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Midline diastema is a common complaint in patients seeking aesthetic dental procedures. The max-ilia has 

shown to have a higher prevalence of midline diastema than mandible. Various physiological and 

pathological factors can lead to midline diastema. These include the presence of a high labial fre-nal 

attachment, microdontia, habits such as finger sucking, tongue thrusting, or lip sucking, dental 

malformations, dental-skeletal discrepancies, and imperfect coalescence of the interdental septum. 

Selection of the technique and material for an effective treatment are usually dictated by time, phys-ical, 

psychological and economical limitations of the patient. Direct composite resins in diastema cases allow 

dentist and patient complete control of these limitations and formation of an aestheti-cally pleasing and 

natural smile. This article presents the aesthetic rehabilitation of anterior midline diastema with direct 

composite resin using the putty index technique. 
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1 INTRODUCTION 

Maxillary anterior spacing or diastema is one of the common aesthetic 

complaint among patients.1 It has been described as spacing between the 

proximal surfaces of adjacent teeth in the anterior midline mea-suring > 

0.5 mm.2 The incidence of true maxillary midline diastema is (Sil.6%) 

more than that of true mandibular midline diastemas (SI0.3%).3 The aetiology

of midline diastema is multifactorial, causes being physi-ological and/ or 

pathological in nature such as high frenal attachment, incomplete 

coalescence of the interdental septum, microdontia, pres-ence of a 

mesiodens or peg-shaped lateral incisors, congenital absence of lateral 

incisors, pathologies (e.g., cysts in the midline region), habits such as 

tongue thrusting, and/or lip sucking, discrepancy in the den-ta! and 

skeletal parameters, and genetics.4 Based on the etiology, the treatment

plan may include a multi-disciplinary approach or the do-sure of the 

space using direct and/or indirect restorative materials. 

Abbreviations: ANA, anti-nuclear antibodies; APC, antigen-presenting cells; !RF, 

interferon regulatory factor. 

This further depends on the alignment and dimensions of the teeth being 

restored.5 Hence, the assessment of tooth size and distribution of the space 

manually or using digital smile designing becomes an important tool in 

providing a natural smile. 

The composite resins used for anterior restorations must exhibit good 

aesthetic characteristics. Availability of composite resins with superior 

mechanical properties and excellent polishability allows the clinician to 

mimic the natural dentition as well as renders a long-lasting 

restoration to the patient. Nanohybrid composites are hybrid resin 

composites with nanofiller in a pre-polymerized filler form, re-cently 

launched, that involve a combination of high initial polishing and 

supreme polish and gloss retention.6 Additionally, composite resin allows a

conservative treatment and offer quicker results.7 

The use of putty index technique aids in acquiring a predictable an­

terior composite build up. This technique uses an impression of the 

diagnostic mock up to produce a palatal silicone index. This can be then used 

to transfer the required anatomy into the mouth during treatment further 

improving the treatment outcome. 8 This case report describes a direct 

aesthetic midline diastema closure using putty index technique. 
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CASE REPORT 

Aesthetic Management of Anterior Midline Diastema with Direct 

Resin Composites- A Case Report 
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