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The patient presented with a recently extracted #5 and a fractured #13. #13
and #5 were addressed first to establish posterior occlusion. Site #5 was
evaluated and required a 3 month re-assessment. #13 was addressed first.
Due to the location of the fracture, the margin was able to be placed supra-
gingivally and onto enamel. Therefore, #13 became a great candidate for
CEREC Scanning, Milling, & Staining & Glazing. Due to the ability to
bond to enamel, this increased the bonding strength for a Lithium
Disilicate E. Max crown. °

With the failing implant in site #9, the patient was initially interested in
implant placement but due to limited buccal plate the patient opted for
bridge placement.! The patient was only interested in fixed options; this
eliminated the partial as a treatment option.? Studies have shown that
patient compliance plays a larger factor than meeting Ante’s Law 1n the
prothesis longevity. Due to the patient’s history of compliance, the bridge
was determined to be the most suitable for this patient. Monolithic Zirconia
was determined over Layered Zirconia due to edge-to-edge bite causing
increased chance of layered zirconia fracture.
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