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Abstract  
Laminate veneers are widely used in esthetic dentistry for managing structural and discoloration 
defects of anterior teeth. Their success relies on proper clinical knowledge, technique, and patient-
centered care. This study aimed to evaluate the knowledge, attitudes, and practice approaches of 

dental practitioners in Benghazi, Libya, regarding laminate veneer preparation and placement. A 
cross-sectional, questionnaire-based survey was conducted among 100 registered dental 
practitioners, with 99 complete responses analyzed. The 15-item questionnaire assessed awareness 
of veneer techniques, materials, clinical practices, and associated complications. Responses were 
scored and analyzed using SPSS, with chi-square tests applied to identify associations with clinical 
experience. Most practitioners demonstrated moderate knowledge regarding veneer preparation, with 
77.8% aware of alternatives for fluorosis management and 74.7% familiar with veneer thickness 
guidelines. Awareness of recent material advances was lower (51.5%). Only 47.5% attended veneer-
related courses. Debonding was the most reported complication (48.5%). Statistically significant 
associations were found between experience and specific knowledge areas, such as alternative 
treatment awareness [p = 0.008] and cementation techniques (p=0.002). While general awareness of 
veneer preparation was acceptable, gaps remain in specialized training and continuing education, 
highlighting the need for targeted professional development initiatives. 
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Introduction   

Laminate veneers, first introduced by Dr. Charles Pincus in 1940, are thin porcelain restorations used to 

improve the appearance of teeth with structural defects or intrinsic discoloration [1–4]. Indications include 

enamel hypoplasia, tetracycline staining, diastemas, and morphological anomalies. Their success relies on 
conservative preparation, precise bonding, and proper patient care. Valued for their minimally invasive 

nature, durability, and esthetic appeal, veneers remain popular in modern dentistry [5–8]. However, 

challenges like marginal discrepancies and luting composite wear persist [9]. Advances in ceramic and 

adhesive technologies have enhanced outcomes, but clinical success depends on practitioners’ current 

knowledge, skills, and attitudes toward veneer procedures [4,8,10,11]. 
The KAP framework is a widely recognized tool in healthcare research, providing a structured approach to 

evaluate how knowledge, attitudes, and practices influence professional behavior. In the context of dentistry, 

KAP studies help assess the clinical awareness and procedural competencies of practitioners, while also 

revealing gaps in education and areas requiring targeted intervention[12–14]. Knowledge refers to a 

practitioner’s understanding of material properties, preparation techniques, and treatment protocols. 

Attitudes reflect their professional commitment, aesthetic sensibility, and confidence in using veneers as a 
restorative solution. Practice assesses the implementation of these concepts in clinical settings, including 

shade matching, incisal edge preparation, and luting techniques. Together, these components are essential 

for ensuring evidence-based, patient-centered care [4,10,15]. 

Practitioners’ attitudes in healthcare, including dentistry, greatly affect job satisfaction, performance, and 

career commitment. Positive attitudes boost motivation and adaptability, while negative ones can lead to 
disengagement. Studies show attitudes vary by region and institution, with some students enthusiastic 

about their careers and others dissatisfied due to systemic issues. This highlights the need for curricula and 

clinical training to better align with students’ evolving expectations[16,17]. Despite the widespread 

application of laminate veneers in restorative dentistry, limited data exist regarding the knowledge, attitudes, 

and practices of dental practitioners in Benghazi, Libya. Given the esthetic and functional importance of 

veneers, it is imperative to assess how well practitioners understand and implement veneer-related 
procedures. Moreover, identifying attitudes toward their use can reveal potential barriers to optimal care 

and inform continuing education strategies. 

Accordingly, this study aims to evaluate the level of knowledge, attitudes, and practice approaches among 

dental practitioners in Benghazi regarding laminate veneer preparation. The findings will contribute to the 

development of targeted educational programs and evidence-based practice guidelines aimed at enhancing 

restorative outcomes and patient satisfaction. 
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Methods 
A total of 100 registered dental practitioners were invited to participate in this cross-sectional, close-ended, 
questionnaire-based survey. The self-administered questionnaire consisted of 15 items designed to evaluate 

the knowledge and practices of dental professionals regarding the techniques and materials used in the 

preparation of laminate veneers. 

Eligible participants included dentists with a minimum of one year of clinical experience following 

graduation. The survey was distributed among dental practitioners practicing in Benghazi, Libya. Of the 
distributed questionnaires, 99 were completed and returned. One response was excluded due to incomplete 

data. 

To assess the knowledge and attitude of dental practitioners regarding laminate veneer preparation, each 

respondent's answer to 15 relevant questions was scored. A positive or knowledgeable response was given 

1 point, while a negative or unknowledgeable response was given 0 points. The total score per respondent 

group was then calculated and expressed as a percentage of the maximum possible score (15 points). 
Data were collected, coded, and analyzed using SPSS statistical software (version 25). Categorical variables 

were presented as frequencies and percentages. The Chi-square test was used to assess the association 

between variables, and a p-value of less than 0.05 was considered statistically significant. 

 

Results 
The final study sample included 99 dental practitioners. Among them, 13.13% were male, and 86.87% were 

female (Figure 1). The majority of participants (54.55%) were under the age of 30, followed by 29.29% aged 

between 31 and 40 years, 13.13% aged 41 to 50 years, and 3.03% over the age of 50 (Figure 2]) Regarding 

clinical experience, 64.65% of the participants had 1–5 years of experience, 19.19% had 11–20 years, and 

8.08% had more than 20 years or between 6 and 10 years (Figure 3). 
 

 
Figure 1. Male and female ratio of the study participants 

 

 
Figure 2. Distribution of the study participants according to age group 
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Figure 3. Distribution of the study participants according to years of experience 

 

The survey revealed that while most dental practitioners demonstrated awareness in key areas of veneer 
procedures, notable knowledge gaps persist. A majority (77.8%) were aware of alternative treatments for 

fluorosis, and 69.7% understood veneer classifications. Familiarity with the biplane incisal preparation 

technique and proper veneer thickness was reported by 74.7% of participants. However, only 51.5% were 

aware of recent advancements in materials and adhesives. Although 83.8% correctly identified the ideal 

finish line position, just 47.5% had attended formal veneer training. Awareness of clinical differences 

between vital and non-vital teeth was recognized by 55.6% of respondents. Debonding (48.5%) and tooth 
sensitivity (22.2%) were the most common postoperative complications. Despite 70.7% understanding the 

risks of improper placement (Table 1). 

 

Table 1. Respondents' Answers to Laminate Veneer Questionnaire 

Question Response Frequency Percent [%] 

Q1: Are you aware of alternative 

treatments for fluorosis-related 
discoloration other than veneers? 

Yes 77 77.8 

No 22 22.2 

Q2: Are you aware of the types of 

classification of veneers? 

Yes 69 69.7 

No 30 30.3 

Q3: Are you aware of the biplane type of 

reduction for incisors? 

Yes 74 74.7 

No 25 25.3 

Q4: Are you aware of the impact of 

preparation design on restoration 

survivability? 

Yes 62 62.6 

No 37 37.4 

Q5: Do you know the appropriate 

thickness of porcelain laminate veneers? 

Yes 74 74.7 

No 25 25.3 

Q6: Are you aware of recent advances in 

veneer materials and adhesive 

techniques? 

Yes 51 51.5 

No 48 48.5 

Q7: Are you aware of the most favorable 
position for the finish line? 

Yes 83 83.8 

No 16 16.2 

Q8: Have you attended any courses 
related to veneer preparation or 

placement? 

Yes 47 47.5 

No 52 52.5 

Q9: Do you differentiate between vital 

and non-vital teeth when placing 

ceramic veneers? 

Yes 55 55.6 

No 44 44.4 

Q10: Do you consider principles of 

patient selection before starting 

treatment? 

Always 64 64.6 

Sometimes 33 33.3 

Never 2 2.0 

Q11: Do you perform occlusal analysis 

before starting veneer treatment? 

Always 61 61.6 

Sometimes 32 32.3 

Never 6 6.1 

Q12: Do you use rubber dam isolation 

during cementation? 

Always 37 37.4 

Sometimes 37 37.4 

Never 25 25.3 

Always 15 15.2 
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Q13: Do you recommend or fabricate a 

night guard for patients after treatment? 

Sometimes 50 50.5 

Never 34 34.3 

Q14: Most commonly reported 

postoperative complications in veneer 

procedures 

Debonding 48 48.5 

Tooth sensitivity 22 22.2 

Fracture 13 13.1 

Marginal 

discoloration 
9 9.1 

Chipping 5 5.1 

Secondary caries 2 2.0 

Q15: Are you aware of the consequences 

of laminate veneer failure? 

Yes 70 70.7 

No 29 29.3 

 

The comparative analysis of dental practitioners' knowledge based on years of experience revealed that less 
experienced dentists (<5 years) were significantly less aware of alternative treatments for fluorosis-related 

discoloration (P = 0.008), while those with 6–10 years showed the highest awareness of cementation 

techniques (P = 0.002). No significant differences were found in knowledge of veneer classifications, 

materials, biplane reduction, preparation design, or finish line location, suggesting that these areas are not 

strongly influenced by experience. Despite younger practitioners being more informed about recent 

advancements, the difference was not statistically significant (P = 0.079). Continuing education attendance 
did not vary significantly with experience, nor did practices like using veneers on non-vital teeth, patient 

selection, occlusal analysis, rubber dam usage, or night guard prescriptions. Debonding was the most 

common postoperative complication, especially among those with 1–5 and 11–20 years of experience, but 

differences were not significant. Overall, awareness of complications from improper veneer placement was 

consistently high across all groups (Table 2). 
 

Table 2. Comparison of Practitioners’ Knowledge According to Years of Experience 

Question Response 
>20 

Years 
1–5 

Years 
11–20 
Years 

6–10 
Years 

P 
Value 

Are you aware of the alternative treatment 
for fluorosis discoloration besides veneers? 

No 0 (0.0%) 
10 

(15.6%) 
8 (42.1%) 

4 
(50.0%) 

0.008* 

Yes 
8 

(100%) 
54 

(84.4%) 
11 

(57.9%) 
4 

(50.0%) 

Are you aware of veneer classification 
types? 

No 
3 

(37.5%) 
17 

(26.6%) 
9 (47.4%) 

1 
(12.5%) 

0.218 

Yes 
5 

(62.5%) 
47 

(73.4%) 
10 

(52.6%) 
7 

(87.5%) 

Are you aware of the materials used in 
laminate veneer constructions? 

No 
3 

(37.5%) 
12 

(18.8%) 
6 (31.6%) 

3 
(37.5%) 

0.371 

Yes 
5 

(62.5%) 
52 

(81.3%) 
13 

(68.4%) 
5 

(62.5%) 

Are you aware of the cementation 
technique? 

No 
5 

(62.5%) 
10 

(15.6%) 
8 (42.1%) 0 (0.0%) 

0.002* 

Yes 
3 

(37.5%) 

54 

(84.4%) 

11 

(57.9%) 
8 (100%) 

Are you aware of biplane incisor 
reduction? 

No 
2 

(25.0%) 
16 

(25.0%) 
6 (31.6%) 

1 
(12.5%) 

0.778 

Yes 
6 

(75.0%) 
48 

(75.0%) 
13 

(68.4%) 
7 

(87.5%) 

Are you aware of the impact of preparation 
design on restoration survivability? 

No 
5 

(62.5%) 
19 

(29.7%) 
9 (47.4%) 

4 
(50.0%) 

0.163 

Yes 
3 

(37.5%) 
45 

(70.3%) 
10 

(52.6%) 
4 

(50.0%) 

Do you know the thickness of porcelain 
laminate veneers? 

No 
4 

(50.0%) 
14 

(21.9%) 
7 (36.8%) 0 (0.0%) 

0.071 

Yes 
4 

(50.0%) 
50 

(78.1%) 
12 

(63.2%) 
8 (100%) 

Are you aware of recent advances in veneer 
materials and adhesive techniques? 

No 
6 

(75.0%) 
25 

(39.1%) 
12 

(63.2%) 
5 

(62.5%) 
0.079 

Yes 
2 

(25.0%) 
39 

(60.9%) 
7 (36.8%) 

3 
(37.5%) 

Are you aware of the most favorable finish 
line position? 

No 
2 

(25.0%) 
10 

(15.6%) 
4 (21.1%) 0 (0.0%) 

0.503 

Yes 
6 

(75.0%) 
54 

(84.4%) 
15 

(78.9%) 
8 (100%) 

Have you attended any courses about 
veneers? 

No 
5 

(62.5%) 
29 

(45.3%) 
13 

(68.4%) 
5 

(62.5%) 
0.273 
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Yes 
3 

(37.5%) 
35 

(54.7%) 
6 (31.6%) 

3 
(37.5%) 

Do you know if ceramic veneers are 
different in vital vs non-vital teeth? 

No 
5 

(62.5%) 
29 

(45.3%) 
8 (42.1%) 

2 
(25.0%) 

0.504 

Yes 
3 

(37.5%) 
35 

(54.7%) 
11 

(57.9%) 
6 

(75.0%) 

Do you consider patient selection before 
starting veneer treatment? 

Always 
5 

(62.5%) 
41 

(64.1%) 
11 

(57.9%) 
7 

(87.5%) 

0.756 Never 0 (0.0%) 2 (3.1%) 0 (0.0%) 0 (0.0%) 

Sometimes 
3 

(37.5%) 

21 

(32.8%) 
8 (42.1%) 

1 

(12.5%) 

Do you perform occlusal analysis before 
treatment? 

Always 
3 

(37.5%) 
39 

(60.9%) 
13 

(68.4%) 
6 

(75.0%) 

0.182 Never 
2 

(25.0%) 
2 (3.1%) 1 (5.3%) 

1 
(12.5%) 

Sometimes 
3 

(37.5%) 

23 

(35.9%) 
5 (26.3%) 

1 

(12.5%) 

Do you use rubber dam isolation during 
cementation? 

Always 0 (0.0%) 
28 

(43.8%) 
8 (42.1%) 

1 
(12.5%) 

0.119 Never 
4 

(50.0%) 
13 

(20.3%) 
4 (21.1%) 

4 
(50.0%) 

Sometimes 
4 

(50.0%) 
23 

(35.9%) 
7 (36.8%) 

3 
(37.5%) 

Do you prescribe or make night guards for 
patients’ post-treatment? 

Always 0 (0.0%) 
13 

(20.3%) 
2 (10.5%) 0 (0.0%) 

0.491 Never 
4 

(50.0%) 
19 

(29.7%) 
7 (36.8%) 

4 
(50.0%) 

Sometimes 
4 

(50.0%) 
32 

(50.0%) 
10 

(52.6%) 
4 

(50.0%) 

What are the commonly reported 
postoperative complications in veneer 

procedures? 

Chipping 0 (0.0%) 3 (4.7%) 2 (10.5%) 0  (0.0%) 

0.467 

Debonding 
5 

(62.5%) 
33 

(51.6%) 
6 (31.6%) 

4 
(50.0%) 

Fracture 
1 

(12.5%) 
9 

(14.1%) 
1 (5.3%) 

2 
(25.0%) 

Discoloration 
1 

(12.5%) 
5 (7.8%) 3 (15.8%) 0  (0.0%) 

Secondary 
caries 

0 (0.0%) 1 (1.6%) 0 (0.0%) 
1 

(12.5%) 

Sensitivity 
1 

(12.5%) 
13 

(20.3%) 
7 (36.8%) 

1 
(12.5%) 

Are you aware of the consequences of 
failed laminate veneer placement? 

No 
2 

(25.0%) 
18 

(28.1%) 
6 (31.6%) 

3 
(37.5%) 

0.936 

Yes 
6 

(75.0%) 
46 

(71.9%) 
13 

(68.4%) 
5 

(62.5%) 

(Statistically significant values are marked with an asterisk ∗*∗) 
 

The highest mean score was observed among practitioners with 1–5 years of experience (80%), suggesting 

that recent graduates may possess more updated theoretical knowledge, likely due to their recent exposure 

to contemporary dental curricula and advances in esthetic dentistry. This group demonstrated strong 
awareness of fundamental concepts such as veneer classification, preparation techniques, and material 

selection. 

Interestingly, practitioners with more than 20 years of experience followed closely with a score of 66.7%, 

reflecting the benefit of extensive clinical exposure and accumulated professional knowledge. However, this 

group may still lack awareness in specific areas where recent advancements have occurred, particularly in 
adhesive techniques and minimally invasive preparation protocols. 

On the other hand, mid-career practitioners, particularly those with 6–10 years of experience, demonstrated 

the lowest knowledge score (53.3%), indicating potential gaps in continuous professional development 

during this career stage. Similarly, those with 11–20 years of experience scored 60.0%, reflecting a moderate 

level of awareness, though with room for improvement in several technical and procedural areas. 
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Figure 4.  knowledge and attitude score by level of experience 

 

Discussion 
This study outlines the demographic and clinical characteristics of dental practitioners in Benghazi involved 

in laminate veneer procedures, revealing a predominantly female (86.87%) and youthful workforce, with 

most under 30 years old and having 1–5 years of experience. This mirrors broader regional trends and 

emphasizes the need for structured continuing professional development (CPD) and mentorship programs 

to support early-career dentists. The findings also underscore the importance of integrating esthetic 
dentistry training into dental curricula to foster essential clinical and interpersonal skills [18–22].   

This study reveals that dental practitioners in Benghazi have a strong grasp of conservative esthetic 

treatments, with 77.8% acknowledging options like bleaching and microabrasion for fluorosis-related 

discoloration, reflecting a global shift toward minimally invasive dentistry. Rosa et al [23] similarly reported 

that many practitioners consider non-invasive or minimally invasive options when managing mild to 
moderate fluorosis cases, indicating a shift toward more conservative esthetic approaches. Additionally, 

69.7% of participants demonstrated knowledge of veneer classification systems, a rate comparable to 

findings by Prath and Jain (67%) among Indian dentists [10].Together, these results indicate a solid 

foundational understanding of both conservative treatment alternatives and veneer design among 

practitioners.  

Approximately 74.7% of dental practitioners in Benghazi were familiar with the biplane (incisal overlap) 
veneer preparation, known for superior fracture resistance, while 25.3% lacked this knowledge, indicating 

a training gap. Studies by Bergoli et al. and Tamimi et al. demonstrated that the biplane design offers higher 

load-bearing capacity compared to butt joint or bevel designs [24,25].  Prath & Jain [10].,  and Alenezi et al., 

the latter of whom highlighted the superior long-term survival of veneers with incisal overlap[26]. 62.6% 

acknowledged the importance of proper preparation design for veneer longevity, aligning with international 
standards and studies like Peumans et al., [27]. There were 4.7% who were aware of optimal veneer thickness 

[0.3–0.7 mm], though the remaining 25.3% risked complications from over- or under-reduction. Research 

also cautions that no-prep veneers, while conservative, can cause esthetic and periodontal issues due to 

altered emergence profiles. These findings emphasize the need for reinforced training on preparation design 

and thickness in both undergraduate education and continuing professional development. [28,29] 

Advancements and Margin Awareness: Only 51.5% had moderate awareness of new materials and 
adhesives, lower than in international counterparts, possibly due to limited CPD access [30]. A high 83.8% 

recognized the importance of supragingival margins, supporting periodontal health [31]. 

Training and Clinical Variation, just 47.5% had attended formal veneer-related courses, reflecting a 

significant gap in practical, hands-on learning. This supports prior suggestions to incorporate digital tools 

and instructional videos to improve clinical skills [32–34].   

55.6% of respondents recognized clinical differences between vital and non-vital teeth in veneer application—
an important consideration for esthetics and bonding. This aligns with Zarow et al. [35]., who emphasized 

the complexity of color matching in endodontically treated teeth. Overall, the findings highlight a need for 

improved access to updated educational resources and CPD. Greater emphasis on skills-based veneer 

training. And enhanced curriculum coverage of clinical variations, especially for non-vital teeth[36–41]. 

This study highlights the prevalence and causes of postoperative complications following veneer 
restorations, as well as the influence of clinical experience on treatment awareness. Debonding was the most 

common complication (48.5%), often linked to inadequate adhesive protocols or lack of enamel support, 

consistent with previous research emphasizing bonding failures as a common issue, particularly when 

proper adhesive protocols are not followed or when enamel support is insufficient [42].. Tooth sensitivity 
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(22.2%) was frequently associated with over-preparation and excessive enamel removal, emphasizing the 

importance of minimally invasive techniques. Studies have suggested that maintaining preparations within 

enamel, using minimally invasive approaches, significantly reduces the incidence of postoperative sensitivity 
[43,44]. Other complications such as veneer fractures (13.1%), chipping [5.1%], marginal discoloration 

(9.1%), and secondary caries (2%). These issues often stem from poor preparation, occlusal mismanagement, 

or inadequate hygiene practices [45]. While 70.7% of respondents were aware of the risks associated with 

improper veneer placement, 29.3% lacked awareness, indicating a clear need for improved clinical training 

and ongoing education Awareness of the etiology and presentation of complications can guide practitioners 

in modifying techniques and improving patient outcomes[46]. A comparative analysis showed that 
practitioners with less than five years of experience had significantly lower awareness of alternative 

treatments for fluorosis (P = 0.008), echoing AlShehri et al.'s call for enhanced undergraduate and 

postgraduate curricula[35].  

Knowledge Consistency Across Experience Levels shows no significant differences were found regarding 

knowledge of veneer classification (P = 0.218) or materials used (P = 0.371), indicating these topics are well-
covered in dental education across generations [47]. Similarly, awareness of biplane incisal reduction (P = 

0.788), the impact of preparation design (P = 0.163), patient selection (P = 0.756), occlusal analysis (P = 

0.182), and rubber dam use (P = 0.119) showed no significant variation by experience level, though trends 

toward better practices were noted in more experienced groups. This trend underscores the dynamic nature 

of dental materials science and the need for continuous learning [48]. Patient selection prior to treatment 

was consistently acknowledged across experience levels (P = 0.756), emphasizing its fundamental role in 
treatment planning. Similarly, the practice of performing occlusal analysis prior to veneer treatment did not 

significantly differ across groups (P = 0.182), although a trend towards increased frequency with experience 

was noted.  This is noteworthy given the documented benefits of rubber dam usage in enhancing restorative 

outcomes [49].  

Experience-Dependent Disparities, such as cementation technique awareness, were significantly lower 
among dentists with >20 years of experience (37.5%) compared to 100% of those with 6–10 years (P = 0.002), 

suggesting that newer practitioners are more updated with recent adhesive protocols. While awareness of 

recent veneer material and adhesive advances was highest among those with 1–5 years of experience, the 

difference was not statistically significant (P = 0.079), but it reinforces the need for continuous learning in 

a fast-evolving field. 

Professional Development Gaps, for example, attendance of veneer-focused training courses was generally 
low and unrelated to experience (P = 0.273), indicating a broad need for increased access to continuing 

education. Clinical Practice Trends, such as the use of ceramic veneers for vital vs. non-vital teeth, did not 

vary significantly (P = 0.504), aligning with evidence showing good outcomes in both scenarios. This is 

consistent with findings by Ziętek et al. (2023), who reported satisfactory clinical performance of ceramic 

veneers in both vital and non-vital teeth [35].  
The most common complication, debonding, was more frequent among practitioners with 1–5 and 11–20 

years of experience, possibly due to varying skill levels or familiarity with techniques[50].. Night guard usage 

post-veneer placement did not correlate with experience (P = 0.491), showing inconsistent adherence to 

protective protocols despite their recommended use, especially for bruxism patients [51]. 

Finally, awareness of the consequences of improper laminate veneer placement did not differ significantly 

between experience levels (P = 0.936), indicating a generally consistent understanding of potential risks and 
clinical implications across the profession. 

The study revealed that early-career dentists (1–5 years of experience) had the highest knowledge scores 

(80%), reflecting their exposure to updated curricula emphasizing esthetic dentistry, minimally invasive 

preparations, and modern adhesive systems. In contrast, mid-career dentists (6–10 years) had the lowest 

scores (53.3%), suggesting a decline in ongoing educational engagement post-graduation. Senior 
practitioners (>20 years) showed relatively strong scores (66.7%), likely driven by clinical experience rather 

than formal training in recent advancements. These results are supported by literature such as Morimoto 

et al., which underscores the role of operator experience in the success and complication rates of porcelain 

laminate veneers (PLVs), particularly in relation to debonding and fractures[52]. Despite known benefits, 

night guard usage remains inconsistent, particularly among patients with bruxism, highlighting a gap 

between evidence-based recommendations and clinical practice [53].  
Conclusion and recommendations  

Although most dental practitioners had a basic understanding of veneer procedures, significant knowledge 

gaps, particularly regarding modern materials and adhesive techniques, were identified. Newer graduates 

(1–5 years) showed the highest knowledge, while mid-career practitioners (6–10 years) lagged, highlighting 

the need for targeted continuing education. Frequent complications such as debonding and tooth sensitivity 
point to clinical shortcomings, and low participation in specialized veneer training remains a concern. 

Enhancing outcomes requires regular CPD, improved dental school training, refresher courses for mid-

career dentists, greater awareness of conservative fluorosis treatments, standardized protocols, outcome 

audits, and interdisciplinary collaboration. 
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