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Relations between Dentist and Dental Technician, for a Successful Prognosis of Aesthetic

Dentistry
—To Stabilize Periodontal Tissue—

Yoshihiko Mutobe, DDS, PhD
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1 Appeal against the aesthetic appreciation
obstacle by the torsion and median black triangle
of upper jaw’s right-hand side central incisors.
This is a front view of a patient on a first visit to
the hospital.
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3 Carefully grind to reference about the median
line (use dental floss as a guideline) of the face in
the amount of deletion of the left-central-incisors
mesial side simulated on the model.
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2 The dentist himself disks a left-side central-incisors
mesial side on a model, creates setup waxing,
and performs the simulation in a chair side.
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4  Fit with the self-curing provisional restoration in
consideration of the symmetry of the
morphological right and left.
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5 The lip side subgingival contour that equipped

the self-curing provisional restoration considers it
as a concave form, and the lip side supragingival
contour expects creeping by applying the form of
the opposite side natural tooth.
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X6 Front view after one week of self-curing

provisional wearing. Although the mesiodistal
width of the root is asymmetrical, the symmetry
of the Scallope form is mostly obtained by the
torsion of the right-side central incisors, and the
interdental papilla is also rebuilt.
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7 In reference to the subgingival contour of the
self-curing provisional adjusted on the chair side,
and to the supragingival contour, fabricated hard
resin provisional on a model top: this is also a
dentist's work.
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8 Equip with the newly manufactured hard-resin
provisional, and aim at the stability of periodontal
tissue.
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9 After the end of abutment-tooth formation.
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10 Examine the space of a material using a reduction
guide.
V&7 av A REHOTeT Y TLDAR=A
RS 5.

11 Examine the space of a material using a reduction
guide.
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12 Colorimetry photograph.
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13 Observe the brightness of a target tooth in a
colorimetry photograph that has been reprinted
as a monochrome photograph.
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14 Zirconia crown in which the subgingival contour
of the self-curing provisional crown was copied
in three dimensions.
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15 Zirconia crown in which a subgingival contour of
a self-curing provisional crown was copied in
three dimensions.
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16 Examine the brightness of a Zirconia crown on a
model.
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17 Front view after equipping in the mouth.
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ABSTRACT

The demand generated by the growing appreciation of a more aesthetically attractive nature of a patient's mouth has
increased. Thus prosthetic dentistry with a form approximating that of natural teeth has come to be reguired not
only in the incisal part, but also in the molar part. This development has resulted in demands for color tones in that
area.

In recent years, the further clinical application of all ceramic crowns being of high intensity, which has brought
the color tone and light transmittance state closer to that of a natural teeth, has seen a rise in their being chosen for
use as the restoration material.

Zirconia system using CAD/CAM is the most recent of the ceramic systems to become popular. More than 100
Zirconia systems have now appeared, and I have become an aid in prosthetic dentistry’s developing worldwide
domain of aesthetic appreciation.

In carrying out the clinical application of all ceramic crowns in this paper at an incisal part, the importance of the
provisional restoration that harmonized with periodontal tissue, the cervical form of a crown (subgingival contour), I
make reference to the setting position of the supragingival contour and finish line, among other things. So to
succeed in making aesthetic dentristy successful, I would like to express a personal opinion, focusing on a clinical
example, about the roles a dentist and a dental technician should play.

To recover a healthy and beautiful mouth and to maintain it in that condition, it is important that it is engaged in
medical treatment, making full use of state-of-the-art technology in which both the dentist, a kind of craftsmen, and
the dental technician become skillful and exchange their highly knowledgeable information mutually and clearly.

Only by having left all to the beautiful ceramic restoration piece that an excellent dental technician merely
manufactures, a long-term prognosis in dental aesthetics cannot be expected.

Zirconia has high bending strength and a destructive toughness value, and its adaptation range has been
spreading markedly with the reliabile of intensity.
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