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Aesthetic dentistry – 
the single-visit technique
Dr Raj Panesar describes a case that used Cerec and Vitablocs to surpass the patient’s 
expectations

CEREC is an abbreviation of 
ceramic reconstruction. It is 
a dental restoration product 

that allows the dental practitioner 
to produce an indirect ceramic 
dental restoration using a variety 
of computer-assisted technologies, 
including 3D photography and CAD/
CAM.

With Cerec, teeth can be restored 
in a single sitting with the patient, 
rather than the multiple sittings 
required with earlier techniques. 

Additionally, with the latest 
software and hardware updates, 
crowns, veneers, onlays and inlays 
can be prepared, using different 
types of ceramic material.

Vitablocs provide the practitioner 
with a variety of shades harmonious 
to tooth and have been designed to 
have the strength that is required 
to withstand the forces placed upon 
it by the oral environment, thus 
making Vitablocs an ideal choice for 
this restorative technique.

The following case will attempt 
to demonstrate some of the 
possibilities of the single-visit Cerec 
technique using Vitablocs.

Initial complaint
A 34-year-old male patient 
presented with concerns regarding 
the appearance of his front two 
teeth on the upper jaw. The two 
upper central incisors were severely 
broken and attempts had been made 
to restore them with composite.

These teeth were retruded in 
the dental arch, which was also of 
concern to the patient.

Radiographic 
assessment
Teeth 11 and 21 had been previously 
root-treated. There was evidence 
that 11 had also had an apicectomy.

Both teeth have been symptom-
free for the past 10 years; however, 
it was suggested that repeat root 
canal therapy would be a good 
option in this case.

History
The patient suffered trauma to 11 
and 21 in a cycling accident 10 years 
ago. He received immediate dental 
treatment to secure these teeth. 
This involved root canal therapy and 
composite restorations.

The patient, aware of the 
limitations of his composite 
restorations, felt he would like 
to improve the appearance of 
these teeth and was given the 
option to have crowns which 
could be fabricated to improve the 
appearance of the teeth in the arch 
and bring them into line with the 
existing anterior teeth.

Orthodontic treatment was 
discussed as an option for moving 
the teeth into a more favourable 
aesthetic alignment and then the 
fabrication of crowns.

Treatment goals
•   Improve colour and general 
     appearance of 11 and 21.
•   Give the impression of 11 and 21 
     being aligned in a more 
     favourable aesthetic position in 
     the arch according to smile design  
     principles.
•   Provide increased strength to 
     11 and 21. In this case the post 
     and core technique can be 
     applied.

Stage 1. Smile design
To establish the final tooth form, a 
wax-up of 11 and 21 was created 
on a model by the dental technician 
from alginate impressions. 

The models were also articulated 
to determine the correct guide 

planes and occlusion with the aid of 
a facebow.

With the patient involved in the 
smile design process, the correct 
shape of 11 and 21 was decided 
upon.

Stage 2. Colour
The patient requested that his 
teeth be lightened subtly. He was 
recommended to undergo a course 
of power whitening. This proved 
to be adequate and satisfied the 
patient’s expectations.

The shade was taken two weeks 
following the whitening procedure 
as this gave enough time for the 
initial colour stabilisation of his 
adjacent teeth. The shade-taking 
process involved the patient 
being viewed under natural light 
conditions. 

This can be achieved by taking 
the shade in front of a window or 
outdoors on a relatively sunny day. 
Alternatively a light source such as 
Optident’s True Shade product will 
simulate this effect.

In this case, both techniques were 
utilised using the Vitablocs Guide 3D 
Master. 

Stage 3. Tooth 
preparation
Fibre posts were placed in 11 
and 12 teeth using the Parapost 
and Paracore systems. 11 and 21 
were prepared using putty guides 
formulated from the analogue 
models. 

From the set-up a putty matrix was 
taken and an exact copy was then 
transferred to the prepared teeth.

Stage 4. 3D scan
Individual correlation designs were 
carried out on 11 and 21 using 
the analogue teeth shaped in the 
patient’s mouth.

Stage 5. Try-in and final fit
The crowns for 11 and 21 were 
milled and then tried in the mouth. 
Secondary characterisation was 
carried out at this stage and stain 
and glaze applied. The crowns were 
cemented using composite cement, 
making sure to remove any excess 

from the sub-gingival areas using 
floss and brushes.

Stage 6. Finishing
Excess cement was removed with 
metal serrated strips and interdental 
brushes.

Conclusion
Using the one-visit technique, we 
were able to surpass the patient’s 
expectations. The patient was 
present for the duration of the 
treatment, allowing him to be 
involved in every step of the design 
process and to observe the progress 
at every stage, thus improving the 
predictability of the final result.
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