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In an era dominated by digital workflows and high-strength ceramics, 
feldspathic porcelain remains the benchmark against which all 
aesthetic restorative materials are measured. While materials such 
as lithium disilicate (e.max) have gained widespread popularity due 
to their strength and versatility, when the primary objective is the 
creation of the most natural and life-like smile possible, feldspathic 
porcelain continues to be the gold standard.

The unique advantage of feldspathic ceramic lies in its 
exceptional optical properties. Its ability to mimic the translucency, 
fluorescence, opalescence, and depth of natural enamel is unmatched 
by any pressed or milled ceramic. Because feldspathic veneers are 
meticulously layered by skilled ceramists, every restoration can be 
individually characterised to replicate the subtle nuances found in 
natural teeth.

Contrary to common perception, strength is rarely the limiting 
factor in veneer dentistry. Modern adhesive protocols have 
transformed thin feldspathic restorations into highly predictable 
and durable restorations when bonded to enamel. Numerous 
long-term clinical studies have demonstrated excellent survival 
rates, particularly when case selection and adhesive techniques are 
respected.

Lithium disilicate veneers undoubtedly offer greater flexural 
strength and are invaluable in situations requiring additional 
masking or structural support. However, this strength comes at the 
expense of some optical refinement. For the discerning clinician 
pursuing the highest level of aesthetics, feldspathic porcelain 
provides a level of vitality and natural beauty that remains difficult 
to surpass.

What is particularly exciting today is the remarkable level of 
craftsmanship being demonstrated by dental ceramists across India. 
A growing number of highly skilled technicians are embracing 
traditional feldspathic layering techniques, working on refractory 
dies and utilising Geller models to achieve exceptional precision and 
artistry. These analogue techniques demand patience, experience, 
and a deep understanding of dental morphology, yet they allow 
ceramists to create restorations with a level of individualisation and 
natural beauty that is difficult to replicate through purely digital 
workflows. Their dedication is helping elevate the standard of 
aesthetic dentistry in India to a level that rivals the finest work being 
produced anywhere in the world.

The following case demonstrates the power of minimally invasive 
dentistry combined with masterfully crafted feldspathic porcelain 
veneers—showing why, decades after its introduction, this material 
continues to define excellence in aesthetic restorative dentistry. n
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Fig 1: Pre-operative extraoral view.

Fig 2: Pre-operative intraoral view showing existing restorations and 
aesthetic concerns.

Fig 3: Cross-polarization image revealing the underlying restoration 
and substrate characteristics.

Fig 4: Cross-polarization photography used for accurate shade 
analysis and ceramic communication.
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Fig 5: Rubber dam isolation during tooth preparation enhances visibility and 
soft tissue control.

Fig 7: Conservative veneer preparation design.

Fig 9: More preparation views

Fig 6: Rubber dam retraction facilitates precise subgingival 
margin preparation.

Fig 8: Interproximal design: Mesial slice & distal wing preparation 

Fig 10: Retraction cord placed to achieve optimal soft tissue 
displacement before the impression.
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Fig 11: Detailed view of the gingival retraction prior to impression 
making.

Fig 13: Feldspathic porcelain veneers demonstrating precise 
morphology and surface texture.

Fig 15: Intraoral veneer try-in using water-soluble trial paste.

Fig 12: Hand-layered feldspathic veneers fabricated on Geller 
models.

Fig 14: Completed feldspathic restorations on Geller models prior to 
delivery.

Fig 16: Rubber dam isolation and air-abrasion protocol prior to 
adhesive bonding.
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Fig 17: Immediate post-operative result following veneer cementation.

Fig 19: Occlusal view demonstrating integration from 
palatal side 

Fig 22: Pre- and post-operative extraoral comparison. Fig 23: Final smile showcasing the aesthetic integration of feldspathic 
porcelain veneers.

Fig 20: Two-week post-operative smile 
view.

Fig 21: Pre- and post-operative intraoral 
comparison.

Fig 18: Two-week post-operative review showing soft tissue 
maturation.


