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ABSTRACT
Wedge-shaped lateral incisors are teeth associated with dental anomalies, often encountered in maxillary teeth, characterized 
by being smaller than normal and having cylindrical or pointed shapes. For achieving an aesthetic appearance in treatment, 
ceramic or composite restorations are commonly preferred. However, ceramic restorations are not recommended as the primary 
choice for treating wedge-shaped lateral teeth due to their tendency to cause more substance loss in dental tissues, higher costs, 
and challenging repairs compared to composite restorations. In cases where patients presented with bilateral wedge-shaped 
lateral incisors seeking aesthetic improvements, various treatment options were explained to them, and after evaluating their 
preferences, the decision was made to use direct resin composite restorations for aesthetic enhancement. The color of the teeth 
was determined, and an appropriate composite resin was selected. Following the completion of the restorations, finishing and 
polishing procedures were applied. The purpose of presenting these two cases is to demonstrate the use of direct composite 
veneer restorations in achieving aesthetic treatment for wedge-shaped lateral incisors.
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INTRODUCTION
Wedge-shaped lateral incisors, which can be associated with 
dental anomalies, are often smaller and have cylindrical or 
pointed shapes, commonly observed in maxillary teeth.1 
Wedge-shaped laterals are more frequently encountered in 
females compared to males, and the prevalence of unilateral 
and bilateral cases is similar. In cases of unilateral occurrence, 
the prevalence on the left side (0.4%) is twice that on the right 
side (0.2%).1-2 Besides negatively impacting the aesthetics 
of the smile, the shape, size, and position of wedge-shaped 
lateral teeth can lead to orthodontic and periodontal issues.3-4 
With the recent emphasis on minimal intervention dentistry, 
restorative methods that achieve success with the least tissue 
loss are commonly employed.5 Modern composite resins can 
be applied to dental tissues with minimal substance loss.6

The aim of these two case presentations is to demonstrate the 
use of direct composite restorations in achieving aesthetic 
treatment for wedge-shaped lateral incisors.

CASE 1
A 20-year-old patient with bilateral wedge-shaped lateral 
incisors presented to our clinic with aesthetic expectations. 
After intraoral and radiological examinations, treatment 
options were explained to the patient, and based on the 
patient’s preference, it was decided to apply direct composite 
veneers. After determining the tooth color, an appropriate 
composite resin (A2, OA2 Tokuyoma Estelite ∑ Quick [Tokyo, 
Japonya]) was selected (Figure 1 and Figure 2). 

Figure 1. Appearance of wedge-shaped lateral incisors while smiling before 
treatment

Figure 2. Wedge-shaped lateral incisors of the patient before treatment
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Before starting the treatment, a polishing procedure was 
performed. Total acid etching (Dentsply condıtıoner 36 acid 
jel 30 seconds) was carried out without tooth preparation. 
Following the acid etching, bonding (tokuyoma bonding 
force ıı) application was applied, and 10 seconds for 
polymerization Led E plus polymerization filling device 
applied. The teeth were shaped with composite resin (A2, 
OA2 Tokuyoma Estelite ∑ Quick [Tokyo, Japonya], 40 
seconds for polymerization Led E plus polymerization filling 
device) to achieve a natural form, completing the treatment 
in a single session. After the application of composite resin 
was completed, the surfaces of the restorations were refined 
using special finishing burs and polishing disks. At the end of 
the treatment, the importance of oral hygiene and the rules to 
be followed regarding the restorations were explained to the 
patient (Figure 3).

Figure 3. Due to the patient being away from the city for an extended period, 
our opportunity to take photos of the lateral teeth was limited during this 
session. Additionally, the presence of bleeding in the lower anterior region 
occurred as a result of the necessary removal of tartar during this session

   CASE 2
A 23-year-old patient with bilateral wedge-shaped lateral 
incisors presented to our clinic with aesthetic expectations. 
After intraoral and radiological examinations, treatment 
options were explained to the patient, and based on the 
patient’s preference, it was decided to apply direct composite 
veneers. After determining the tooth color, an appropriate 
composite resin (OA2 Tokuyoma Estelite ∑ Quick [Tokyo, 
Japonya]) was selected and steps were applied as in case 1 
(Figure 4).

Figure 4. The patient’s wedge-shaped lateral incisors before the treatment

The total acid etching procedure was performed without 
tooth preparation. Following the bonding application, the 
teeth were shaped with composite resin (OA2 Tokuyoma 
Estelite ∑ Quick8 [Tokyo, Japonya]) to achieve a natural form, 
completing the treatment in a single session. Immediately 
afterward, the surfaces of the restorations were refined using 
special finishing burs and polishing disks. At the end of the 
treatment, the patient was instructed on the importance 
of oral hygiene and the rules to be followed regarding the 
restorations (Figure 5).

Figure 5. The patient’s lateral teeth after the treatment

DISCUSSION
Esthetic problems in patients with wedge-shaped incisors 
may arise from both misshapen teeth and diastemas. Direct 
composite applications offer a minimally invasive, single-
session treatment option for correcting shape irregularities 
and closing diastemas. In contemporary dentistry, restorative 
materials, particularly composite resins, have advanced 
significantly. The shortened working times of composite 
resins, increased resistance to chewing forces due to evolving 
adhesion technology, minimized color changes, and the 
ability to select colors at the patient’s chairside are among the 
significant advantages of these materials.7 

Wedge-shaped lateral incisors, when left untreated, can 
lead to aesthetic, periodontal, and orthodontic issues. Their 
smaller size and shape, which can disrupt the smile and 
harmony with other teeth, represent a common dental form 
abnormality that can negatively impact patient psychology.8,11 
Direct composite applications provide a minimal 
intervention, single-session, and cost-effective treatment 
option for correcting shape irregularities and diastemas. The 
advantages of modern dental restorative materials, such as 
composite resins, include shortened working times, increased 
resistance to chewing forces through advanced adhesion 
technology, minimized color changes, and the ability to select 
colors at the patient’s chairside.7

Wall et al.9 used resin composite laminate veneers in 68 
patients to mask color changes or hypoplasia in their anterior 
teeth. The technique provided acceptable improvement in 
patients’ aesthetics and function over a two-year period. The 
results of this clinical study showed a significant improvement 
in the condition of patients’ gingiva between the initial 
evaluation visit and the placement of veneers. However, it 
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was observed that veneer restorations had harmful effects on 
the gingival tissues of patients who could not maintain oral 
hygiene. The condition of the gingival tissue was found to be 
associated with irregularities in the veneer’s gingival margin. 
However, when evaluated as a whole, there was no correlation 
between marginal irregularity and gingival condition.12

Other advantages of direct composite restorations include 
lower cost compared to an indirect technique and the 
reversible nature of the procedure, allowing for future 
treatment approaches. Another significant advantage of resin 
composite restorations over other restorative materials is the 
possibility of intraoral repair.10,13

CONCLUSION
The use of composite resins in the treatment of wedge-shaped 
lateral incisors has yielded clinically satisfactory results 
in terms of physical properties, marginal integrity, and 
aesthetics. Considering the current findings, direct composite 
laminate veneer restorations can be considered as the first 
choice for the treatment of wedge-shaped lateral incisors.
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