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Kicking off a new feature, Ashish B Parmar details a recent 
case of a patient with a missing upper central incisor

Ashish B Parmar is a private dentist 
with a state-of-the-art dental practice 
in Chigwell, Essex called Smile Design 
By Ash (www.smiledesignbyash.
co.uk). Ash also lectures around the 
world and has a training academy 
dedicated to teaching dentists (www.
theacademybyash.co.uk). He has 
appeared on television programmes 
such as Extreme Makeover UK, This 
Morning, and Undo Me.

Modern cosmetic dentistry is all about 
getting great results with a minimally 
invasive approach. So, what are the options 
when someone has a missing upper central 
incisor?

Treatment options: 
1. Do nothing
2. Wear a removable denture (which many  

 people are not keen on)

3. Fixed-fixed bridge (not ideal as it   
 involves drilling adjacent teeth)

4. Maryland bridge (can come off and 
 sometimes is not so cosmetic due to the 

My favourite 
case
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metal wing)
5. Implant (+/- bone graft… long lasting  

 option, but not so minimally invasive).
Another excellent option, but seldom 
offered by many dentists, is a fibre-
reinforced composite bridge, done in one 
visit. 

This is a very cosmetic option, long 
lasting (good 10-year success rates in 
clinical studies) and potentially easy to start 
doing (as we all use composite on a daily 
basis in our practice). In addition, you can 
charge a lower fee privately for this 
treatment, offering the patient very good 
value for money and also being profitable 
for the dentist as there are no laboratory 
fees involved. 

Other advantages include ease of repair 
and re-polish ability of composite material.

The key clinical points are: 
1. Accurate shade selection (with good use  

 of photography) before hand. GC has  
 developed a great app – download it free  
 from www.gceurope.com

2. Use of rubber dam to isolate the teeth  
 well

3. Measuring and correctly placing  
 Everstick C&B fibres between the two  
 incisor teeth and securing in place with  
 flowable composite

4. Building up the dentine layers (this is  
 where the real colour comes from)

5. Adding stains and special effects (such as  
 white cloudy marks, translucent colours,  
 etc)

6. Correct anatomical shaping as well as  
 surface characterisation.

Finishing and polishing
I normally allow two and a half hours to do 

a case like this, and the results speak for 
themselves. 

Doing this type of work really makes us 
understand how much we perhaps 
underestimate the work of a skilled 
ceramist technician in getting the shade 
correct!

For anterior work, I use G-aenial (GC) 
as my composite of choice, Roeko 
non-latex rubber dam, and special GC 
brushes to shape the composite. 

Another favourite is Hu-Friedy’s 2 
Goldfogel composite contouring 
instrument. I also use Gradia composite 
(ie, pink shades) and the stains kit made 
by GC.  
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