Provisionals for veneers using self-cure BIS-acryl based resins

Gary Alex

Perhaps the most common method for the provisionalization of multiple veneer preparations is the use of BIS-acryl based self-cure resins (Temptation, Luxatemp Plus, Integrity, ProTemp 3 Garant, etc.) used in conjunction with a prefabricated matrix.  The matrix is typically fabricated from a diagnostic wax-up or direct impression of the patient’s own teeth.  When using the patient’s existing dentition a stiff alginate or other impression material is used to impress the teeth in the mouth prior to preparation.  The dentist may first choose to modify the teeth by shaping or adding composite so the provisionals duplicate what the dentist “thinks” the case should look like in its final form.  When significant form, length, or positional changes are required, it is usually advantageous to work from a diagnostic wax-up.  When working from a wax-up, one technique is to fabricate a plastic “suck down” type matrix formed from a solid model of the wax-up.  My personal preference is to take a vinyl polysiloxane impression of the wax-up itself (figures 1-3).  You can use a hand-mixed putty type material such as Sil-Tech Putty (Ivoclar) or syringed material such as Template (Clinician’s Choice).  Just make sure the material has a reasonably stiff set.

However the matrix is fabricated, the basic idea is to have a “negative” image of what you want the provisionals to look like prior to preparation.   The matrix can then be filled with a self-cure BIS-acryl based resin and seated over the teeth once they have been prepared and you are ready to fabricate provisionals (figures 4-6).  After the matrix has been seated over the preps and the BIS-acryl resin has set, I generally remove the provisionals from the teeth with an instrument.  Some dentists like to leave the material “locked onto” the preparations but I prefer to remove them and shape and polish them outside of the mouth (Figures 7,8).  After this I will temporarily bond the provisionals onto the preparations using a “spot bonding” technique (Figure 9).  With this technique a small “dot” of phosphoric acid is placed in the middle of each preparation for 10-15 seconds, washed off, and the preparations thoroughly dried.  A thin coat of unfilled resin (NOT a dentin bonding agent) is placed on each preparation (Figure 10) and the finished provisionals are filled with a flowable composite of appropriate color, seated onto the preparations, and bonded into place (Figure 11).  I remove excess flowable with a cotton roll before light curing.  I will also sandblast the inner aspect of the provisionals and coat the inner surface with unfilled resin prior to filling them with the flowable composite.  You should NEVER place a dentin-bonding agent on the tooth prior to seating the provisionals.  To do so would create too strong a bond and removal may be extremely difficult.  There are certainly many variations of this basic technique that are acceptable and work well for many dentists.   The patient should be brought back a day or two after the provisionals are placed to access esthetics, function, and comfort (Figures 12,13).  Adjustments can be made as required and the information conveyed to the laboratory as a guide to final restoration design.
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