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INTRODUCTION
Mildline diatsema, commonly called as Maxillary 
Midline Diastema (MMD), is a commonly seen 
esthetic problem which has a negative impact on 
the patient. The patient is afraid to smile, and can 
show traits of being shy as he/she is wary of the 
spacing between his teeth being seen the moment 
he speaks, smiles or eats. The spacing between the 
two maxillary teeth should be greater than 0.5 mm 
to be classified as MMD.1 The treatment mainly is 
due to esthetic and physiological reasons and not 
due to functional reasons, and requires different 
approaches by the clinician, thus necessitating the 
need for an interdisciplinary approach.2 While an 
orthodontic treatment can be time consuming, 
careful consideration is needed as orthodontic 
anomalies need to be treated first before the 
diastema can be treated, so that the occlusion of 
the patient is not hampered and a functional aim 
is achieved. 
 
Less time consuming procedures for treatment of 
MMD include the use of laminates/veeners, 
crowns and composite build up. While the use of 
crowns/ laminates and veeners are a desired 
treatment modality, the use of composite build-up 
is said to be a treatment option desired by many, 
especially, in which time is a constraint as the use 
of crowns and veneers require the need of crown 
cutting which is not preferred by many patients. 
  
The option of using composites for treating MMD 
is the use of a conventional approach, as described 
above. MMD closure by composites is a safe, fast 
technique,   and requires  no  cutting  of  the tooth  
 

structure. The composite is bonded to the tooth 
structure using simple etching technique.3 The 
present case report describes a patient, whose 
midline diastema was treated using conventional 
composite treatment with favourable results.  
 

CASE DESCRIPTION 
A 25 year old patient, recently came to the dental 
clinic with a complaint of spacing between (~5 
mm, Figure. 1) in his front two teeth, and wanted 
to get them treated as he was getting married 
within a month. Since time was a constraint and 
intra-oral examination showed no need for an 
orthodontic treatment, hence a conventional 
treatment of the MMD using bulk composite was 
decided upon after scaling and polishing. 
  
Shade selection was done using A1 shade of Vita 
guide for the teeth to be restored. And composite 
shade A1 (Dentsply, India) was chosen for the 
composite restoration. Prior to the 
commencement of the MMD closure, the 
maxillary incisors were isolated using a rubber 
dam. The central incisor adjacent to 21 was 
covered with Teflon band while the other was 
restored using a 37% phosphoric acid was applied 
on the mesial surface of 21,  for 15 seconds, rinsed 
for 20 seconds, and dried with a slight blast of air. 
Following the etching, the miscroporosities were 
then bonded using an applicator tip and 
polymerized for 20 seconds with a LED light. The 
bulk composite was placed, shaped and cured 
accordingly. The same procedure was repeated for 
tooth   number  21.   At     last,  the  composite  was  
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polished  and the patient  was contented  with the  
results (figure 2). The entire procedure took 
around 1 hour to complete.  
 

DISCUSSION 
The present case, in which the MMD was treated 
within a time period of 1 hour using bulk fill 
composite resin restorations, which often do not 
require preliminary models or wax-ups, and do 
not involve laboratory fees that leads to escalated 
costs. The use of composite offers a conservative, 
time saving approach which ceramic veneers and 
orthodontic treatment do not have. They are 
kinder to the opposing dentition and in case of the 
event of an unforeseen fracture and can be 
repaired easily which saves precious time of the 
clinician and the patient.4,5 
 
There are also some disadvantages of direct 
composite resin restorations compared to some 
indirect porcelain alternatives. Most composite 
materials possess less fractural toughness, shear, 
and compressive strength and are not ideally 
suited for ultra-high-stress areas found in certain 
clinical situations.6,7 Additionally, the presence of 
parafunctional forces such as bruxism, Class III 
end-to-end occlusal schemes combined with 
undesirable oral habits such as nail biting, 
consumption of abrasive food or materials,  can 
substantially jeopardize the life-span of  a direct 
composite restorations.8 Regardless of these 
disadvantages, the constant introduction of newer 
and more stable composite restorations give 
clinicians the chance to a perform substantially 
conservative, functional, aesthetic restorations 
within a short time frame and with desirable 
results. 
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Figure 2: Post-operative Photograph Showing  
Favourable Results 

 

 

Figure 1. Pre-operative photograph Showing 
Midline Diastema~5mm 
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