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Diastemas: reestablishment of an attractive smile

Diastemas: restabelecimento da harmonia do sorriso
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ABSTRACT

A healthy and attractive smile is very valued in today’s society. Yet this requires better aesthetic and cosmetic solutions from dental surgeons.
The present paper presents a case report of diastema closure using an association of tooth movement induced by orthodontic elastics,
dental cosmetics and resin-bonded prosthesis. The female patient L.B.A.J., aged 19 years, visited the Integrated Clinic of Aracatuba Dental
School — UNESP mainly complaining of missing teeth and poor esthetics. After anamnesis, clinical and radiographic examination revealed
hypodontia of the maxillary right and left first premolars, abnormal maxillary right lateral incisor shape and diastema between the maxillary
right lateral incisor and canine and between the maxillary left lateral incisor and canine. Planning was done which included indication of
diastema closure with composite resin restoration and metal-free resin-bonded prosthesis, with a structure made of Vectris (lvoclar Vivadent
Inc., Amherst, NT, USA). The option for dental cosmetics associated with resin-bonded prosthesis after movement with orthodontic elastics
resulted in an excellent aesthetic outcome of low cost and short treatment duration.

Indexing terms: composite resins; diastema; fixed resin bonded partial denture.

RESUMO

Ter um sorriso sauddvel e harménico representa grande valor na sociedade atual. Para esta condicdo, exigem-se melhores solucoes
estéticas e cosméticas pelos cirurgides-dentistas. O objetivo deste artigo é apresentar um caso clinico de fechamento de diastema
utilizando a associagdo da movimentacdo dentéria por meio de borrachas ortodénticas, com a pléstica dentdria e a prétese fixa adesiva.
Paciente L.B.A.J., sexo feminino, 19 anos, procurou o servico da Clinica Integrada da Faculdade de Odontologia de Aragatuba da
Universidade Estadual Paulista Jolio de Mesquita com queixa de auséncia de dentes e estética comprometida. Apds anamnese, exame
clinico e radiogrdfico foi diagnosticado agenesia dos dentes 14 e 24, alteracdo de forma do 12 e diastema entre 0 12 e 13 e 0 22 e 23.
Foi realizado o planejamento, com indicacéo de fechamento de diastema, com restauracdo de resina composta e prétese fixa adesiva
sem metal, com estrutura em Vectris (lvoclar Vivadent Inc., Amherst, NT, USA). A opcéo pela pldstica dentdria associada & prétese fixa
adesiva, apbés movimentacdo com borrachas, mostrou-se um excelente resultado estético com menor custo e tempo de tratamento.
Termos de indexagdio: resinas compostas; diastema; prétese adesiva.

| NTRO D U CT| O N Diastemas are a frequent aesthetic problem classified

as an anomaly of multiple etiologies that causes permanent
discomfort to patients that regard them as unacceptable, and
a challenging task for professionals®”.

As the media increases the awareness of the
population regarding possible aesthetic-cosmetic solutions
and the current status of restorative materials, patients are
increasingly demanding aesthetic and cosmetic solutions for
tooth shade, texture, shape and position®.

Teeth appearance has been increasingly valued by
society and people are giving higher priority to a healthy and
attractive smile'.

The traditional work of dental professionals,
focused on the elimination of oral diseases, now includes

another field: the improvement of appearance. However, Other factors that should be considered when
health fundamentals, proper function and correct scientific  improving a smile include treatment duration and cost, which
principles should prevail'. are essential for planning a treatment.
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Thus, the present paper presents a case report of
diastema closure using an association of dental cosmetics,
tooth movement with

resin-bonded  prosthesis  and

orthodontic elastics.

CASE REPORT

The female patient L.B.A.J., aged 19 years, visited the
Integrated Clinic of Aragatuba Dental School, UNESP - Univ
Estadual Paulista mainly complaining of missing teeth and
poor aesthetics. After anamnesis, clinical and radiographic
examination revealed hypodontia of the maxillary right and
left first premolars (Figure 1), abnormal maxillary right lateral
incisor shape (Figure 2) and diastema between the maxillary
right lateral incisor and canine and between the maxillary left
lateral incisor and canine (Figures 2 and 3). The treatment
plan included an indication of closing the diastema with
composite resin restoration and metal-free resin-bonded
prosthesis made with Vectris (Ivoclar Vivadent Inc., Amherst,
NY, USA).

Before diastema closure, orthodontic elastics
(Figure 4) were used to divide the available space, allowing
a more attractive restoration without midline deviation.
Restoration of the maxillary right and left central and lateral
incisors and canines was performed with a microhybrid
composite resin shade A2 (Palfique Estelite, Tokuyama
Corp./]. Morita USA, Inc., Irvine, CA, USA) (Figure 5).
After diastema closure, the remaining space was filled with
a resin-bonded prosthesis (Targis, Vectris, Ivoclar Vivadent
Inc., Amherst, NY, USA).

For the laboratory to fabricate the prosthesis, inlay
preparations were done on the maxillary right lateral incisor
and canine, and an impression was taken with polyether
(Impregum Soft, 3M ESPE, St. Paul, MN, USA).

After placement of the rubber dam, the appliance
was luted with resin cement (RelyX CRA, 3M ESPE, St. Paul,

MN, USA) (Figure 06).

DISCUSSION

Diastemas due to missing teeth or hypodontia may
be orthodontically closed and/or reconstructed with fixed
dentures®, removable dentures or implants®.

Dental osseointegrated implants have been
considered successful worldwide and all longitudinal
fact>8. One of

advantages of implants is the rchabilitation of the

studies corroborate this the main
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edentulous space with maintenance of the height and
width of the alveolar bone’; however, cost has been their
major drawback.

As the industry evolved and developed new materials,
there was an increase in the flexural strength of these materials,
which allowed the indication of fiber-reinforced ceramics or
resins for these restorations. Other cases may be treated by
directly bonded restorative procedures after redistribution of
the available space.

Diastemas due to discrepancies in the shape and
size of teeth have a very favorable prognosis for restorative
and prosthetic treatment’. However, clinical planning should
thoroughly investigate the patient’s characteristics to achieve
a good prognosis, such as his/her occlusion, length of
edentulous space, occlusal height of abutment teeth, and
presence of parafunctional habits'.

Thus, as in the present case report, group function,
small edentulous space, absence of parafunctional habits and
favorable status of the abutment teeth allowed indication
of dental cosmetics associated with a metal-free prosthesis
(Targis, Vectris, Ivoclar Vivadent Inc., Amherst, NY, USA),
providing proper distribution of stress for the reestablishment
of function and aesthetics at low cost when compatred with
orthodontic treatment.

The main drawback in the present case was the
socioeconomic status of the patient, which did not allow
an ideal solution. The advantage of this type of indication
is the lower cost and possibility of reversing the treatment
with direct composite resin restoration on the abutment
teeth and replacement of the adhesive denture by an
implant.

Problems of multiple anterior diastemas may be
solved by teamwork, when more than one discipline comes
together to complement and improve the outcome that could
be reached by each specialty by itself. Coinciding dental and
facial midline, especially in the maxillary arch, is esthetically
essential for the restoration of a pleasant smile. The key to
success is the correct positioning of the teeth to be restored"'.
The present case did not present midline deviation, so tooth
positioning could be corrected in a simple and fast manner
by placement of orthodontic elastics for better space
distribution, which contributed to a better outcome of the
restorative treatment.

With the recent improvements in shade stability
and bond strength, diastemas may be closed simply by direct
placement of restorative material, with the advantages of
reversibility, reduced cost and short treatment duration'

In many instances, the socioeconomic status of the
patient leads the dental professional to search for alternative
options for solving aesthetic problems without changing the
function.
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Diastemas & attractive smile

Figure 1. Initial panoramic radiograph demonstrating hypodontia of the

maxillary right and left first premolars.

Figure 6. Final aspect.

CONCLUSION

Due to the interrelationship of the procedures
involved in diastema treatment, patients without midline
deviation may be treated by general practitioners in an casy,
fast and inexpensive manner, and expect a very favorable
aesthetic outcome.

Collaborators

The authors worked as a team for the diagnosis,
treatment plan and case control. MAM CASTRO was the
clinician responsible for the dental restoration. JCM CASTRO
was the clinician responsible for the dental prosthesis. D
PEDRINI wrote this paper together with SR PANZARINI
and WR POIL.

Figure 4. Placement of orthodontic elastics.
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