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A case report of anterior diastema closure using direct composite restorations
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[Abstract] Diastemas between the anterior teeth are often considered a major aesthetic problem. In most cases, the treat-
ment of these conditions involves direct composite resin restoration, veneers, crowns, orthodontic treatment, and a multi-
disciplinary approach. This article is a case report of a patient with diastema in the maxillary anterior teeth, corrected with
direct composite resin with injection molding technique and a matrix with preformed anatomical contour, resulting in pa-
tient satisfaction.
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Fig 1 Preoperative smile photograph and intraoral view
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Fig 2 Preoperative view of the maxillary anterior teeth and diastema
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Fig 3 X-ray examination before operation
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Fig 4 Therapeutic process
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Fig 5 Views of the restorations immediately after matrix removed
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Fig 6 Views of the finished restorations immediately after polishing
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Fig 7 Review after 1 week
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Fig 8 Review after 1 year
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Fig 9 The change of diastema and interdental papilla between central incisors
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Fig 10 Smile photographes of preoperative and postoperative
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Tab 1 Advantages and disadvantages of composite restorations, veneers, crowns and secondary orthodontic treatment in

anterior diastema closure
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Tab 2 Comparison of injection molding technique combined with a matrix with preformed anatomical contour and

conventional layers technique in closing anterior diastema
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