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Fixed dental restorations fabricated with digital workflow in Dental Clinic : Case Report

'"Yonsei Suite Dental Hospital Gwacheon, W White Dental Clinic

Bumsu Kim', Heechul Kim?

With the development of oral scanners and dental CAD/CAM systems, a various prostheses can be manufac-
tured more accurately than before. If equipment such as a dental milling machine and 3D printer are equipped
. 1in the hospital, the dentist can produce the desired prosthesis relatively quickly and easily. Digital prosthesis
¢ production in the hospital can reduce chair time and the time for model making and delivery compared to the
impression taking method. If the dentist actively participates in the prosthesis manufacturing process, it can
improve understanding and help the clinical process.
If conditions such as CAD software or equipment installation do not allow, communication between the den-
tist and the laboratory can be improved through the Viewer provided by the company.
It should be remembered that the importance of basic treatment procedures such as tooth preparation, accurate
margin, and soft tissue management remains the same even when digital prostheses are manufactured.
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Figure 1. Residual cement and secondary caries were observed on the inner surface of the cavity with the

inlay removed at the first visit.
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Figure 2. Intraoral scan data imported into CAD software (Inlab, Dentsply Sirona). It can be seen that not only
the cavity, but also the orthodontic bracket and wire are precisely scanned.

Figure 3. Vita Enamic Block was machined using a Cerec MCXL (Dentsply Sirona) milling machine. For com~=
plex onlay restorations, it took about 15 minutes. Image of the polished restoration after removal of

the sprue.
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Figure 4. After try in, onlay restoration was bonded and polished.

Figure 5. 3 Unit PFM Bridge in the maxillary anterior region at the first visti. It has been used for 20 years
and the shape and color are inconsistent compared to the opposite natural tooth. Exposed root and

margin discoloration is observed
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Figure 6. The preoperative scan data were superimposed and referenced when designing the provisonal
crown. Existing PFM bridge protruding to the labial side can be observed.

aEn

Figure 7. Provisional bridge was placed on the slicing software and formed a support.

Figure 8. Provisional Bridge was set with Temp bond. The color change due to discoloration of the root is
observed in the marginal gingiva of the maxillary central incisor.
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Figure 9. Discoloration of the maxillary central incisor.

Figure 10. Intraoral Scan after tooth preparation(Primescan, Dentsply Sirona). By minimizing gingival damage
and performing soft tissue control, it was possible to distinguish preparation margins on intraoral

scan data.
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Figure 11. The final prosthesis was designed by overlapping and comparing the scan data.
Figure 12. . Final cementation of full contour zirconia bridge after stain and glazing on the chair side
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Figure 13. The patient came to my clinic before the orthodontic appliance was removed. Rotation was not
performed during the correction period. She has traumatic history on her right maxillary right central
incisor. Discoloration of the old resin restoration is observed at the incisal edge.

Figure 14. Intraoral scan data before removal of the orthodontic appliance.
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Figure 15. Brackets and wires were removed in dental CAD software(Exocad, Exocad Gmbh).

exocad 2

Figure 16. Diagnostic Waxup was performed on the software, and a diagnostic model was produced using a 3D printer.
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Figure 17. A silicone index to be used for tooth preparation was made on a diagnostic model with an im-
pression putty.

Figure 18. Existing resin restorations were removed. Minimal tooth preparation was performed to achieve
symmetry with the contralateral tooth. The margins were marked with a pencil for convenience.

Figure 19. A partial veneer of the maxillary right central incisor was designed on CAD software (Inlab, Dentsply
Sirona)
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Figure 20. Try in after removing the sprue of the processed veneer.

Figure 21. A more detailed surface texture and margin shape was completed through the finishing and polish—
iNg processes.

Figure 22. The veneer of the maxillary and right central incisors was bonded, and the orthodontic bracket
debonding was finished.
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Figure 23. Devices required for prosthesis production in hospitals. Intracral scanners: Omnicam, Primescan,
Miling machinme: Cerec MCXL, Furnace: Speedfire(Dentsply Sirona)
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Figure 24. 5-axis milling machine (DWX-51D, Roland) and 3D printer are capable of processing various ma-
terials.
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