Comfort Zone Cosmetics: 

Digital Portrait to Finished Case 

 CONTACT _Con-4156E4B61 \c \s \l Martin  B. Goldstein DMD
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I.  Introduction     

     a.  Anterior Dentistry Anxiety Syndrome or ADAS

     b.  Seminar objectives: To develop a stress reduced approach to anterior dentistry

II.  Digital Imaging as a blueprint
Digicam Choices: Point and Shoots vs SLR’s; The Canon line 

What’s an F stop?

Portraiture Fundamentals: the key to effective cosmetic/restorative simulations

Using the Photomed Easy Portrait kit for more professional portraits

Transferring images to your PC: Use a card reader not the cable!

Using Windows to store your images for easy access

Other software options for image editing: beyond Windows: Thumbs Plus Pro 7.0

Backing Up your images; onsite, offsite

Printers: ink jet vs dye sub printers

Simple Screen calibration

Cosmetic Simulations with Smile Vision

Care Credit to unbind your treatment planning thoughts!

III.  Tools of the Trade
Smile Vision as it appears in the Good Book

The Beauty of a System

Helping the decision making process: Let THEM choose…

Getting the ball rolling with a Premier ALFA Triple tray and Coltene Whaledent’s Monobody PVS or Caulk’s Aquasil Heavy Body  material with LV wash.

Preparation considerations: Choosing the right prep for the case at hand

Elbow preps, slot preps, 360 preps, no prep, hybrid-onlay prep

General prep rules for instant ortho cases (listed later in handout)

What about no-prep veneers: What goes around comes around

Rules of thumb when planning slot preps: In for a penny In for a pound

Prepping the model for peace of mind to reduce operator anxiety

Case planning check list (it’s listed later in this handout)

Smile Design Basics: a quick review of what we are supposed to be looking for

IV.  Preps and Temporization
Dual approach technique for local anesthetic: Citanest followed by Septocaine preceded by Topical Anesthetic Gel: John Hollis Pharmacist,Inc. 1923 Hayes St. Nashville, TN 37203    615-327-3234

A word about magnification: better preps, less tissue damage, better cement removal and finishing: Think Orascoptic 4.8X 

Preparation sequence, the importance of having a plan of attack

Preps for all occasions

Preparation of the model for prior knowledge of case requirements

Use of the templates for gauging tooth preparation

Tray considerations: what to put the goop in.

Polyvinyls vs Impregum for multiple units and long spans: Aquasil with B4 Video
Overtemps detour;  full mouth rehab on training wheels
Retraction discussion; multiple methods; Dux Gingibraid; Magic Foam Cord; Expasyl

Maintaining your midline; The Kois dent-facial analyzer
Bite registration choices and rules for success; Caulk Regisil Rigid; CW Jet Bite Blue

How to make a Smile Vision veneer provisional: bonded vs cementable ( read retrievable)

How to “doctor” the provisional; Enhance cups and points to polish lingual dental surfaces

Use of electrosurge to create ideal tissue contours

Micro-etching to bond to porcelain

The laboratory package summary

V.        Veneer Delivery Day
     a.   Cementation: the great challenge (or is it??); 

           Caulk Calibra, Kerr Nexus III,Cosmedent Insure with bonding agent of  choice

     b.   Removal of the provisional: Methodically is the Mantra with bonded temps

           Tap off with J.Morita’s ATD for quick provisional removal if units are cemented

     c.   The Try-in Phase: water and or paste

     d.   Cementation sequence: Video demonstration

     e.   Rapid cementation approach or 8 at a time is fine….

     f.    Stumbling Blocks: few and far between

     h.   Finishing and adjustment sequence

     g.   Curing lights; so many to choose from; Use 2 mm tacking light to secure
VI.     Direct Composite Veneering

Advantages of direct composite veneering

The case that begot the method

Template preparation

The Addent Calset oven for firmer resin materials such as Caulk’s EsthetX: provides excellent flow to the material

Technique movie

What wasn’t in the movie: outtakes; Caulk’s Lasting Touch for case glazing
The direct bonded veneer splint: a long term provisional 

Variations on a theme: varied splint applications for direct composite placement

Bite Splint Fabrication

Use of the Great Lakes orthodontic leaf gauge and Poly-vinyl materials for taking open bites 

3M ESPE  Directed Flow trays for super accurate alginate impressions, Dux Kromafaze alginate for predictability

The NTI as an alternative protective/therapeutic appliance: home made vs Keller thermoplastic

Trident’s Bite Soft splint; an alternative to the NTI….

Excerpts from the seminar…..

Portraiture Technique

Step 1…


Stand your patient against a neutral wall or backdrop and coach proper posture…..shoulders upright, somewhere between attention and comfort….
Alter the patients stance so that your lens is pointed in a straight line to the nose….that is perpendicular to the plane of the face…..avoid shooting down or up…You may need to crouch….

Step 2….

Distance yourself far enough away from the patient so that the patients face fills most of the LCD viewfinder when the camera is fully zoomed in to the camera’s maximum optical zoom range. This is typically 5 to 8 feet from the patient….
Have camera set at no less than F5.6 so as to obtain visually focused teeth.  Portrait or auto settings have a tendency to set the F stop too low….

Step 3

Have the patient bare their teeth before shooting so that you can position the center of the view finder on the teeth and press the shutter half way down so as to lock in focus on the teeth….now raise camera to center head in the vertically oriented LCD…. Have your patient assume a relaxed expression, licking their lips if the lips are dry….If women have lipstick with them, it helps to apply it….particularly in the “after shot”.

Step 4

Have your patient smile big on the count of three…
You smile also….smiles are contagious.  Say something funny
Use your flash to illumine the shot….Take five or six shots and check them on the LCD or PC monitor to make sure they are adequately sharp and in focus…
Be sure to take a shot with the teeth separated if your wish to have a simulation done.  This takes some coaching.

Photo Do’s and Don’ts
#1 mistake!!!!! 
Camera movement during exposure….
You MUST lock autofocus before finishing finger travel on shutter button
You MUST hold camera steady for at least 1 second after the flash has fired to insure a sharp image…

Check portrait for tiny white flash dots on the pupils indicating sharp focus as well as flash glint on the teeth…This is best viewed on the monitor immediately after taking image….If these are absent, consider retaking the shot.

Summary of Portraiture Photo Tips:

1. Distance: 6 to 8 feet from patient: zoom in

2. F5.6-6.7 or portrait mode

3. Camera turned vertically (must be up righted in software or Windows)

4. Lens perpendicular to the nose

5. Have patient show teeth passively; lock focus on the teeth; then frame the face

6. Patient asked to say “hieeeeeeee”; take five to six shots

7. Steady as she goes: count 1….1000 after each shutter release

8. Check for little white focus points in eyes and teeth.

9. Use the Photomed Portrait kit for better results

Camera Jump Start Hot List:

Here is a streamlined recommendation for getting started quickly.

Camera:  Get the Canon A640, G9 or Digital Rebel XTi or XSi kit from HYPERLINK "http://www.photomed.net"www.photomed.net. It’s a fool proof way to enter the digital world painlessly.  You will be delighted. Both cameras are comparable in image quality. Any and all hardware that you would need is included in their kits except for a printer.

Printer:  Buy a Canon or Epson ink jet printer. In the case of Canon, use the Easy Photo Print software that comes with it.  CompUSA or online.  Think small dye sub printers for operatories such as Selphy Canon  CP series. Also consider Epson’s PictureMate (Dash or Zoom models) personal photo printers.

Software:  Go to HYPERLINK "http://www.cerious.com"www.cerious.com and order a copy of Thumbs Plus Pro 7.0 for photo viewing, sorting, editing and printing. 

Making a Desktop Folder for image storage and cataloging:

Right click an empty desk top

Select New from the drop down menu

Select and double click the word “Folder”

Type in a name, ie “patient images” (note blinking cursor is your prompt)

When storing new images, make a sub-folder within your Patient Images Folder and label it with your patient’s name. (same way as above)

Use the XP Wizard to transfer images to your new folders.   Simply plug in your digital film card and wait for the XP prompts. Move your images from the digital media to the folder that you’ve created for them in advance. 

Select the first choice “copy images to a folder” and begin the XP wizard. After clearing the checks, select the images that you wish to transfer and then indicate the patient folder that you created as their destination. Continue to follow the prompts and XP will move the images into the folder.  Click on Finish when done.  Use  Thumbs Plus 7.0 to examine and edit the images.

Simulations:  HYPERLINK "http://www.smilevision.com"www.smilevision.com    (keep your life simple)

Web based simulation exchange. You need only supply a serviceable portrait

Simulation Strategies

Snail-mail or email for non-confrontational passive marketing

The $50 cosmetic screen

Reappoint for direct approach….best for patients actively seeking cosmetic solutions

The Blitz…..staff managed imaging and passive marketing approach

Resin Replicas and Hard Soft templates to make the cases look like the simulation.
Ideal Indications for No-Prep veneers: 

Note: patients usually like them……

small teeth, spaced teeth, retruded teeth, class I occlusions that expose incisal edges for easy coverage.

Nicely arranged smiles needing minor shape changes and color improvement and perhaps more “Volume”

For patients insistent on minimal to no loss of natural tooth structure

Drawbacks to No-prep veneers:

Tend to be over-contoured and rounded in appearance

Danger of leaving marginal shelf; requires subgingival finishing that can be difficult to accomplish

Less likely to reproduce an ideal simulation

Tend to be opaque so as to block out underlying discoloration; little visual depth

Might limits the number of potential cases; ie bruxers and crowded dentitions

Limited customization on shape due to ultra-thin porcelain

Slice Prep or Standard Prep?


Use the standard prep when existing tooth contact areas are in the correct position in the absence of large composite restorations.

A slice prep on one side does not dictate a slice prep on the opposite side of the tooth. (ie..four incisors…distal of laterals don’t require slots)

When using a slice prep it is usually necessary to slice prep the adjacent contact. 

Use slice preps when closing diastemas greater than 1 mm or closing black triangles (subgingival preps)

Use slice preps when changing tooth proportions…(ie…making wider teeth narrower)

Use slice preps for severe color corrections

Instant Ortho cases will likely require both standard and slice preps on specific surfaces that are case dependent

Diastema Closure Guidelines

If the diastema is less than 2 mm: two unit fix

If the combined diastema is 2 - 4 mm: 4 unit fix

Combine spaces greater than 4 mm require six unit fix

If two teeth, slice preps are not necessary on the distal of the teeth….standards on the opposite side

Four teeth will require slice/slot preps on all surfaces except the distals of 7 and 10

Advantages of Slot Preps

Easy access for margin finishing and polishing

Easier handling and placement; crown like

Easy access for patient hygiene maintenance

Reduced likelihood of recurring caries

Easier for the lab to create optimal contacts

Mechanical retention enhances veneer retention in instances where little enamel is left for bonding

Mechanical retention form allows fabrication of removable, reusable provisionals 

Rules of Thumb for ¾ crown/veneer preparations (ie slot preps)

In for a penny….in for a pound

Allow 2.5 to 3 mm of space between adj. teeth

Carry your finish lines through to the palatal aspect of the tooth 

preparation…avoid “fade away” finish lines

Attempt to keep preps perpendicular to the horizon or inter-papillary line as this will keep lab tech on track

Avoid labial undercuts as you now have a vertical path of insertion

Think tapered and rounded when finishing line angles…..points and sharp corners may stress porcelain when in function…

Undercuts and Path of Insertion issues….

When not breaking contacts (traditional standard preps) and using incisal butt joint or shallow chamfer, you can leave facial undercuts due to the more forgiving path of insertion.
When using slice preps that dictate a vertical path of insertion, beware of lower facial and interproximal undercuts….
Use  an incisal look down view to spot them
Case Planning Check List

You’ve Imaged the patient and obtained a SM simulation that your patient approves of….

You’ve supplied study models and a bite to SM for fabrication of Resin Replica and Hard Soft Templates and Reduction templates

You’ve planned your preparations prior to prep day and received lab input where needed….

When in doubt, you’ve prepared an extra set of stone models to mentally prepare yourself for the actual case procedure

You’ve pre-scheduled the case to have your patient back for veneer delivery in no more than a 2 to 3 week period and you’ve let the lab know in advance of your scheduling plans….Time to get going

The Lab Package Summary

The final impression

Pre-op models and counter 

Bite registration 

Pre-op and prepped photos

Stump shade and desired shade

The resin replica or stone duplicate

Simulation imaging if sent to a lab other than Smile Vision

Try In of Case

To evaluate fit, try in dry then wet for color or…..

Tinted Try-In Pastes………clear or colored???? Use a sable brush or micro-brush  to wipe  away excess try in paste

Look for passive fit but solid contacts when all veneers  are seated

Put patient Upright and stand up…go to front of patient for assessment

Check for Midline cant!!!!!

Let patient look with mirror for a thumb’s up!

Cementation Sequence (Rapid):

Wash,Etch and Silanate veneers and line up for orderly placement

35% Phosphoric Acid Etch followed  by Parkell Brush and Bond of all teeth  (half arch at a time on the Phosphoric Etch…put etch in a dappen dish and apply with brush)

Apply luting agent to all veneers and seat one by one; check for proper alignment…..( Dentsply Caulk’s Calibra, Kerr’s Nexus 3, Cosmedent’s Insure)

Clear away gross excess with rubber tip perio instrument or sable or micro-bursh and then….

Spot cure each veneers five seconds (ten seconds for more opaque )

Remove remaining excess with rubber tip and floss from all veneers

Paint glycerin on margins and complete Cure 40 seconds to buccal and lingual

Finishing Sequence:

#12 disposable scalpel blade for gingival flash

Proxi-saw for interproximal flash removal

Fine finishing diamonds for blending ledges and equilibration (Alpen kit)

Porcelain rubber polishing wheels (Brasseler Dialite or similar)

Fine interproximal finishing strips (Brasseler, Cosmedent)

Diamond polishing Paste (Premier)

  Stumbling Blocks during case delivery     

Going too deep on initial bonded temp removal cut: differentiate tooth from resin

Trapping air bubbles in cement….spread it out evenly and seat the veneer inciso-buccal to gingival…keep veneer seated before spot curing!!

Blood generated while clearing away excess cement; the fit and trim of the temporary will influence this

Sultan SuperOxal as an emergency hemostatic or Kerr Expasyl.

Have patient swivel head so you can really see the opposite side bicuspid

My email address:   HYPERLINK "mailto:martyg924@cox.net"martyg924@cox.net
My web site:    HYPERLINK "http://www.drgoldsteinspeaks.com"www.drgoldsteinspeaks.com  

The direct Composite DVD ordering info is available at this web site 

As is Smile Makeovers=People Makeovers before and after CD

Companies mentioned during the seminar:

Dentsply Caulk           HYPERLINK "http://www.caulk.com"www.caulk.com                      Calibra luting cement, TPH3,

                                                                                   Aqua-sil with B4, Integrity,

                                                                                   EsthetX, Enhance polishers

                                                                                   Lasting Touch Polish,Xeno 4

Coltene/Whaledent    HYPERLINK "http://www.coltenewhaledent.com"www.coltenewhaledent.com   Synergy D6, Flexi-Dam

Care Credit                 HYPERLINK "http://www.carecredit.com"www.carecredit.com                 Patient financing

Dux Dental                 HYPERLINK "http://www.duxdental.com"www.duxdental.com                 KromaFaze, Gingibraid,

Kerr/Orascoptic          HYPERLINK "http://www.orascoptic.com"www.orascoptic.com               EyeMax Loupes,Body Guard

Kerr Dental                 HYPERLINK "http://www.kerrdentalcom"www.kerrdentalcom                Temp Bond Clear, MaxCem,

                                                                                   Kolor Plus, Demeton LED II,

                                                                                            Premis,Nexus 3                                                                                   3
Smile vision            HYPERLINK "http://www.smilevision.net"www.smilevision.net                    Simulations and lab work

Photomed              HYPERLINK "http://www.photomed.net"www.photomed.net                       Dental digital camera outfits 

                                                                                    and accessories

J.Morita                  HYPERLINK "http://www.jmoritausa.com"www.jmoritausa.com                    ATD retractor and bridge

                                                                                    Removal device

Parkell                    HYPERLINK "http://www.Parkell.com"www.Parkell.com                          Brush and Bond, Epic, 

                                                                                     Sensimatic Electrosurge

Premier                    HYPERLINK "http://www.premusa.com"www.premusa.com                         ALFA Trays

Cosmedent               HYPERLINK "http://www.cosmedent.com"www.cosmedent.com                    Insure luting cement

Canon Cameras      HYPERLINK "http://www.canonusa.com"www.canonusa.com                       G9 and Rebel XTI camera

Addent                       HYPERLINK "http://www.addent.com"www.addent.com                           CalSet heater

Keller Lab                  HYPERLINK "http://www.kellerlab.com"www.kellerlab.com                         NTI Plus appliance 

Trident Lab               HYPERLINK "http://www.tridentlab.com"www.tridentlab.com                         Bite Soft Bruxism Splint

Webkazoo                 HYPERLINK "http://www.webkazoo.com"www.webkazoo.com                       For web site design

Ivoclar Vivadent        HYPERLINK "http://www.ivoclarvivadent.com"www.ivoclarvivadent.com                Blue Phase Curing Light

ZenithDMG               HYPERLINK "http://www.Zenithdental.com"www.Zenithdental.com                    Luxatemp, Luxaglaze

GENERAL PHOTO RELEASE


I hereby  grant to:Dr._________________ and to any of their assigns, the absolute and

irrevocable right and permission, with respect to the photographs taken of me, or in which I may be included with others; to use, re-use, and/or publish the same in whole or in part, individually, or in conjunction with other photographs, without limitation in perpetuity.. These photographs shall be used specifically and exclusively for the purpose of dental education and or patient education.


I hereby release and discharge: Dr.____________and assigns, from any and all

claims and demands arising out of or in connection with the use of the photographs, including any and all claims for libel.

Signed at_________________________this day of______________,20___

Legal  signature

Name (please print)

Full Address

I, the undersigned, hereby state that I am the (mother, father or guardian)____________ of the above named individual and do hereby consent and give permission to this agreement.

legal signature

Date

Name (please print) 

Service Policy Regarding Your New Crown

While your new crown is one of dentistry’s strongest restorations, a variety of factors will influence its longevity.  We have learned that despite our best efforts, crowns can fail for a variety of reasons that include new decay, breakage from excessive grinding of one’s teeth or simply biting down on a hard object such as a fork or bone.  In fairness to both doctor and patient, the following schedule outlines how Dental Health Associates PC will address fees in the unlikely event that your crown should require replacement within the first five years of service. The five year benchmark is used as this is the typical period needed to elapse by insurance carriers before they will pay towards a new crown.  Coverage refers to what DHAPC will credit you towards the cost of replacing your crown, based upon current fees.

First year of service (from time of placement)                             100 % coverage

Second year of service                                                                   70% coverage

Third year of service                                                                       60% coverage

Fourth year of service                                                                     50% coverage

Fifth year of service                                                                         40% coverage

Sixth year of service                                                                           0% 

As an example, if your crown requires replacement 18 months after cementation, you will be in the second year of service. If a new crown costs $1000 at current day fees, you will pay only $300 to have it replaced.  DHAPC covers 70% of the cost of replacement.  

Please understand that “year of service” will be determined by exact dates, specifically:   date of cementation (temporary or permanent) to day of diagnosis by doctor or notification by you (by phone or in person) that you believe your crown has broken.  

Thank you,

Dental Health Associates PC

Wolcott, CT

