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Radiant Restorations
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Featured Case Studyreconstruction of

edentulous mandible using zirconia frameworks

Cases as complicated as this one require excellent communication between the dentist, patient, and
lab, to achieve the best possible outcome. Factors such as finances, stability, future risks, esthetics, and also
level of difficulty are all taken into consideration when deciding on a solution for the patient. For this par-
ticular case, an existing lower denture was to be replaced by three PFM bridges supported by six implants.
Custom titanium abutments were milled by Atlantis and returned to Renstrom for fabrication of the bridge-
work. Due to the wide span and large vertical dimension, a massive amount of metal would be needed to
fabricate the three frameworks, resulting in very heavy restorations and exorbitant mataleg
for the doctor. Zirconia frameworks were suggested to reduce the weight and dram
reduce the metal costs. The doctor benefits by reducing lab fees and the patient wil
much lighter and more esthetic fixed bridges in their mouth. Featured Case Study 1

Renstrom crown and bridge technician, Lori Johnivin, starts the process by ¢
full contour wax up of the complete lower arch. A soft tissue model is used to establi
proper pontieridge relationship and emergence profile. A matrix is constructed of the CAD/CAM Corner- 3 2e
so that the contours can be established when the porcelain is built up. Lori sections

Case Study Cont. 2

up and does a ebtick leaving the proper space for porcelain. THckiwaxups are sen’p, o <ionals:Part Il 3
to Minnesota Dental Millings to be duplicated in zirconia. The milled zirconia framey '
are returned to Renstrom for application of porcelain Renstrom Summer B 4

Before applying porcelain, ceramist Angela Henrichs must determine which
system she will use to create the most natural and esthetic retglatrReat photos of the
patient are very helpful at this point. As Angela uses different dentins, enamels, pinks, effect powders, and
clear or natur al porcel ai ns, she carefully builds
papillas, root, and tissue from the very start, ju
because it gives her more control over shape and color. For example, in order to achieve a clear appearance at
the gingival sulcus, she outlines a bead of clear and then fires it. Angela uses photographed images of real
tissue and teeth as a guide as she attempts to mimic the natural appearance of teeth and soft tissue. Textures
and lusters are different on the tissue area than on the teeth, so Angela uses many different methods to create
just the right look. The detailed process used to build the tissue is shown in the photos that follow. Recon-
structions like this one require a high standard of communication and teamwork. At Renstrom, we work hard
to apply these standards to every case, large or small.

and fired. To add depth, certain areas are high-
lighted with internal stains and modifiers.

Continued on Page 2
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tool Three pink porcelain shades are applied to the tis- Different enamels and pink porcelains are used to
t sue to establish a baseline. Stippling effects are better define the contours of the tissue.

T('S'E added at this time as well.
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After photo of the patient with lower cemented zirco-
nia bridges over titanium implant abutments. Both
doctor and patient were very pleased with the final
result.

N
Translucent and clears are added to the sulcus
area. The finished tissue is hand polished in order
to control the different high and low lusters.

CAD/ CAM CORNER: Renstrombs new 3 Sksteme

The move in to digital dentistry con- bridges, articulated antagonist mod- intraoral scanners
tinues as different systems display els, unsectioned models for temps, such as the Lava
advanced capabilities both in the  waxup customized abutments and ~ COS and also the
dental office and also the laboratory.implant bridges for copy milling, and Cadent Itero. An

Renstrom has utilized the Nobel also implant positioning and orienta- exc_iting commu_ni-
Forte Scanner and also the Cerec tion. cation tpol coming
scanner and milling unit for many o soon will allow us t

scan diagnostic wa
ups and final restg
rations which can
then be viewed and

discussed by the dentist/patient.
This will also include[3 visualiza-
tion of patient before and after

years now. Each system is used to
assist in the fabrication of different
products that our doctors desire.
The newest addition to our CAD/
CAM department is the 3Shape
scanner, referred to as the most
powerful CAD/CAM system in the |
world. With this innovative scanner renstrom decided on 3Shape for which can also be used as a presen-
we have the ability to expand our  any reasons but most importantly tation tool.

possibilities and take part in this NneWpacause of the improved quality it car With the advanced tools of the

age of digital dentistry. offer our doctors. Critical features on 3Shape and the artistic minds of
The versatility of the 3Shape scannecopings, pontics, and connectors, cat our technicians, the possibilities
allows us to work with multiple all be improved both esthetically and seem endless. Renstrom will be

manufacturers and materials. Our  functionally with the enhanced desigr
technicians are able to work with ~ capabilities. The design software
advanced solutions and still use theircontains a library with an array of . .
artistic touch, offering a unique morphologies and also the option to ©f the 3Shape that aid us in pro-
quality to our doctors. Originally  incorporate customized wax ups as ducing the best products for your
CAD/CAM was primarily used for ~ well. Numerous implant features are patients.

the fabrication of zirconia copings  available along with the ability to

and framewor ks b workwitleal major imgamtmariufac-

come a long way since then. With turers. Another added benefit of the

the 3Shape our scan indications 3Shape scanner is that it supports the

include all standard scansyh import of digital impressions from

sure to keep our doctors informed
of the newest updates and features
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Provisional Restorations Part 2
By Jeffrey L. Benson D.D.S.
In the Spring 2010 newslettel fied with the handpiece to adc matrix. When the material is
| talked about how excellent a missing cusp, modify defi- firm but not quite rigid, remove
provisional restorations can cient areas or improve embra the tray. If the provisional re-
increase patient satisfaction sure form. mains on the tooth, quickly, but
and improve the quality of  The introduction of biacryl gently, tease it off the tooth
your crown and bridge ser-  materials has revolutionized Pefore the material is fully harg
vices. This article will focus provisional restorations. Bis to prevent locking into the
on the techniques and materi acryl materials have excellent proximal undercuts.
als that will help you to make ggthetics, low shrinkage, gres Once the temporary is re-
higher quality provisionals  marginal accuracy and low he moved, immerse it in isopropy
quickly and consistently. generation during curing. The alcohol briefly to remove the
An accurate prep matrix of  ability to add to the margin or film of unset resin from the
the area to be restored is es- other deficient areas with flon surface of the provisional. Fin-
sential for a quality provi- able composite makes-asyl ish the provisional with burs ot
sional. The matrix can be  the geto material for single  discs but be careful ligave the
made using almost any im-  restorations and short span  desired contact area untouched
pression material, but bite  bridges. Protemp 3, Luxatem Once any proximal undercuts
registration material and Integrity are some of the are removed, the untouched
(especially when delivered  more popular biacryl materi- contact area is usually perfectly
into the mouth on a triple als. passive, which prevents any
tray) is quick, accurate and  after preparation and impres- tooth movement during the
reliable. Apply the bite regis- sioning, lightly moisten the provisional period and this will
tration material only to the  50th (or lightly lubricate with "€Sultin much better contacts
preparation side of the tray Ky jelly). Inject the biacryl N your final restoration.
and, if the interproximal area: regin into the matrixandim- 1 f youdd | i ke |[more inforn
of the prep are narrow or  mpediately seat the tray in the please call Renstrom at-887
deep, also inject some mate- moth and have the patient -0491 and ask for DBenson
rial over the prep. | use Pat- pite firmly to seat the tray.
terson DTW ThreaVay Have the patient keep biting
Trays (#0981414 and #093  yressyre on the tray until the
4422) and Patterson High jnitia| set of the material. You
Performance Bite Registratio g, te|l when the material has
MateriaRegular S€#084  yeached this stage by pressin
3037). Once the matrixis — op the material that has flowe
made, it can be easily modi- oyt around the edges of the
|

Questions about e.max?
Call us today and schedule a lunch
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tell you everything you need to know!
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