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Porcelain veneers were introduced into the UK market over
20 years ago. Fundamentally, over these years,
preparation, production and fitting have remained

unchanged. However, in the past seen some major
developments in the dental market have been seen, largely
due to American television makeover programmes such as
Extreme Makeover. These programmes are making the public
more aware of dental makeovers and less frightened of the
overall cost.

Diagnostically waxed models
The concept of diagnostically waxed models in the
management of advanced cases is not new. For many years this
versatile tool has aided diagnosis and communication with the
dental clinician. The introduction of cosmetically orientated
education programmes to the UK in recent years has seen a
significant increase in the number of cosmetic dental
procedures provided. Critical to the success of these procedures
is the use of pre-operative diagnostically waxed models. Use of
these models aids diagnosis and improves communication
between patient, clinician and laboratory. They also indicate
ideal preparation design while providing a template for
temporary restorations, resulting in a predictable outcome.

Information required
It is advantageous to receive a full facial photograph with a
bite stick in place, a face bow reading and a further smile
photograph, which will aid any further discussion with respect
to tissue contouring, buccal corridors and incisal length (see
Figures 1a-b).

The preferred result
• Full arch impressions upper/lower: Rim lock metal or plastic
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trays to take accurate polyether or polysioxlane impressions are
recommended.

• Full detail of sulcus depth and tissue architecture: full
palatal detail is required for location. The technician would be
looking to pour up to three sets of models. 

These requirements are essential to produce the quality of
diagnostic wax up that will enable the transfer of information
into the mouth from the diagnostic for predictable results. If
the diagnostic is not being used for temporaries, then alginate
will suffice for a standard wax up for indications of change in
appearance. It is recommended to pour up to three sets of
models in a good quality white die stone to match the white
carving wax that will be used for the diagnostic wax up.
Experience has shown that when a patient is presented with
multi-coloured waxes or die stones, attention is detracetd from
away he change in appearance that has been created in the
wax and the difference between the pre-operative model and
the diagnostic. This saves the discussions of shade to a later
point in time, once the treatment plan has been approved (see
Figure 2). 

Preparation and modification
Once all this information has been formulated the technician
will then proceed to prep the model to the ideal preparation
for the case, and modify tissue contours. After this is done, a
duplicate in silicone will be made and a model poured for

reference by the clinician. When he comes to prep the teeth
using the prep guide and incisal reduction guides, it is usual
that a greater reduction is necessary when using pressable
ceramic than making the ‘Chameleon’ feldspatic veneers (see
Figures 3,4 and 5).

With the model mounted back on the articulator, the
technician will then mount the bite stick onto the lower arch.
This will be used to determine if there is a left to right cant or
visa versa. Very often it will be found that the bite stick has not
been ideally placed when taken in the mouth, and will be in
the way when waxing is started. This can be overcome if the
technician repeats the process on the model, using a new stick
and dropping this parallel to the one provided. Once these
adjustments have been made, the waxing process can begin.
The technician has the option of using preformed wax patterns
or a direct wax application technique depending on the
prescription ie whether they are working to create golden
proportions or a more natural look. Whatever technique, these
diagnostics can take anything up to three hours to produce.
The type of instruments required to carry out the process
would typically be: an electric wax knife or pen to speed the
application of wax and maintain its white colour, a golden
section divider, a bolleguage, metal millimetre ruler, sharp
knife, flame and varnish/light cure glaze (see Figures 6 and 7). 

The introduction of this form of communication has
increased the take up of ‘smile makeovers’.
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