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Editorial

Looking Ahead and Moving
Forward




Last year, the world—and more specifically, the world of
education—was turned upside down. With the need to
socially distance and the fear of virus spread, online




learning became essential for education to continue and
for life to move forward.

Different types of remote learning were now part of our
vocabulary: Zoom lectures, lives, distance learning, online
education, etc. Synchronous and asynchronous learning
would be the technical jargon for these new educational
approaches. In the past, synchronous was synonymous
with traditional education, where physical presence and
brick-and-mortar facilities were necessary. However, with
the pandemic this definition has expanded, and
synchronous learning now involves all individuals meeting
at a specific time, either physically or over a variety of
electronic media, platforms, and technologies, but more
importantly, happening in real time. This provides the
opportunity for knowledge or ideas to be discussed,
experiences to be shared, as well as questions to be
answered concurrently. Conversely, in asynchronous
learning, individuals have the flexibility to cover different
learning resources at their own time and pace.
Asynchronous learning methods include email, discussion
boards, blogs, social networking, and streaming audio or
video. If done properly, asynchronous learning allows
improved cognitive participation and processing of
information, since the learning material can be reviewed
in several different ways. However, asynchronous learning
lacks immediacy and may generate a sense of isolation.

Both synchronous and asynchronous learning require
self-directed independent learning, which can be a real
challenge. Most of us have observed our children and
students in some sort of synchronous and/or
asynchronous elLearning placement and experienced their
and our own struggles with remote online learning. For
self-directed independent learning to be effective, it
requires self-discipline, focus, and interest—and these are
the most difficult issues to overcome.




In dentistry, new teaching and learning modalities have
proved to be effective, especially when combined with
different methods of hand skills training and skills
development. The latter may pose a challenge during
these difficult times, since facilities, instruments, and
equipment are still necessary, but it is far from being an
impossible task. Different entities, such as the Centers for
Disease Control and Prevention (CDC), have developed
and continue to modify recommendations for safety.
Education has changed forever, and luckily, we are now
understanding what does and does not work for ourselves,
our children, and for our students. Most importantly, we
are understanding how to provide all with a plethora of
opportunities to enhance knowledge and skills, but in our
own individual way.

One of the biggest challenges in written communication
is how to clearly describe in words all the steps required
for a given procedure. Our QDT team spends many hours
working with our authors to best present their
accomplishments. But how many times you have read an
article and asked yourselves, “If | could only see how it
was done . . .” With this in mind, | take great pleasure in
announcing that the Quintessence of Dental Technology
has again pushed the boundaries of written
communication by providing our readers with a
multimedia eLearning opportunity. We have embraced the
asynchronous elLearning, and in selected articles you can
find a QR code that will take you to remarkably executed,
step-by-step videos detailing the different techniques
proposed.

| want to sincerely thank all authors who have worked
with us throughout the pandemic for their amazing
contribution to the dental community. A new standard for
dental literature has been set. If you want to be part of it, |
welcome you to join us!
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he success of any anterior implant surgery comes
partly from the surgical procedure and partly from the
prosthetic design to support the tissue. This lesson
learned from implant dentistry can be important in terms of
rethinking how we manage natural teeth scenarios. Unlike
implants, in which the provisional or final restorations are
used to gquide the soft tissue during healing, dental
restorations are placed in fully healed periodontal tissues.
This means that once a crown-lengthening surgery is
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performed, it seldom has the final prosthetic restorative
support—and no restorative guidance or limited provisional
guidance. The final restoration is then fabricated after the
periodontal healing phase. This reactive approach to tissue
healing often leads to modifications in the restoration
design to accommodate the changes that occurred during
the healing process.

Due to advancements in digital dentistry, specifically in
the speed of manufacturing and library-based design, which
allow a more consistent and predictable fabrication of well-
designed restorations, a new narrative is emerging: the use
of digital design based on natural teeth morphology, similar
to the way it currently is used for implant-supported
restorations. Library-based design can be used to support
and act as a scaffold of healing for both crown lengthening
and grafting procedures. It allows less invasive crown-
lengthening techniques.

The following case describes and illustrates an innovative
crown-lengthening approach guided by the final restorative
design for optimal healing of the periodontal tissues.

PATIENT PRESENTATION

Fig 1 The patient presented with traumatized maxillary anterior dentition with
fractures and cracks in addition to uneven gingival tissues.



Fig 2 Left and right preoperative views. The maxillary central incisors previously
suffered trauma and were restored with composite resin. The existing tooth
shape is inadequate and crown length too short. To adequately restore the
morphology of the maxillary anterior teeth, soft and hard tissue management
was necessary.



Fig 3 Endodontic treatment immediately after trauma (Dr Alexander Schryvers,
Antwerp, Belgium).

Fig 4 CBCT evaluation of the maxillary anterior teeth.

DIGITAL DESIGN

Design in Smilecloud is, in essence, an artificial intelligence
(Al)-powered natural shapes search engine that is able to
render unique compositions into virtual lifelike smile
designs. It has a double value: (1) for communication with
both the patient and the technician, acting like a visual
order system, and (2) for searching shapes that match 3D
without the need for extensive adjustments, thus
maintaining natural morphology.
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Fig 5 The patient’s images were uploaded in a digital design tool (Smilecloud
software, www.smilecloud.com). The evaluation of the ideal tooth shape for the
maxillary anterior teeth revealed the need for crown lengthening, but more
specifically provided the amount of crown lengthening required for each tooth.
The algorithm in the software uses a selection of natural tooth forms, and the
goal during treatment was to keep the natural tooth forms selected by the
algorithm for all maxillary anterior teeth to serve as a guide for both clinical
crown lengthening and prosthetic design. This reverse planning allowed for
precise, fast, and predictable treatment. The final goal was to complete the
treatment—from initial documentation to bonding of the final restorations—
within 5 business days.

CROWN LENGTHENING


http://www.smilecloud.com/
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Fig 6 After the patient was anesthetized, the amount of crown lengthening was
measured clinically following the digital design. Clinical decision-making for



crown lengthening will depend on many factors, such as remaining attached
gingival tissue after surgery (minimally 2 to 3 mm); presence of enamel, dentin,
or root surface as a bonding surface; and the future zenith position. On the CBCT
it was evident that after crown lengthening of the right lateral incisor, the
bonding surface would remain on enamel. However, the root surface of both
central incisors could be exposed.

Fig 7a For the two central incisors, a probing perforation was done at the new
zenith level.



Fig 7b Gingivectomy was accomplished with an internal beveled incision (no. 15
scalpel) performed at the facial aspect of the involved teeth and following the
digitally designed gingival contour to create a new gingival zenith and outline.



Figs 7c and 7d Thick retraction cord is used to displace the gingiva and form
the new gingival contour.



Fig 7e Probing is also performed on the right lateral incisor. For this tooth
specifically, the new approach will be used.

Fig 7f The technique involves using a releasing incision to connect the existing
zenith with the future zenith, followed by flapless bone recontouring. This
technique can be used up to a maximum of 1.5 mm.



Fig 79 Thick retraction cord (Pascal #9) is used to displace the tissue and allow
the operator to achieve the preparation finishing margin location according to
the digital design.

Fig 8 Frontal view after clinical crown lengthening with retraction cords in place
and before initial preparation. Note the immediate improvement of the gingival
architecture and teeth proportions.



