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Abstract: Ceramic masses are the first choice of patients, who want prosthetic restorations to be as 

close as possible to the physiognomic appearance of natural teeth, but also to their physical and 

chemical properties. Thus, in this material we tried to present a series of aesthetic requirements, in 

terms of not only the use, but also the manufacture of fixed prosthetic restorations made of pressed 

ceramics. 
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INTRODUCTION 

In the last two decades, numerous scientific researches 

carried out in the dental technology field have led to the 

elaboration of new biocompatible materials, which satisfy both 

the requirements of dentists, but also of dental technicians and 

last but not least of patients.(1-15) 

The main purpose of fixed prosthetic restorations is to 

restore the functions of the dento-maxillary system, but often, 

for patients, the aesthetic aspect becomes paramount. In modern 

society, the smile is becoming more and more important. A 

beautiful smile gives a more pleasant appearance, can rejuvenate 

a person and significantly influences the first impression. For 

this reason, the aesthetic aspect of the smile has become 

essential for patients.(1-6) 

A material that meets the aesthetic requirements is 

represented by ceramic masses, which with their introduction in 

the dental laboratory, have found more and more frequent use in 

prosthetic practice. 

Ceramic masses are the first choice of patients, who 

want prosthetic restorations to be as close as possible to the 

physiognomic appearance of natural teeth, but also to their 

physical and chemical properties.(1-15) 

 Thus, in this material we tried to present a series of 

aesthetic requirements, in terms of not only the use, but also the 

manufacture of fixed prosthetic restorations made of pressed 

ceramics.  

 

CASE PRESENTATION 

 Patient X.N. presented in the dental office, in order to 

solve some exigencies with a pronounced aesthetic character. 

The patient wanted a more faithful and harmonious 

reconstruction of her smile. After performing the clinical 

examination, the dentist together with the patient, decided that 

the upper front teeth (1.3 - 2.3) should be restored prosthetically 

with the help of six E-max ceramic veneers, thus preserving the 

vitality of the teeth (figures no. 1-3). 

 

Figure no. 1. Appearance of teeth to be prosthetically 

restored by dental veneers (1.3 - 2.3) - frontal view 

 
 

Figure no. 2. Study models that present the initial situation 

of the patient 

 
In the next stage, the actual prosthetic restorations are 

made, namely the 6 pressed ceramic veneers on 1.3 - 2.3. First, 

the functional impression of the prosthetic field is made, more 

precisely of the upper jaw, impression made in a standard tray in 

2 stages, with the help of an addition silicone materials of 

double consistency (figure no. 4). 
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Figure no. 3. Diagnostic wax-up performed in the dental 

laboratory by the method of wax addition 

 
 

Figure no. 4. Functional impression for making of the 6 

dental veneers (1.3 -3.3) 

 
For the best possible control over the marginal 

closure, a sectional model was made, using the Pindex technique 

(figure no 5). 

 

Figure no. 5. The appearance of the sectional working model 

made by the Pindex technique 

 
After the completion of the working model, the actual 

prosthetic restoration was carried out. The abutments were 

covered with a layer of colorless spacer, and later the modeling 

of the wax pattern of the future ceramic veneers was started 

(figure no. 6). 

 

Figure no. 6. The final appearance on the wax patterns of 

the future ceramic veneers on the working model 

 
The preparation of the wax pattern for investing was 

done by positioning wax rods on the vestibular face of the wax 

patterns. The diameter of the rod must be between 2.5 and 3 

mm, and its length must be a maximum of 6-8 mm. There must 

be an angle of 45-60° between the rod and the crucible former 

used for investing. It is recommended that there be a distance of 

at least 3 mm between the wax patterns of the future ceramic 

veneers (figure no. 7). Before being placed on the crucible 

former, the wax patterns are weighed to know exactly how many 

E-max ceramic ingots are necessary for the press process. At the 

same time, the specific refractory investment material for 

pressed ceramics was chosen and used according to the 

manufacturer's instructions.  

 

Figure no. 7. Placing wax patterns on the crucible former 

 
After setting of the investment material, the mold is 

placed in the burnout furnace, following the instructions of the 

manufacturer of the investment material. After pressing process, 

the mold it is left to cool at a slow pace and the veneers are de-

vested using the sandblasting machine (figures no. 8-10). 

 

Figure no. 8. The appearance of de-vested veneers 

 
 

Figure no. 9. Sectioning of the prosthetic parts from the 

main rod 
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Figure no. 10. Creating internal makeup of veneers 

 
Internal makeup easily reproduces the appearance of 

natural teeth, and the color is visible before firing and can be 

controlled. The next step after makeup is to apply the first layer 

of dentin and build the growth lobes, and between them was 

added a ceramic mass to highlight them. 

The veneers were subjected to firing using the dentin 

program, at a temperature of 790ºC (figures no. 11-12). 

 

Figure no. 11. Appearance of dentinal mass before firing 

 
 

Figure no. 12. Appearance of dental veneers, after firing of 

the dentin ceramic mass 

 
During the firing process there are contractions of the 

ceramic mass, therefore corrective burns will be performed 

(figure no. 13). 

 

Figure no. 13. Corrective ceramic applied 

 
Using diamond burs, a mechanical texture was applied 

to veneers. The final stage of creating of prosthetic restorations 

consists in applying the glaze (figure no. 14).  

Figure no. 14. The final appearance of veneers on working 

model mounted in an average value articulator 

 
 

DISCUSSIONS 

Fixed prosthetic restorations are prosthetic parts made 

with the help of the dental laboratory, in order to restore the 

morphology and functionality of a tooth. Among the most 

important functions that a fixed prosthetic restoration must 

perform are the following:(16,17) 

 to participate in obtaining of multiple, symmetrical and 

simultaneous occlusal stops, simultaneously and together 

with the rest of the natural teeth (if applicable); 

 to contribute to the efficient sectioning and crushing of 

food during chewing; 

 through the design and quality of their surfaces, to protect 

the marginal periodontium and to facilitate self-cleaning; 

 contribute to maintaining the vertical dimension of the 

occlusion; 

 not to disturb the stopping of the terminal movement of the 

mandible, during the dental contacts in centric relation; 

 meet all requirements, especially at the level of support 

areas; 

 to contribute to maintaining of the shape of dental arches, 

where they are inserted or which they completely 

reconstruct, 

 to restore the physiognomic aspect etc. 

Next, we will present the accomplishment of a 

prosthetic rehabilitation with the help of dental veneers made of 

pressed ceramics, insisting mainly on the technological aspects 

of their manufacture.(18) 

Dental veneers made of pressed ceramic are currently 

an ideal alternative, in situations where the aim is to obtain 

aesthetic effects as close as possible to the natural. 

Consequently, they represent the treatment of choice in the case 

of coronary lesions of the teeth, in the frontal region of the 

dental arches.(16-18) 

In recent years, with the development of modern 

ceramic masses with superior mechanical parameters, more and 

more emphasis has been placed on improving the aesthetic 

appearance (special kits for individualizing restorations), 

marginal closure, adhesion to hard dental structures and 

behavior in the mouth.(19,20) 

 Ceramic masses with increased strength allow a lower 

thickness of the material and, consequently, a lower sacrifice at 

the level of dental tissues. Some authors argue that, by a proper 

relationship between the size of the opaque core and that of the 

ceramic masses, the optimal combination of strength and 

aesthetics can be obtained.(20,21) 

 

CONCLUSIONS 

Physical appearance occupies an important place 

nowadays. Therefore, the dental aesthetic requirements have 

increased and diversified. With the help of technology that has 

evolved enormously in recent years, we try to reach the beauty 

standards of patients. 

 An aesthetic prosthetic restoration requires the 
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completion of certain steps, such as recording intermaxillary 

relationships with a facial arch and mounting the models in the 

articulator, performing a wax-up, followed by mock-up. 

 The success of an aesthetic prosthetic restoration 

depends very much on the endowment of the dental laboratory, 

on the training of the dental technician and the dentist, but also 

on their good collaboration. 

 In carrying out the treatment plan and choosing a 

certain type of prosthetic restoration, certain factors are taken 

into account, such as: clinical requirements, strength, degree of 

abrasion of the material, aesthetic appearance etc. 
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