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POWERFUL 
PROCESSING TOOLS, 
COMPELLING 
CASE PRESENTATION

Innovative software facilitates 
patient education and 
communication. 

Dr. Miguel Stanley, Portugal
CEO of White Clinic

THE DIGITAL
 D E N T I S T

IMMEDIATE 
EXTRACTION, 
IMMEDIATE 
IMPLANTATION 

Implant workflow 
delivers speed, accuracy  
and efficiency.

OPEN SYSTEM,  
OPEN FOR OPTIONS

Practitioner—as well as 
patient—benefit from 
flexibility in the workflow.



PROFILE
Dr. Miguel Stanley

Dr. Miguel Stanley, is a dental surgeon with a 
passion for complex oral rehabilitation, who has a 
team of highly specialized dentists that focus on 
everything from basic family dentistry to full 
mouth complex oral cosmetic rehabilitation. A 
trained implant surgeon and cosmetic dentist that 
graduated in 1998, Dr. Stanley has become  a 
recognized opinion leader in the field of both 
cosmetic dentistry and complex implant surgery.For 
the past 15 years he has been lecturing around the 
world, sharing his passion for this field. In recent 
years, Dr Stanley has transitioned his practice and 
his team into the digital era. Today, he has a team 
entirely dedicated to the complete digital workflow 
in dentistry. He created the No Half Smiles® 
philosophy and the Slow Dentistry® concept. He is 
passionate about ethics and quality in dentistry. Dr 
Stanley loves to share his vision with the younger 
future generations of dentists around the world. 

INTRODUCTION

Advanced digital dentistry workflow allows the practioner to deliver highly esthetic smiles using state-of-the-art technologies and materials. The process is as 
simple and pain free as it is minimally invasive. 

This case features a patient who traveled by plane to my practice for a total smile transformation. It was essential that the work was completed quickly to achieve 
these life-changing results.  . 

THE CASE

A 45-year-old male came to my office seeking a nice smile with a preference for a minimally invasive approach. 
The patient presented with significant staining, a few bonded restorations,old amalgam fillings, crowding on the mandibular central incisors, and general  
occlusal wear. 

The patient’s periodontal situation was determined to be adequate, and there was no decay or infection found, making this purely an aesthetic issue. Intraoral 
photographs and a panoramic radiograph were taken.

OPEN SYSTEM,  
OPEN FOR OPTIONS

PRACTITIONER—AS WELL AS PATIENT—BENEFIT FROM 
FLEXIBILITY IN THE WORKFLOW.

CLINICAL CASE STUDY



Initial situation

Initial digital impressions captured by CS 3600 scanner

Digital impression imported into T-Scan 9 software for occlusal analysis

Initial situation on left, post-whitening shown on right

Digital design mock-up on left, 3D printed mock-up on right

The patient’s teeth were scanned using the CS 3600 intraoral scanner by Carestream Dental prior to treatment as part of the initial records.

THE TREATMENT PLAN

In this case, it was determined that it was best to take a minimally invasive approach and to treat both the maxillary  and mandibular arches with veneers. For the 
mandibular arch, the patient first required a few months of Invisalign aligner therapy to correct the incisal crowding. In the meantime, the maxillary aesthetics could be 
addressed, and this case summary focuses primarily on the aesthetic approach that was taken for the maxillary arch.

We began with an in-office whitening treatment, which would provide an immediate aesthetic improvement as well as a better cosmetic outcome because it 
addresses the substrate.

Next, a mockup was completed using a digital smile design concept. In this case, we tested a new 3D printer from Voco, the SolFlex printer, since we wanted to 
try in-house printing. We used the smile design software to mock up the 3D design.

The patient’s occlusion was checked to make sure the bite was good—which is generally one of the first things I like to do when planning treatment—because all 
aesthetic treatments should result in great occlusion. Unfortunately, too many dentists focus solely on the case from an aesthetic perspective, and they do not 
take a more holistic approach which would include the occlusion as a major focus. To perform this analysis, the digital impression was imported into the Tekscan 
T-Scan 9 software.



The veneer design was tested in the patient’s mouth, which allowed the patient to visualize how the final treatment would look like and gave me a better 
understanding of the thickness that was needed. Therefore, this served as more  of a thickness guide rather than a cosmetic guide. The mandibular arch was not 
addressed at this time because the patient needed to complete the Invisalign treatment prior to planning and placing the veneers.

The CS 3600 intraoral scanner was used to scan the preparation. I used a laptop with a powerful upgraded graphics card and processor to further improve the 
performance and reduce the scanning and processing time. Digital scanning provides    an overall better patient experience because the scan is fast and more 
comfortable. Patients are generally fascinated with the technology, which results in a much better first impression on our patients than a conventional impression.

I also find the digital impressions are a lot safer and less expensive than conventional impressions, as sometimes conventional impressions require retakes. 
Additionally, conventional impression materials require a great deal of skill  to get a high-quality impression. Digital scanners, on the other hand, produce highly 
accurate digital impressions quickly and easily. The digital impressions are stored in the software, enabling digital models to be easily sent to the lab. I just think 
the technology is fantastic.

For this case, I created a 3D model of the scan using the Voco SolFlex printer. I find it to be incredibly accurate, and it provides me with a working model that is 
also digital. I used the original mock-up to fabricate the temporaries using Voco Structure 3, which is a nanoparticulated bisacryl, and the teeth were designed so 
there was enough gingival clearance with no excess material.

Initial try-in of the veneers to check thickness

A local anesthetic was administered, and the teeth were prepared through the bisacryl mock-up with a minimally invasive approach. The retraction cord was then 
placed, and the teeth were dried. The tetracycline staining that occurred below the superficial enamel became more apparent, indicating that the staining was quite 
deep and confirming that whitening would not have been an effective long-term aesthetic result for this patient.

Tooth preparation on left, retraction cord in place on right

Preparation scanned with CS 3600

Printer software and printed 3D model



The patient was sent home with the provisionals. In the occlusal view of the maxillary arch, you can see that the lingual surface of the teeth remains untouched and 
that only the labial surface of the teeth was impacted by the preparation for the veneers.

The digital impressions were sent to the lab digitally so they could complete the design and the manufacture of the veneers. The lab received the scan and started 
designing the veneers for each individual tooth in Exocad software.

The veneer designs were sent to the Amann Girrbach Ceramill Motion 2 mill for milling. Ivoclar e.max blocks were milled and then placed in the sintering furnace for 
the first cycle.

Since this was one of the first cases I had performed using the CS 3600, I chose to perform an initial trial before the glaze to verify the fit. If you do not have to 
perform the try-in step, you can proceed with the final sintering.

Despite the fact that this was one of the first cases we ever scanned with the CS 3600, the fit was perfect. In fact, it could not have been better.

Provisional veneers

Veneer design in Exocad software

Veneers were milled, glazed, and sintered

Try in prior to glazing

I also referenced the X-ray documentation to ensure that all was correct. I then added the ceramic layer to the e.max veneer for the ultimate aesthetic approach. 
Of course, if your preference is to use fully milled e.max, you can use that approach as it’s a much simpler process and the overall aesthetics are fantastic.

Perfect fit of the veneer for the central incisor



The entire case was digitally planned, printed and milled. The final milled veneers, onlays and crowns were placed on the 3D printed model for 
final verification of aesthetic outcome and fit. The veneers covered only the buccal and incisal surfaces of the tooth. There was an onlay on 
tooth 16 for a minimally invasive approach, and I placed a full crown on tooth 17 because it required more comprehensive treatment.

Next, the veneers were placed one last time to check the final fit. Due to the conservative approach I took with this case,
the final placement required minimal anesthetic. To create a completely isolated field, a rubber dam was placed and the teeth were acid etched. 
While the teeth were being prepared, the crowns and veneers were also etched and prepped for the cementation. We used Voco BiFix which is 
designed specifically for veneers.

The veneers were cemented into place. We refer to our cementation process as #lifechangingdentistry, because it truly does make such a 
significant impact on the life of our patients.

3D model with final veneers and onlays

Verify final fit of veneers and prepare teeth using rubber dam for proper isolation

Veneers were milled, glazed, and sintered



In the future, if any of the veneers ever crack, I would not need to take a new impression because I still have the digital one 
on the computer file. I can simply mill a replacement veneer overnight, using 100 percent monolithic e.max and replicating 
what was milled previously. I would not even have to do the ceramic layer.

Additionally, one of the impressive things about digital scanning is that—due to the open nature of the scanner software—
the files can be shared anywhere in the world. If the patient ever moves, the files can move with him or her, preventing the 
need to go through this lengthy process again. Additionally, if the patient required any additional dental work in the future, 
the same initial digital impression could be utilized, with only the need to rescan any areas where the dentition has changed.  
This is the benefit of a 100% digital workflow.

The digital workflow is exciting for everybody on the team. It’s a lot of fun and quite incredible!

Final occlusion

100% digital workflow

EXOCAD is a trademark of exocad GmbH. CERAMILL is a trademark and brand of AMANN GIRRBACH AG.
e.max is a registered trademark of Ivoclar Vivadent, Inc. BIFIX and VOCO are registered trademarks of VOCO GMBH.  
T-Scan is a registered trademark of Teskcan, Inc. in the U.S. and other countries.
INVISALIGN is a trademark of Align Technology, Inc.

Most importantly, the patient’s occlusion is absolutely perfect. In the final result, you can see how dramatic the change was to the patient’s smile. And, due to 
the minimally invasive approach, the outcome was completed in a way that was very simple and very easy for the patient.

Final result

In the final photographs, you can see that the treatment plan was executed in a 100% digital workflow, thanks to the CS 3600 intraoral scanner.



PROFILE
Dr. Mithridade Davarpanah

Dr. Mithridade Davarpanah is a medical doctor, 
stomatologist (certified in periodontology), 
diplomat of the American Board of Periodontology 
and member of the French Academy of Surgery. He 
was the scientific vice president of the French 
Society of Periodontology and member of several 
international societies. He is Chief of Service of the 
Oral Rehabilitation Center of the American 
Hospital of Paris.

Dr. Davarpanah limits his private clinical practice in 
Paris to oral surgery, periodontology and 
implantology. He has authored articles in national 
and international journals as well as several books 
on halitosis, oral surgery and implantology. His 
Manual of Clinical Implantology was translated into 
a dozen languages. He recently published one of 
the first books on the theory and practice of 
immediate loading, which was immediately 
translated into English.

OVERVIEW

A middle-aged male patient presented with a long-term fracture to his lateral right maxillary incisor, and was seeking a permanent restoration. The crown of the 
tooth had been stabilized years ago with a temporary mesh bonding, which had deteriorated over time. Diagnostic records were taken, including vestibular and 
lingual views of the maxillary arch showing deterioration of the temporary stabilization, and a PA radiograph of the lateral incisor clearly showing the high root 
fracture.

IMMEDIATE EXTRACTION, 
IMMEDIATE IMPLANTATION

IMPLANT WORKFLOW DELIVERS SPEED, 
ACCURACY AND EFFICIENCY.

CLINICAL CASE STUDY

Post-whitening

A complete digital approach was taken to planning the treatment for this case. An optical scan of the patient’s dentition was obtained using the CS 3600 by 
Carestream Dental, and CBCT images were acquired.  

An initial ISQ reading of over 68 was obtained using the Ostell machine. The customized preformed milled healing abutment was placed, which allowed for the 
contouring of the gingival tissues at the time of implant placement. 



Next, the CS 3600 digital impression and CBCT datasets were imported into MIS MSoft CAD software for planning of the implant placement, size and position. 
Due to the narrowness of the site, an MIS V3 Ø3.3 x 16 mm implant was selected. 

The surgical guide was then designed based on the position and size of the implant and was sent to be manufactured.

Next, the crown of the lateral incisor was extracted and the MGUIDE surgical guide template was placed to verify that seating and stability were correct.

	

	

Patient was scanned with CS 3600

CBCT + CS 3600 Digital Impression imported into MIS MSOFT Planning software

The printed surgical guide template and resin support were manufactured



Next, the appropriate MGUIDE Conical Connection pilot drill kit was selected based on the implant and sleeve size for the guide. The pilot drills were selected 
from the MGUIDE pilot kit in the appropriate drilling sequence, beginning with the starter drill, and then proceeding with the guided pilot and conical drills.

Crown of the lateral incisor was extracted 

The MGUIDE surgical guide template was placed to verify that seating and stability were correct. 

MGUIDE pilot drill kit

Starter drill top, guided pilot drill bottom



Once the drilling sequence was complete, the implant was inserted using a ratchet tool, and the placement verfied by seating the guide.

The abutment was placed and a soft tissue graft was performed. The graft tissue was harvested from the posterior region of the patient’s palate. A postoperative 
radiograph was taken to verify the implant placement with the healing abutment.

Conical drill

Implant placement

Abutment placement

Placement verfication with guide template

Harvesting of graft tissue



The appropriate scanbody was selected and placed, and an X-ray was taken to verify that the scanbody was seated correctly. The patient was re-scanned with 
the CS 3600 to obtain a digital impression to be used for restoration planning. As a time-saving measure, the previously scanned dataset was used and only the 
lateral incisor with the scanbody was re-scanned.

Healing abutment with graft placed

The STL file was imported into Exocad software to plan the restoration design. The correct 3 mm Ti-base implant and scanbody were selected in the software.  
The new restorative crown was designed in Exocad software based on the placement of the patient’s implant.

Optical impression of scanbody

Restorative planning in Exocad software



The crown with its Ti-base abutment, which was selected from the prosthetic pillars library of the MIS V3 implant system, we designed in the CAD software. The 
temporary crown was manufactured with a short pillar of 0.5mm and was adjusted prior to placement.

The temporary crown was placed, and a control radiograph was taken to confirm the placement and installation. Intraoral photos were taken showing the final 
adjusted temporary crown. 

The patient’s initial situation shown on left, and current situation shown on the right

Restorative design in Exocad software

CAD design of the crown

Screw-retained crown



The patient was seen at both 1 week and 3 month post-operative intervals. A radiographic control image was taken at the 
3 month post-operative appointment to verify success of placement and installation. 

Final adjusted temporary crown

1 week post-operative follow-up

3 month post-operative follow up with radiograph to confirm result

This clinical case was supported by Clément Simonin from Lab Beaupère in cooperation with Dr. Philippe Rajzbaum (DDS).



PROFILE
Dr. Jose Antonio Benito 
Aguilar

Dr. Benito received his degree in dentistry from 
the Alfonso X el Sabio University in 2007. He 
worked as a general dentist until 2009 when he 
decided to relocate to the UK to improve his 
English. He worked for two years at Oasis Dental 
Care in Lydney, Gloucestershire. He then 
returned to Spain and opened his own practice 
where he performs every specialty in dentistry, 
from implants to orthodontics. 

OVERVIEW

When new patients come to Dr. Benito, their expectations for their first office visit 
are likely quite different from what they actually experience. That’s because Dr. 
Benito does more than just examine their teeth and gums. He looks for problems 
throughout their body—especially their spine, back and temporomandibular joint 
(TMJ). He spends one hour with each patient and routinely takes bitewing 
radiographs and several other radiographs as well as pictures with a professional 
camera. If he suspects any other kind of pathology, he captures a panoramic or 
CBCT scan as well.

Importing, selecting and displaying all of these images can be very time 
consuming—but not with CS Imaging version 8. “With one program, I can display 
everything I need,” said Dr. Benito. “Extraoral imaging, intraoral imaging, X-rays, 
photographs, digital impressions and models. CS Imaging covers my whole 
workflow. And it’s very intuitive and easy to use.”

.

POWERFUL PROCESSING TOOLS, 
COMPELLING CASE PRESENTATION

INNOVATIVE SOFTWARE FACILITATES PATIENT EDUCATION 
AND COMMUNICATION. 

CASE STUDY

“With one program, I can display everything I need.” — Dr. Benito



The dashboard image gallery is also an important feature to Dr. Benito. It provides an axial view and 3D preview of 3D volumes, which allows him to easily identify 
volume—preventing the need to open each file individually to find the right one. 

Another efficiency-boosting capability is the new image processing feature. “I can change a setting or use a filter and apply it to multiple images at once,” said 
Dr. Benito. “It saves a lot of time.”
  

TREATMENT PLANS ARE EASIER FOR PATIENTS TO UNDERSTAND
 
Dr. Benito can rapidly assemble a comprehensive patient file, which greatly facilitates case presentation. “When I go over my diagnosis with new patients, I use two 
screens,” said Dr. Benito. “On one screen, I manage the software. On the other, I display all the images together and explain them. My patients are really surprised to 
see so many images. They really appreciate the effort. And, because of the images, they understand their diagnoses more easily and feel more involved with the 
treatment.”

Dr. Benito considers the enhanced communication capabilities that the software provides to be key to the success of his practice. “Aside from my hands, CS Imaging 
version 8 is probably the best tool that I have in my practice.”

POWERFUL PROCESSING TOOLS STREAMLINE THE WORKFLOW

What Dr. Benito likes best about CS Imaging version 8 is the auto-arrange feature, which improves his workflow dramatically. “For one patient I might have several 
periodontal X-rays, 10 bitewings, 4 periapical X-rays and intraoral and extraoral pictures,” said Dr. Benito. “Previously, it was a bit of a nightmare to sort and tidy all of 
them on the screen. Now, with the auto-arrange mode, the software automatically organizes the images on the screen and displays them neatly. It is truly amazing.”
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