Sahil Choudhari, Subash Sharma, Jaiganesh Ramamurthy

Turkish Online Journal of Qualitative Inquiry (TOJQI)
Volume 12, Issue 5, June 2021: 1817- 1827

Association Of Age And Gender Prevalence In Patients Undergoing Aesthetic Corrections
Using Veneers

Sahil Choudhari,
Saveetha Dental College And Hospitals,
Saveetha Institute Of Medical And Technical Sciences (Simats),
Saveetha University,
Chennai, India.
Email Id: 151501027.Sdc@Saveetha.Com

Subash Sharma,
Reader,
Department Of Conservative Dentistry And Endodontics,
Saveetha Dental College And Hospitals,
Saveetha Institute Of Medical And Technical Sciences (Simats),
Saveetha University,
Chennai, India
Email Id: Subash@Saveetha.Com

Jaiganesh Ramamurthy,
Professor And Head,
Department Of Periodontics,
Saveetha Dental College And Hospitals,
Saveetha Institute Of Medical And Technical Sciences (Simats),
Saveetha University,
Chennai, India
Email 1d: Jaiganeshr@Saveetha.Com

Abstract:

Aim: The Aim Of The Study Was To Find Out The Association Between The Age And Gender Distribution In Patients
Undergoing Veneering Treatment.

Materials And Methods: Patients Who Reported For Esthetic Management Of Teeth And For Whom Veneering
Treatment Had Been Done In Saveetha Dental College And Hospitals, Chennai From June 2019-March 2020 Were
Recruited. A Total Of 156 Direct And Indirect Veneers Were Done Among The Reported Patients. Data Regarding
Age, Gender, Tooth Number And Reason (Spacing, Discolouration Or Both) For Need Of Esthetic Treatment Were
Collected And Analyzed.

Results: Out Of 156 Patients, Most (71.2%) Of The Patients Belonged To The Age Group Between 20 To 40 Years.
Gender Distribution Of Patients Showed 37.8% Of The Patients Were Females And 62.2% Of The Patients Were
Males. 48.7% Of The Patients Reported With The Complaint Of Spacing Also, Association Between Gender And

Reason For Veneering Treatment And Age And Reason For Veneering Treatment Were Found To Be Statistically
Significant.
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Conclusion: Within The Limitations Of The Study, The Age Group Between 20-40 Years Reported The Maximum
For Veneering Treatment (71.2%). Among The Gender, Males (62.2%) Reported With A Higher Incidence Than
Females (37.8). Spacing (48.7%) Was The Most Common Reason For Patients Undergoing Veneering Treatment.

Keywords: Discolouration; Spacing; Veneering.

Introduction:

While The Invention Of Veneering Anterior Teeth By Dr Pincus [1] Was Presented In 1937, It Became More
Popular In The Mid-1970s, Using Three Different Approaches: Direct Bonding Using Resin Composites,
Prefabricated Composite Veneers, And Indirect, Custom-Made Porcelain Veneers. [2-4] In The Past Few Years,
Patient Requests For Esthetic Treatment Of Anterior Teeth Have Increased. [5]

Dental Caries Is The Most Common Cause For The Loss Of Enamel In A Clinical Situation. Dental Caries
Are Easily Detectable And Reversible At An Early Stage. [6] Many Clinical Situations Such As Tooth Discoloration,
Extensive Fractures, Malaligned Teeth Or Dental Caries Lesions May Cause An Important Impairment In Esthetic
Appearance And Smile Harmony, Causing Impact In The Quality Of Life. [7,8] Dental Trauma Is One Of The Most
Commonly Seen Injuries In The General Population Involving Teeth And Other Surrounding Structures. [9] If A
Patient Only Reports With Chipped Teeth Or Localised Defects, Veneers Are Usually The Material Of Choice Due
To A Conservative, Esthetic Approach As They Are Tooth Coloured Restorations In Order To Give The Patient A
Perfect Smile. [10] The Use Of Veneers May Be An Interesting Option To Restore The Esthetic Appearance Of
Damaged Teeth, [11] Especially Because Indirect Techniques Require More Removal Of Sound Tooth Structure And
Have A Higher Cost, Due To The Laboratory Procedures Involved. [12]

Universally, The Following Clinical Situations Are Considered Indications For Anterior Restorations: 1)
Enamel Hypoplasia, Waves, Stains, Grooves, Etc, 2) Enamel Abrasions, 3) Congenital Amelogenesis Imperfecta, 4)
Caused By Hormones Or Tetracyclines, 5) Chromatic Or Dystrophic Alterations Caused By Fluorosis, 6) Numerous
Esthetically Unsatisfactory Superficial Restorations, 7) Coronal Fractures Located Primarily On The Palatal Side, 8)
Retention Of Deciduous Teeth With A Resorbed Root, 8) Lateral Incisor Agenesis, When The Canine Has Transposed
To That Position, 9) Volume Anomalies (Microdens), 10) Diastemas, And 11) Alignment Defects [13]

Diagnosing The Exact Pulpal Status By Direct Examination Is Uncertain Due To The Fact That The Pulp Is
Enclosed Within A Hard Tissue. In Order To Identify The Actual Pulp Status Surrogate Test Must Be Performed. [14]
These Tests Must Be Performed Before Planning For A Veneer. Restorative Aesthetic Dentistry Should Be Practiced
As Conservatively As Possible. Currently, The Use Of Adhesive Techniques Makes It Possible To Conserve As Much
Tooth Structure As Is Possible While Satisfying The Patient’s Restorative Demands And Aesthetic Needs. With
Indirect Restorations, Clinicians Should Choose A Material And Technique That Allows The Most Conservative
Treatment; Satisfies The Patient’s Aesthetic, Structural, And Biologic Requirements, And Has The Mechanical
Requirements To Provide Clinical Durability. [15]

Today, This Evolution Is Clinically Represented By The Choice Of Direct And Indirect Techniques. Direct
Techniques Are One Session Procedures Performed Chairside By Directly Applying Resin Composite To The Dental
Surface. They Are Used For Simple Restorations Using An Anatomic Layering Procedure, Which Aids The Clinician
In Correctly Defining The Color And Shape Of The Tooth, Using The Residual Dental Structure As Reference. [16]

Indirect Techniques Demand At Least Two Sessions And The Collaboration Of A Dental Technician, Who
Will Manufacture A Veneer To Be Luted To The Prepared Dental Surface. Indirect Techniques Are Preferred In
More Complex Cases, In Which Restoring Harmonious Tooth Shape And Color Is Highly Dependent On Variables
Such As The Clinician’s Skill And The Technique And Material Used. Further, It Should Be Considered Whether The
Patient Will More Or Less Be Compliant About A Prolonged Session. [17,18] The Advantages Offered By Indirect
Techniques Compared To Direct Techniques Are As Follows: [19] Superior Esthetic Result, Adequate Abrasion
Resistance, Biocompatibility With Soft Tissues, Dimensional And Chromatic Stability Over Time And Strong Bond
Between The Two Adhesive Interfaces (Luting Agent/Etched Enamel And Luting Agent/Etched Porcelain Or Post-
Polymerized Resin Composite).Previously Our Team Has A Rich Experience In Working On Various Research
Projects Across Multiple Disciplines The  [20-22][23-34].

The Aim Of This Study Was To Find Out The Association Between The Age And Gender Distribution In
Patients Undergoing Veneering Treatment. It Also Highlighted The Reason Why The Patients Had Come.

Materials And Methods:

The Study Setting For This Study Was A University Setting. Patients Who Reported For Esthetic
Management Of Teeth And For Whom Veneering Treatment Had Been Done In Saveetha Dental College And
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Hospitals, Chennai From June 2019 To March 2020 Were Recruited In Our Study. A Total Of 156 Direct And Indirect
Veneers Were Done Among The Patients Reported. Cross Verification Of Data Was Done Using Photographs. Data
Was Reviewed By An External Reviewer.

Data Collected Included Name, Age, Gender, Tooth Number And Reason (Spacing, Discolouration Or Both)
For Need Of Esthetic Treatment. The Collected Data Was Tabulated Using Microsoft Excel And Analysed Using
Spss. Differential (Frequency Distribution And Percentage) And Inferential (Chi-Square Test) Statistics Were Done.

Results:

Our Study Included 156 Veneering Treatment Procedures Done Between June 2019 To March 2020. The
Ages Were Grouped Into 4 Categories: Below 20 Years, Between 20 To 40 Years, Between 40 To 60 Years And
Above 60 Years. 11.5% Of The Patients Belonged To The Age Group Of Below 20 Years, 71.2% Of The Patients
Belonged To The Age Group Between 20 To 40 Years, 5.8% Belonged To The Age Group Between 40 To 60 Years
And 11.5% Of The Patients Belonged To The Age Group Of Above 60 Years. (Table 1)

Gender Distribution Of Patients Showed 37.8% Of The Patients Were Females And 62.2% Of The Patients
Were Males. (Table 2)

Also, The Reason For Undergoing Veneering Treatment Was Recorded. 41% Of The Patients Reported With
The Complaint Of Discolouration, 48.7% Of The Patients Reported With The Complaint Of Spacing And 10.3% Of
The Patients Reported With The Complaint Of Both Spacing And Discolouration. (Table 3)

Association Between Age Group And Reason For Veneering Treatment Showed That In The Age Group Of
Below 20 Years, 5.13% Reported With A Complaint Of Discolouration And 6.41% Of The Patients Reported With A
Complaint Of Spacing. In The Age Group Between 20 To 40 Years, 24.36% Reported With A Complaint Of
Discolouration, 36.54% Reported With A Complaint Of Spacing And 10.26% Of The Patients Reported With
Complaints Of Both Spacing And Discolouration. In The Age Group Between 40-60 Years, Spacing Was The Only
Complaint (5.77%) And In The Age Group Of Above 60 Years, Discolouration Was The Only Complaint. (11.54%)
Chi-Square Test Was Done And The Association Was Found To Be Statistically Significant. (P = 0.00) (Figure 1)

Association Between Gender And Reason For Veneering Treatment Showed That Among Females, 10.26%
Of The Patients Reported With A Complaint Of Discolouration And 27.56% Of The Patients Reported With A
Complaint Of Spacing. Among Males, 30.77% Reported With A Complaint Of Discoloration, 21.15% Reported With
A Complaint Of Spacing And 10.26% Reported With Complaints Of Both Spacing And Discoloration. Chi-Square
Test Was Done And The Association Was Found To Be Statistically Significant. (P=0.00) (Figure 2)
Discussion:

This Study Assessed The Association Of Age And Gender With Veneering Treatment. The Reason For
Veneering Treatment Also Was Taken Into Consideration. Age Group Between 20 To 40 Years Reported The
Maximum For Veneering Treatment (71.2%) And The Age Group Between 40 To 60 Years Reported The Least For
Veneering Treatment. (5.8%) Males (62.2%) Reported With A Higher Incidence For Veneering Treatment Than
Females. (37.8%)

Taking The Reason Into Consideration, Spacing (48.7%) Was The Most Common Reason For Patients
Choosing Veneering Treatment Followed By Discolouration. (41%) Only 10.3% Of Veneers Fabricated Were For
Both Discolouration And Spacing. In The Age Group Between 40-60 Years, All The Patients Reported With The
Complaint Of Spacing And All Patients Above 60 Years Reported With The Complaint Of Discoloration.

In A Retrospective Study Done By Coelho Et Al On Direct Anterior Composite Veneers In Vital And Non-
Vital Teeth, [35] 196 Restorations Were Evaluated In 86 Adult Patients (Mean Age 44 Years Old), With An Overall
Success Rate Of 80.1%. The Majority Of Patients Were Females (69.8%). 83.2% Of Veneers Were Placed In Upper
Central Incisors. Almost 80% Of The Evaluated Veneers Were Performed Using Universal Composites And 73% Of
The Restorations Were Placed In Vital Teeth.

Study Done By Meijering Et Al On Patient’s Satisfaction With Different Types Of Veneer Restorations, [36]
Highlighted The Reasons For Veneer Treatment. The Reason ‘Shape’ And ‘Position” Were More Important For The
Dentist Than For The Patient, While The Reason ‘Colour’ Was More Important For The Patient.

Study Done By Burke Et Al On Ten-Year Outcome Of Porcelain Laminate Veneers Placed Within The
General Dental Services In England And Wales, [37] 1177 Different Adult Patients Were ldentified Who Had
Received Porcelain Veneers, Of Whom 410 (35%) Were Males And 767 (65%) Were Females. A Number Of Patient
Factors Were Found To Influence Veneer Survival. Veneers Perform Least Well In Patients Over The Age Of 60,
With Reasons For This Potentially Being Deteriorating Periodontal Condition, Increased Loading Because Of
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Reduced Posterior Support, Or Reduced Salivary Flow As A Result Of The Prescription Of A Variety Of Medications.
Similar Findings Are Apparent For Directly Placed Restorations. [38]

Study By Dunne Et Al On Clinical Performance Of Porcelain Veneers, Age, Gender, Fabrication Technique
(Platinum Foil Or Refractory Die), Use Of Rubber Dam And Year Of Bonding Were Not Significant Factors. [39]

The Limitations Of Our Study Were That It Was An Institutional Based Study, The Duration Of Cases Taken
Into Account Was Only 1 Year And Limited Sample Size.Our Institution Is Passionate About High Quality Evidence
Based Research And Has Excelled In Various Fields ( [40-50]. Future Scope Includes Taking Larger Populations
Into Account, Populations From Different Geographical Variations, Checking For Success Versus Failure Rates And
Patient Satisfaction After Veneering Procedures.

Conclusion:

Within The Limitations Of The Study, Patients Between The Age Group Of 20-40 Years (71.2%) Reported
To The Maximum For Veneering Treatment. Among The Gender, Males (62.2%) Reported With A Higher Incidence
Than Females (37.8%). Also, Spacing (48.7%) Was The Most Common Reason For Patients Undergoing Veneering
Treatment.
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Association Of Age And Gender Prevalence In Patients Undergoing Aesthetic Corrections Using VVeneers

Number  Of
Age Patients Percentage
Valid Below 20 | 18 115
Years
20 To 40 | 111 71.2
Years
40 To 60 | 9 5.8
Years
Above 60 | 18 115
Years
Total 156 100.0

Table 1 Shows The Age Distribution Of Patients Who Had Undergone Veneering Treatment. 11.5% Of The Patients
Belonged To The Age Group Of Below 20 Years, 71.2% Of The Patients Belonged To The Age Group Between 20
To 40 Years, 5.8% Belonged To The Age Group Between 40 To 60 Years And 11.5% Of The Patients Belonged To
The Age Group Of Above 60 Years.

Number  Of
Gender Patients Percentage
Valid Female 59 37.8
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Male 97

Total 156

100.0

Table 2 Shows The Gender Distribution Of Patients Who Had Undergone Veneering Treatment. 37.8% Of The
Patients Were Females And 62.2% Of The Patients Were Males.

Number  Of
Reason Patients Percentage
Valid Discolouration 64 41.0
Discolouration + | 16 10.3
Spacing
Spacing 76 48.7
Total 156 100.0

Table 3 Shows The Reason For Undergoing Veneering Treatment. 41% Of The Patients Reported With The Complaint
Of Discolouration, 48.7% Of The Patients Reported With The Complaint Of Spacing And 10.3% Of The Patients

Reported With The Complaint Of Both Spacing And Discolouration.
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Figure 1 Shows The Association Between Age And Reason For Veneering Treatment. X Axis Represents The Age
Group And Y Axis Represents The Number Of Teeth. Blue Colour Denotes Discolouration, Green Colour Denotes
Discolouration And Spacing And Beige Colour Denotes Spacing. In The Age Group Of Below 20 Years, 5.13%
Reported With A Complaint Of Discolouration And 6.41% Of The Patients Reported With A Complaint Of Spacing.
In The Age Group Between 20 To 40 Years, 24.36% Reported With A Complaint Of Discolouration, 36.54% Reported
With A Complaint Of Spacing And 10.26% Of The Patients Reported With Complaints Of Both Spacing And
Discolouration. In The Age Group Between 40-60 Years, Spacing Was The Only Complaint (5.77%) And In The Age
Group Of Above 60 Years, Discolouration Was The Only Complaint. (11.54%) Overall, Spacing Was The Most
Common Reason In The Age Group Between 20-40 Years. Chi-Square Test Was Done And The Association Was
Found To Be Statistically Significant. Pearson’s Chi-Square Value = 40.696, P Value 0.00 (<0.05), Statistically
Significant.

T
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Figure 2 Shows The Association Between Gender And Reason For Veneering Treatment. X Axis Represents The
Gender And Y Axis Represents The Number Of Teeth. Blue Colour Denotes Discolouration, Green Colour Denotes
Discoloration And Spacing And Beige Colour Denotes Spacing. Among Females, 10.26% Of The Patients Reported
With A Complaint Of Discolouration And 27.56% Of The Patients Reported With A Complaint Of Spacing. Among
Males, 30.77% Reported With A Complaint Of Discoloration, 21.15% Reported With A Complaint Of Spacing And
10.26% Reported With Complaints Of Both Spacing And Discoloration. Overall, Spacing Was The Most Common
Reason Among Females And Discolouration Was The Most Common Reason Among Males. Chi-Square Test Was
Done And The Association Was Found To Be Statistically Significant. Pearson’s Chi-Square Value = 25.577, Df = 2,
P Value 0.00 (<0.05) Hence Statistically Significant.
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