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Bleach-shade ceramic restorations for anterior teeth
affected by fluorosis: a case report
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Abstract

INTRODUCTION. Modern patients frequently strive for the brightest possible tooth shade, which often
requires a full-mouth rehabilitation of both arches. However, in this clinical case, the 21-year-old patient’s
teeth already exhibited a natural “bleach” shade, further complicated by fluorosis on the upper teeth. At the
patient’s request, the objective was to adapt the upper anterior teeth to the already bright color of the
remaining dentition.

AIM. The aim of this work is to demonstrate the process of fabricating Bleach-shade ceramic restorations on
six teeth (13-283) with minimal tooth preparation (0.5-0.7 mm).

MATERIALS AND METHODS. Outlines the inclusion and exclusion criteria, the diagnostic steps, the selection
of lithium disilicate ceramics, and the adhesive protocol (37% phosphoric acid etching of the enamel,
HF etching of the internal surface, silanization, and resin cement).

RESULTS. Observational results showed excellent esthetics and stable retention, without any inflammatory
or painful symptoms. The uniqueness of this approach lies in the fact that Bleach restorations are typically
performed only when both arches are comprehensively restored, yet here harmony was achieved without
altering the lower teeth.

CONCLUSION. The conclusions emphasize the potential of Bleach ceramics for patients seeking an “ultra-
white” smile, on the condition that the preparation and bonding technique are strictly followed.

Keywords: fluorosis, minimally invasive dentistry, esthetic rehabilitation, ultra-white smile, lithium disilicate
veneers
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NpuMeHeHMe KepaMuuecKux pectaBpaumii Bleach-otTeHKa
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Pesiome

BBEAEHME. CoBpeMeHHbIe NauMeHTbl HaCTO CTPEMATCH K MakCMMasibHO «6enbiM» 3ybam, 4To Hepeako Tpe-
OyeT ToTanbHOM peabunutaunm obenx yentocten. OgHaKo B npeacTaBNeHHOM KJIMHUYECKOM criydae y 21-neT-
Hero nauueHTa 3yObl yXXe MMeNIN eCTECTBEHHLIN «bleach» OTTEHOK, OCNOXHEHHbLIV NposiBieHneM Goopo3a
Ha 3y6ax BepxHeit yentocTu. 1o 3anpocy naumeHTa NnpeacTosio afanTMpoBaTb BEpxHMe GpoHTasnbHbIe 3y0Obl
noa, UMEeIOLLNIACS SPKUIA LBET OCTaslbHbIX 3yOOB.

LLEJIb. NMpoaoemMoHCTpupoBaTh NPOLECC U3rOTOBIEHNS KepaMUyeckux pectaspaumii Bleach-otTeHka Ha we-
cTun 3y6ax (13-23) ¢ MnHMManbHelM NpenapupoBaHuem (0,5-0,7 mm).

MATEPUAJbI U METObl. OnucaHbl KpuTepun BKIIKOHEHUS 1 UCKITIOYEHWS, 3Tarnbl ANarHoCTUKK, BbIGOp Nn-
TUA-OUCUNMKATHOM KepaMUKK, a Takxe aare3uBHblli NPOToKoN (MpoTpasnvBaHne aManu 37% docdopHoi
Kncnoton, HF-TpaBneHne BHyTpeHHeN NOBEPXHOCTN, CUNAHN3aLNSA 1 KOMNO3UTHbLIN LEMEHT).

PE3VYJIbTATbI. KnuHnyeckoe HabnoaeHne NpoaeMoHCTPMPOBAsO BbICOKYIO 3CTETUKY, CTabuibHyO dukca-
unto 6e3 Kakux-nmbo BocnannTesbHbIX UM 6oNeBbIX I'IpOFlBJ'IeHI/II7I. YHUKaNbHOCTb AaHHOIro noaxoga B TOM,
4yTO 06bIYHO Bleach-pecTaBpaumm BeINOAHAOT NPU NOJIHOM 06HOBNEHNN 060UX 3yOHbIX PSA0B, a 34eCh yaa-
NOCb AO0CTUYb rAPMOHNN, HE 3aTparmBada HMW>XXHune 3y6bl.

BbIBOAbl. MogyepkmnatoT noteHumnan Bleach-kepamunkm ons naumeHToB, Xenawmx «ynstpa-0enyto» ynblo-
KY, NP YCNOBUWN YETKOIO COBII0AEHNS TEXHUKW NPEnapupoBaHns n aaresnu.
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KoHGAUKT uHTepecoB: aBTOPbl CO0OLLA0T 06 OTCYTCTBUN KOHPNMKTA UHTEPECOB.

bnarogapHocTum: duHaHCcMpoBaHme n nHanBmayanbHble 6J'IaI'O,EI,apHOCTVI ANna neknapnposaHnga OTCYTCTBYIOT.

Ana umTuposaHua: PaxbimxaHoB T.B. [TpumeHeHne kepamndecknx pectaspaumin Bleach-oTTteHka Ha Bepx-
Hue ppoHTanbHble 3yObl Npu Gnoopo3e: KIMHMYECKNA cnydait. SHgoaoHTus Today. 2025;23(2):276-281.
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INTRODUCTION

The demand for “ultra-white” teeth in aesthetic den-
tistry is steadily increasing [1]; however, such outcomes
are typically achieved through full-mouth rehabilitation
involving both dental arches [2]. This clinical case was
complicated by the presence of fluorotic lesions on the
maxillary anterior teeth. In the present situation, the
patient’s mandibular teeth already exhibited a bright
white shade, which posed a challenge in selecting the
appropriate color and thickness of the restorations [3].
Lithium disilicate-based ceramic materials available
in the Bleach shade range offer the possibility of pro-
ducing thin yet durable restorations, but their success
strongly depends on strict adherence to the adhesive
protocol [4].

7

Fig. 1. Preoperative portrait photo: the patient smiling,
revealing fluorotic discolorations on the makxillary
anterior teeth and high-value mandibular dentition
(approximate shade BL3)

Puc. 1. NopTpeTHada ¢oTorpadus 0o neYeHns:
ynblibka nauneHTa ¢ BblpaXXeHHbIMU GNI00PO3HLIMU
N3MEHEHUAMN Ha BEPXHUX NepeaHnx 3ybax n
CBET/IbIMU HUXHUMMK 3yBaMun (OPUEHTUPOBOYHBIN
OTTeHOoK BL3)

N

AIM

To present a clinical case involving the fabrication
of Bleach shade ceramic restorations on six maxillary
anterior teeth in order to achieve harmony with the al-
ready “white” mandibular dentition, without resorting
to full-mouth rehabilitation. The case was further com-
plicated by the presence of fluorotic discolorations on
the makxillary anterior teeth.

MATERIALS AND METHODS

Design: Clinical case report.

Patient: A 21-year-old male presented with com-
plaints about “spotted” maxillary anterior teeth,
while the mandibular teeth already exhibited a shade
close to Bleach level (visually approximated as BL3)
(Fig. 1, 2).

Inclusion criteria:

1. The patient’s desire to achieve a Bleach-level
tooth shade matching the mandibular dentition.

2. No active caries and satisfactory oral hygiene.

3. Informed consent for enamel reduction limited to
0.5-0.7 mm.

Exclusion criteria:

1. Severe systemic conditions contraindicating den-
tal intervention.

2. Smoking >20 cigarettes per day.

3. Known allergies to dental materials (including lo-
cal anesthetics and resin-based compounds).

Fig. 2. Preoperative photo f the smile showing distinct
brownish fluorotic stains on the maxillary anterior
teeth. The mandibular teeth present a uniform bright
shade (visually approximated as BL3), creating

an aesthetic mismatch

Puc. 2. ®oT10 ynbibkM 00 NEYEHUS: BbIPAXEHHbIE
Kopu4yHeBaTble GII0OPO3HbIE NATHA HA BEPXHUX
nepenHunx 3ybax. HnxHune 3ybbl UMET paBHOMEPHbIN
CBET/IbIA OTTEHOK (OPUEHTMPOBOYHO BL3), uto cospaeTt
acTeTnyeckuii gucbanaHc
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Clinical Protocol

1. Photographic documentation and diagnostic im-
pressions (A-silicone) were taken to fabricate a wax-up
model (Fig. 3-7).

2. Vestibular preparation of teeth 13-23 was per-
formed with a reduction depth of 0.5-0.7 mm, followed by
mock-up try-in using the laboratory template (Fig. 8-12).

Fig. 3. Digital wax-up model of the maxillary anterior
teeth: frontal view demonstrating the planned

shape and alignment of future restorations based

on diagnostic impressions

Puc. 3. LUndpoeas gnarHoctuyeckast Moaesb (wax-up)
BEPXHUX NepeHux 3y6oB: ppOoHTasbHbIN BUA,

C Bu3yanunsaumeinn GopMbl U NOAOXKEHUS NAAHNPYEMBbIX
pecTaBpaumin

Fig. 4. Digital wax-up model: occlusal view illustrating
the proposed contours and spatial arrangement
of the maxillary anterior restorations

Puc. 4. Undposas anarHoctmyeckas Moaenb (wax-up):
OKKJIIO3MOHHbIN BUA, AEMOHCTPUPYIOLWUA HGOPMY U
MPOCTPAHCTBEHHOE PACMOIOXEHNE MAAHNPYEMbIX
pecTaBpaunii Ha BEpXHUX NepeaHnx 3ybax

Fig. 5. Palatal view of the digital wax-up showing
the internal contours and incisal edge design of the
planned anterior restorations

Puc. 5. He6HbIN BUA UMdPOBOM AnarHoCTUYECKOM
Mogenu (wax-up), oTobpaxkaroLLmin BHyTPEHHNE KOHTYPbI
1 GopMy pexyLLero Kkpas naaHMpyeMbiX pecTaBpaLmin

dHdodoHmus
T
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Fig. 6. Lateral view of the digital wax-up illustrating
the buccal contour, incisal edge position, and
emergence profile of the planned anterior restorations

Puc. 6. bokoBow Bua umdpoBOin ANarHoCTUHECKOM
Mogenu (wax-up), 4EMOHCTPUPYIOLLNIA
BECTUOYNSPHBLIA KOHTYP, MOJIOXEHUE PEXYLLLEro kpas
1 GpopmMy BbIxoLa pecTaBpaunii U3 4eCHEBOro kpas

Fig. 7. Contralateral lateral view of the digital wax-
up demonstrating the symmetry of the planned
restorations and the smooth transition from cervical
margin to incisal edge

Puc. 7. MpoTnBONONIOXHbIN OOKOBOM BUA,
undpoBOM AMarHOCTNYECKOM Moaenm (wax-up),
VUNNIOCTPUPYIOWNIA CUMMETPMIO NMIIAHNPYEMBbIX
pecTaBpaunii n NNaBHbIN Nepexon oT NPULLEEYHON
obnacTu K pexyLiemMy Kpato

Fig. 8. Post-preparation intraoral scan: frontal view
showing tooth morphology and distribution of fluorotic
lesions on maxillary anterior teeth after enamel
reduction

Puc. 8. BHyTpuUpOTOBOE CKaHMPOBAHUE Nocne
npenapupoBaHns: GPOoHTaNbHbIN BUA, OTOOpaxXaroLwmin
Mopdonoruio 3y6oB n pacrnpeaenenne Gpaoopo3HbIX
NATEH Ha BEPXHUX NepeaHnx 3ybax nocne atana
npenapvpoBaHns
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3. Fabrication of lithium disilicate restorations in — cementation using light-cure composite cementin
Bleach shade (IPS e.max CAD, BL3) (Fig. 13, 14). Bleach shade.

4. Adhesive cementation protocol: The information about the mandibular teeth was

— etching of enamel with 37% phosphoric acid for used exclusively for shade guidance; no modifications
15 seconds; were performed on the lower dentition (Fig. 15, 16).

— etching of the internal ceramic surface with 5% hy-
drofiuoric acid for 20 seconds; RESULTS

— silanization; Comparison with Similar Publications

The literature reports that achieving an aesthetically
pleasing “ultra-white” smile typically requires compre-
hensive rehabilitation of both dental arches [2]. Howe-
ver, the approach presented in this clinical case aligns
with several studies that have demonstrated the effec-
tiveness of minimally invasive restorations limited to
the maxillary anterior region in achieving comparable
aesthetic outcomes without involving the entire denti-
tion [5]. According to recent findings, lithium disilicate
veneers with a thickness of 0.5-0.7 mm (ultrathin ve-
neers) exhibits high mechanical strength and satisfac-
tory clinical longevity over several years [5; 6], thereby
supporting the rationale for selecting this material.

Fig. 9. Intraoral scan of the maxillary arch: view
showing teeth morphology and distribution of fluorotic
lesions on maxillary teeth after enamel reduction

Puc. 9. BHyTpMpOTOBOE CKaHNPOBAHNE BEPXHETO

3y6HOro paga: Bua, otobpaxatoLmii Mophonormio Fig. 11. Lateral view of the maxillary arch scan

3y6oB v pacnpeaeneHne GiioopO3HbIX NATEH after preparation, illustrating enamel surface texture,

Ha BepXxHUX 3ybax nocne atana npenapMpoBaHns mild fluorotic opacities, and cervical tissue contours.
Right side

Puc. 11. bokoBoW BUA CKaHMPOBaHWS BEPXHErO 3yOHOro
psiaa nocne npenapupoBaHng, AEMOHCTPUPYIOLLMIA
TEKCTYPY 3Mann, ydacTkm GpaioopOo3HOM onanecueHumnm
M KOHTYpPbI AECHEBOIO Kpasi. lNpaBas CTopoHa

Fig. 10. Intraoral scan of the maxillary arch: view
showing teeth morphology and distribution of fluorotic Fig. 12. Lateral view of the maxillary arch scan after

lesions on maxillary teeth after enamel reduction. preparation, illustrating enamel surface texture, mild
Another view fluorotic opacities, and cervical tissue contours. Left side
Puc. 10. BHYyTpMpOTOBOE CKaHMPOBaHNE BEPXHETO Puc. 12. bokoBOW BUA, CKAHNPOBAHNSA BEPXHENO
3yBHOro psaa: Bua, otobpaxaroLmii Mopdonoruio 3y6HOro psaga nocne npenapnpoBaHns,

3y060B 1 pacnpeneneHne Goopo3HbIX NSTEH OEMOHCTPUPYIOLLMIA TEKCTYPY 3Manu, y4acTKum

Ha BEPXHUX 3ybax nocse atana npenapmpoBaHns. bNOOPO3HOM ONanecLeHLMN N KOHTYPbI 4ECHEBOIO
Bwup c gpyroro pakypca Kpas. JleBas CTOpOHa
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Effect of Fluorosis on Adhesion

Dental fluorosis leads to alterations in enamel struc-
ture, which can complicate the etching and bonding
stages. In severe cases, fluorotic enamel becomes
more porous and irregular, potentially reducing the
strength of the bond with composite resin cements [1].
In the present clinical case, however, fluorosis was of
moderate severity, and thorough etching with 37%
phosphoric acid provided sufficient surface roughness.
In addition, strict adherence to timing and the applica-
tion of a silane coupling agent contributed to improved
adhesion to glass ceramics. These steps helped coun-
teract potential negative effects of fluorosis on bonding.

Fig. 13. Intraoral frontal view after final cementation
of the lithium disilicate veneers (shade BL3) on teeth
13-23, demonstrating high translucency, surface gloss,
and harmonious integration with the gingival contour

Puc. 13. BHyTpupoTOBOIN GPOHTaNbHbIN BUA,

rnocne OKOH4YaTeNbHOM pukcaumm BUHNPOB

13 nuTnin-gucunmnkaTta (oTTeHok BL3) Ha 3ybax 13-23,
L0EMOHCTPUPYIOLLNI BbICOKYIO NPO3PaYyHOCTb,

6,1eCK MOBEPXHOCTU U FAPMOHUYHOE NpusieraHme

K ECHEBOMY Kpato

Fig. 14. Occlusal view of the maxillary arch after veneers
cementation: evident brownish fluorotic discolorations
localized on the palatal surfaces of anterior teeth,
indicating the extent of intrinsic enamel defects

Puc. 14. OkkNO3NOHHbIV BUA BEPXHEro 3ybHOro psaa
nocne dukcaunm BUHNPOB: BbipaXXeHHble KOPUYHEBLIE
$NIOOPO3HbIE NBMEHEHUS HAa HEOHbIX MOBEPXHOCTAX
nepenHunx 3y6oB, oTpaxaiolime CTeneHb BHYTPEHHUX
nedekToB amanun

dHdodoHmus
————TLT
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Fig. 15. Portrait postoperative photograph: full smile
view showing harmonious integration of maxillary
Bleach-shade ceramic restorations with the natural
brightness of the mandibular teeth, without involving
the lower arch in treatment

Puc. 15. MNopTpeTHaa ¢oTorpadus Nnocne nevyeHus:
BUA, YNIbIOKM C AEMOHCTPaUMel rapMOHMUYHOW
VIHTErpauum kepamMmm4eckmx pecrtaspauunmn
Bleach-oTTeHKka Ha BEpXHEWN 4e0CTU C ECTECTBEHHbIM
CBET/IbIM LLBETOM HMXHUX 3y60B 6€3 BMELLATENLCTBA

[ 5N N
Fig. 16. Postoperative photo of the smile demonstrating
the aesthetic match between the Bleach-shade ceramic
veneers on the maxillary anterior teeth and the natural
brightness of the mandibular dentition

Puc. 16. ®oT10 ynbibku NOCNe neyveHuns,
OEMOHCTPUPYIOLLMIA 3CTETUYECKYIO COrNacOBaHHOCTb
BUHMPOB Bleach-oTTeHka Ha BEPXHUX NepenHunx 3ybax
C €CTECTBEHHbLIM CBETJIbIM LLIBETOM HUXHUX 3yOOB
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Selection of Bleach Shades and Risk
of Hypersensitivity

Bleach shade ceramics (BL1, BL2, BL3, etc.) are
characterized by enhanced light reflectivity and bright-
er optical properties. In this case, BL3 was chosen
to match the already bright shade of the mandibular
teeth, in accordance with the patient’s aesthetic ex-
pectations.

When treatment planning is inadequate or tooth re-
duction is excessive, there is a risk of dentin exposure
and subsequent hypersensitivity [3]. In our protocol, the
depth of preparation was strictly limited to 0.5-0.7 mm,
with minimal dentin involvement, thereby reducing the
likelihood of postoperative sensitivity.

Why Bleaching Was Not Chosen Over Ceramic
Veneers

Although chemical whitening techniques—both in-of-
fice and at-home-can provide satisfactory results, they
are often unpredictable in cases of dental fluorosis. The
fluorotic spots may remain visible or reappear unevenly,
leading to a mottled appearance [1].

Moreover, compromised enamel may be more sus-
ceptible to hypersensitivity following bleaching. In this
case, the patient sought not only a lighter shade but
also a uniform aesthetic outcome that would mask
the fluorotic defects. Thin ceramic veneers offer the
dual benefit of color correction and structural mas-
king without excessive bulk. Thus, the use of lithium
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disilicate veneers in a Bleach shade proved to be the
optimal solution from both aesthetic and functional
perspectives.
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Follow-Up and Outcomes

At the one-week follow-up, the patient exhibited no
signs of inflammation or sensitivity, and the restora-
tions maintained excellent esthetic integration. As of
six months post-cementation (at the time of writing), no
complications have been observed.

This case demonstrates that, even in the presence
of fluorosis, reliable and predictable bonding of ceramic
veneers can be achieved when proper preparation and
adhesive protocols are followed [2; 4].

CONCLUSION

1. Bleach shade ceramic restorations allow for an
“ultra-white” esthetic outcome that harmonizes with al-
ready bright mandibular teeth, eliminating the need for
full-mouth rehabilitation.

2. Strict adherence to clinical protocol - including
minimal tooth preparation, enamel and ceramic surface
etching, and the use of Bleach-shade composite ce-
ment — enhances both the longevity and esthetics of the
restorations, even in the presence of fluorotic enamel.

3. Further research involving larger patient cohorts
is needed to better evaluate the long-term color stability
and bonding performance in cases affected by dental
fluorosis.
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