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RESTORATIVE DENTISTRY

IN BRIEF
1. To identify whether direct composite or indirect ceramic veneers have greater short-term complications.
2. Comparing prescription preferences of composite veneers and ceramic veneers based on long-term maintenance
requirements, the perceived aesthetic outcome and number of years the dentist has been qualified.

3. Identifies whether the demand for direct composite veneers is higher than ceramic veneers in modern dentistry.

IN TRODUC TION

RESULT S

Due to the increase in demand for cosmetic

-

A total of 418 (4.18%) responded to the survey.

-

Dentists preferred the use of ceramic veneers

dentistry, researching prescription preferences
of dental practitioners’ for ceramic or composite

compared to composite veneers under the

veneers will provide invaluable data on which

same clinical circumstances (p=0.000). It was

treatment modality is favoured.

statistically significant that the number of years
qualified influences the short-term complication

AIM

incidence (p=0.016).

To determine the prescription preferences of
dentists for composite and ceramic veneers in
the UK.

-

20% of dentists are not influenced by the age
of the patient when providing ceramic veneers
(p=0.021).

ME THOD
An online questionnaire was designed and piloted

CONCLUSION

before online distribution to dentists. The survey

These results suggest that dentists, under the same

consisted of closed questions in order to analyse

clinical circumstances, prefer to place ceramic

the qualitative data. The results were collated,

veneers compared to composite veneers.

validated, analysed and discussed.
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INTRODUCTION
In recent years, there has been an increase in ‘dental

More recent evidence in 2007 studied the long-

demand’ for cosmetic dentistry.1 It is estimated that

term survival of direct composite restorations in the

around £3 billion is spent on cosmetic dentistry in the

treatment of advanced tooth wear and found that the

United Kingdom (UK) each year. UK expenditure can

10-year survival for the direct composite was 58.9%.

be expected to multiply in line with other countries,

However, they only observed a minimal sample size of

combined with the influence of fashion and social

17 patients.4

media on the public.

2

Direct composite veneers will not replace the wellEvidence surrounding the longevity of anterior

established ceramic veneer technique; however,

composite veneers is limited. In 1999, Burke observed

they are an alternative method to directly veneering

9,031 restorations of which 29.8% were composite.

or building up anterior teeth, which can be a time-

Failure was classified info fracture, microleakage, and

consuming process.5

debonding. They found that the mean survival for
composite restorations was 4.5 years, but a limitation of

There is a lack of reliable evidence to show whether

the study was that they did not differentiate between

direct composite veneers outperform ceramic veneers

anterior and posterior composite restorations.3

or vice versa in terms of longevity, aesthetic outcomes
and ability to repair.6
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MATERIALS AND METHODOLOGY
PROCE DURE

PARTICIPANT S

An online questionnaire was created in

The survey was distributed via social media to dental

SurveyMonkey ®, which is an online survey development

practitioners currently registered with the General

cloud-based software. The survey consisted of closed

Dental Council (GDC). Exclusion criteria related to any

questions in order to analyse the qualitative data.

dentist not registered with the GDC and therefore,

This is a cross sectional survey and was initially piloted

overseas dentists were not allowed to participate in

in April 2019. The results of the study were collated,

the study. Valid responses were received from 418

validated, analysed and discussed.

respondents (4.18%) from 31st May 2019 until 30th June
2019; all of which met the inclusion criteria. Informed
consent was obtained and confidentiality
was maintained for all participants.

RESULTS
Data analysis was performed in SPSS® Version 22.
Descriptive statistics were used to provide meaningful

PREFERRED TREATMENT

descriptions of the sample data.

MATE RIAL OF CHOICE
Precisely, 50% of the sample population would use
ceramic veneers on their patients in the same clinical
circumstances. 27% would prefer to use composite and
23% stated they had no preference under the same
clinical circumstances. These results give an overview

Figure 1

96

23%

209

50%

113

27%

Ceramic
Composite
No difference

that dentists would prefer to use ceramic when veneers
are to be provided.

SHORT-TE RM COMPLICATIONS
In the short term, nearly half of the participants
had found no difference in complications between
composite or ceramic veneers (47%). Between the two
materials, however composite was found to have the
highest number of complications (40%) compared to
ceramic, where only 13% had complications in the short
term. Furthermore, in the short term more dentists

REQUIRE LONG TERM MAINTENANCE
Figure 2

state there is no difference between the two types of
restorative materials.

26
37

9%

6%

LONG -TE RM MAIN TE NANCE

Ceramic
Composite

An overwhelming response found 85% of participants
find that composite requires more long-term
maintenance compared to ceramic (6%). 9% of the

355

85%

No difference

population surveyed found no difference between the
two types of restorative material.
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Ceramic veneer preparation using the APT technique (aesthetic pre-evaluative temporaries). Treatment by Dr Amit Patel.

AESTHE TIC OU TCOME
Aesthetics is subjective, and this questionnaire only

HIGHER AESTHE TIC OUTCOMES
Figure 3

focused on the dentist’s perspective, as we did not
research the patient’s opinion on aesthetics.
The data collected showed that out of a total sample
size of 418, 351 dentists rated ceramic veneers as

17
50

12%

4%
Ceramic

having the highest aesthetic outcome. This equates
to 84% of the population sample favouring ceramic to
composite in terms of aesthetic result.

Composite
351

84%

No difference

INFLUE NCE OF PATIE N T ’S AGE
77% of participants said the patient’s age had
influenced them as to whether to provide composite or
ceramic veneers. Surprisingly, still, 23% of respondents
voted to state that the patient’s age has not influenced
them providing the two types of restorative material.
Patients must be appropriately informed when there
is elective removal of healthy enamel and dentine,
particularly in younger patients. We have a duty of
candour to our patients when we have the potential
to cause harm, particularly when we have seen the
biological cost associated with ceramic veneers.

PATIE NT DE MAND
59% of the dentists that answered the survey feel there
is more demand for composite veneers compared to
ceramic in 2019. Interestingly, the demand for porcelain
veneers is 15%.
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COMPARATIVE RESULTS
MATE RIAL OF CHOICE COMPARE D TO
NU MB E R OF YEAR S OF EXPE RIE NCE
Across the data in all groups (1-5, 6-10, 11-15,

SHORT-TE RM COMPLICATIONS
COMPARE D WITH THE NU MB E R OF
YEAR S QUALIFIE D

16-20, 21+ years qualified), ceramic is the clinicians

Analysis of the data found a significant relationship

preferred choice of material under the same clinical

between the number of years qualified and the short-

circumstances. The group with the highest number

term complications associated with the restorative

of participants selecting ceramic was the 1-5 years

materials. See table below:

qualified group (64).

YEARS QUALIFIED * SHORT TERM COMPLICATIONS CROSSTABUL ATION

YEARS QUALIFIED

SHORT TERM COMPLICATIONS

TOTAL

Ceramic

Composite

No Difference

1-5

12 a, b

53 b

44 a

109

6 - 10

12 a, b

48 b

38 a

98

11 - 15

10 a

23 a

28 a

61

16 - 20

9a

15 a

25 a

49

12 a, b

27b

62 a

101

55

166

197

418

21 and above
Total

*Each subscript letter denotes a subset of short-term complications categories whose column
proportions do not differ significantly from each other a the .05 level.

In the 1-5 years qualified group, 21% of respondents

We used a chi-square test in SPSS ® (Version 22) to test

found short-term complications with ceramic, but 32%

the null hypothesis that the groups of the number of

found post complications higher with composite.

years qualified had equal short-term complications

As the subscript letter is different between ceramic

versus the alternative hypothesis that the proportions

and composite in this group, this means the result is

were not equal. The assumptions underlying the chi-

significantly different in terms of proportion relative to

square test were satisfied.

the total for that column. The result also applies to the
6-10 years qualified group.

The test showed a significant result (p=0.016), so
we reject the null hypothesis. We conclude that the
number of years qualified can influence the short-term
complication post- response.
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DISCUSSION
MATE RIAL OF PRE FE RE NCE

Over time, composites lose their lustre and are more

The study found that although ceramic veneers had

prone to staining compared with indirect ceramic

the highest biological cost, clinicians still prefer this

veneers.8

method of treatment, if patient finance was not a
factor. This result is statistically significant (p=0.000).

These results do not correlate with the study by

Therefore, the clinician would be comfortable to

Meijering AC et al, 1997, where they found that dentists

prepare the tooth in the majority of cases with the

were unable to differentiate between composite

hope of increased restoration longevity and a higher

or ceramic veneers even though after two years,

aesthetic outcome. However, studies by Tyas M, 2004

the patients had a much higher level of aesthetic

concluded that there is no such thing at the “ideal
veneer” and that there is no reliable evidence to show

satisfaction towards porcelain veneers (p <0.05).8

one type of veneer is better than the other (direct vs.

LONG -TE RM MAINTE NANCE

indirect) with regards to the longevity of

Majority of dentists (85%) find that composite

the restoration.7

veneers require more long-term maintenance than
ceramic veneers. This finding correlates to the study

There was a relationship between the number of years

by Nalbandian & Millar, 2009 that also states this.9

qualified and the preferred restorative technique,

However this study focused on the patient’s opinion

although this result was not statistically significant. It

on cosmetic improvement with direct composite and

showed that those dentists qualified within five years

porcelain veneers. Patients favoured porcelain, as they

preferred ceramic veneers compared to composite

were concerned about the long-term maintenance

veneers under the same clinical circumstances,

(p < 0.863) required with composite veneers.

if patient finance was not a factor. With a trend towards
minimally invasive dentistry and minimal intervention

INFLUE NCE OF PATIE NT ’S AGE

taught at the undergraduate level, the results are

Younger patients have higher quantities of enamel,

surprising that in the 1-5 years qualified group, the
preferred treatment option was ceramic veneers.
Generally, dentists would accept that ceramic veneers
would require some preparation, and therefore is
this identifying a lack of experience in the 1-5 years
qualified group?

and therefore, every effort possible should be made to
preserve this.10 However, 64 dentists (20%) stated that
the age of the patient has not affected their treatment
decision and accept the higher biological cost of tooth
preparation associated with ceramic veneers. This
result was statistically significant (p=0.021).

AESTHE TIC OU TCOME AND
PATIE NT DE MAND

We have to question those dentists on how many

351 dentists rated ceramic veneers as having the

require during their lifetime and the on-going

highest aesthetic outcome. Precisely, 84% of the

complications and costs associated with this.

replacement restorations a young patient would

population sample favours ceramic to composite in
terms of aesthetic result. Ceramic restorations do
provide excellent aesthetics, and even though with
modern-day composite materials and the advancement
of dental technology, clinicians still prefer ceramic.
However, dentists believe the patient demand for
composite veneers (59%) are greater than ceramic
veneers (15%) to improve aesthetics with minimal or no
tooth preparation and their ability to be repaired when
required. This stems from the patients “wants” and is
not necessarily what the patients need.
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Ultra thin ceramic veneers on master model. Treatment by Dr Amit Patel. Dental Technician: Luke Barnett

SHORT-TE RM COMPLICATIONS

At two year follow up, the authors found a relative

The majority of the population sample found that in

failure rate of 14 out of 69 direct composite veneers

the short-term, the complications between composite

(20%) which was higher than indirect composite

veneers and indirect ceramic veneers were similar

(6%) and indirect ceramic veneers (5%).11 Relative

(no difference).

failure would be described as those restorations with

However, for dentists less than 5 years qualified, a

therefore, imply that experience affects the short-term

significant relationship was found in the number of

complications with composite veneers.

fractures, chipping or dislodgement.12 The results,

dentists reporting higher amounts of short-term
complications for each restorative material. This group

This could be because newly qualified dentists lack the

of individuals found much higher levels of short-term

skills, procedural knowledge and technical skill to place

complications with composite veneers compared to

composite veneers appropriately.

ceramic veneers (p=0.016). What this result tells us is
that dentists with less experience suffer from higher
complication rates with composite veneers soon after
treatment is performed. This finding is in keeping
with the Meijering, 1998 study in which the authors
observed the dimensional changes during veneering
procedures on discoloured teeth.
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CONCLUSION
The findings of this paper highlighted under the same

Therefore, patients must be adequately informed of

clinical circumstances, dentists preferred to place

the maintenance required as well as the importance

indirect ceramic veneers compared to composite

of regular reviews to assess the need for renovation

veneers (p=0.000), irrespective of the number of years

or repair over time.15 Therefore a protocol can be

qualified. A postal questionnaire performed in 2008

established for the assessment of renovation as well as

with 662 responses found that the preferred choice

the technical treatment to maintain these restorations

of indirect restoration for anterior teeth was porcelain

over the patient’s restorative lifetime.

veneers (81%), with direct composite veneers only

20% of dentists were not influenced by the patient’s

being preferred by 14% of the study sample.13 We can

age when providing ceramic veneers and accept the

see that almost ten years later more dentists favour the

biological cost associated with such tooth preparation.

use of composite veneers (27%). This could be due to

The result was statistically significant (p=0.021). It has

improved education and material advances since the

been documented that 3-30% of the coronal tooth

2008 study was performed.

structure is removed when providing indirect ceramic
veneers.16

The study identified that 85% of dentists found
composite veneers require more long-term

It is concerning that 64 dentists in the study would

maintenance compared to ceramic. This finding

be willing to provide indirect ceramic veneers on

supports the findings of a review of the literature

younger patients, knowing that tooth destruction has

by Peumans M et al, 2000. They found that the

to take place to offer the treatment. This area needs

maintenance of aesthetics of ceramic veneers in the

to be researched further to see if dentists understand

medium to long term was excellent.14

the consequences of tooth preparation on younger
patients and the restorative cycle over the patient’s life.

Additionally, the incidences of short-term
complications were greater with composite veneers

A conclusion cannot be drawn as to which material

and this was significantly influenced by number of years

performs better, as the evidence in the literature

qualified (p=0.016). The randomised split-mouth study

review is not reliable, and this was not the purpose of

by Gresnigt, 2013 evaluated the clinical performance of

the research project.

composite veneers and ceramic veneers and measured
outcomes such as chipping, fracture, debonding, and
caries. Gresnigt found that surface quality changes
were more frequent in composite veneers and
therefore require more long-term maintenance in
terms of polishing and repair of restorations.8
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