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We have presented the case of a 33lyearllold woman with dental
fluorosis who wanted an esthetic ceramic veneer treatment. A dig-
ital smile design was created on a virtual patient, and a virtual
diagnostic waxllup was made. Based on the suggested ceramic ma-
terial thickness, virtual teeth preparation was performed on the
diagnostic waxup. A speciallteeth preparation template was then
created digitally and fabricated using a stereolithographic tech-
nique. This template guided the teeth preparation using a special
bur with a stopper. The veneers were fabricated by CAD/CAM
and delivered good esthetics and function. The stereolithographic
tooth reduction template helps realize digital restorative planning.
It provides better control of the reduction depth of the labial and
incisal preparation, making the operation simpler. The digital
dental esthetic ceramic veneer treatment workflow described here
using a stereolithographic template for teeth preparation helped
with the accurate control of reduction depth for minimally in-
vasive teeth preparation, making the operation simpler, which
is a significant improvement over the previous methods. Three
composite materials—Omnichroma [OM], Tetric EvoCeram [TE],
and TPH Spectra ST [TS] were placed into occlusal preparations
(5mm diameter, 2mm depth) on 15 billayered acrylic teeth per
each shade A2, B1, B2, C2, and D3. The composites were placed
in a single increment and cured using Bluephase G2 light. The L*,
a*, and b* readings were obtained using VITA Easy shade V for
the teeth and restorations; mean AEQQ values were calculated and
assessed using twolway analysis of variance with a test of simple
effects with multiple comparisons for significance (P <.05). Three
teeth were restored to anatomical form with each of the compos-
ites for the five shades and were subjectively graded by 30 evalua-
tors as 1—best match, 2—intermediate, and 3—poorest match.

Shade matching is composite and shadeldependent. Overall, TE
matched the multiple shades better than the other two materials.
Single and group shade composites displayed shade matching abil-
ity inferior to a multilshade composite material, which may limit
their use in highly esthetic clinical situations. Clinical complica-
tions stemming from issues relating to esthetic integration can
present a burden on the restorative team, often resulting in stren-
uous relationships among its members. The faithful imitation
of the optical appearance of dental hard tissues with direct] and
indirect restorations has been at the center of interest in a great
number of publications from the realm of esthetic dentistry over
the past 40years. The present report describes a new approach
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to objective shade communication, by transcending the role of
dental photography from its purely descriptive purpose to the lev-
el of quantification, thus abandoning the use of the established
shading regimes and replacing them with a patient personal shade
recipe based on the CIELAB color space instead. Objective shade
communication is possible with the eLAB system by combining
numeric shade quantification with dental photography. The
eLAB system presents a viable alternative to the traditional ap-
proach to shade communication and shade matching in dentistry.

Ninetylfive samples of monolithic zirconia (MZ) (LuxaCam Zir-
con HTIPlus) and lithium disilicate (LD) (IPS e.max CAD) were
divided according to the response variables: Surface roughness
and surface loss (n = 10), evaluated with optical profilometry; sur-
face topography, with scanning electron microscopy SEM (n = 3);
and biofilm deposition, with microbiological assay (n = 5). The
evaluations were performed in three different time evaluations:
(a) Sintered, (b) Glaze, and (c) Challenge (Erosion, Abrasion,
and Erosion/Abrasion). Erosion consisted in immersing spec-
imens in HCI solution, abrasion was performed with brushing
machine, and erosion/abrasion consisted of a combination of the
two previous protocols. Data were analyzed with parametric tests
(P <0.05). MZ glaze layer presented significantly higher surface
roughness (P =0.00), surface loss (P =0.03), and biofilm deposi-
tion (P =0.00) than LD. Abrasion and erosion/abrasion showed
similar outcomes, generating significantly higher surface rough-
ness (P =0.00), surface loss (P =0.00), and biofilm deposition (P
=0.01) than erosion. Glaze layer properties were altered by the
challenges, with abrasion and erosion/abrasion generating high-
er surface roughness, surface loss, and biofilm deposition than
erosion. A significant correlation was found between the surface
roughness and biofilm deposition. The glaze layer is susceptible
to challenges, especially to abrasion and erosion/abrasion, which
generated greater surface roughness and surface loss than erosion.
The greater surface roughness lead to a greater biofilm deposition
on the glaze layer.

Dental blocks (n = 10/group) were randomly divided into COAL,
COAL/RT, COAL/WT, CP, CP/RT, CP/WT, RT, WT, and
CONT (without treatment). Simulated toothbrushing and whit-
ening treatments were followed by colorimetric (AEQQ, L*, a*, b*),
surface roughness (Ra), and enamel topography assays. AE0O was
submitted to twollway ANOVA and Tukey test. Color coordinates
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and Ra were tested with threelway repeated measures ANOVA (I
=5%). COAL exhibited greater AEOO than CONT (P = .048), but
it did not enhance AEQO promoted by RT or WT (P>.05). COAL
alone increased Ra (P<.001) and altered enamel topography.
COAL did not increase Ra caused by RT and WT (P>.05). CP
exhibited the highest AEOO (P<.05), but it raised Ra and changed
enamel topography to a less extent than COAL. Even though
charcoal powder did not increase enamel Ra when combined with
toothpastes, the topography was negatively impacted by COAL.
Also, COAL was unable to enhance the color change of RT and
WT, or reach the effectiveness of CP. The use of activated char-
coalllbased product, claimed as a natural whitener, before brush-
ing with toothpastes is not only ineffective to change the color of
teeth, but also it might result in alterations on the enamel surface.
Whitening with CP, instead, was effective during the same period
of treatment, which still represents a more appropriate technique
to whiten teeth. 5% World Health Organization ne’er glided by.
personal oral surgeons’ consumption was evaluated in 2013 to be
concerning €10 billion. it’s been assessed that Oral surgeon’s ad-
ministrations in Italian Republic square measure given through
a system of fifty six,000 oral surgeons’ practitioners and business
analysis centers square measure dynamic, with 11,520 oral sur-
geons’ professionals operating either as proprietors or representa-
tives. In Italy, most oral surgeons’ practitioners World Health Or-
ganization hone on their own or as very little gatherings, outside
healing centers or colleges, and provides associate degree expan-
sive scope of general medications square measure aforementioned
to be in “Private Practice”. It to boot provides the chance to ana-
lysts, consultants and instructors to introduce and point out the
most recent advancements, patterns, and issues, cheap difficulties
encountered and therefore the solutions adopted within the fields
of Oral Health & external body part Surgery. The ADTA report
clearly suggests that workers shifts and changes can force the plan-
ning and construction of recent practice/organizational models
that have “insurgent” staffing ideas and dynamic cultures — if the
medical practitioner is willing to embrace the total spectrum of
supplier choices! With the fast technological advancement, big se-
lection of Oral and external body part Pathology techniques, and
increase within the would like of pathology automation.
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