teeth preparation approach . The patient was clinically 
examined extra orally and intra orally and after complete 
assessment a certain method of treatment was decided 
which is direct veneers correction. 
 

Materials and Method 

     A young adult male 31 years old attended our private 
clinic complaining of aesthetic problem (Figure 1-A). By 
intra oral examination it was found that lower anterior 
teeth were crowded. The smile line for the patient was 
checked (Figure 1-B). The main complain of the patient 
was correction of the smile line and the crowding of the 
lower mandibular anterior teeth but the patient refused 
any kind of orthodontics treatment (Figure 1-C). The 
patient visited many dental clinics. The solution he 
received was orthodontics treatment. Some dentists gave 
him the opinion of full preparation bridge coverage of the 
six anterior teeth which was completely rejected by the 
patient.  
 
So the main demand of the patient was: 
1. Any treatment plant that does not include any kind of 
orthodontics treatment and gives final esthetic result.  
2. Any treatment plan that does not include any kind of 
teeth preparation and give final esthetic result. 
Accordingly, we started to analyze the smile line of the 
patient after taking an impression in which a study cast 
was fabricated .Then we started wax up on the diagnostic 
cast to estimate the level of the smile line and to estimate 
the final picture result of the six anterior teeth labially 
and lingually (Figure1-D).  



              Open Access Journal of Dental Sciences 

 

Mudher A Abduljabbar. Alternative Option to Treat Crowding by Direct 
Veneering Layering (Case Report). J Dental Sci 2016, 1(2): 000104. 

                                                     Copyright© Mudher A Abduljabbar 

 

4 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     Regarding the veneering materials and products, many 
well-known companies and materials are available in this 
field's. Through the last seven years the revolution of 
Nano technology with layering technique became very 
familiar in this aspect of cosmetic dentistry. Michael 
Koczarski [7] in 2008 reported that creating a beautiful 
smile is more than restoring a single tooth back to its 
proper form. One must take into account the entire 
aesthetic zone, along with the mechanics of restoring the 
teeth to proper form and function. To make this effort 
even more challenging, the clinician is in full control and 
completely accountable for making the direct composite 
resin restorations from which the smile is created. 
Patients usually won't critique the aesthetics of a 
posterior direct resin, but once we move into the visible 
smile (along with the fact that most cosmetic procedures 
are patient desire- and want-driven) we must be able to  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
deliver what the patient expects [7]. Many materials are 
available in our daily practice. These may include 3M 
(Supreme Feltik, Z350), DENTSPLY (Esthetic –x), Artist-
pentron clinical and Empress Direct by IvoclarVivadent. 
All these products can give us very nice final esthetic 
result .our choice of material for our patient was Empress 
direct by Ivoclar VivadentCompany (Figure 2-A). 
 

Clinical approach  

     One of the advantages of our direct approach is the 
avoidance of pain preparation which means no anesthesia 
is required. This is a great advantage especially for 
apprehensive patient .So we started with good scaling and 
polishing for the entire teeth and motivated our patient 
for two important considerations: 1-To keep maintaining 
good oral hygiene avoiding as much as possible smoking. 

 

                                A                                                                            B 

 

 C                                                                         D 

Figure 1 (A-D): Aesthetic problem in a young adult.  
 
Hence, our choice of treatment was direct veneering layering technique 
according to the demand of the patient. Here it should be mentioned that 
the treatment plan could be one of the following options:  
1. Orthodontics treatment (i.e. 3dorthline aligners).  
2. Lumineer. 
3. Veneers-which could be direct veneer (which was our choice of 
treatment), or indirect veneer 
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Also keep in touch with periodic recall. 2-The second alert 
note is to avoid any habitual stress and here we have to 
mention that occlusion analysis is an important saving 
measure for keeping on long run the nice veneering 
esthetic result. For this case, we tried to rehabilitate the 
occlusion to an acceptable level taking into consideration 
no preparation for the teeth was done but only with slight 
touches were carried out according to the demand of 
esthetic result.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Regarding the selection of the desired color, the desired 
overall shade should be selected by holding the Vita shade 
tab in the middle third of the tooth prior to desiccation. 
Then the whole six anterior teeth were etched with 37% 
phosphoric acid for at least 1-2 minutes despite the fact 
that 20 seconds are required (Figure 2-B) .Then after 
washing and drying, a fifth generation bonding by ivoclar 
was used which is Excite F (Figure 2-C). Then each tooth 
was completed using simplified Empress direct layering 
technique where Dead-Soft foil (Den-Mat) was used to 
isolate the tooth to be veneered from the adjacent. Then 
final polishing and blistering was carried out by using 
polishing discs made by pentron clinical (Figure 2-D). 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

                         

                     A                                                                     B                                                                               C 

 
                                                                             

D 
 

Figure 2 (A-D): Many materials are used 3M (Supreme Feltik, Z350), etc. 
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Result and Discussion 

     Using the simplified layering technique of Empress 
direct, this layer was sculpted to full facial contour in the 
gingival one third, then tapered back to the lingual in the 
incisal two thirds to leave room for the enamel layer. 
According to that the labial surface was corrected to an 
acceptable level. Then we tried to accommodate for level 
of the whole lower arch so that the labial facial surface 
thickness is within the level of the arch (Figure 3-A, B).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
On the other hand the lingual surface was adapted as well 
to a comfortable level concerning the incisal margin level 
(Figure 3-C). Discussing the final results with our patient 
revealed the satisfaction of our patient. The patient was 
very happy with a comfortable feeling (Figure 3-D). 
Although such a treatment may take from two to three 
hours and sometimes even more, but our patient was 
completely satisfied and this is our main goal for any kind 
of treatment but still we have to refer to the education 
level of the patient followed by maintaining good oral 
hygiene (Figure 4- A, B, C, D, E, F, G, H).  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

  

                                   A                                                                           B                                                                                  

                                                               

                                     C                                                                           D 
 

Figure 3 (A-D): Lingual surface was adapted as well to a comfortable level  

concerning the incisal margin level. 
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                                     C                                                                           D 

 
 
 

 

                                      G                                                              H 

Figure 4 (A-H): Completely satisfied and maintaining good oral hygiene. 
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Conclusion 

     Through displaying most of orthodontics cases 
corrected by cosmetic approach and not by direct 
orthodontics treatment, we found that most of the cases 
were treated with indirect veneers where facial 
preparation is needed with anesthesia. In many occasion 
the patient demand may play a role in determining the 
treatment plan. Our approach in this clinical case report 
granted us certain advantages in which we can say that 
Direct Composite veneers layering are generally good for 
patients who are looking to enhance the look of their 
smile without the cost, time and pain involved with 
traditional porcelain veneers. Also the length of the direct 
veneers procedure varies with each individual patient. 
Some people choose to quickly patch up one or two teeth, 
while others change their entire smile, which may result 
in a two to three hour appointment like in our existing 
case. So in this case there is no laboratory procedure 
which means that the treatment may be finished in one 
session. On the other hand, the matching of the color and 
adjusting the high spot with very nice final result is under 
the control of the clinician and this can be an impressive 
predictable method to achieve the maximum benefit of 
esthetic result. Still we have to mention that although 
direct veneers are not as strong as porcelain veneers and 
require more maintenance (they are known to chip and 
stain more easily than porcelain veneers); direct 
composite veneers typically last up to four to eight years. 
The good news is that unlike porcelain veneers, 
composite veneers can be easily repaired and even 
removed if you have the desire to do so. Finally, 
directveneers are by far the most affordable and direct 
veneer option on the market. The reason that they are so 
reasonably priced when compared to porcelain veneers is 
because the procedure takes less time and is a more 
simple process(no laboratory procedure is involved). 
Overalls a conclusion, direct composite veneers are one of 
many great choices if your patients are looking to enhance 
their smile. 
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