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The One-Visit CEREC: Standard Protocol ve. CEREC Protocol
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Chief Complaint

A patient had full coverage crowns and implants that were
treated 4 years before. (Figures 1-3). The patent presented
with a fractured left central due 1o an accident where the lip
wiis cut and the left central, all-ceramic crown fractured at the
mid-partion of the tooth. (Figure 4). The patient was leaving
for the hobdays with his famuly the next day, so having the

tooth repawred 1n a nmely manner was of major importance,

Figure | Figure 3

Figure 4

Standard Protocol

For patients in need of a front woth, we would vsually make
a provisional crown und cement with a strong cement. make
the impression and get back the hinal crown bisque-bake when
the patient returmed [rom the holiday. Usually we would have
a second visit try-in for color and shape and maybe on the
third visit the central would look acceptable. Many times
though, the color is not acceptable and a fourth or fifth visit
1% necessary for the patient and the doctor. This huppens (o all
clinicians becanse this i1s the most difhicult restoration 1o get
the color and shape to an scceptable acsthetic result. Because
of the difficulty of shades and contours, the echmician. the
clinician and the paticnt may waste hours of time and effort

trying Lo get the restoration o an acceptable level
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CEREC Protocol

Because of the severity of aesthetics and time, il makes more
sense 10 have the capability of fabncating a one-visit CEREC
Crown Or veneer to better treat our paticnis. In addition. the
lclrhniciﬂn and the clinician can also save hours of char
time and frustration trying to maich colors and contours by
following CEREC protocol.

Step |- Prepare wdeal dimension for all ceramic crown,

Step 2- Fabncate provisional with Luxa-Temp provisional
material for ideal contours,
incisal edge position and
ocelusion (Figure 5).

Step 3 Use putty matnix
material on the lingual area
with indexing holes 1o add
W the scanning depth of area
und betier stiiching of the scan.
Step 4- Scan in Master mode,

Figure 5

Cormelation mode “occlusion
mode” with 5 images and
correlation

conhirm ol

(Figure 6)

Figure 6

Step 5- Remove provisional and scan preparation with the
sume matrix in place. This will corrclale more easily. We
scanned in 7 images 1o asure shitching,

Step 6- Design crown ang confirm contacts

Step 7- Mill crown with k;'mpr&s; Multi-block

Step 8
Step 9 -~ Glaze for overall color, Empress glhuang program
buked 1o 823" (Figures 7-8).

Adjust contacts, incisal edges and confirm conlours

Figurc 7 Figure 8

Step 10 - Stain and glaze with Empress Stain Kit to add

charactenzalion (o match adjacent wooth (Figures %-11)




Figure 9 Figure [0

Figure 12

Figure 14

Figure 15 Figure 16

L ementation

The woth was prepared with pumice and cleaned with
chlorhexidine ninse and etched with 35 % phosphoric acid
for 15 seconds. Excite™ (Ivolclar) dentin bonding ageni
was then applied for 13 seconds and then cured. Opti-bond
(Kemr) Solo-plus bonding agemt was placed and cured as
well. Opti-bond 2FL. was used on the internal of the crown
and Luxus-core dual cure Cement was used as a luting agent
The crown was polished and finished intra-orally (Figures

1 2-16)
| MiSCusson

Over the past 20 years of clinical expenience and clinical
rescarch, we have seen many difficult situations. Colors
and shapes of antenor teeth will always give us the biggest
challenge. The lab tech and the dentist continue to struggle
with tryving to match colors and shades that are jusi too
difficult 1o communicate with a lab seript or even with photos

and computers. We have all wasted countless hours to treat
antenor teeth and we all wished we had the techmician nght

there to view the colors as they were in our operatory

With CEREC antenor crowns, this i1s not only a reality but it
15 a weekly occurrence. To be able o deliver these kinds ol
restorations in a one-visil protocol, saves evervone multiple
visits and time. The most important factor is that we as
chnicians hnally have control over these difficull situations
and can benter dehver an antenor tooth that we Can Assure our
patients that the color and shape will be 1o their high acsthetic

demands.
'_ |:|jh'|'-'|-. 1)

The timely manner of one-visit CEREC crowns and the ideal
prechictability of the color and shades 1s highly lavorable and
recommended. This benelits the patent. the lab tech and the
chmician. Alter 24 antenor restorations fabricated with this
technique we have realized the following: the amount of
tme that is saved compared to the normal protocol is & ratio of
1:8. It takes an average of 16 hours for all parties (o fabncate
an all-ceramic crown that is aesthetically acceptable. It tukes
an average of 2 hours to fabncate the same crown with the

CEREC one-visit protocol,

Pleasc sce the following page for linal case photos
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