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ABSTRACT

Introduction: The direct–indirect composite veneer technique was introduced in the 1990s as a means to heat-temper 
composites in partial and full veneers.1-4 in the direct–indirect technique, using similar shade selection and layering 
techniques that are used for the direct technique; the clinician applies a light-cured composite material to the tooth, 
with or without tooth preparation, without any adhesion. The composite is then shaped to a primary anatomic form 
with slight excess, and then light-cured. After that, the partially polymerized restoration is carefully removed (lifted) 
from the non-retentive, non-bonded tooth surface, heat-tempered extra-orally chairside, and finished and polished 
to final macro and micro anatomy. After shade try-in and confirmation of the overall fit and esthetics, the veneer is 
bonded to the preparation using a resin-based luting agent. Indirect laminate veneer restorations provide a valid 
conservative alternative to complete teeth coverage (full crown) as they avoid aggressive dental preparation; thus, 
maintaining tooth structure.

Materials and methods: This is a retrospective study in which the case records of 380 patients were reviewed and 
details such as gender, age, type of materials used were collected. Details were tabulated in excel and results were 
obtained using SPSS. Chi square analysis was performed to find out the association between different variables.

Results: Age range 16-25 years who received indirect veneering were at a higher rate (74.41%), age group 26-45 years 
(22.16%) and 46-70 years (22.06%). Male population undergoes indirect veneering than the female population which 
is about 62.80%, 11 teeth number is the most common tooth undergone for indirect veneering which is about 27.97%. 

Conclusion: Within the limits of the present study, it can be concluded that A2 shade was the most common material 
used during indirect veneering with male predilection.
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INTRODUCTION

The word esthetic implies beauty, naturalness, and 
youthful appearance relative to one’s age. Esthetic 
dentistry created new dimensions in providing 
esthetics and functional rehabilitation [1]. Because of 
esthetic demands as well as patients’ awareness have 
been increased over the period of years, it becomes 
imperative for clinicians to evolve better treatment 
modalities to deliver higher standards of therapies using 

new generation materials along with improved clinical 
procedure [2].The direct–indirect composite veneer 
technique was introduced in the 1990s as a means to 
heat-temper composites in partial and full veneers [3]. 
In the direct–indirect technique, using similar shade 
selection and layering techniques that are used for the 
direct technique, the clinician applies a light-cured 
composite material to the tooth, with or without tooth 
preparation, without any adhesion [4-6]. The composite 
is then shaped to a primary anatomic form with slight 
excess, and then light-cured. After that, the partially 
polymerized restoration is carefully removed (lifted) 
from the non-retentive, non-bonded tooth surface, 
heat-tempered extra-orally chairside, and finished and 
polished to final macro and micro anatomy [5,7]. 

After shade try-in and confirmation of the overall fit 
and esthetics, the veneer is bonded to the preparation 
using a resin-based luting agent. Indirect laminate 
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veneer restorations provide a valid conservative 
alternative to complete teeth coverage (full crown) 
as they avoid aggressive dental preparation; thus, 
maintaining tooth structure [8]. The increased practice 
of veneering technique with indirect composites is due 
to improvement in the properties of composite materials 
in the last years. This case report describes using indirect 
composite laminate veneer technique for a patient with 
esthetic problems related to generalized diastema in 
the upper anterior teeth [9]. Starting with esthetic 
gingivectomy and ending up with laminate veneers being 
bonded on the teeth, a complete satisfying result was 
achieved. However, with no follow-up documentation 
yet. Indirect composite laminate veneer restorations 
due to polymerization outside of the oral cavity, and 
thus being less affected by the fluids of the oral cavity 
with reduced effect of polymerization shrinkage and 
improved mechanical properties, are superior to direct 
composite veneers, and could give satisfying esthetic 
results [10-12]. 

Maintaining good oral hygiene should always be advised 
to patients with such laminate veneers in order to keep 
prolonged esthetic results. The regular method used 
for esthetic restorations is to remove a certain amount 
of tooth tissue and replace the space with ceramic 
restorations [13]. Porcelain esthetic restorations 
include porcelain veneers, porcelain crowns, porcelain 
inlays, etc. Ceramic veneers have superior properties 
in both esthetic and tooth preservations and are 
considered as minimally invasive treatment for indirect 
esthetic restoration [14]. The development of dental 
ceramic techniques offered a veneer thickness of 
about 0.3–0.5 mm, decreasing tooth reduction amount 
and ensuring it to be within the enamel structure and 
effective bonding [12]. Without the exposure of dentin, 
sensitivity discomfort would be alleviated and enamel 
bonding interface also demonstrated to have higher 
strength. Nevertheless, studies have shown excessive 

invasion for some of the veneer tooth preparations [15]. 
Practically, dentin exposure occurs when the prepared 
finishing planes exceed the enamel–dentin junction 
during clinical operations [16] .Poor long-term effects 
from non-minimally invasive operations occur due to 
decreased bonding strength, increased dentin sensitivity, 
and microleakage. Our team has extensive knowledge 
and research experience that has translated into high 
quality publications [17-36]. The aim of the study was 
to find the most common shades used during indirect 
veneering restoration.

MATERIALS AND METHODS

Study setting
A retrospective study was carried out among patients 
in a University hospital setting. This is based on a 
university setting because data available was in the 
similar ethnicity with the particular geographic location. 
The trends in the other locations that were not assessed 
in the study setting. Ethical approval was taken from the 
universal ethical committee. In total, three reviewers 
were involved to cross verify data.

Sampling
The sample was collected from records with patients' 
data like: PID, Name, Age, Gender, treatment, Teeth 
number, and Shade used in treatment, Date of their first 
visit from June 2019 to June 2021. 2021 and tabulation 
was done in a chronological order using Excel. Case 
sheet review was done under the examiner followed by 
cross verification.

The study sample size included patients who underwent 
perforation repair and data retrieved was n=380.
Statistical method used in this study was the Chi-
Square test and the software was SPSS by IBM. Patients 
who underwent indirect veneering were considered 
as dependent variables and their Age, Teeth number, 

Figure 1: The bar graph of distribution of age among people who underwent indirect veneering. The age group of patients were mentioned 
in X-axis which were categorized as 16-25 years, 26-45 years, 46-70 years and the percentage of patients who underwent indirect veneering 
were mentioned in Y-axis. Of these, people of the age range 16-25 years who received indirect veneering were at a higher rate (74.41%),age 
group 26-45 years (22.16%) and 46-70 years (22.06%).
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Figure 2: The bar graph of distribution of Gender among people who had indirect veneering. The Gender of patients were mentioned in X-axis 
which were categorized as female and males and the percentage of patients who received indirect veneering were mentioned in Y-axis. Of 
these, Male patients were at a higher rate (62.80%) than females (37.20%).

Figure 3: The bar graph of distribution of Teeth number among people who underwent indirect veneering. The Teeth number of patients was 
mentioned in the X-axis which were categorized as 11,12,13,14,21,22,23,24,41,42 and 43 and the percentage of patients who had indirect 
veneering were mentioned in Y-axis. Of these, teeth numbers 11 had patients at a higher rate (27.97%).

Gender, shade used was considered as a definite 
variable. The type of analysis used was Correlation and 
association which is a descriptive type of data analysis.

RESULTS

From the above study it is observed that age range 16-

25 years years who received indirect veneering were at 
a higher rate (74.41%),age group 26-45 years (22.16%) 
and 46-70 years (22.06%) (Figure 1). Male population 
undergoes indirect veneering than the female population 
which is about 62.80% (Figure 2), 11 teeth number 
is the most common tooth undergone for indirect 
veneering which is about 27.97% ( Figure 3). A2 shade 
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is most commonly used in indirect veneering which is 
about 47.23% (Figure 4). By comparing age and shade 
used in indirect veneering it is found to be statistically 

significant (Figure 5). By comparing age and shade 
used in indirect veneering it is found to be statistically 
significant (Figure 6).

Figure 4: The bar graph of distribution of type of shade used for indirect veneering. The type of shade used were mentioned in X-axis which 
were categorized as A1,A2,A3,B1,B2,B3,C1 and the percentage of patients who used the shades were mentioned in the Y-axis. Of these, A2 
shade is most commonly used which is about 47.23%, A1 shade was 24.54%, B2 was 14.51% and B1 was 7.65%.

Figure 5 : The bar graph represents the association between type of shad used and age of patients who received indirect veneering where 
X-axis represents age with types of shade used and Y-axis represents the percentage of patients who received indirect veneering . A2 shade 
was used in a higher incidence among 16-25 years of age group people in association with the type of shade used . p-value >0.05(Chi-square 
value - 41.572a; P-value : 0.000). Hence, statistically significant.
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DISCUSSION

According to Newton Fahal et al., [37] recent advances 
in composite materials, instrumentation, and chairside 
light-curing have generated renewed interest in the 
direct–indirect composite veneer technique given 
its advantages over directly-placed veneers. Modern 
composites, when correctly used, can achieve esthetics 
that match that of ceramics in many cases, including 
surface texture and shade matching and characterization.

According to Al-Halbi et al. [38] indirect veneers have 
undergone considerable improvement and refinement 
over the past few decades, and have now matured into 
a predictable restorative concept in terms of longevity, 
periodontal response and patient satisfaction. These 
veneer restorations provide a valid conservative 
alternative to complete coverage as they avoid aggressive 
dental preparation; thus, maintaining tooth structure.

According to Karishma Ravithar et al., [39] Veneers 
is a minimally invasive option for the treatment 
of discoloured and malformed teeth. The recent 
advancements in veneers and laminates in dentistry have 
given rise to an excellent alternative for a conservative 
approach for the teeth. It closely resembles the natural 
teeth and hence has good aesthetics. It's placement is 
a minimally invasive procedure and hence is widely 
accepted by patients. The recent advancements having 
good biocompatibility, high strength, durability and 
stain resistance has increased the demand for laminates 
in dentistry.

According to Preethika Babar et al., [40] significant 
advances in porcelain technology have permitted 

increased versatility in its use as a restorative material. 
When combined with acid-etch bonding techniques, 
porcelain laminate veneers are a more conservative and 
highly esthetic alternative to full coverage restoration 
in appropriate clinical situations. Composite resins 
have a promising future in dentistry. The technology 
has progressed over the years, and bonding agents will 
ensure strong, long- lasting adhesion to tooth structure. 
However, ceramic materials such as E Max and monolithic 
Zirconia provide viable alternatives.

CONCLUSION

Within the limits of the study, it was concluded that 
A2 shade was the most common material used during 
indirect veneering with male predilection. Furthermore 
studies to be done in a larger sample size for better 
results.
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Figure 6: The bar graph represents the association between type of shade used and gender of patients who received indirect veneering where 
X-axis represents gender with types of shade used and Y-axis represents the percentage of patients who received indirect veneering . A2 
was used in a higher incidence among male population in association with the type of shade used. P-value >0.05(Chi-square value - 14.614a; 
P-value: 0.012). Hence, it is statistically significant.
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