
K
aryn M

. H
alpern D

M
D

, M
S

P
o

rt Jeff erso
n S

m
iles 

P
o

rt Jeff erso
n Stn N

Y

A
n IP

S
 e.m

ax C
A

D
 sing

le crow
n – 

To
o

th 16
, in 6

0
 m

inutes

C
ase D

escrip
tio

n 

A
 fem

ale p
atient, 47 years o

ld
, p

resented
 w

ith a slig
htly interm

ittent sensitivity to
 co

ld
 at to

o
th 16

. The clinical 
exam

inatio
n as w

ell as the rad
io

lo
g

ical fi nd
ing

s ind
icated

 a larg
e insuffi  ciency o

f the co
m

p
o

site fi lling
 w

ith d
istal 

m
arg

inal rid
g

e cracks, a ling
ual w

all crack, and
 d

istal recurrent d
ecay. The to

o
th w

as no
t sensitive either to

 
p

ercussio
n o

r p
alp

atio
n and

 show
ed

 no
 sig

ns o
f ap

ical infl am
m

atio
n. A

 cracked
 to

o
th synd

ro
m

e w
as d

iag
no

sed
. 

D
ue to

 the size o
f the fi lling

 and
 the caries to

 b
e treated

, a co
re b

uild
up

 and
 a full cusp

al coverag
e ceram

ic crow
n 

resto
ratio

n w
as p

lanned
. A

fter lo
cal anesthesia w

ith 4
%

 sep
to

caine (1:10
0

k ep
i), w

e selected
 the m

aterial and
 the 

co
lo

r fo
r the resto

ratio
n: e.m

ax C
A

D
 A

3 M
T. P

rio
r to

 the p
rep

aratio
n and

 d
esig

n o
f the new

 resto
ratio

n, m
y assistant 

p
rep

ared
 the C

E
R

E
C

 P
rim

em
ill by fi xing

 the b
lo

ck and
 starting

 the P
reTo

uch p
ro

cess. A
fter the initial scan o

f the 
up

p
er and

 low
er jaw

 w
ith C

E
R

E
C

 P
rim

escan, I rem
oved

 the fi lling
. This co

nfi rm
ed

 the initial d
iag

no
sis o

f a fracture 
in the ling

ual w
all. F

o
llow

ing
 the excavatio

n, I ap
p

lied
 a co

m
p

o
site co

re b
uild

-up
 (3M

 V
itreb

o
nd

, E
m

p
ress O

p
aq

ue, 
Ivo

clar V
ivad

ent). In this case, I w
as ab

le to
 co

m
p

lete the p
rep

aratio
n in such a w

ay that the enam
el w

as retained
. 

S
ub

seq
uently, I to

o
k a new

 d
ig

ital im
p

ressio
n w

ith the C
E

R
E

C
 P

rim
escan. I then d

efi ned
 the p

rep
aratio

n line in 
the d

ig
ital m

o
d

el. The C
E

R
E

C
 so

ftw
are p

rovid
es excellent sup

p
o

rt in this resp
ect. I w

as co
m

fo
rtab

le w
ith the fi rst 

resto
ratio

n p
ro

p
o

sal, w
hich I accep

ted
 w

itho
ut any chang

es. D
uring

 the d
esig

n p
hase I p

aid
 p

articular attentio
n to

 
the fi ssure heig

ht and
 co

nto
urs, the co

rrect o
cclusio

n and
 the co

ntact p
o

ints. A
fter g

rind
ing

 w
ith C

E
R

E
C

 P
rim

em
ill 

I g
lazed

 and
 sintered

 the crow
n. I m

ad
e a sho

rt fi nal check and
 co

uld
 p

lace the crow
n using

 ad
hesive. The p

atient 
w

as very hap
py w

ith her exp
erience and

 g
rateful fo

r b
eing

 ab
le to

 have her to
o

th resto
red

 w
ith a p

erm
anent, 

stro
ng

, and
 hig

hly esthetic crow
n in a sing

le visit that to
o

k just over an ho
ur. S

ince then, she has b
een co

m
p

letely 
free o

f sym
p

to
m

s.

D
iscussio

n

The clinical case d
em

o
nstrates how

 q
uickly and

 effi  ciently the new
 C

E
R

E
C

 P
rim

em
ill allow

s a full-surface g
lass-

ceram
ic crow

n to
 b

e fab
ricated

 chairsid
e in a sing

le sessio
n, w

hile m
eeting

 the hig
hest esthetic d

em
and

s. I can no
 

lo
ng

er im
ag

ine p
racticing

 w
itho

ut C
E

R
E

C
 P

rim
em

ill. 
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B
efore: 

Larg
e insuffi  ciency o

f the co
m

p
o

site 
fi lling

 o
n to

o
th 16

 w
ith d

istal m
arg

inal 
rid

g
e cracks, a ling

ual w
all crack and

 
d

istal recurrent d
ecay.

A
fter: 

H
ig

h esthetic full-surface g
lass-

ceram
ic crow

n.



C
linical Im

ag
es

W
o

rkfl ow
 Im

ag
es

22
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The resto
ratio

n w
as then g

lazed
 and

 stained
 using

 
Ivo

clar crystal stain and
 g

laze p
astes. It w

as then 
crystallized

 in the Ivo
clar P

ro
g

ram
at C

S
 furnace.

1.  The p
atient info

rm
atio

n and
 the A

d
m

inistra-
tio

n P
hase w

as co
m

p
leted

 , d
esig

nating
 IP

S
 

e.m
ax C

A
D

 fo
r the resto

ratio
n.

2.  A
uto

 m
arg

inatio
n w

as co
m

p
leted

 by the 
so

ftw
are and

 no
 m

o
d

ifi catio
ns w

ere need
ed

.
3. D

esig
n P

ro
p

o
sal.

4
.  The d

esig
n w

as evaluated
 fo

r p
ro

p
er 

p
o

sitio
ning

, co
nto

urs, o
cclusio

n, and
 

co
ntacts.

5.  M
anufacture P

hase w
ith S

p
rue auto

m
atically 

p
ro

p
o

sed
 o

n the ling
ual surface.

6
.  M

anufactrue p
hase sent to

 the 
C

E
R

E
C

 P
rim

em
ill.

P
atient p

resented
 w

ith chief co
m

p
laint o

f m
ild

 
interm

ittent sensitivity to
 co

ld
 b

everag
es and

 
p

o
inted

 to
 to

o
th #

3. 

The p
revio

us failing
 resto

ratio
n w

as rem
oved

, 
and

 b
o

th m
esial and

 d
istal recurrent d

ecay w
as 

fo
und

 and
 excavated

. N
o

 p
ulp

 w
as exp

o
sed

 
up

o
n co

m
p

leted
 excavatio

n. A
 co

m
p

o
site co

re 
b

uild
up

 w
as co

m
p

leted
 using

 a g
lass io

no
m

er 
liner (3M

 V
itreb

o
nd

) and
 co

m
p

o
site resin 

(E
m

p
ress O

p
aq

ue, Ivo
clar V

ivad
ent).

A
fter crystallizing

 and
 stream

 cleaning
 the 

resto
ratio

n, the e.m
ax C

A
D

 w
as p

rep
ared

 fo
r 

b
o

nd
ing

 and
 b

o
nd

ed
 w

ith resin cem
ent. 

The lo
cal p

aram
eter m

arg
inal thickness w

as 
ad

justed
 to

 10
0

µ
m

 to
 allow

 fo
r fast g

rind
ing

 
w

ith the C
E

R
E

C
 P

rim
em

ill. The d
esig

n 
p

hase w
as then co

m
p

leted
 w

ith very little 
m

o
d

ifi catio
n to

 the fi ssure heig
ht and

 co
nto

urs. 
The d

esig
n w

as evaluated
 fo

r p
ro

p
er o

cclusio
n, 

co
ntacts and

 co
nto

urs. 

S
ince the to

uch p
ro

cess had
 b

een co
m

p
leted

 
in ad

vance, the g
rind

ing
 b

eg
an rig

ht aw
ay 

after the resto
ratio

n w
as sent to

 the C
E

R
E

C
 

P
rim

em
ill. The e.m

ax resto
ratio

n w
as g

rind
ed

 in 
3#:#54

 w
itho

ut any m
arg

inal chip
p

ing
. The the fi t 

w
as checked

 and
 no

 further ad
justm

ents w
ere 

need
ed

. 

The resto
ratio

n w
as then g

lazed
 and

 stained
 

using
 Ivo

clar crystal stain and
 g

laze p
astes. 

It w
as then crystallized

 in the Ivo
clar 

P
ro

g
ram

at C
S

 furnace.


