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CLINICALCLINICAL

T
here are two primary reasons crown and bridge 
cases fail in the esthetic zone: 
1) under quali� ed dental technicians and 
2) insu�  cient information provided to the 

laboratory from the dentist.

Regarding the � rst point, over the last 20 years there have been signi� cant 
changes in the dental industry. Periodic economic down turns, veteran 
technicians retiring or their labs going out of business, proliferation of 
insurance driven pricing, o�  shore laboratories and in-o�  ce milling 
systems have been primary players in the loss of experienced technicians 
and the closure of signi� cant numbers of smaller labs. � e � x for this 
dilemma, believe it or not, is in your hands as dentists. If you aren’t 
currently working with a ceramist or laboratory 
you are delighted with, � nd one and stick with 
them so they will be there for you in the long 
run. � ese labs are the labs owned and operated 
by veteran ceramists and technicians who not only know how to create 
great anterior restorations but fabricate great posterior restorations that 
look and � t like the human body grew them. � e fees you’ll pay will be a 
little higher, the success rate will be much higher and your stress level will 
be much lower. � ese are the labs where the person you talk to is the same 
person making your restorations. � ese are the technicians you can call 
or text when you have a patient in the chair to get quick, accurate answers 
to your questions when you need it. � ese are the technicians you can 
partner with to help grow your practice because patients are happy with 
the long lasting “pretty teeth” you have provided them. � ese are the 
technicians with enough experience that you are comfortable having 
them chair-side when your patient’s case is complex enough that it takes 
more than one dental professional to come up with the best solution. � e 
dentist-laboratory relationship is much like a marriage; chose one that 
you’ll be glad to have standing beside you through the rough times as well 

as the great times.

� e second point deals with how your ceramist knows how to make 
restorations in the esthetic zone?  It is an everyday occurrence for dental 
laboratories to receive anterior crown and bridge cases that don’t have 
su�  cient guide lines or information to allow them to fabricate � nal 
restorations with predictably great results (Figure 1). Dentistry gives us 
generic criteria to follow when fabricating restorations in the esthetic zone 
but they are at best only starting points. � ere is no way for a technician 
to know where the lip line is from the information they get from a stone 
model or how long the incisal edge should be on an anterior bridge without 
pre-operative models. Even when old restorations are being replaced, the 
information gleaned from pre-op models which show wear patterns, wear 

facets, past occlusal adjustments made on the old 
restorations give the technician a great head start 
on what should be done on the new restorations 
so you don’t have to make the same adjustments 

on the new restorations. If you are concerned a technician will try to copy 
old restorations if a pre-op model is sent, this can be taken care of by � ve 
words on the prescription that read, “Don’t copy the old restorations.”  Pre-
operative impressions and good photos are vitally important information 
for esthetic cases from a single unit case to full mouth cases!  

 � e intent of this article is to o� er a proven step-by-step sequence to follow 
for predictably great esthetic and functional results the � rst time around. 

• Get your technician involved in the case early! Before any teeth are 
prepped or any old restorations are removed or altered, send upper and 
lower full arch PVS impressions (that can be poured repeatedly) to your lab 
with occlusal bite registrations so models can be made and your technician 
can evaluate the case.  (Figure 2) When taking these impressions, it is 
important to use light body at the gingival to get the best detail replication 
possible of the sulcus and embrasure areas (see the “instant make over” 
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bullet below for the reason). � e information sent with the 
impressions should include: the patient’s esthetic expectations, the 
number of restorations agreed upon by the patient, the material 
choices you are considering, any patient speci� c requirement 
i.e. current/future splint therapy, future restorations planned for 
a� er the esthetic work is completed, root canal treated teeth or 
discolored teeth when considering all ceramic restorations, etc.

•  Send counting photos. Take a series of close up, rapid succession 
still photos (be sure your strobe batteries are fresh) that show only 
the patient’s mouth while the patient slowly counts from 50 to 60 by 
ones. Have your camera ready, tell the patient to start counting and 
take pictures as rapidly as your camera will allow them to be taken. 
� is series of pictures will show the technician the relationship of 
the incisal edge of the patient’s upper teeth to the lower lip and 
where the upper lip naturally falls while the patient is speaking.

•  Send Emma pictures. Have the patient say Emma, Emma, Emma 
(three times) and relax their lips in the open position.  Repeat this 
until you have captured a photo of the natural lip position when 
the patient’s lips are relaxed but slightly open. (Figure 7)

• Send retracted cheeks photos of the patient’s teeth occluded. 
Using cheek retractors with the patient’s teeth occluded, take a 
series of six photos that only show the patient’s upper and lower 
gingiva and upper and lower teeth from the following positions:

1) Right Side Pro� le i.e. 90 degrees from straight on; 

2) Oblique Le�  i.e. 45 degree angle from straight on; 

3) Straight on in front of the patient, perpendicular to the labial 
surface of the upper teeth to show labial contour and texture; 

4) Straight on in front with the camera slightly above the 
aforementioned angle i.e. with the camera positioned slightly 
toward the forehead to show translucency of the anterior teeth; 

5) Oblique Le� ; 

6) Right Pro� le.
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(Continued on pg. 22)

Figure 1: How long should the incisal 
edges be for this bridge?  � is is the 
dilemma technicians are faced with 

every day.
Figure 2: Pre-op models.

Figure 3: Diagnostic wax-up with 
blue wax.

Figure 4: Putty Matrix made from the 
diagnostic wax up that can be used for 

an instant make-over mock up and 
provisional crowns.

Figure 5: Instant make-over overlay. Figure 6: Patient presentation models made 
from the putty matrix.

Figure 7: Final provisionals made in 15 
minutes from lab provided putty matrix.
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•  Send open bite, retracted cheeks photos. With the patients cheeks 
retracted, take a series of six photos as mentioned above but with the 
patient’s teeth opened slightly so the upper and lower incisal edges are 
visible in the photo.

•  Send good shade photos. See “Diamond” Dave’s article “50 SHADES 
OF GRAY, How to get shades right the � rst time” in the Fall 2015 
Volume 20. Issue 1 of the ARTICULATOR pages 20-22. � is was the last 
ARTICULATOR magazine you received with the tenth birthday cake on 
the cover. It is also available on line.

•  Diagnostic wax ups provided by the lab (Figure 3). Our diagnostic wax 
ups are done with blue wax and are not for patient presentation. � ey 
are done on models with as little reduction made to the original model 
as possible which provides us with a guide for the amount of reduction 
necessary when the teeth are prepared. With 
this “blue wax up”, for example, it is easy to 
see the distal sides of #8 and #9 will require 
more reduction than the mesial sides which 
will allow the mesial widening of the laterals 
and the slight distal narrowing of the centrals 
to compensate for the width gain of the 
centrals due to closing the mesial diastema 
between the centrals.

•  Instant make-over. (Figure 4) We provide the dentist with a putty 
matrix made from our diagnostic blue wax up which serves four 
functions.       

1) � e dentist or assistant can extrude a small amount of temporary 
material into the matrix, insert it into the patient’s mouth before any 
preparation has been done, wait for it to set, and then remove the putty 
matrix. � e patient can instantly see the proposed end result and even 
dictate small changes.                                                                                                                                                           

2) � is technique can be used as a sales aid allowing the patient to 
instantly see what their new smile can look like (Figure 5).                                                                                                                                       

3) We have occasionally had dentists let patients wear the instant make-
over for a couple days to see if incisal lengths are satisfactory, get input 
from family members and make � nal decisions on going forward with 
the procedure. If the detail replication, especially at the gingival sulcus 
and interproximal areas is very good in the initial PVS impression for 
the study models (as mentioned in “get your technician involved in the 
case early” bullet) the clean-up is minimal. If any changes are made to the 
overlay, an impression should be taken and sent to the laboratory so the 
technician can replicate them. � e instant make-over overlay can then be 
easily removed by an assistant.  

4) We create the patient presentation model from the matrix in white 
stone. (Figure 6)    

• Tooth-by-tooth reduction guide. We provide our clients with a detailed, 
written, tooth-by-tooth reduction guide that includes any adjustments 
to the opposing teeth, crown lengthening or subsequent details that 
should be addressed at the preparation appointment.

• Bite registrations are taken on the prepared teeth. If necessary, face-
bow records should also be taken at this time and sent to the laboratory.

• Provisional putty matrix. Th e same putty matrix mentioned above, or 
one that includes any changes, is provided to be used to fabricate the 
provisional restorations at the � nal preparation appointment. Dr. Justin 
Smutz reported the time required to do the � nal provisionals on the 
eight unit case in this article was “15 minutes, for everything; occlusal 
adjustments, and � ash clean up”. (Figure 7) NOTE: this is only possible 

if the initial diagnostic impressions capture great 
gingival and interproximal detail (as described in 
the � rst bullet point above) to achieve a snug seal 
of the putty matrix to the gingiva. 

• Deliver the fi nal restorations. Production of the 
� nal restorations in the laboratory is predictable 
because the details have been worked out 
ahead of time which makes delivery of the � nal 

restorations predictable as well. At the time this article was submitted 
for publication, the case shown in the photos was still in provisional 
crowns, however, Dr. Smutz delivered another eight unit cosmetic case 
(which was shown in “Diamond” Daves article “50 SHADES OF GRAY, 
How to get shades right the � rst time”  in the Fall 2015 Volume 20. Issue 
1 of the ARTICULATOR pages 20-22) similar to this case and reported 
the � nal delivery took 2 hours 20 minutes. 

About the Author
Dave Andrus has owned and operated Diamond Dental Studio in Byers, 
Colorado for 29 years. He has been a technician for 37 years and can be 
reached at andruscompanies@netecin.net or (303) 822-6666.

877.739.3952
WWW.BESTCARDTEAM.COM

22% OR $1,480

OCTOBER 2015 = EMV LIABILITY SHIFT

FAX a recent processing statement to
866.717.7247

or email to CompareRates@BestCardTeam.com

® gift card

Best Card LLC is a registered ISO/MSP of Wells Fargo Bank, N.A. , Walnut Creek, CA

877.739.3952
WWW.BESTCARDTEAM.COM

for more information

receive a $5 Starbucks

CREDIT CARD PROCESSING

ARE YOU READY TO TAKE
EMV CHIP CARDS?

EMV terminals for as little
as $159 to own

 22% OR $1,480 average annual savings 

Accept Apple Pay and
Google Wallet too!

call or visit

average annual savings

"� is technique can 
be used as a sales aid 

allowing the patient to 
instantly see what their 

new smile can look like." 




