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FHe (age) : 34 yearsold

F35ff (chief complain) : Upper anterior restoration dislodged recently.

%5 (past medical and dental history) : No known drug allergy, denied any systemic
disease

RIREFT7E (problem list) : Tooth 22 peg lateral, previous restoration dislodged

ZBT (diagnosis) : Tooth 22 peg lateral

VEEEETEE ¢ Tooth 22 direct composite resin filling
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Impression with alginate for study cast.
Diagnostic wax up.

Local scaling of tooth 22 and shade selection under natural light. Dentin: Empress A3,
A3.5(cervical); Enamel: Amaris TL.

Remove old restoration and tooth preparation under local anesthesia and rubber dam
isolation.

Sandblasting with KaVo sandblaster RONDOflex, etching with 35% phosphoric acid
etchant, priming and bonding with 3M Adper Schotchbond Multi-Purpose Adhesive

Palatal shell build-up with composite resin in Amaris TL , using putty index
Two-stage proximal wall build-up.

A. First step: creating the cervical third of proximal wall for natural emergence profile.
This gingival space was measured using the BT gauge. Bioclear matrix placement
(small, red) was placed, then 3M Z350 flowable composite resin was injected.
Refining with diamond burs. Creation of spaces for dentin increment.

B. Second step: Creating the incisal 2/3 of the proximal wall with transparent
contoured matrix for tight contact point and proximal morphology.



8. Dentin increment placement: Empress A3, A3.5 (cervical).
9. Transopal layer, halo effect build -up.
10. Enamel increment placement: Amaris TL.

11. Finishing and polishing with fine diamond bur, polishing disks, strip, No.12 blade,
OneGloss and A.S.A.P Polishers.

12. Occlusal adjustment.
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Pre-treatment radiograph old restoration on tooth 22 old restoration on tooth 22
(facial view) (palatal view)
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Diagnostic wax up Diagnostic wax up Shade selection with resin
buttons
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Palatal shell build-up Palatal shell build-up

Completion of restoration Completion of restoration
(facial view) (palatal view)
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Post-treatment radiograph Post-treatment photograph Post-treatment photograph
(facial view) (close view)

Post-treatment photograph Post-treatment photograph 2.5 months follow up
(palatal view) (incisal view)

2.5 months follow up 2.5 months follow up 2.5 months follow up
(labial view) (palatal view) (incisal view)
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Discussion:

Peg laterals are small, conical-shaped teeth that can affect aesthetics, most commonly
found in the maxillary lateral incisors. There are several ways to improve their aesthetics,
including direct or indirect restorations. Direct restoration refers to composite resin filling,
while indirect restorations include porcelain laminate veneer and full crown. Orthodontic
treatment is required if great adjustment is needed to pursue harmonious proportions. Different
treatments exhibit various limitations and considerations such as aesthetic outcome,
appointment time, and costs. The key of successfully restoring peg laterals is to be familiar with
the morphology, the occlusion and the shades of direct or indirect restorations.

In this case, direct composite restoration and porcelain laminate veneer have been
considered. Direct composite restoration is the most conservative and cost-effective approach
to re-establish the peg lateral incisor in a single visit. In contrast, indirect restoration such as
laminate veneers may achieve satisfactory esthetic results, but with more tooth preparation and
cost. Therefore, patient chose direct restoration. Proximal contacts were built with two matrix:
Bioclear matrices facilitated to create a natural emergency profile, and contoured matrix created
natural interproximal contact shapes and tight contact with the adjacent teeth. Accompanied
with appropriate shade selection and delicate layering technique, the peg lateral was restored in
anatural appearance. Various layers and dentin lobe were built up incrementally with controlled
transparency. Depression and well-designed line angle are also created with for more natural
texture. These techniques facilitate to obtain satisfactory morphology and aesthetics.



Conclusion:
Shade and morphology control is the key to achieve favorable aesthetics. Hence,

preliminary assessment and analysing are crucial steps in treating peg laterals or any aesthetic
dental treatment. Beside, tool selection is also an important factor contributing to aesthetic as
well as conservative outcomes.



