In late 1973 Dr. Frank
Faunce had an idea that a
thin veneer could be
bonded directly to the
natural tooth.

It seemed to work as he
had envisioned and from
there a new era in esthetic
dentistry began.

Dr. Faunce called his twin
brother Al to discuss this
idea. Albert Faunce flew
to Houston to meet with
Frank and discuss the
potential of this idea.
While having coffee at a
restuarant on Wilcrest
Drive, Frank explained the
idea of bonding a thin
veneer directly to a
tooth's enamel,
explaining that the
process of bonding
would give strength to
the "thin shell" and teeth
could be restored with
limited removal of good
enamel. Al looked at
Frank and said, " you
mean it would be similar
to the lamination of the
formica to this table top."
It was then the term
"Laminate Veneer" was
born to differentiate
between other veneering
terms used in dentistry at
that time. Continue to
continue to the first ever
article on the laminate
veneer.

-

Dictated by Dr. Frank Faunce cn Frilday,

Nevember 16, 1973 in the presence cf Jac

The idea for the restoration I will describe
occurred to me approximately a week ago and I record it for
the first time November 12, It came to me that by using
the cerd eﬂg&ssealer technique with teeth and providing
a bonded crown or facing with the technique that we could
arrive at a much more aesthetically ﬁleasipg and functional
restoration. At the current time we have no adequ&te technique
of restoring fractured, badly discolored, large Gkh;0u:ﬁ,
involved téeth with any'kind of a resotration other than
jacket crowns or porcelain fused to gold crowns. These crowns
usually involve a great deal of expense. Approximately $200
to $225 a piece. The technical described and the restoration
we are using is very simple, easy to use, requires consideraiii
chair time for the dentist and can be done without the use of
anesthetics in many cases. Approximately one week ago we
took some extracted teeth and restored them with this plastic
facing. The first thing I did was to take the extracted
tooth which was badly discolored and fractured horizontally
across the incisal portion. I removed with a diamond
approximately one-half mivimmkex millimeter of [ a“ ku’/ surface
of the enamel. I then washed and thoroughly dried the tooth
éﬁéﬁﬁ the surface of the tooth the enamel surface of the tooth

with 75% phosphoric acid for 2 minutes. I then washed the
ik

: Callei
tooth thoroughly and dried it and used Gex nuva-seal liquid

and ccated the prepared etched surface of the enamel and

o compatible
the inside surface of a preform/plastic facing with nuva-
seal. I then activated the liquid with ultra violet light
and fused it to the enamel and to the inside of the facing.
I next tock nuva-fil manufactured by €es placed it against
the enamel surface that had been previously coated with nuva-

seal patted it into place and then pressed the prepared

facing onto the nuva-£fil. The excess nuva-fil escaped from



sides of the facing and I then smoothed the excess around

the facing with a plastic instrument. When I was satisfied
contoured :

that I had remrxuxed the excess sufficiently I then fused

with ultra-violet light the nuva-fil to the nuva-seal on

the etched tooth and the nuva=-seal on the prepared

facing. I then took a sandpaper disc polished the perimeter

contour
and margins of the restoration to a smooth even Emmkuxs.

Afte; éhis was done I tock nuva-seal again and painted

the nuva-seal over the entire surface of the facing and thé
etched portion of the tooth and the margins. After I had
pPainted the tcoth surface and the facing with the nuva-

seal liquid and got an even coat I then activated it with
ultra-violet light until it formed a hard smooth plastic

glazed surface. This completed the restoration. The

facing that I made was made from h\‘ef/yf mc'l"lmuy/ﬂ.f! a material
used by l;;glggié in the manufacture of their bioblend denture

A anteaipn
teeth., I took «mrteries denture tooth hollow grounds rom .

the 1thﬁigkf aspect until the plastic was approxlmately

1 millimeter thick and tapering .to the margins to where the
margins were knifed edged. I then shaped it until it would
fit the »Spa.&f\th-cd m portion of the fraeduxcd tooth.
This is the facing that I made. The facings could be made

in much a similar manner that denture teeth are made only
that they would be thin with the tapered margins. They could
be shaped in contour form depending upon the type of restoration
one be made they could be developed into a full coverage
plastic crown that .could be contoured and shaped or it could
be made into a strictly a facing or it could be made into

a2 facing with Preyima| flanges facing with vherse | edqye
which is what I did with the experimental tooth. There are a
number of muikipia multitude of shapes and forms that could

assume to restore teeth. These could be all premanufactured

according to shape form, color, contour and type of restoration



required whether it be a crown coverage or whether it be just

a fracture of a side edge of a tooth. Or it could be also
| Qnnies
—axries—on

As long as the plastic is a compatible plastic

[
manufactured to take care of PNWMLI
teeth,

that would work with any of the commercially available sealers

Caulk's
the restoration would work. We used_Co% nuva-fil-~nuva-seal

system but it could work equally well with other seaier

systems.,
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n and acrylic denture teeth and various acrylic and
for bonding laminate veneers and some
nal, August

Dr. Faunce experimented with hollow ground porcelai . nd acylic

i i i i materials
composite mixes. After a year of using various metho Is an .
succeass with patients, the first article written on laminate veneers appeared in the Texas Dental Jour

Unsightly anterior teeth in chil-
dren has long been a problem to
the practicing pedodontist. Chil-
dren have disfiguring teeth for
many reasons. Examples such as
traumatic  fractures, Turner's

hypoplasia, tetracycline staining,

fluorosis, and hereditary enamel
hypoplasia are replete in the
literature.

Fractures may alter a child’s
appearance to the point that he
becomes a target of teasing and
ridicule by his peers.! Children in
the pre-teen years seem to be
most susceptible to fracture of the
maxillary incisors.2 Most of the
fractures involve the enamel or the
enamei and dentin and a very
small percentage involve the
pulp.3

Hypoplastic enamel opacities
occur in as high as 349 of the
permanent dentition.* ® Because
of the large size of the pulp and
the incomplete eruption of the
incisors at these young ages,
restoration has been less than
satisfactory. Certainly crowning is
not indicated and any conventional
restoration is not conservative.®

The purpose of this paper is to
propose an alternative technique
for the restoration of fractured or
badly stained young permanent
incisors in an esthetically pleasing
fashion.

MATERIALS AND METHODS

Initial study models and con-
ventional shade guide* deter-
minations are made. From these
the appropriate laminate veneer
facings are fabricated in such a
fashion that pre-formed, pre-
shaped veneers of 1 mm. thick-
ness are obtained. These cross-
linked polymeric** veneers are
made in standard fashion using
high heat and pressure.

The teeth to be restored are
isolated with a rubber dam, ap-
propriately ligated and separated
with wooden wedges. Using a

*Trubyte Biotone or Bioblend

guides, Dentsply International,

York, Pensylvania

**Biotone, L. D. Caulk Company, Mil-
ford, Delaware

water cooled fine stone at high
speed, a thin layer of enamel ap-
proximately 0.1 mm. in depth is
removed, leaving a clean surface
of fresh enamel. Because there is
no tooth preparation, the use of
local anesthetic is not required.
The freshened enamel is
then etched with a conditioning
solution that is applied gently with
a cotton pledget and left on for
one and one-half minutes. The
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area is then thoroughly washed
and dried. The wooden wedges are
replaced with new ones in order to
avoid moisture contamination.
The enamel should have 2 dull,
frosted appearance. If it does not,
the procedure should be repeated.

The sealant*** is then mixed

*®**Nuva Fil, Nuva Seal, L. D. Caulk
Company, Milford, Delaware

according to the manufacturer's
instructions and applied to the
etched enamel and veneer by
brush to ensure a very thin film.
It is next hardened by exposure to
ultra-violet light for thirty seconds.
Now the appropriate composite
material is applied onto the seal-
ant in a very thin layer and the
laminate veneer is pressed firmly
to piace. The excess composite
will flow around the knife-edged
margins of the veneer and can be
removed easily with a2 flat-bladed
plastic instrument. The veneer,
composite, and sealer are then
fused together by exposure to
ultra-violet light for one minute.
Little or no trimming and finish-
ing is necessary since the veneer
has been pre-colored, preformed,
and prefinished in the laboratory.
Finally, a thin glaze of sealer is
applied around the margins, ex-
tended onto the veneer, and hard-
ened with the ultra-violet light.

DISCUSSION

Excellent color matching and
masking may be obained with the
veneer. Since the veneer is pre-
fabricated, dimensional integrity
and size is assured and no weak
areas are left to fracture. The
effect is very much like plywsod
bonding.

The technique is simple, but
should be carried out in a caretul,
deliberate fashion, in order to
obtain ideai results. Long term
results of this technique can be
extrapolated from other studies
where similar materials were
used. Excellent restoration of
fractured anterior teeth using the
acid eftch bonding method have
been reported in the literature.7-11
The possibility of enhanced ad-
hesion by wetting the veneer with
a 1:1 solution of methylene
chloride and methyl methacrylate
monomer prior to fusion should
be investigated.

Although the technique de-
scribed makes use of an ultra-
viclet light activated restorative
resin, there is no reason that
self-polymerizing resins could not
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FIGURE 1. Fractured and discolored
tooth labial view

FIGURE 4. Restored tooth labial view

also be used since there is no
chairtime involvement for buildup,
contouring, shaping or shading.
There is virtually no finishing or
concern about color matching
since the veneer is prefabricated.
The hard problem of color match-
ing in the case of two teeth side by
side is thus solved in an aesthetic
manner. The embedding of an
orthodontic bracket or applance
into a clear veneer that is pleasing-
ly fixed to the tooth or the use of
veneers to more ably support a
pontic or splint teeth together
should be investigated more
thoroughly.

AUGUST/1975

FIGURE 2. Fractured and discolored

tooth lingual view

FIGURE 5. Restored tooth lingual view
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THE USE OF LAMINATE VENEERS
FOR RESTORATION OF FRACTURED OR
DISCOLORED TEETH

Unsightly anterior teeth in children has long been a problem to the

-practicing pedodontist. There are many reasons for children to have

these disfiguring teeth. Examples such as traumatic fractures, Turner’s
hypoplasis, tetracycline staining, fluorosis and hereditary enamel hypo-
plasia are replete in the literature. :

Fractures may alter a child’s appearance to the point that he becomes
a target of teasing and ridicule by his peers. ! Apparently children in the
pre-teen years seem to be most susceptible to fracture of the maxillary
incisors. 2Most of these fractures involve the enamel or the enamel and
dentine and a very small percentage involve the pulp. 3

Hypoplastic enamel opacities occur in as high as 34% of the per-
manent dentition. 4, 5 Because of the large size of the pulp and the
incomplete eruption of the incisors at these young ages, restoration has
been less than satisfactory. Certainly crowning is not indicated and any
restoration is not conservative, 6

The purpose of this paper is to propose an alternative technique for
.the restoration of fractured or badly stained young permansgnt incisors
in an aesthetically pleasing fashion.

MATERIALS AND METHODS
Initial study models and conventional shade guide* determinations
are made. From these the appropriate laminate veneer facings are fabri-

cated in such a fashion that pre-formed, pre-shaped veneers of .5 mm.

thickness are obtained. These veneers are made in standard fashion using
high heat and pressure.

The teeth to be restored are isolated with a rubber dam, appropri-
ately ligated and separated with wooden wedges. Using a fine stone at
high speed and water cooled, a thin layer of enamel approximately
0.1mm. in depthis removed, thus leaving a clean surface of fresh enamel.
Because there is no tooth preparation, the use of local anesthetic is not
required.

The freshened enamel is then etched with a conditioning solution
that is applied gently with a cotton pledget, The solution is allowed to

ber of
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remain for one and one-half minutes. The area is then thoroughly
washed and dried. The wooden wedges are then replaced with new
ones in order to avoid moisture contamination. The enamel should
have a dull, frosted appearance. If it does not, then the procedure

should be repeated.
The sealant** is then mixed according to the manufacturer’s in-

structions and applied to the etched enamel and veneer by brush to en-
sure a very thin film. It is next hardened by exposure to ultraviolet
light for thirty seconds. Next, the appropriate composite material is
applied onto the sealant in a very thin layer and the laminate veneer is
pressed firmly to place. The excess composite will flow around the
knife-edged margins of the veneer and can be removed easily with a flat-
bladed plastic instrument. The veneer, composite and sealer are then
fused together by exposure to ultra violet light for one minute. Little
or no trimming and finishing is necessary since the veneer has been pre-
colored, preformed and prefinished in the laboratory. A thin glaze of
sealer is then applied around the margins and extended onto the veneer.
it is then hardened with the ultra violet light. .

DISCUSSION

Excellent color matching and masking may be obtained with the
veneer. Since the veneer is prefabricated, dimensional integrity and size
is assured and thus, no weak areas are left to fracture. The effect is very
much like plywood bonding.

The technique is simple, but should be carried out in a careful de-
liberate fashion in order to obtain ideal results, Long term resuits of
this technique can be extrapolated from other studies where similar
materials were used. Excellent restoration of fractured anterior teeth
using the acid etch bonding method have been reported in the
literature, 7-11 ' :

Although the technique described makes use of an ultra violet light
activated restorative resin, there is no reason that self-polymerizing
resins could not also be used. Especially since there is no chairtime in- .
volvement for buildup, contouring, shaping or shading. There is virtually
no finishing or concern about color matching since the veneer is pre-
fabricated. The hard problem of color matching in the case of two teeth
side by side is thus solved in an aesthetic manner.

*Trubyte Biotone or Bioblend guides, Dentsply International, York, Pennsylvania
**Nuva Fil, Nuva Seal, L. D. Caulk Company, Milford, Delaware
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The third article appeared in the JADA in October 1 976. After this article appeared, the interestint  he procedure
became intense and lectures explaining the procedur e began.









The first of two early Laminate Veneer patents was issued in Oct. 1976. Dentsply International licensed this
patent and began developing materials for the proc ~ edure. These materials were sold to dentists and la  boratories.



Claims:
Having thus fully described my invention in detail, | claim:

1. A laminar tooth facing formed of restoration material and adapted to be bonded to the enamel surface of a patient's natural tooth to
provide a thin restorative covering for the labial proximal and incisal surfaces of the patient's tooth, said facing comprising:

a thin sheet-like body of preformed dental restoration material having a substantially uniform thickness, said body being preformed to define
a concave lingual surface that conforms generally to the configuration of desirable portions of the natural tooth to which it is to be bonded
and to define at least one proximal surface conforming to the configuration of the outer enamel surface of said tooth, said body being
formed to define knife edges that engage the enamel surface of said tooth, said body being of such color as to provide a completed tooth
restoration of pleasing cosmetic appearance.

2. A laminar tooth facing as recited in claim 1, wherein:

said body of tooth restoration material is thin and flexible and readily moldable to conform to desired portions of the enamel surface of the
tooth being restored.

3. A laminar tooth facing as recited in claim 1, wherein:
said body of tooth restoration material is composed of plastic material and

said thin portion adapted to cover substantially all of the labial surface of the tooth to which it is to be bonded, at least some of the edges of
said thin portion being tapered to define knife edges that engage the enamel surface of said tooth; and

a portion integral with said thin portion that conforms to any tooth deformity and restores the tooth to the normal configuration thereof.
4. A laminar tooth facing as recited in claim 3, wherein said body of plastic material includes:

at least one lingual portion formed integral with said thin portion and being adapted for bonding to the enamel surface of said tooth to be
restored at at least one of the lingual edges of said tooth.

5. A laminar tooth restoration element adapted to be bonded to the enamel surface of at least one of a patient's teeth, said tooth restoration
element comprising:

a body of dental restoration material, said body having portions of the outer enamel surface of the teeth to which it is to be bonded, said
body being of such color to provide a completed tooth restoration of pleasing cosmetic appearance, said body defining

a pair of abutment facings adapted to be bonded to the labial surfaces of abutment teeth disposed on either side of a tooth space created
by a missing tooth or teeth; and

a pontic being connected to each of said abutment facings and being supported by said abutment facings within said space.
6. A laminar tooth restoration element as recited in claim 5, wherein:
said pontic is formed integrally with said abutment facings.

7. A laminar tooth restoration element adapted to be bonded to the enamel surface of at least one of a patient's teeth, said tooth restoration
element comprising:

a body of dental restoration material, said body being preformed to conform generally to desirable portions of the outer enamel surface of
the teeth to which it is to be bonded, said body being of such color to provide a completed tooth restoration of pleasing cosmetic
appearance, said body defining at least two periodontic splinting facings adapted to be bonded to the labial surfaces of adjacent teeth, said
periodontic splinting facings being disposed in rigid assembly for securing a plurality of teeth to be periodontically splinted in rigid
relationship.

8. A method of restoring teeth of a patient that have become badly discolored, fractured or cariously involved, said method comprising the
steps of:

etching appropriate portions of the enamel of the teeth of the patient with an acid solution to provide surface irregularities in the enamel;

providing laminar facings for the teeth to be restored, which facings conform to the configuration of the surfaces of the teeth to be restored;



disposing between the etched surface of the enamel of the teeth and the laminar facings a quantity of bonding agent;

applying mechanical pressure to the laminar facings to expell excess bonding agent from between the laminar facings and the etched
surface of the enamel;

forming a small quantity of bonding agent about the joint established between the marginal edges of the laminar facings and the enamel
surface of the teeth;

allowing the bonding agent to cure in place; and
finishing the exterior surface of the laminar tooth restoration to yield a smooth exterior tooth restoration surface.
9. A method of restoring teeth as recited in claim 8, including the method steps of:

coating the etched surfaces of the teeth and the interior surfaces of the laminar facings with dental sealant and allowing the sealant to
harden; and

disposing a quantity of dental filler material between the hardened coated surfaces of the teeth and laminar facings and allowing the dental
filler material to harden in place.

10. A method of restoring teeth as recited in claim 8, wherein:
said bonding agent comprises:

a type of bonding agent that is produced by the reaction product of Bisphenol A and Glycidyl Methacrylate, said bonding agent being
activated by Bensoin methyl ether and becoming polymerized following exposure to ultra-violet light.

11. A method of restoring teeth as recited in claim 8, wherein said bonding agent comprises:

a two part bonding agent that polymerizes within a predetermined period of time after said two parts are mixed.

12. A method of tooth restoration comprising the method steps of:

etching appropriate surfaces of the enamel of the teeth to be restored with an acid material;

coating appropriate surfaces of the teeth with dental coating material that penetrates the interstices of the etched enamel,;
allowing said coating material to harden;

providing a plastic facing that covers said appropriate surfaces of said teeth, said plastic facing being composed of preformed fully cured
material;

coating the inside surfaces of said plastic facing with said dental coating material;
allowing said dental coating material to harden;
applying a quantity of dental filler material between said appropriate surfaces of the teeth and to the inside surface of said plastic facing;

forcing said facing into assembly with said appropriate coated surfaces of said teeth with sufficient mechanical pressure to expel any excess
of said dental filler material from between said facing and said teeth;

shaping dental filler material about the joint established between the marginal edges of the plastic facing and the coated enamel surface of
said tooth;

allowing said dental filler material to harden;

applying a coating of dental coating material to the exterior of said facing, said coating covering the joint between the marginal edges of
said facing and the coated enamel surface of said tooth; and

allowing said coating to harden.



13. A method of tooth restoration as recited in claim 12, wherein:

said dental coating material is controllably polymerized in place following application thereof.

14. A method of tooth restoration as recited in claim 12, wherein:

said dental coating material is controllably polymerized in place following application thereof; and
said dental filler material is controllably polymerized in place following application thereof.

15. A method of tooth restoration as recited in claim 12, wherein;

said dental sealant material and said dental filler material are of a type that is produced by the reaction product of Bisphenol A and Glycidyl
Methacrylate, said dental sealant and dental filler materials being activated by Benzoin methyl ether and becoming polymerized following
exposure to ultra-violet light.

16. A method of tooth restoration as recited in claim 12, wherein said facing is formed of flexible plastic material and said method includes:

forming said facing to the external configuration of selected surface areas of said tooth prior to allowing said dental filler material to harden,
whereby said facing will retain its formed configuration in addition to becoming bonded to the structure of the tooth.

17. Dental bridge work apparatus comprising:
a pontic formed of dental restoration material and adapted to be disposed in the space defined between abutment teeth; and

at least a pair of laminar facings being connected one on either side of said pontic and supporting said pontic, said facings conforming to at
least the labial surfaces of said abutment teeth.

18. Dental bridge work apparatus as recited in claim 17, including:
a bonding agent for securing said facings to the enamel surface of said teeth.
19. Dental bridge work apparatus as recited in claim 17, including:

a thin layer of dental sealant material being applied to etched enamel surfaces of said teeth and to the inside surfaces of said facings and
allowed to harden; and

a quantity of dental filler material being disposed between said coated surfaces of said enamel and said facings and allowed to harden.
20. Dental bridge work apparatus as recited in claim 19, including:

a thin coating of dental sealant material being disposed about selected exposed surfaces of said facings and said teeth and allowed to
harden.

21. Dental bridge work apparatus as recited in claim 20, wherein said dental sealant material and said dental filler material comprise:

a reaction product of Bisphenol A and Glycidyl Methacrylate, said reaction product being activated by Benzoin methyl ether and becoming
polymerized following exposure to ultra-violet light.

22. Dental bridge work apparatus as recited in claim 15, wherein said laminar facings are composed of thin flexible plastic material that is
readily moldable to the surface configuration of the abutment teeth.

23. A periodontic splint, comprising:

a plurality of laminar facings composed of preformed fully curved dental restoration material, said facings adapted to cover at least the
labial surfaces of the teeth to be periodontically splinted,

means securing at least a part of the proximal edges of said facings in rigid assembly; and



means for bonding said plurality of laminar facings to the enamel of said teeth.
24. A periodontic splint as recited in claim 23, wherein said means for bonding said facings to said enamel comprise:

a coating of dental sealant material being applied to the juxtaposed surfaces of said enamel and said facings and allowed to harden in
place; and

a quantity of dental filler material being disposed between the coated surfaces of said enamel and said facings and filling the voids
therebetween, said dental filler material being allowed to harden in place.

25. A periodontic splint as recited in claim 23, wherein:

said facings are of sufficient thinness and flexibility as to be readily moldable to the physical configuration of selected surfaces of the
enamel of the teeth.

26. For use with the natural tooth of a dental patient, a thin laminar facing formed of tooth restoration material for covering the labial,
proximal and incisal surfaces of the patient's tooth, said laminer facing comprising:

a thin curved preformed body of tooth restoration material, having a substantially uniform thickness, said body having a thin labial portion of
convex configuration defining a proximal surface of concave configuration, said proximal surface generally conforming to the configuration
of the labial surface of said tooth, at least some of the edges of said body of tooth restoration material being tapered to define knife edges
that engage the enamel surface of said tooth; and

means for securing said preformed body of tooth restoration material to said natural tooth.
27. The combination as recited in claim 26, wherein:

said preformed body of tooth restoration material is flexible and is moldable to the configuration of the enamel surface of said tooth.









Claims:
What is claimed is:

1. A composite laminate dental veneer for attachment to the etched labial enamel surfaces of a human tooth, comprising:
(a) an outer lamination composed of stain-resistant, chemical-resistant and erosion-resistant cross-linked polymer material;

(b) an inner lamination composed of a non cross-linked polymer material having the capability of efficient bonding to the etched labial
enamel surfaces of human teeth and having the capability of permanent bonding to said outer lamination, said inner and outer laminations
defining integral mass, said lamination defining incisal, cervical and marginal edges and conforming to the configuration of the labial
surface of said human tooth;

(c) said outer lamination being translucent and having additive color pigments; and

(d) said inner lamination having subtractive color pigments.

2. A composite laminate veneer as recited in claim 1, wherein:

(a) said additive color system comprises enamel blends of color pigments incorporated within said outer lamination; and
(b) said subtractive color system comprises dentin blend of color pigments incorporated within said inner lamination.

3. A composite laminate veneer as recited in claim 1, wherein:

said composite laminate veneer is heat deformable to the configuration of the tooth to which it is to be attached.

4. A composite laminate veneer as recited in claim 1, wherein:

said inner and outer laminations are fused together to form said integral mass.

5. A composite laminate veneer as recited in claim 1, wherein:

said inner and outer laminations are brought together in the presence of a bonding medium which secures said laminations in assembly to
form said integral mass.

6. A composite laminate veneer as recited in claim 1, wherein:

a bonding material secures said inner and outer laminations in assembly, said bonding material employing a color system providing said
veneer with a natural tooth color and translucency in all visible light wavelengths.

7. A composite laminate veneer as recited in claim 1, wherein:

said inner and outer laminations have greatest thickness at the central portions thereof and define marginal portions tapering to this edges
at said incisal, cervical and proximal edges.

8. A composite laminate veneer as recited in claim 7, wherein said laminate veneer comprises a color system incorporating:
(a) a cervical enamel blend of color at the cervical edge portion of said veneer;
(b) an incisal enamel blend of color at the incisal edge portion of said laminate veneer;

(c) a cervical enamel body blend of color extending from the central portion of said laminate veneer to said cervical edge portion thereof;
and

(d) an incisal enamel body blend of color extending from the central portion of said laminate veneer to said incisal edge portion thereof.
9. A composite laminate veneer as recited in claim 8, wherein:

said additive color system defines said enamel blends of color of said cervical, incisal, cervical body and incisal body portions of said
laminate veneer.



10. A composite laminate veneer as recited in claim 9, wherein;

said color blends are overlapped in such manner as to provide said laminate veneer with a pointillistic effect when visualized.
11. A composite laminate veneer as recited in claim 10, wherein:

(a) said color blends are defined by layered color centers incorporating organized microdots of color; and

(b) at least said outer lamination is sufficiently translucent as to permit reflection of light from said color centers.

12. A composite laminate veneer for attachment to the labial surface of a human tooth, comprising:

(a) an outer body lamination of stain-resistant, chemical-resistant and abrasion-resistant material of a group including a cross-linked
polymer, ceramic and ceramic-polymer composite conforming to the configuration of the labial surface of said tooth, said body defining a
cervical edge portion, an incisal edge portion and proximal edge portions, said body being sufficiently translucent to permit transmission of
light waves at least partially therethrough;

(b) layers of additive color pigments forming enamel blends of color and being situated in said outer body in such manner as to reflect light
waves penetrating said body, said layers of color pigments providing said body with the appearance and color of a normal tooth in light of
all visible wavelengths; and

(c) an inner body lamination of a material from the group including ceramic, ceramic-polymer composite, porous polymer and cross-linked
polymer, said inner lamination containing dentin blends of color pigments utilizing elements of the subtractive color system distributed in
layered microdots of color.

13. A laminate veneer for attachment to the labial surface of a human tooth as recited in claim 12, wherein:

said color pigments are sensitive to light of predetermined wavelength and change color responsive to being exposed to said predetermined
light wavelengths to permit color adjustment before and after installation on said tooth.

14. A laminate veneer as recited in claim 12, wherein said body is formed by:
(a) an outer lamination of dense material for wear- and stain-resistance; and

(b) said inner lamination being fused to said outer lamination and being composed of a less dense material for efficient bonding thereof to
the enamel surface of a tooth.

15. A laminate veneer as recited in claim 14, wherein:

said subtractive color pigments are located at the interface between said inner and outer body laminations and said additive color pigments
are disposed in said outer lamination.

16. A laminate veneer as recited in claim 14, wherein

said subtractive color pigments are applied to said outer lamination and said inner lamination is fused to said outer lamination causing said
subtractive color pigments to be fused into the materials of said inner and outer laminations at the fusion interface therebetween.



The next step was to create consumer demand by expo  sing the Laminate Veneer idea to the general publi  c. The first
national exposure came through an article written f or the Oct. 1980 issue of the Saturday Evening Post
After this article appeared the procedure began exp  anding rapidly.












After much national
exposure, Dr. Frank
Faunce was asked to
lecture at the 1982 ADA
Convention in Las
Vegas. Dr. Faunce
discribed the clinical
procedures for the
Laminate Veneer (a thin
plastic or porcelain
shell used to mask
chips, gaps,
discolorations and
other tooth surface
imperfections.

He then lectured all
over the United States,
Europe and Japan.
Since this time, there
has been countless
research, articles and
lectures on this subject
throughout the world.
The materials used for
these restorations have
changed over the past
30 years but the
principles of the
technique have
remained the same.

In 1981 we began
selling materials
appropriate for use with
this new technique.
Because of the
newness of this
procedure we began
supplying Dental Labs
with the necessary
materials for bonding
these restorations. This
evolved into a Mini-Kit
that Dental Labs sent
out with each case,
thus the dentist had the
necessary bonding
materials when needed.
Some labs sent out kits,
others individual
syringes of materials.
Since that early
beginning, we have
supplied the bonding
materials to place
hundreds of thousands
of laminate veneers,
crowns, inlays, onlays
and bridges.

In our later years, we
have just began selling
on-line, these Mini-Kits
and individual syringe
bonding materials
proven successful for
use with these type
restorations.






