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Ceramic Labio-Incisal Veneer 

• Margin – 0.3mm – supra-gingival  

• Labial reduction 0.6mm 

• Incisal reduction 1-1.2mm 

• Maintain ID contacts 

• Supra-gingival margin 

• Do not worry about vertical undercuts 

• Two plane labial reduction 

0.3mm 

0.6mm 

1.2mm 

Task 2a – Ceramic Veneer 



Task 2b - DRBCC 

 



Resin (Dentine) Bonded 
Crown Preparation – can 

easily convert a labial 
ceramic veneer 

preparation into a  
DRBCC preparation 



DBC PJC 
INDIRECT 

COMPOSITE 

Tooth Destruction 



DBC prep = 63% off tooth 

PFM prep = 72% off tooth 

PFM prep 20% > FGC prep 

PFM prep x5 > Porcelain veneer 
(feathered)  x3 > Porcelain veneer 
(butt joint) 

Aesthetic restorations 
looking good comes at a 

biological price 

Edelhoff & Sorensen (2002). Tooth structure removal associated with various preparation designs for anterior teeth. J Prosthet Dent; 87: 503-9 

 

Edelhoff & Sorensen (2002). Tooth structure removal associated with various preparation designs for posterior teeth. Int J Periodontics Restorative Dent; 22: 

241–249 



360o Heavy Veneer Preparation – but no undercuts can be allowed 

Dentine Resin-Bonded Ceramic Crown 
Preparation  



DRBCC Preparation  

• Margin (supra-gingival): 0.5 - 0.7mm 
consistent circumferential depth 

• 3D tooth reduction of 0.5 - 0.7mm in all 
dimensions   

• 1mm inter-occlusal space palatal 
clearance with rugby ball burs 

• Taper of all walls: 8 - 10o 



Rounded Contours 

No 

Undercuts 
PB 



Convergence Taper 

Axial Reduction 

Heavy 

Chamfer 

15 - 20o 

0.5 - 0.7mm 

Occlusal  

Reduction 

1.0 mm 

Dentine Resin Bonded Ceramic Crown 

PB 



• ‘Ceramic-Veneer’ concept around the whole tooth 

• Adhere hopefully to a good amount of enamel (as well as 
dentine) 

• Can use with one or two stage Dahl 

• Need significant convergence taper as neo-parallel will 
threaten # of crown on seating / cementing 

• Most feel less tooth tissue removed – however you will be 
surprised!  

DRBCC Preparation  



Note the difference - in my view it is much 
more  destructive palatally than a PFM  



Burke (2007)  
– DBC 6% failure at mean of 3.9 years -  

 



Indications for All-Ceramic-Crowns 

 



Can use RB Ceramic ‘Hats’ or Crowns – manage what is in front of you 



Common error in C&B preparation 

Still need to use conventional sense – 
e.g. good separation of ID margins but keep enamel peripherally if possible 



Indirect Palatal Veneers 

• Can use DRBC Veneers – where aesthetics important 



Now go and give it a go please 


