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Treating Dental Fluorosis
with Ceramic Veneers
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Aesthetic dentistry has expanded dramatically in the last two
decades and re-establishing dental aesthetic appearance is a
clinical challenge [1]. Porcelain Laminate Veneer or ceramic
veneers is a thin bonded ceramic restoration that restores the
facial surface and part of the proximal surfaces of teeth requiring
esthetic restoration [2]. This was introduced into dentistry as
Hollywood veneers by Pincus with a survival rates ranged from
92% at 5y to 64% at 10 y [2-4]. One of the most popular reasons
involved in teeth discoloration is dental fluorosis, which is serious
problem compromising aesthetics [5]. Mc Kay and G.V. Black in
1916 published that fluoride can have beneficial effects on dental
caries due to its topical effect on the teeth erupted in the oral
cavity and detrimental effects on the dentition due to its systemic
absorption during tooth development resulting in dental fluorosis
[6]. Its clinical manifestations vary from enamel changes seen
as white flacks to moderate and severe tooth surface changes
seen as pitting and mottling areas, with or without brown to
black staining. Various treatment options are available for dental
fluorosis [7].

When treating dental fluorosis based on a correct diagnosis
and a score characterizing of the anomaly the clinician has to
choose between a full crown and veneers [8]. Recently, with
the development of more reliable adhesive systems, the least
invasive option conducting to aesthetic goals should be preferred
[9]. The usual treatment for fluoride had been performed by
either direct or indirect techniques using composite. The choice
between these techniques depended on teeth conditions
[10]. Direct techniques using composite veneers could have
been a viable option for treating fluorides teeth realizing an
acceptable degree of aesthetic with a cost significantly less than
other options [5]. Veneers are, recently, a good alternative for
treating moderate dental fluorosis. Preparing a tooth for a direct
laminate veneer should ideally consist on only removing the
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pellicle. Both techniques were extremely conservative [11] but
according to authors composite veneers had 2.9% failure rate
and this was related to marginal defects and color instability
[10]. A successful aesthetic result using ceramic veneers requires
an artistic ability on the part of laboratory technician and a
skilled clinician when selecting the case, preparing the tooth
and bonding [7, 10]. Laminate bonding is indicated for mild to
moderate color anomalies, position and form of teeth. They are
especially indicated for discoloration, which cannot be completely
eliminated by bleaching [9]. According to some clinicians,
provisionalization is not necessary because tooth reduction is
minimal, but in reality, it’s an important step in the treatment
plan as it gives to both patient and clinician the opportunity to
access the final planned result [11, 12].

This article is available in: http://aesthetic-reconstructive-surgery.imedpub.com/archive.php


mailto:nissafdaouahi@gmail.com

2016

Journal of Aesthetic & Reconstructive Surgery

References

1

Kamble VD, Parkhedkar RD (2003) Esthetic rehabilitation of
discolored anterior teeth with porcelain veneers. Contemporary
Clinical Dentistry 4: 124.

Decurcio RdA, Cardoso PdC (2011) Porcelain laminate veneers: A
minimally invasive esthetic procedure. Stomatos 17: 12-19.

Peumans M, De Munck J, Fieuws S, Lambrechts P, Vanherle G, et
al. (2004) A prospective ten-year clinical trial of porcelain veneers.
Journal of Adhesive Dentistry 6: 65-76.

Pincus CR (1938) Building mouth personality. J South Calif Dent
Assoc 14:125-129.

Du Toit J, Patel N, Montalli V, Jain S (2012) Aesthetic treatment of
severely florosed teeth with prefabricated composite veneers: a case
report. International Dentistry African Edition 2: 44-50.

Sherwood IA (2010) Fluorosis varied treatment options. Journal of
conservative dentistry 13: 47-53.

10

11

12

ISSN 2472-1905 Vol.2No. 1:7

Shah N, Nadgere J, Khanna T (2010) Restoring Maxillary Lateral Incisors
with Ceramic Laminate Veneers: An Esthetic Challenge. International
Journal of Prosthetic Dentistry 1: 10-11.

El-Badrawy W, EI-Mowafy O (2009) Comparison of Porcelain Veneers
and Crowns for Resolving Esthetic Problems: Two Case Reports. Journal-
Canadian Dental Association 75: 701-704.

Mangani F (2007) Clinical approach to anterior adhesive restorations
using resin composite veneers: Department of Esthetic Dentistry
School of Dentistry, University of Rome Tor Vergata, Italy.

Machado (2014) Esthetic rehabilitation with laminated ceramic veneers
reinforced by lithium disilicate. Quintessence Int 45: 129-133.

Jivdnescu A (2006) Esthetic rehabilitation of smile design with
ceramic veneers. Cercetari Experimentale & Medico-Chirurgicale 3:
208-211.

Christopher CK, Grobler B (2011) Porcelain veneers: Treatment
guidelines for optimal aesthetics. Australasian Dental Practice 22:
154-164.

This article is available in: http://aesthetic-reconstructive-surgery.imedpub.com/archive.php



