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4 Integrate CEREC anteriors into your practice, duickly and easily.

-

DR. THomAs Katz, D.D.S.
About the Trainer...

Dr. Katz graduated from Marduette
University School of Dentistry in
1977 and began his dental practice in
Columbus, Wisconsin, that same year.
He embraced CEREC technology in
1998 by purchasing the CEREC 2,

As one of only a handful of CEREC

users at the time, he was a pioneer in

doing anterior crowns with regularity.

With the introduction of CEREC 3
and subsequently CEREC 3-D
combined with Dr. Katz's passion and
enthusiasm for pushing the limits of
CEREC technology, true one day smile

makeovers became a reality.

TREATMENT PLANNING
THINGS TO CONSIDER;

B PATIENT EXPECTATIONS
B WORN TEETH

B OCCLUSION

B DIASTEMAS

m GINGIVAL CONTOURS
B SMILE LINE

B BROKEN TEETH

B PREVIOUSLY RESTORED TEETH
Crown, veneer, composite,
discolored

B ENDONTIC POSTS
metal, ceramic

B IMPLANTS

B ABUTMENTS FOR RPD CLASPS

B MISSING TEETH

B SIZE OF DESIRED RESTORATIONS
B SPACE AVAILABLE

B BLOCK SIZE

CLINICAL STEPS FOR MULTIPLE
ANTERIOR CEREC RESTORATIONS:

* PRE-PLANNING AND RECORD
TAKING

* MODE SELECTIONS
CROWN, VENEER, WHEN AND WHY

¢ CORRELATION vs. DENTAL
DATABASE vs. REPLICATION
WHEN AND WHY

e TISSUE MANAGEMENT

EMERGENCE PROFILE, PAPILLAE,
SMILE LINE, GINGIVAL CONTOUR

* LASER vS. ELECTRO SURGE

* DESIGNING RESTORATIONS

CONTOUR, CONTACTS, THICKNESS,
PROPER USE OF TOOLS,
MILLING MODE

* BLOCK SELECTION

e FINAL ESTHETICS

POLISHING, STAINING AND
GLAZING, STUMP SHADE

* TYPE OF ADHESIVE
LIGHT CUREVS. DUAL CURE





