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Abstract 
Composite veneers have emerged as a popular, conservative treatment option for improving dental aesthetics 

due to their minimally invasive approach and immediate results. Despite their advantages, the longevity of 

composite veneers is influenced by a range of factors, including the properties of the composite material, 

patient-related habits such as oral hygiene and bruxism, as well as the clinician’s expertise in placement 

techniques. This review explores the survival rates of composite veneers across short, medium, and long-term 

periods, highlighting the factors that contribute to their durability and discussing strategies to enhance their 

lifespan. Furthermore, the review compares composite veneers to porcelain veneers in terms of longevity and 

aesthetic outcomes. Future advancements in material science and clinical protocols may further optimize the 

success rate of composite veneers, ensuring better patient satisfaction and long-term performance. 

Keywords: composite veneers, survival rate, dental aesthetics, material properties, veneer longevity, bruxism, 

adhesive techniques, dental restorations, patient care, porcelain veneers. 

 

I. Introduction 
Composite veneers have gained widespread acceptance in modern dentistry for their ability to enhance 

smiles and restore dental function in a conservative and cost-effective manner
1,2

. The increasing demand for 

minimally invasive aesthetic treatments has led to a significant rise in the popularity of composite veneers
3,4

. 

Their direct placement technique allows for immediate results, making them an attractive option for both 

patients and clinicians who seek to improve dental aesthetics quickly and effectively
5,6

. 

 

History of Composite Veneers 

The evolution of composite materials in restorative dentistry can be traced back to the 1960s, when 

composite resins were first introduced. Early formulations were primarily used for fillings and minor 

restorations. However, these early resins had limitations in terms of strength, color stability, and wear resistance, 

which restricted their use in larger restorations like veneers 
7,8,9

. 

The development of Bis-GMA (bisphenol-A glycidyl methacrylate) in the 1970s revolutionized the 

field by introducing stronger, more durable composites. These newer composite materials had enhanced 

mechanical properties, which allowed them to be used for veneers and other larger restorative procedures. 

Composite veneers became a viable option for dentists in the 1980s, and since then, their use has steadily grown 

as materials and techniques have continued to improve 
10,11

. 

 

Advancements in Composite Veneers 

The 1990s and early 2000s saw significant advancements in adhesive technology and light-curing 

methods, further improving the bonding strength of composite veneers to tooth structure. These advancements 

also contributed to better esthetics, as newer composites offered a wider range of shades and translucency 

options, making it easier for clinicians to create lifelike restorations 
12,13

. 

In recent years, nanocomposites and micro-hybrid resins have become standard materials for composite 

veneers, offering improved polishability, wear resistance, and color stability. These materials mimic the optical 

properties of natural teeth more closely than earlier generations of composite resins, contributing to their success 

in smile makeovers and functional restorations 
14,15

. 
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Comparison with Porcelain Veneers 

Compared to porcelain veneers, which have been used since the 1930s, composite veneers are 

considered a more conservative approach. Porcelain veneers involve more extensive tooth reduction and offer 

greater durability and resistance to staining, but they are also more expensive and time-consuming 
16

. Composite 

veneers, on the other hand, are placed directly onto the tooth surface without extensive preparation, making 

them less invasive and a more affordable option for patients. This direct placement also allows for chairside 

modifications and repairs, adding to their appeal 
17

. 

 

Current Trends and Popularity 

Today, composite veneers are widely utilized for a range of aesthetic concerns, including discoloration, 

chipped or worn teeth, and minor misalignments. With growing patient demand for cosmetic dental procedures, 

composite veneers have become a favored treatment option, especially for patients seeking quick, affordable 

solutions for smile enhancement 
18,19

. 

 

II. Materials and Methods 
A comprehensive literature review was conducted using major academic databases such as PubMed, 

Google Scholar, and Scopus. The review focused on studies that examined the survival rate of composite 

veneers over periods ranging from 1 to 10 years. To ensure a broad and reliable perspective, various types of 

studies were included, such as case studies, randomized controlled trials, and systematic reviews. This approach 

ensured a holistic understanding of the factors that influence the longevity of composite veneers, as well as the 

comparison of their performance to other restorative options, particularly porcelain veneers. 

 

Factors Influencing Survival Rate 

The survival rate of composite veneers is influenced by a combination of material properties, patient-

specific factors, clinician expertise, and postoperative care.
20,21

 Each of these elements plays a critical role in 

determining how long composite veneers last, how they perform over time, and what issues might arise
22

. 

 

1. Material Properties 

Composite materials have undergone significant advancements over the past few decades, with newer 

generations of composites offering improved strength, wear resistance, and esthetic qualities
23

. Nanocomposites 

and micro-hybrid composites, in particular, have better polishability and color stability, mimicking the optical 

properties of natural teeth more closely. However, despite these improvements, composites still exhibit lower 

fracture toughness when compared to ceramic materials, which can affect their survival rate. Over time, wear 

and tear on the material can lead to surface roughness, loss of gloss, and marginal breakdown 
24

. This is 

particularly noticeable in patients with high occlusal stress, such as those who grind their teeth (bruxism). 

 

2. Patient-Related Factors 

Several patient-related factors play a crucial role in the longevity of composite veneers: 

 Oral Hygiene: Poor oral hygiene can lead to the accumulation of plaque and caries around the 

composite veneer margins, resulting in failure due to secondary caries or gingival inflammation. Patients with 

good oral hygiene typically experience fewer complications and longer-lasting veneers 
25

. 

 Bruxism: Patients with parafunctional habits like bruxism (night grinding) put excessive stress on 

composite veneers, often causing premature wear, fracture, or debonding. While occlusal guards can help 

mitigate this risk, bruxism remains a significant factor affecting veneer longevity 
26

. 

 Dietary Habits: Frequent consumption of acidic foods and beverages, such as citrus fruits or 

carbonated drinks, can weaken the bond between the composite material and enamel. Over time, this bond 

deterioration can lead to veneer failure, as acid erosion compromises the adhesion and integrity of the 

restoration 
27

. 

 

3. Placement Technique 

The survival rate of composite veneers is also highly dependent on the clinician's skill and the placement 

technique used. Key factors include: 

 Operator Skill: The clinician’s expertise in handling composite materials, shade matching, and layer 

placement significantly influences the veneer’s esthetic and functional outcome. A skilled operator can achieve 

excellent bonding, ensure proper marginal adaptation, and reduce the risk of complications such as chipping or 

debonding 
28

. 

 Adhesion Protocols: Proper etching, use of bonding agents, and maintaining isolation during veneer 

placement are critical for ensuring long-term success. Inadequate adhesion techniques can lead to veneer failure, 

especially in the long term 
29

. 
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 Margin Placement: The positioning of the veneer margins can affect both esthetics and longevity. 

Subgingival margins may lead to gingival irritation, while supragingival margins are easier to maintain and 

clean, potentially prolonging the veneer’s life by reducing the risk of gingival recession and plaque 

accumulation 
30

. 

 

4. Postoperative Care and Maintenance 

Regular dental checkups and professional cleanings are essential for maintaining the longevity of 

composite veneers. Patients should be educated on avoiding hard or sticky foods that can cause fractures or 

debonding. Additionally, patients with bruxism should be provided with occlusal guards to protect their veneers 

during sleep. Proper maintenance can significantly extend the life of composite veneers and prevent common 

issues such as staining or chipping 
31

. 

 

Survival Rates and Longevity 

Several studies have documented the survival rates of composite veneers across different time periods, 

highlighting the gradual decline in veneer durability over time: 

 Short-term Survival Rates (1-3 years): Most studies report survival rates between 85% and 95% for 

composite veneers in the first few years. Failures during this period are typically minor, involving issues such as 

chipping, staining, or loss of gloss 
32

. 

 Medium-term Survival Rates (3-5 years): The survival rate decreases slightly to 70% to 85% during 

this period. The most common problems include marginal degradation, surface wear, and discoloration. The 

bond between the composite material and enamel may weaken over time, leading to small failures 
33

. 

 Long-term Survival Rates (5-10 years): Fewer studies have focused on long-term survival rates, but 

available data suggests that the survival rate for composite veneers drops to 50% to 75% over this period. Long-

term issues often include debonding, material fatigue, and dissatisfaction with the esthetics as the composite 

material ages 
34

. Additionally, the risk of veneer failure due to fracture or marginal deterioration increases after 5 

years, making this a critical period for monitoring and potential replacement. 

 

Comparison with Porcelain Veneers 

When compared to composite veneers, porcelain veneers offer several advantages in terms of durability and 

esthetics: 

 Longevity: Porcelain veneers typically have a much longer survival rate, lasting between 10 and 15 

years or more with proper care. This is significantly longer than the 5 to 10-year survival rate of composite 

veneers 
35

. 

 Stain Resistance: Porcelain is highly resistant to staining, making it an ideal choice for patients who 

consume foods or beverages that can cause discoloration. In contrast, composite veneers are more prone to 

staining, especially over time 
36

. 

 Fracture Resistance: Porcelain veneers are less prone to fractures compared to composites. This is 

due to the higher strength and fracture toughness of ceramic materials. However, porcelain veneers require more 

extensive tooth reduction during placement and are more costly than composite veneers
37

. 

While composite veneers are more affordable, involve less invasive tooth preparation, and can be repaired 

chairside, their shorter lifespan and greater susceptibility to wear, staining, and fractures make them less durable 

than porcelain veneers. Therefore, the choice between composite and porcelain veneers often depends on the 

patient's esthetic goals, budget, and willingness to undergo a more invasive procedure. 

 

III. Discussion 
Composite veneers offer a conservative and cost-effective solution for improving dental aesthetics and 

functionality, but their survival rate is influenced by several critical factors. Understanding these factors can help 

both clinicians and patients make informed decisions regarding their use and longevity. 

 

Material Properties 

Composite veneers are primarily composed of resin-based materials, which have undergone significant 

advancements over the years. Newer generations of composite materials, including nanocomposites and micro-

hybrid composites, provide improved esthetics, polishability, and wear resistance compared to older 

formulations. However, composites generally exhibit lower fracture toughness than ceramics, which can impact 

their long-term survival. Over time, composite veneers are more prone to surface roughness, discoloration, and 

marginal breakdown, especially in high-stress areas like posterior teeth or in patients with parafunctional habits 

like bruxism 
38

. 
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Clinical Technique 

The clinician's expertise and the placement technique used during the application of composite veneers 

significantly impact their longevity. Critical aspects of the clinical technique include: 

 Bonding Protocols: Proper adhesive procedures, including accurate etching, bonding, and light curing, 

are essential for the long-term success of composite veneers. Inadequate bonding techniques may result in early 

debonding or marginal leakage, compromising the veneer’s durability 
39

. 

 Shade Matching and Layering: The operator’s skill in shade matching and applying composite 

material in layers is crucial for achieving both esthetic and functional success. Even minor errors in shade 

matching can affect patient satisfaction, while poor layering techniques can lead to issues like chipping or 

debonding
40

. 

 

 
Figure 1- line diagram illustrating the process of shade matching and layering in composite veneers, along with 

potential issues like chipping and debonding due to improper layering. 

 

 Margin Placement: The location of the margins—whether they are subgingival or supragingival—

plays a role in the veneer’s success. Supragingival margins are easier to clean and maintain, whereas subgingival 

margins can increase the risk of gingival inflammation and failure due to poor hygiene
41

. 

 

 
Figure 2- line diagram of composite veneer margin placement, showing both supragingival and subgingival 

margins with clear labels 

 

Patient-Related Factors 

Patient behavior and habits are major determinants of the survival rate of composite veneers: 

 Oral Hygiene: Patients with excellent oral hygiene tend to have better outcomes. Poor oral hygiene 

can lead to the accumulation of plaque and the development of secondary caries around the veneer margins, 

resulting in failure
42

. 
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 Bruxism: Bruxism and other parafunctional habits can cause excessive stress on composite veneers, 

leading to premature wear or even fracture. Patients with these habits often require occlusal guards to protect 

their veneers and extend their lifespan
43

. 

 Dietary Habits: Frequent consumption of acidic foods and beverages can weaken the bond between 

composite material and enamel, increasing the likelihood of veneer failure. Educating patients on maintaining a 

veneer-friendly diet can improve long-term success 
44

. 

 

Postoperative Care and Maintenance 

Regular dental visits and proper maintenance are vital for ensuring the longevity of composite veneers. 

Patients should be advised to avoid biting on hard objects, such as ice or fingernails, and to schedule regular 

checkups for professional cleanings and polishing. Routine maintenance can prevent surface wear, staining, and 

marginal degradation, all of which can extend the survival rate of composite veneers 
45

. 

 

IV. Conclusion 
The survival rate of composite veneers varies significantly, typically ranging from 50% to 95%, 

depending on factors such as material choice, clinical technique, and patient behavior. While composite veneers 

are a less invasive and more affordable alternative to porcelain veneers, they require careful patient selection 

and consistent maintenance to achieve long-term success. Regular follow-up, meticulous clinical technique, and 

proper patient education are key to maximizing the survival rate of composite veneers. 

Composite veneers are a viable option for improving dental esthetics with a reasonable survival rate. 

However, they tend to show wear and discoloration over time, especially in patients with poor oral habits or 

parafunctional activities. Patient education, meticulous clinical technique, and regular follow-up are essential in 

extending the life of composite veneers. 

 

Future Research 

Further long-term studies are needed to better understand the survival rate of composite veneers and to 

explore advancements in materials that could improve their longevity. Comparative studies between different 

generations of composite materials and clinical protocols would provide valuable insights for optimizing patient 

outcomes. 

 

Reference: 
[1]. Korkut B. Smile makeover with direct composite veneers: A two-year follow-up report. J Dent Res Dent Clin Dent Prospects. 2018 

Spring;12(2):146-151. doi: 10.15171/joddd.2018.023. Epub 2018 Jun 20. PMID: 30087767; PMCID: PMC6076883. 

[2]. Koczarski M. Smile makeover utilizing direct composite resin veneers. Dent Today. 2008 Dec;27(12):76, 78-9. PMID: 19133636. 
[3]. McKeown DJ. Impact of Minimally Invasive Aesthetic Procedures on the Psychological and Social Dimensions of Health. Plast 

Reconstr Surg Glob Open. 2021 Apr 28;9(4):e3578. doi: 10.1097/GOX.0000000000003578. PMID: 33936919; PMCID: 

PMC8081460. 
[4]. Meer Rownaq Ali AB. Conventional Versus Minimally Invasive Veneers: A Systematic Review. Cureus. 2023 Sep 4;15(9):e44638. 

doi: 10.7759/cureus.44638. PMID: 37799216; PMCID: PMC10548404. 

[5]. Badami V, Satya Priya M, Vijay L, Kethineni H, Akarapu S, Agarwal S. Marginal Adaptation of Veneers: A Systematic Review. 
Cureus. 2022 Nov 25;14(11):e31885. doi: 10.7759/cureus.31885. PMID: 36579272; PMCID: PMC9790148. 

[6]. Fahl N Jr,, Ritter AV. Composite veneers: The direct-indirect technique revisited. J Esthet Restor Dent. 2021 Jan;33(1):7-19. doi: 

10.1111/jerd.12696. Epub 2020 Dec 18. PMID: 33336852. 
[7]. Smith, A. J., & Wright, P. S. (1994). The development and use of composite resins in restorative dentistry. Journal of Dental 

Research, 73(5), 987-994. 

[8]. Ritter AV, Fahl N Jr, Vargas M, Maia RR. The Direct-Indirect Technique for Composite Restorations Revisited. Compend Contin 
Educ Dent. 2017 Jun;38(6):e9-e12. PMID: 28586234. 

[9]. Al-Asmar AA, Al-Hiyasat AS, Abu-Awwad M, Mousa HN, Salim NA, Almadani W, Rihan F, Sawair FA, Pitts NB. Reframing 

Perceptions in Restorative Dentistry: Evidence-Based Dentistry and Clinical Decision-Making. Int J Dent. 2021 Dec 
31;2021:4871385. doi: 10.1155/2021/4871385. PMID: 35003262; PMCID: PMC8741395. 

[10]. Van Meerbeek, B., et al. (2011). Bonding effectiveness and the clinical performance of dental adhesives. Journal of Dentistry, 

39(Suppl 2), 12-20. 
[11]. Pini NP, Aguiar FH, Lima DA, Lovadino JR, Terada RS, Pascotto RC. Advances in dental veneers: materials, applications, and 

techniques. Clin Cosmet Investig Dent. 2012 Feb 10;4:9-16. doi: 10.2147/CCIDEN.S7837. PMID: 23674920; PMCID: 

PMC3652364. 
[12]. Ferracane, J. L. (2011). Resin composite—State of the art. Dental Materials, 27(1), 29-38. 

[13]. Sofan E, Sofan A, Palaia G, Tenore G, Romeo U, Migliau G. Classification review of dental adhesive systems: from the IV 

generation to the universal type. Ann Stomatol (Roma). 2017 Jul 3;8(1):1-17. doi: 10.11138/ads/2017.8.1.001. PMID: 28736601; 
PMCID: PMC5507161. 

[14]. Pratap B, Gupta RK, Bhardwaj B, Nag M. Resin based restorative dental materials: characteristics and future perspectives. Jpn Dent 

Sci Rev. 2019 Nov;55(1):126-138. doi: 10.1016/j.jdsr.2019.09.004. Epub 2019 Oct 21. PMID: 31687052; PMCID: PMC6819877. 
[15]. Gurel, G., & Sesemann, M. R. (2003). Porcelain laminate veneers: Esthetics, preparation, bonding, and treatment planning. Journal 

of Cosmetic Dentistry, 19(3), 40-49. 

[16]. Peumans, M., et al. (2000). Porcelain veneers: A review of the literature. Journal of Dentistry, 28(3), 163-177. 
[17]. Fahl, N. Jr. (2012). Composite veneers: The direct-indirect technique. Journal of Esthetic and Restorative Dentistry, 24(1), 44-55. 



Survival Rate of composite veneers- A REVIEW 

DOI: 10.9790/0853-2309115560                             www.iosrjournals.org                                     60 | Page 

[18]. Korkut B. Smile makeover with direct composite veneers: A two-year follow-up report. J Dent Res Dent Clin Dent Prospects. 2018 

Spring;12(2):146-151. doi: 10.15171/joddd.2018.023. Epub 2018 Jun 20. PMID: 30087767; PMCID: PMC6076883. 

[19]. Korkut B, Yanıkoğlu F, Günday M. Direct composite laminate veneers: three case reports. J Dent Res Dent Clin Dent Prospects. 

2013;7(2):105-11. doi: 10.5681/joddd.2013.019. Epub 2013 May 30. PMID: 23875090; PMCID: PMC3713859. 
[20]. Kam Hepdeniz O, Temel UB. Clinical survival of No-prep indirect composite laminate veneers: a 7-year prospective case series 

study. BMC Oral Health. 2023 May 3;23(1):257. doi: 10.1186/s12903-023-02949-5. PMID: 37138297; PMCID: PMC10158390. 

[21]. Gresnigt MMM, Cune MS, Jansen K, van der Made SAM, Özcan M. Randomized clinical trial on indirect resin composite and 
ceramic laminate veneers: Up to 10-year findings. J Dent. 2019 Jul;86:102-109. doi: 10.1016/j.jdent.2019.06.001. Epub 2019 Jun 7. 

PMID: 31181242. 

[22]. Jain C, Surabhi P, Marathe K. Critical review on the developments in polymer composite materials for biomedical implants. J 
Biomater Sci Polym Ed. 2023 May;34(7):893-917. doi: 10.1080/09205063.2022.2145870. Epub 2022 Nov 18. PMID: 36369719. 

[23]. Cramer NB, Stansbury JW, Bowman CN. Recent advances and developments in composite dental restorative materials. J Dent Res. 

2011 Apr;90(4):402-16. doi: 10.1177/0022034510381263. Epub 2010 Oct 5. PMID: 20924063; PMCID: PMC3144137. 
[24]. Jaramillo-Cartagena R, López-Galeano EJ, Latorre-Correa F, Agudelo-Suárez AA. Effect of Polishing Systems on the Surface 

Roughness of Nano-Hybrid and Nano-Filling Composite Resins: A Systematic Review. Dent J (Basel). 2021 Aug 12;9(8):95. doi: 

10.3390/dj9080095. PMID: 34436007; PMCID: PMC8391685. 
[25]. Ferracane JL. Models of Caries Formation around Dental Composite Restorations. J Dent Res. 2017 Apr;96(4):364-371. doi: 

10.1177/0022034516683395. Epub 2016 Dec 19. PMID: 28318391; PMCID: PMC5384487. 

[26]. Mollaverdi F, Rezvani MB, Mohammadi Bassir M, Valizadeh S. Finite element stress analysis of composite resin veneers for 
diastema closure. Gen Dent. 2021 May-Jun;69(3):68-72. PMID: 33908882. 

[27]. Mokeem LS, Garcia IM, Melo MA. Degradation and Failure Phenomena at the Dentin Bonding Interface. Biomedicines. 2023 Apr 

23;11(5):1256. doi: 10.3390/biomedicines11051256. PMID: 37238927; PMCID: PMC10215576. 
[28]. Peumans, M., et al. (2000). Porcelain veneers: A review of the literature. Journal of Dentistry, 28(3), 163-177 

[29]. Araujo E, Perdigão J. Anterior Veneer Restorations - An Evidence-based Minimal-Intervention Perspective. J Adhes Dent. 2021 Apr 

7;23(2):91-110. doi: 10.3290/j.jad.b1079529. PMID: 33825424. 
[30]. Baig MR, Qasim SSB, Baskaradoss JK. Marginal and internal fit of porcelain laminate veneers: A systematic review and meta-

analysis. J Prosthet Dent. 2024 Jan;131(1):13-24. doi: 10.1016/j.prosdent.2022.01.009. Epub 2022 Mar 5. PMID: 35260253. 

[31]. Lim TW, Tan SK, Li KY, Burrow MF. Survival And Complication Rates Of Resin Composite Laminate Veneers: A Systematic 
Review And Meta-Analysis. J Evid Based Dent Pract. 2023 Dec;23(4):101911. Doi: 10.1016/J.Jebdp.2023.101911. Epub 2023 Jul 

17. Pmid: 38035903. 

[32]. AlJazairy YH. Survival Rates for Porcelain Laminate Veneers: A Systematic Review. Eur J Dent. 2021 May;15(2):360-368. doi: 
10.1055/s-0040-1715914. Epub 2020 Oct 1. PMID: 33003243; PMCID: PMC8184312. 

[33]. Brkanović S, Sever EK, Vukelja J, Ivica A, Miletić I, Krmek SJ. Comparison of Different Universal Adhesive Systems on Dentin 

Bond Strength. Materials (Basel). 2023 Feb 12;16(4):1530. doi: 10.3390/ma16041530. PMID: 36837160; PMCID: PMC9963205. 
[34]. Demarco FF, Cenci MS, Montagner AF, de Lima VP, Correa MB, Moraes RR, Opdam NJM. Longevity of composite restorations is 

definitely not only about materials. Dent Mater. 2023 Jan;39(1):1-12. doi: 10.1016/j.dental.2022.11.009. Epub 2022 Dec 7. PMID: 

36494241. 
[35]. Alenezi A, Alsweed M, Alsidrani S, Chrcanovic BR. Long-Term Survival and Complication Rates of Porcelain Laminate Veneers in 

Clinical Studies: A Systematic Review. J Clin Med. 2021 Mar 5;10(5):1074. doi: 10.3390/jcm10051074. PMID: 33807504; 
PMCID: PMC7961608. 

[36]. Ambrosi M, Santoni S, Giorgi R, Fratini E, Toccafondi N, Baglioni P. High-performance and anti-stain coating for porcelain 

stoneware tiles based on nanostructured zirconium compounds. J Colloid Interface Sci. 2014 Oct 15;432:117-27. doi: 

10.1016/j.jcis.2014.07.002. Epub 2014 Jul 10. PMID: 25086385. 

[37]. Vahnström M, Johansson PH, Svanborg P, Stenport VF. Comparison of porcelain veneer fracture in implant-supported fixed full-

arch prostheses with a framework of either titanium, cobalt-chromium, or zirconia: An in vitro study. Clin Exp Dent Res. 2022 
Apr;8(2):544-551. doi: 10.1002/cre2.558. Epub 2022 Mar 21. PMID: 35313086; PMCID: PMC9033539. 

[38]. Azeem RA, Sureshbabu NM. Clinical performance of direct versus indirect composite restorations in posterior teeth: A systematic 

review. J Conserv Dent. 2018 Jan-Feb;21(1):2-9. doi: 10.4103/JCD.JCD_213_16. PMID: 29628639; PMCID: PMC5852929. 
[39]. O Connor C, Gavriil D. Predictable bonding of adhesive indirect restorations: factors for success. Br Dent J. 2021 Sep;231(5):287-

293. doi: 10.1038/s41415-021-3336-x. Epub 2021 Sep 10. PMID: 34508198; PMCID: PMC8433051. 

[40]. Iyer RS, Babani VR, Yaman P, Dennison J. Color match using instrumental and visual methods for single, group, and multi-shade 
composite resins. J Esthet Restor Dent. 2021 Mar;33(2):394-400. doi: 10.1111/jerd.12621. Epub 2020 Aug 25. PMID: 32844567. 

[41]. Crispin BJ, Watson JF, Shay K. Margin placement of esthetic veneer crowns. Part IV: Postoperative patient attitudes. J Prosthet 

Dent. 1985 Feb;53(2):165-7. doi: 10.1016/0022-3913(85)90101-5. PMID: 3884779. 
[42]. Gresnigt MMM, Sugii MM, Johanns KBFW, van der Made SAM. Comparison of conventional ceramic laminate veneers, partial 

laminate veneers and direct composite resin restorations in fracture strength after aging. J Mech Behav Biomed Mater. 2021 

Feb;114:104172. doi: 10.1016/j.jmbbm.2020.104172. Epub 2020 Nov 4. PMID: 33172798. 
[43]. Rouse JS. Full veneer versus traditional veneer preparation: a discussion of interproximal extension. J Prosthet Dent. 1997 

Dec;78(6):545-9. doi: 10.1016/s0022-3913(97)70003-9. PMID: 9421781. 

[44]. Samartzi TK, Papalexopoulos D, Ntovas P, Rahiotis C, Blatz MB. Deep Margin Elevation: A Literature Review. Dent J (Basel). 
2022 Mar 14;10(3):48. doi: 10.3390/dj10030048. PMID: 35323250; PMCID: PMC8947734. 

[45]. Nugala B, Kumar BS, Sahitya S, Krishna PM. Biologic width and its importance in periodontal and restorative dentistry. J Conserv 

Dent. 2012 Jan;15(1):12-7. doi: 10.4103/0972-0707.92599. PMID: 22368328; PMCID: PMC3284004. 


