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Abstract 

Maxillary and mandibular midline diastema (MMD) is frequently observed in 
various populations. The occurrence of MMD can be attributed to multiple 
factors, including etiological, developmental, and patient habits. The diverse 
options to treat MMD are orthodontic correction, direct and indirect 
restorations, crowns, and veneers. This case series presents instances of 
closing maxillary and mandibular midline diastema using e.max veneers and 
zirconia crowns. 
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1. Introduction 

Individuals with missing teeth or gaps between teeth are 
easily recognized by others. This can adversely affect the 
physiological and social behaviour of the individual. Often 
individuals want their teeth to look natural and beautiful. 
Midline diastemas are treated to ensure satisfactory long-
lasting aesthetic results [1]. A gap of 0.5 mm or more 
between two maxillary centrals can be defined as midline 
diastema [2,3].  
 
Seaeralaathan S et al. introduced a classification system 
known as Anatomic and Therapeutic classification, which is 
based on the restorative perio approach [3]. Treatment 
options for diastema include both restorative and 
orthodontic approaches [4,5]. This series of cases outline 
the process of closing midline diastema using e.max veneers 
and zirconia crowns. 
 

2. Case 1 

A 50-year-old male reported to our clinic with maxillary 
midline diastema between the two central incisors (Figure 
1). Clinical examination revealed a 3mm gap between the 
two central incisors (Figure 2) and class 1 dental 
relationship. Intraoral photographs were taken along with 
shade tabs to determine the shade of the tooth (Figure 3). 
The patient was given multiple options for closing the 
diastema, including orthodontic and restorative procedures. 
Due to the prolonged time for the orthodontic procedure, 
the patient chose to restore the teeth with e.max (pressable) 
veneers. 
 
A putty index was made before tooth preparation to check 
the labial reduction. Tooth preparation was performed at an 
enamel depth of 0.5-1 mm on the buccal side and 1.5 mm on 
the incisal side using a depth-cutting tapered diamond bur 
[4] (Figure 4). The chamfer finish line was given at the 

cervical region. Proximal reduction was performed beyond 
the contact point on the mesial surface to avoid black 
triangles. 
 
2.1 Chair-side impression 
Impression was made using A-silicone (Photosil putty and 
light body, DPI, Mumbai) impression material. A two-step 
technique was followed during the impression procedure. 
Putty impression was made initially and allowed to set as 
per manufacturer’s instructions. Space was created in the 
impression and a light body was injected onto the tooth 
surface and also into the impression tray and seated in the 
patient’s mouth. It was removed after the complete setting 
of the light body. Impressions were sent to the lab, and 
veneers were received after one week. Cementation of the 
veneers was done using self-cure resin cement (RelyX U100, 
3M, ESPE), and margins were cured with UV light (Figure 5). 
Excess cement was removed using an explorer. 
 

3. Case 2 

A male patient reported to our clinic with the chief 
complaint of the gap between his upper and lower teeth 
(Figure 6). Upon intra-oral examination, diastemas were 
present between central, lateral and canines in both upper 
and lower teeth. Radiographic and intraoral examination 
revealed a prognathic mandible. The patient underwent 
orthodontic treatment but discontinued the treatment. The 
patient was given different treatment options, but the 
patient chose complete coverage crowns for both upper and 
lower anterior teeth. 
 
Tooth preparations were done for teeth 13 to 23 and 33 to 
43 (Figure 7). Root canals were done for teeth 11,12, 21 and 
22. Putty impressions were made with A- silicone (Photosil 
putty and light body, DPI, Mumbai) impression material. 
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Bite registration was made using jet bite registration paste 
(Coltene, Whaldent, Switzerland). Temporary crowns were 
made for a trail look and cemented with Freeugenol cement 
(GC Corporation, Tokyo, Japan). Final impressions were sent 
to the lab for fabrication of zirconia crowns after the trail 

was checked (Figure 8). Cementation of zirconia crowns was 
done using self-cure resin cement (RelyX U100, 3M, ESPE), 
and excess cement was removed using an explorer (Figure 
9). 
 

 

 
Figures 1 – 5. 1. Pre-operative photograph, 2. 3mm diastema, 3. Shade selection, 4. Tooth preparation, and 5. Post-
operative photograph. 

 

 
Figures 6-9. 6. Pre-operative photograph, 7. Tooth preparations, 8. Bisque trail, and 9. Post-operative photograph. 

 

4. Case 3 

A 45-year-old female patient was reported to our clinic with 
diastema in the upper and lower teeth. Intraoral 
examination revealed mild diastema of 1 mm in the 
maxillary anterior teeth and 2 mm diastema between the 
lower central incisors (Figure 10). The patient chose to have 

zirconia veneers for the upper anterior teeth i.e., from 13 to 
23 and zirconia crowns for lower anterior teeth i.e., from 41 
to 32. Tooth preparations were done to receive veneers for 
13 to 23 and full coverage crowns from 41 to 32. Putty 
impressions were made using A-silicone (Photosil putty and 
light body, DPI, Mumbai) impression material. Impressions 



 
Rayavarapu S et al.,                                                                                                                                                   Management of midline diastema 

113                International Journal of Dental Materials 2023;5(4):111-113 © IJDM 2023 
 

were sent to the lab, and the prosthesis was received after 
one week. Cementation of veneers and crowns was done 
using self-adhesive resin cement (RelyX U100, 3M, ESPE) 
(Figure 11). 
 

5. Discussion  

Anterior diastema is defined as anterior midline spacing 
greater than 0.5mm between the proximal surfaces of the 
adjacent teeth. Composite restorations are most often used 
as the first line of treatment due to their minimally invasive 
technique and low cost. But major disadvantages are low 
strength and more susceptibility to staining resulting in an 
unaesthetic appearance.    
 
The preferred method for achieving aesthetic restorations is 
through full coverage restorations. The landscape of 
ceramic restorations underwent a significant 
transformation in the early 2000s with the introduction of 
CAD/CAM techniques and the transformation toughened 
zirconia. Initial all-ceramic restorations were aesthetically 
pleasing but prone to brittleness, limiting their use to 
anterior restorations. The advent of zirconia addressed both 
aesthetic and strength requirements. As technology 

progressed, minimally invasive procedures gained 
popularity. Rectifying midline diastema presents a 
challenging task. Among the available options, orthodontic 
treatment is the most conservative approach. However, due 
to drawbacks such as prolonged treatment duration and 
financial considerations, many patients opt for full-coverage 
crowns or veneers as their primary choice of treatment 
[6,7].  
 
Gresnight et al. [8] documented a case involving partial 
veneers crafted from pressable ceramics. In this case series, 
a comparable method was employed in the veneer 
fabrication process. Pressable ceramics offer several 
advantages, including safety, high aesthetics, reduced 
working time, a secure fit, long-term success, and broad 
applicability [4]. The projected survival rate of veneers over 
a 10-year period is reported to be 91% [9,10]. This series of 
cases highlights the significance of careful planning, 
appropriate material selection, and effective 
communication with the laboratory technician in achieving 
a balanced smile and complete satisfaction for both the 
patient and the dentist [4]. 
 

 

 

Figure 10. Pre-operative photograph, and Figure 11. Post-operative photograph. 

 

6. Conclusion 

This series of cases demonstrated that zirconia and glass 
ceramic veneers and crowns are viable options for closing 
diastemas. Consequently, they are recognized as primary 
considerations in the treatment planning for midline 
diastemas. 
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