
INTRODUCTION

Even though dentistry currently emphasizes oral health pro-
motion, there still are children with many carious lesions.
These children may even lose their teeth that may compro-

mise esthetics, function and guidance of  the erupting permanent
dentition. Often these cases are the result of rampant caries due to
dietary habits such as bottles at night without removal of dental
biofilm (dental plaque).1

When restoring primary anterior teeth, dental professionals seek
to restore oral function such as speech and mastication as well as
dental anatomy and esthetics. In spite of the fact that restorative
techniques and materials have gone through notable development in
order to obtain a more natural look, esthetics is not always satisfac-
tory in primary teeth. 

The use of human enamel veneer restoration is an alternative tech-

nique that allows a more harmonious and esthetic oral rehabilitation
in children. Reports on the use of dental fragments as restorative
material have been used since 1960’s, when the rehabilitation of a
fractured permanent central incisor using the patient’s natural crown
was recorded.2

Many studies have shown the use of natural teeth from a Teeth
Bank, for restorations of not only primary molars, but also anterior
teeth.3-11 The natural teeth as a restorative technique in anterior region
have been employed when there is total or partial coronal destruc-
tion due to dental caries, trauma, or malformation and alteration in
mineralization of dental tissues. Bussadori et al.10 reported  the treat-
ment of esthetic veener of human dental enamel in a three-year-old
child after trauma that caused concussion and accentuated color
alteration. The use of esthetic facet from human enamel obtained
from teeth bank resulted in clinical success and showed to be a
viable alternative in restoration treatment of patients with darkened
teeth. 

Natural teeth have also been used in prosthetic appliances with
extremely satisfactory results.11 

The purpose of this report is to present a clinical case of oral reha-
bilitation, in a 5-year-old patient, using an anterior space maintainer
prosthesis made with natural primary teeth, plus human enamel
veneer restorations.

CASE REPORT
A five-year old patient, was referred to the Post graduate department
of the Pediatric Dental Clinic at  the University of São Paulo. The
child had extensive carious lesions on the buccal surface of the two
maxillary lateral incisors with high degree of darkening and the two
central incisors were missing (Figure 1). Medical and dental histo-
ries were assessed, as well as clinical and radiographic examina-
tions. 
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The technique chosen for the restoration of the maxillary lateral inci-
sors were veneers constructed from natural crowns obtained at a
Human Teeth Bank of the Pediatric Dental Department of São Paulo
University. This Human Teeth Bank is registered, following the
basic rules for organ donation, is monitored by the health authorities
of the state of  São Paulo and receives donations of exfoliated pri-
mary teeth from children. After the child’s parents received informa-
tion about this technique and all their doubts were answered, they
signed a written consent for the use of natural teeth as part of their
child’s dental treatment.

CLINICAL PROCEDURES
Natural teeth from the Human Teeth Bank were chosen. These were
selected taking into consideration patient’s teeth color and anatomi-
cal form. The chosen teeth were  autoclaved (121 °C for 30 min-
utes). Next, preparation of veneer from the natural tooth crowns was
performed. For this, the lingual and root portions of the previously
selected teeth were abraded using a diamond bur in at high-speed,
cooled with air/water spray (Figures 2 and 3).
After anesthesia and rubber dam placement, caries removal was per-
formed using a round bur at low-speed. Tooth preparation was lim-
ited to caries removal (Figure 4). Afterwards, the natural crown
veneers were attached to a gutta-percha stick and placed over the

buccal surface of the formerly prepared lateral incisors to verify their
adaptation. Following this, prophylaxis with pumice and water was
performed, as well as etching technique on natural crown veneers
and lateral incisors with a 37% phosphoric acid  (3M/ESPE Dental
Products), for 15 seconds. Next, a bonding system (Single BondTM,
3M) was also used on both, veneer and lateral incisors according to
the manufacturer’s instructions  Natural veneers were placed using
light-cured composite resin (Z100, 3M). A dental probe was used to
verify cervical margin adaptation. Following this, finishing, polish-
ing, and occlusion adjustment were adjusted using diamond burs
(KG Sorensen) (Figures 5 and 6). 
In a next appointment, upper and lower dental impressions were

taken in order to construct an esthetic and functional space maintain-
er. In this appliance, natural teeth from the Teeth Bank were used as
well. Teeth from the Teeth Bank were once more selected, sterilized,
adapted and placed in an acrylic space maintainer. The child
received this prosthetic appliance on his next dental appointment,
when trimming of the incisal surface of the left lateral incisor was
performed (Figure 7).
The child and the parents were motivated to attend periodic appoint-
ments for prevention of caries in the posterior dentition. The impor-
tance of a proper dietary and oral hygiene habits was also empha-
sized.

Figure 1: Initial anterior view.  Extensive carious lesions on the
buccal surface of the two maxillary lateral incisors with high degree
of darkening are observed. The two central incisors were missing.

Figure 2: Cutting of tooth with conical-shaped diamond bur.

Figure 3: Final view of the human enamel veneer (facet). Figure 4: View after caries removal.
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DISCUSSION
Many options exist to repair carious primary incisors. Operator pref-
erences, esthetic demands by parents, the child’s behavior and pro-
fessional ability are variables which affect the decision and ultimate
outcome of whatever restorative outcome is chosen.12 To obtain
esthetic satisfactory results, the pediatric dentist must be precise and
meticulous in the technique of using composite resins and adhesive
procedures. However, no existing restorative material in modern
dentistry is able to substitute, in quality, color and resistance the
human dental enamel.10 The use of human enamel veneer restoration
is another alternative clinical technique to restore severely carious or
fractured primary anterior teeth, reestablishing shape and esthetic.
There are many advantages of using natural crown from a Teeth
Bank when compared to restorative materials: Improved esthetics.
Natural enamel has physiologic wear and offers superficial smooth-
ness and cervical adaptation compatible with those of the surround-
ing teeth. The length of appointment can be reduced if the veneers
are prepared previously. Furthermore, this technique eliminates lab-
oratory processing, reducing costs.8 The disadvantages are the diffi-
culty of obtaining teeth , the clinical characteristics of the existing
teeth  and the non-acceptance by some patients. The use of natural
teeth as a restorative material can make this an impracticable tech-

nique by virtue of ethical issues. Parents or guardians must be
informed about the treatment proposal and all their questions
answered before a written consent is obtained.  This technique has
been employed when there is total or partial coronal destruction due
to dental caries, trauma, or malformation and alteration in mineral-
ization of dental tissues. 

The restorative technique described in this case resulted in a clin-
ical success as  the patient recovered function and provided extreme-
ly favorable esthetics, as well patient’s psychological and behavior
development.
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Figure 5: View of restoration on tooth 62 immediately after 
finishing. 

Figure 6: Final aspect of restoration on teeth 52 and 62 which
human enamel veneers were used.

Figure 7: Anterior view after installation of space maintainer (with
natural teeth).
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