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Cucrema npsimMbIX npeanonMMepmusoBaHHbIX
KOMNO3UTHbIX BUHUpoB Componeer.
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Pe3rome: CucreMa roTroBbIX KOMIIO3UTHBIX BUHHPOB Componeer — 3TO YHUKaJIbHasA, HE UMEIOLIas
aHaJIOTOB B MUpe pa3paboTka mBeinapckoit kommanuu Coltene/Whaledent, nTor O4TH MOTYBEKOBOTO
ombITa pabOTHl KOMIAHUM B 00JIaCTM KOMIIO3UTHBIX MarepuanoB. OHa coenuHseT B cede yuliue
BO3MOXXHOCTH MPSAMBIX U HETIPSAMBIX METOAOB pecTaBpaiuu. CucreMa BhITIOJIHEHA U3 HAHOKOMITO3UTA
Synergy D6, koTopslii 001a1aeT BHICOKOH MEXaHUYECKOM MPOYHOCTHIO, YIOOHOH st paboThl KOHCHUC-
TEHIUEH, IBETOCTA0MIBHOCTBIO U CUCTEMOW MOJYTOHOBBIX OTTEHKOB, OOJerdaromniei BbIOOp LBETa.
Bce 310 mo3BomnsieT JOOUTHCS MPEBOCXOIHBIX ICTETHUYECKUX PE3YJIBTATOB 32 MUHUMAIbHOE BpEMS.
[IpumeHeHue OpUruHaIbHOM 3TaIOHHON MIKaJIbl 00€CIeYNBAET BOBMOXKHOCTD A(()EKTUBHO OLIEHUBATh
ONTHYECKHUE CBOMCTBA TBEPABIX TKaHEW 3y0a U pa3pabaTbiBaTh CTPATETHIO BHIIIOJIHEHUS pecTaBpaluu
emie 10 Hadana pabotel. DopmupoBanue popmsl Componeer, MOTUMEPU3ALNSI U TOJUPOBKA B 3aBOJI-
CKHX YCIIOBUSIX JJal0OT BO3MOXKHOCTb MPAKTUKYIOLIEMY Bpady B MOJHOM MEpe UCTONb30BaTh MPUCYIIUN
Mmatepuaiy 3¢ dext «draroopecueHuun». Bee 3To mo3BossgeT no3unuoHNpoBaTh cucremy Componeer
KaK CEepbE3HYI0 aJbTEPHATUBY HENPSAMBIM METOJIaM pECTaBpallid, ¢ BO3MOKHOCTBIO BBICOKOM Kak
3CTETUYECKON, TAK U KOCMETHYECKON TOCTOBEPHOCTU PEKOHCTPYKILIHM.

Knrouesvie crosa: Kapuec, komnosum, npAmas pecmaspayusl, 6UHUDbL, Componeer, acmemuvyeckKkoe
B80CCMAHOBJIeHUe.
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Abstract: A system of finished Componeer composite veneers is a unique and having no analogy in
the world elaboration of the Swiss company Coltene/Whaledent, an outcome of almost half a century
experience of the company working in a field of composite materials. It combines the best features
of direct and indirect restoration methods. The system is fulfilled of nano-composite Synergy D6 that
has high mechanical strength, convenience for workable consistency, color stability and a system of
halftone shades, which facilitates color matching. All this allows achieving excellent aesthetic results
in minimal time. Application of an original standard scale gives possibility effectively assess optical
properties of dental hard tissues and develop an implementation strategy of restoration before work
started. Formation of Componeer form, polymerization and polishing at factory allow a practitioner
fully utilize effect of «fluorescence» inherent to the material. All this allows us to position the Com-
poneer system as a serious alternative to non-direct methods of restoration with the possibility of both

high aesthetic and cosmetic reconstruction reliability.

Keywords: caries, composite, direct restoration, veneers, Componeer, aesthetic restoration.
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BeBeneHue

B cBouMX mpeapAymuX CTAaThiX MBI HE pas
OIMMMCHLIBAJIM KIMHUYECKHE BO3MOKHOCTH KOMIIO-
3UTHBIX PECTaBPAIlMOHHBIX CUCTEM MPOU3BOJI-
crBa komnanuu Coltene/Whaledent kak Han6osee
SIPKAHA MpUMEP TIJIABHOTO, MOIIAroBOTO Mepexoaa
OT KJIACCUYECKO, JOCTYIHON U MOHATHON 00Jb-
IIMHCTBY CTOMAaTOJIOTOB cucTeMbl Vita k L*a*b*
CUCTEME OILICHKH I[BETa 3y0a U COOTBETCTBYIOIIETO
MOCTPOCHUS pECTaBPAIUU.

B nacrosimee BpeMs KOMIaHUEH cAenaH eme
OJIMH, 0€3 MIPEyBETNYCHUS, PEBOJIIOIMOHHBIH mIar
B AaHHOM HampaBieHuu. B 2011 roay Ha Inter-
national Dental Show (Kenbn, ['epmanust) O6b11
MpEeJICTaBI€H UTOT 15-JIeTHEro coTpyaHUYECTBA
¢ Dr. Mario Besek — cucrema rotoBbIx MpsiMBIX
KOMIIO3UTHBIX BUHUPOB Componeer. Cuctema
M3TOTOBJICHA U3 AMAJIEBBIX Macc Synergy D6 (white
opalescence — mis MoJI0g0TO BO3pacTa W Uni-
versal — 1st 3penoro Bo3pacra), KOTOpbIe HMEIOT
MaKCHUMaJbHO MPUOIMKEHHYIO K HATypaJlbHOU
9Maj aHATOMHUYECKYIO TOJIIHHY Ha Pa3IUYHbIX
yuyacTtkax. Kpome Toro, namunarel Componeer

Introduction

The authors have repeatedly been described
in previous articles some clinical capabilities of
composite restoration systems manufactured by
Coltene/Whaledent as the most striking example
of a smooth, incremental transition from classical,
accessible and understandable to most dentists
Vita systems to the L*a*b* color system of evalu-
ation of a tooth and respective restoration con-
struction [1-3].

Currently, the company made another, without
exaggeration, a revolutionary step in this direc-
tion. Subtotal of the 15-year collaboration with
Dr. Mario Besek — the system of finished straight
composite veneers Componeer — was presented at
the International Dental Show (K&ln, Germany) in
2011. The system is made of enamel Synergy D6
(white opalescence for young people and universal
for adults) masses, which are maximum close to
natural enamel anatomical thickness at different
places of teeth. In addition, the Componeer lami-
nates are subjected to a technologically complex
procedure of multistage pre polymerization under
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NPOXOASAT TEXHOJIOTHMYECKU CIIOXKHYIO MpoIle-
Iypy MHOTOCTYIEHYATOH MpeAnoIuMepu3anuu
10/l JaBJIEHUEM, BCJIEICTBHE YETO HUBEIUPYETCS
MoJIMMEepU3aLMOHHas ycaaka u (aKTop BHYTPEH-
HEro HamnpsKeHUsl, 00ecIeynBaeTcsi OTCYTCTBUE
«IY3BIPBKOB» U «IOP» KaK Ha MOBEPXHOCTH,
TaK M B TojIe JamuHata. [Ipu npousBoncTee Ha
BHeIIHeH nmoBepxHoctu Componeer HAHOCHUTCS
uJiea’abHO IMNaJKasi MUKPOTEKCTYpa, 3€pKajabHO
CHUMMETpHUYHAs JUJIsI TapHBIX 3y0OB (HAmpumep,
1.1-2.1, 1.2-2.2 u T.1.), ¥ cienMagbHas Ja3epHas
rpaBUpPOBKa (2 MKM) Ha BHYTPEHHIOIO MOBEpPX-
HOCTb, 0OOecrieunBaronias HaJeKHY0 (UKCAIUIO
JaMUHaTa Ha TBEPIBIX TKAHAX 3y0a.

B camom kommnozute Synergy D6 HOCuTenem
1BeTa (MHTEHCUBHOCTH) B YHCTOM BU/IE SBIISCTCS
JIEHTHUH, a HMaJIeBble MacChl CO3/IaHbl B COOTBET-
CTBHUM CO CBOMCTBAMHU XapaKTepHU3alUU, 3aBUCS-
IUMH OT (PU3HOJIOTHYECKOTO BO3pacTa 3Mallu,
U MpeAHa3HauyeHbl sl Bocco3nanus 3¢ dexTon
MPO3PaYHOCTH, TITyOMHBI I[BETA, T.€. XapaKTepH-
CTHK, onpenensemMbix L*a*b* cucremoii.

Camo co3nanue cucreMbl Componeer sIBUIOCh
3aKOHOMEPHBIM UTOTOM pEIIeHUs psifa npodiiem,
BO3ZHMKAIOIIUX MTPU MPOBEACHUU MPSIMbIX PECTaB-
panwuii. [Ipexne Bcero, He00X0UMO OTMETUTH TOT
¢akTt, 4TO cucreMa papaboTaHa MPAKTUKYIOLUM
BpauoM, MMEIOIIUM OOIIMpPHBIE CBS3U Cpeau
KoJIIer 1o Bcemy mupy. Ilpu nomsiTke cucrema-
THU3UPOBATH BHIIEyKa3aHHBIC TIPOOIEMBI BBISICHH-
JIOCh, UTO OHU BECbMa CXOXU JJIi CTOMATOJIOTH-
YECKUX MPAKTUK PAa3IUYHBIX CTPaH.

AHanu3 mokasail, 4To HauOoblIee KOTUIeCTBO
npo0GJsieM KIMHUIUCTHI OTMEYAIOT Ha (PUHATIHLHOM
sTamne pecraBpanuu (GpopmMupoBaHUE IMAIEBOTO
CJIOsl, HAHECEHHE «MHKpopenbeday, GUHUITHASL
00paboTKa) BCIEACTBHE BO3HUKHOBCHUS 3PH-
TEJbHBIX a0epPEHIIH, T.€. MPOLIE TOBOPSI, «3aMbl-
JIeBaHMS TJ1a3a» MPHU OOIIHUPHBIX pecTaBpalusiX,
BKJTIOYArONINX 4-6 3y00B.

Camoii BbIpa)kKeHHON MpoOIeMOi OOIUPHBIX
pecTtaBpanuii ABiseTcs npodieMa «3epKaabHOTO
orpaxeHus». [Ipexae Bcero, 3T0 TPyAHOCTH B
BOCCO3/JaHUM aHAaTOMUYecKoi (opMbl 3y0OB B
«3€epKaJIbHOM OTPaXEHHU» B MPaBOM U JIEBOM
KBaJpaHTaxX pecTaBpaluu, XOTsS B pse Clydyaes
MOKHO BCTPETUTH PA3NUUYHYI0 MUKPOCTPYKTYPY
MOBEPXHOCTH JIa)kKe Ha MHTAKTHBIX 3y0ax (puc. 1).
Kpowme Toro, crona xe cieayeT OTHECTH Heo0Xo-
JTUMOCTB COOJIOJIEHUS] «KPACHOM DCTETUKNY, T.C.
OJIMHAKOBOW MPHUJIECHEBOM ajanTaluu pecTaB-
panuu. Crenyromnield HeMaJIOBaXXHOHN MpooIeMoit

pressure, whereby a polymerization shrinkage and
internal stress factor are leveled and absence of
«bubbles» and «pores» is provided both on sur-
faces and in thickness of the laminate. A perfectly
smooth, mirror-symmetric for pair of teeth micro
texture (e.g., 1.1-2.1, 1.2-2.2, etc.) is applied to
the Componeer outer surface, and a special laser
engraving (2 micron), which provides secure fixture
of laminate to solid tissues of a tooth, is applied to
the inner surface during manufacture [4].

Dentin in the Synergy D6 composite is a car-
rier of color in pure form (intensity), and enamel
masses established in accordance with the prop-
erties of characterization depending upon physi-
ological age of an enamel and designed to recreate
the effects of transparency, color depth, i.e. char-
acteristics determined by the L*a*b* system [2].

The very creation of Componeer was the nat-
ural result of solving of a number of problems that
arise during conducting direct restorations. First,
it is necessary to mention the fact that a practi-
tioner who extensively communicates with col-
leagues around the world developed the system.
If you attempt to systematize the above problems,
it turned out that they are very similar to dental
practices in different countries [5, 6].

An analysis showed that clinicians note the
large number of problems on the final stage of
restoration (an enamel layer formation, «micro-
reliet» applying, finishing) due to occurrence of
visual aberrations or more simply due to «tricks of
the eyes» during extensive restorations including
4-6 teeth.

The problem of «mirroring» is the most severe
problem of extensive restorations. First, they are
difficulties of recreating an anatomical shape of
teeth in the «mirror image» in the left and right
quadrants of the restoration, although a variety
of surface microstructures can be found even on
intact teeth in some cases (Fig. 1). In addition,
the necessity to respect the «red aestheticsy, i. e.
the same gingival adaptation of restoration should
be included here also. The following important
problem is the necessity of mirror modeling
«incisal angles». Moreover, as practice shows,
the majority of dentists practice complete overlap
of a tooth vestibular surface with composite in the
presence of lesions on both proximal surfaces [5].

Finally, problems of surface restoration micro-
texturing (creation of enamel ridges, individual
drawing, and applying mamelons) arise before
the doctor when problems of overlaying enamel
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ABIIIETCA HEOOXOUMOCTh 3epKaIbHOTO MOJIEIH-
pOBaHHS «MHIM3AJIBHBIX YrioB». Kpome Toro,
KaK TOKa3bIBaeT MPAKTHKA, P HAJTHYUAU MOpPa-
KCHUH Ha 00erX alpOKCUMAITBHBIX TIOBEPXHOCTSIX
OONBIIMHCTBOM CTOMATOJOTOB HMPAaKTHUKYETCS
MOJTHOE TIEPEKPHITHE KOMITIO3UTOM BECTUOYIISIPHON
MOBEPXHOCTH 3y0a.

W naxoHen, Korjxa mnpeogosieHbl MpoOIeMbl
HAJOXXEHHUS HIMAJIEBOTO CJI0Sl peCTaBpaIliH, Iepe
Bpa4OM BCTAIOT MPOOIEMBI MHKPOTEKCTYPHPO-
BaHHS MOBEPXHOCTH pecTaBpauuu (co3maHue
HMaJIeBBIX BAJIMKOB, MHIMBHUIYaJIbHOTO PUCYHKA,
HaHeceHne MamenoHoB). [Ipu 3ToM naHHBIE MaHU-
NyJSALUUNA TakKe HEOOXOAMMO MPOBOJUTH B 3€p-
KaJIbHOM OTOOpaXXeHUHU.

Y4uuTeiBas TOT QakT, 4YTO pecTaBpaluy 3a4a-
CTYIO 3aHMMAIOT 710 5-7 yacoB pabo4yero BpeMeHHu,
HEYIMBHUTEIBHO, YTO B 3TUX YCJIOBHAX JOKTOpa
1100 OTKIIAABIBAIOT (PUHUIIHBIC STAIBI HA CIIEAY-
IolIee NnocenieHue, 1100 3cTeTuKa IPUHOCUTCS B
’KEPTBY paay MPOCTOTHI pabOTHI IPHU HEBBICOKOW
CTOUMOCTH JICYCHHUSI.

Matepuasnbl n MeToabl

[lo HameMy MHEHHIO, BbIIIEyKa3aHHbIE TPOO-
JIeMbl MOJTHOCTHIO PEIIaloTCs MPU MPUMEHEHUHU
CHUCTEMBI NMPAMBIX KOMIO3UTHBIX BUHUPOB Com-
poneer. Kak niobast HoBast cucteMa, OHa Tpe-
OyeT mpuoOpeTeHUs] HEKOTOPHIX HABBIKOB U TaK
Ha3bIBAEMOM «MECTHOM ajanrauun». Mbl mpoxo-
i o0ydeHne paboTe ¢ CUCTEeMON B TPEHHUHT-
nentpe komnanuu Coltene/Whaledent n xnmuauke
Dr. Mario Besek (Lltopux) u Bce BO3HMKaloIIne
BOIIPOCHI UMEJIM BO3MOXHOCTh 3a7]aBaTh HEIO-
CpEeACTBEHHO ee co3narensM. Huxke, Ha npu-
MEpe HECKOJIbKUX KIMHUYECKHX CIy4aeB H3
COOCTBEHHOM MPAKTUKHU, Mbl XOTEJIU MMOAETUTHCS
onbiToM paborel ¢ Componeer, onucarb BO3-
HUKIIHE TPYAHOCTHU U MyTH UX MPEOIOJICHHUS.

[Ipexxae Bcero, mo HamemMy MHEHHIO, Kak
U Tpu 000N METOAMKE JIeYeHUs, 3TU TPYIHOCTHU
CIEeAYyeT pa3lesIuTh Ha JIBE OCHOBHBIEC IPYIIbl —
CJI0’KHOCTH, BO3HUKAIOIINE Ha dTale MJIAHUPO-
BaHUs JIEUEHUS], U CJIOKHOCTH, BO3ZHUKAIOIIUE
HENOCPEACTBEHHO B IIPOLIECCE PECTABPALIUU.

OCHOBHBIMU TPYAHOCTSIMU Ha 3Tale MIaHUPO-
BaHMS SABJSAIOTCS TO00p pa3Mepa u 1Bera Com-
poneer. Mbl yke yKa3bIBaJld, 4TO JIJIs1 OOJIETYEHUS
nondopa pazmepa Componeer B CTapTOBBIN HAOOP
BXO/IUT KOMIUIEKT IIa0JI0OHOB, pa3Mepbl U aHATO-
Mu4eckast popMa KOTOPhIX TOYHO COOTBETCTBYIOT

Puc. 2
Fig. 2. Manual correcting
COMPONEER’s form and
size

Puc. 1
Fig. 1. Variety of surface
relief on intact teeth in
some patient

layers of restoration have been overcome. At that,
you have to perform these manipulations in a
mirror image.

Given the fact that the restoration often takes
up to 5-7 h of working time, it is not surprising
that doctors in these conditions or delayed the
finishing stages to the next visits, or aesthetics
sacrificed for the sake of simplicity of work with
the low cost of treatment.

Materials and Methods

In our opinion, the above problems are fully
solved by application of the system of straight
Componeer composite veneers. Like any new
system, it requires the acquisition of certain
skills, and the so-called «local adaptation». The
authors were trained to operate the system in the
Training Center of Coltene/Whaledent Company
and Clinic of Dr. Mario Besek (Zurich) and had
the opportunity to ask all questions directly to its
creators. Below, we would like to share experi-
ence of working with Componeer, describe the
difficulties encountered and ways of their over-
coming using examples of several clinical cases
from our own practice.

First, in the authors’ opinion, as with any
method of treatment, these challenges should
be divided into two main groups: complexities
involved during the treatment-planning phase,
and the complexities involved directly during the
restoration process.

The main difficulties in the planning stage are
choice of Componeer size and color. We have
already pointed out that the set of templates which
size and anatomical shape closely matches lami-
nates and thicknesses on different parts maximally
repeats thickness of the corresponding tooth nat-
ural enamel is included in the starter kit to facilitate
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JaMHHAaTaM, a TOJIIIMHA Ha Pa3IMYHBIX y4acTKax
MaKCHUMaJIbHO TIOBTOPSIET TOJNIIMHY €CTECTBEHHOU
HMaJIM COOTBETCTBYIOMIETO 3y0a. [To momydeHHOMY
OTIBITY MBI MOXEM YTBEpXAaTh, YTO B JTAaHHOM
BOIIPOCE HEOOXOIUMBIM YCIOBUEM 3CTETUYHOCTHU
Oynyuieit pecTaBpalu sSBISIETCS COOTBETCTBUE
JUTMHBI JJAMUHATa TUIAHUPYEMOW KIMHUYECKOU
JuuHe 3y0a. YUHUThIBask TOT (PAKT, YTO reOMeTpude-
ckas popma KOpoHKH (PpOHTATIBHBIX 3yOOB 0CTa-
TOYHO MHIMBHIyabHa (KBaIpaTHas, KOHHYECKas 1
T.JI.), COOTBETCTBYIOIIYIO (hOPMY JIAMUHATY MOKHO
npuaaTh NUIM(POBAIBHBIM JUCKOM (pHC. 2).

UTto KkacaeTcst BbIOOpA I[BETa UCIOIb3YEMBIX
JAMUHATOB, TO ATOT BOIPOC 3aBHCHUT OT Ipecie-
JIlyeMbIX 1ener. Ecau OCHOBHAs 1elb KOCMETH-
gyecKasi, TO BRIOOp I[BETA JIOJDKEH NMPOBOAUTHCS
COBMECTHO C MAIlMEHTOM H B 3aBUCHMOCTH OT
ero noskenaHui. Ecinu ke nmpecieayrTcs 3cTe-
TUYECKHUE I[eJU, TO I[BET Oyayllel pecTaBpaluu
JIOJIKEH COOTBETCTBOBATh OKPY’KAIOIIUM 3y0am
U Balll BBIOOP 3aBUCUT UMEHHO OT 3Toro. Kpome
TOTO, HEOOXOAMMO YUUTHIBATh «BUTAJIBHOCTDH)
pecTaBpupyeMbIX 3yOOB U HaJTMYUE AUCKOJIOPHUTOB
JIPYTrOd ATUOJOTHHU. 37€Ch OOJBIIYIO MOMOIIb
OKa3bIBAET UMEIOLINICSA B KOMIUJIEKTE LBETOBOM
mabao0H ¢ BO3MOXHOCTHIO COMOCTAaBICHUS
OTTEHKOB 3Majii U JeHTuHa. OJHAKO, KaK IOKa-
3aJia MpaKkTHKa, 0oJee 1eIeco00pa3HbIM SBISETCS
¢uKcanus TaMuHaTa BHIOPAHHOTO OTTEHKA Ha
SMaJIeBYI0 Maccy TOTO € IBeTa.

[Ipumenenue kohdepaama MOTHOCTHIO 3aBUCUT
OT MPEANOYTEeHH Bpaya, 31eCh OH HE BBIMOIHSIET
CBOCH OCHOBHOU (PYHKIIUU — M3OJISIIIUU 3y0oec-
HEeBOM 60p0o3KU. MBI UMEeM paBHOLIEHHBIN OMBIT
BBITIOJTHEHUSI peCTaBpaluii Kak ¢ MPpUMEHEHUEM
Componeer, Tak u 06e3 Hero. Ecinu sxe ninanupyercs
npuMeHeHue koddepaama ¢ pazpe3oM IiaTka mno
Metoauke Mario Besek, To BecTuOyIsIpHYIO 4acTh
1aTka 1neaecoo0pa3Ho MOABEPHYTH MO/ TOTOBBIN
BaJIUK (Jydlle moJiHopasmepHsblil Parostirol) u
MPUKPENUTH K CIIM3UCTON MPHU MOMOIIY METUIMH-
ckoro kies «I'meroakpmwin». Tak ke IPUKIECHBAOT
HeOHYI0 4acTh IJ1aTKa, HO yke 0e3 Banuka. [locne
3aBepIIEHUS JeUeHUs nepe] cHiITueM Koddep-
naMa 00acTh MPUKJIEUBaHUS HEOOX0AUMO 00pa-
00TaTh TUIOBBIM CIIUPTOM BO U30EKAHHE TPaB-
MaTH3alUU CIU3UCTON 000JIO0UKH MOJIOCTH PTA.

Pe3ynbTathl

Knunuueckuii cyuaii 1. Iayuenmxa L11., 29 nem.
WcxonHast KIMHAYECKAsT CUTYyaIusl IPEICTaB-
neHa Ha puc. 3. 3y0sr 1.2-2.2 paHee ne4eHBI 1O

sizing Componeer. By getting experience in this
matter, the authors can state that the conformity of
the laminate length with the proposed tooth clinical
length is a prerequisite for future aesthetic restora-
tion. Given the fact that a crown of anterior teeth
has enough individual geometric shape (square,
tapered, etc.) the necessary form for the laminate
can be given with a grinding disc (Fig. 2).

Regarding the choice of colors used in lami-
nates, this question depends on the purposes pur-
sued. If the main purpose is cosmetic, the color
selection should be carried out in conjunction with
the patient and according to his wishes. If aesthetic
purposes are prosecuted, the color of the future
restoration must comply with the surrounding
teeth, and your choice depends on this. You also
need to take into account «vitality» of the restored
teeth and the presence of discolorations of other
etiologies. Being available in the set, the color
template that give possibility to match shades of
enamel and dentin has many help here. However,
the practice has shown that fixation of a laminate
of selected shade to an enamel mass of the same
color is more reasonable.

Using a cofferdam is completely dependent on
the preferences of a doctor; it does not perform
here its primary function-isolation of dentogingival
sulcus. The authors have an equivalent experience
of performing restorations using Componeer, both
with it and without it. If you are planning to use the
kofferdam for the handkerchief incision according
to the Mario Besek technique, then it is expedient
to tuck the vestibular part of the handkerchief
under a ready roll (better at full-size Parostirol)
and attach to the mucosa using a medical adhesive
«Histoakryl». The handkerchief palatal portion is
glued as well, but without any roll. The area of
gluing should be treated with ethanol after finishing
the treatment before removing the kofferdam to
avoid the oral mucosa traumatizing.

Results

3.1 Clinical Case 1. Patient Sh., Age 29.

The initial clinical situation is shown in Fig. 3.
The 1.2-2.2 teeth were previously treated by over
caries. Patient complaints were primarily on aes-
thetic character. The front surface of the teeth was
overlapped with composite. Recurrent caries were
not found after visual and instrumental exami-
nations. It was decided to restore the vestibular
surface of these teeth using Componeer lami-
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Puc. 4
Fig. 4. Clinical case 1.
Teeth 1.2-2.1. The isolation
of restoration area

Puc. 3
Fig. 3. Clinical case 1.
Teeth 1.2-2.1. The initial
clinical situation

noBoay kapueca. JKanoObl ManMeHTKH HOCHIIU
NPEUMYIIECTBEHHO JCTETUYECKUU XapaKTep.
®poHTanbHAsE TOBEPXHOCTHh 3yOOB MEPEKPHITA
koM1o3utoM. [lpu BU3yanbHOM M MHCTPYMEH-
TaJIbHOM MCCJIEOBAHUAX PEIUIUBHBIN Kapuec
He 00Hapy>XeH. bbl10 NpUHATO peleHne BoccTa-
HOBJICHUS BECTHOYISPHON MOBEPXHOCTH JAHHBIX
3y6oB mamuaaramu Componeer. BeiOpan pasmep
medium, et universal. B xauectBe ¢ukcu-
pyroIIel KOMIIO3UTHONW MacChl BBIOpaHa 3Mallb
universal (Synergy D6). [locne HamoxeHus
n ¢dukcanuu xKopdepaama 1Mo BhIIICONUCAHHOM
MeTtoauke (puc. 4) ObUIO MPOU3BEACHO Ipemna-
pupoBanue 1.2-2.2 u nocneaymoliee HaJIOKEHHUE
perpakiuonnoir Hutu Ultrapak 000 (puc. 5).
Heo0xomuMocCTh MCTIONB30BaHUSI HUTH U OTAIl €€
BHECEHHUS OIpeIesieTCs JIeHallluM BpauoOM UCXO/s
13 KaXJ0M KOHKPETHOW KIIMHUYECKOW CUTYaLlUH.
Mpb1 ucnonb3yeM pPeTPaKIUOHHYI HUTH JHUIIb
B cllyyasix, KoTJa MapruHajibHas JecHa UMEeT
NMpU3HAKW BOcCHaleHusi (He3HauuTenabpHoro!!!)
W/WIM eclii OHa ObljIa TPAaBMHPOBAHA B IPOLIECCe
MeXaHH4ecKoi 00paboTku 3yooB. [Ipudem Hamo-
KEHUE HUTH MBI IPOU3BOJUM HETIOCPEICTBEHHO
nepesl OKOHYaTeNbHOM MPUIMacoBKOW U (ukca-
1Mel JaMuHaTa, a He Mepe] MpenapupoBaHUEM,
TaK KaK CUYMTAeM, 4TO MpeaABapUTEIbHAs peT-
paKuus AECHBI U3MEHSAECT €€ AaHATOMHYECKYIO
(dhopMy B UCTUHHOE MECTOPACITOIOKCHHUE.

Ha crnenyromem stame mpousBeneHa OKOHYA-
TeJIbHAasl MPUIACOBKa JaMHHATOB, MOATOTOBKA
aJre3MOHHBIX OBEPXHOCTEH pecTaBpUPYyEMBbIX
3y0oB (puc. 6), mociie 4ero ObLIN yCTAHOBJICHBI
u 3aduxkcupoBaHbl camu JlaMmuHaTel Componeer.
BHewmHu# BUA pecTtaBpanuu Mocie yAaJleHUs
peTpaKkIMOHHON HUTU U (QUHUILIHONW 00pabOTKU
JJAMHUHATOB TNPEJCTaBIEH Ha puc. 7.

Xorenock OBl cpazy ke MPeoCTEPeUb KOJLIET,
TOJIbKO HAauMHAIOMIMX padoty c¢ cuctemoit Com-
poneer. OKOHYATENBHYIO OLIEHKY KaueCTBa BBIOJI-

Puc. 6
Fig. 6. Clinical case 1.
Teeth 1.2-2.1. The etching
of adhesion surfaces

Puc. 5
Fig. 5. Clinical case 1.
Teeth 1.2-2.1. Preparation
of hard teeth tissues

Puc.7
Fig. 7. Clinical case 1.
Teeth 1.2-2.1. The result of
restoration

Puc. 8
Fig. 8. Clinical case 1. Teeth
1.2-2.1. The view of teeth
after 2 weeks

nates. Medium size, universal color was selected.
Enamel universal (Synergy D6) was selected as
a fixing composite mass.

Dissection of the 1.2-2.2 teeth and subsequent
application of the Ultrapak 000 gingival retrac-
tion cord (Fig. 5) was performed by the method
described above (Fig. 4) after the cofferdam appli-
cation and fixation). The necessity of using filament
and time to add it is determined by the attending
physician based on each clinical situation. The
authors use retraction cord only in cases where
the marginal gingiva has signs of inflammation
(small!) and\or if it was injured during machining
of the teeth. Moreover, we do the cord imposition
perform just before the final fitting and fixation of
the laminate and not before dissection, because we
believe that the preliminary retraction of gingival
changes its anatomical shape and real location.

Final fitting of laminates, preparation of the
adhesive surfaces of the teeth to be restored
(Fig. 6) were performed in the next stage, after
which the Componeer laminates were inserted
and fixed. The result of restoration after removal
of the gingival retraction cord and finishing the
laminates is shown in Fig. 7.

The authors would like to immediately warn
colleagues who are just beginning to work with
Componeer system. Quality final assessment of
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Puc. 10
Fig. 10. Clinical case 2.
Teeth 1.2-2.1. The initial

clinical situation
(the distal view)

Puc. 9
Fig. 9. Clinical case 2.
Teeth 1.2-2.1. The initial
clinical situation
(the frontal view)

HEHHOW paboThl HenecooOpa3Heil MPOBOAUTH
CIyCTSl HEKOTOpoe BpeMs. B Hamem ciydae —
criycts nBe Henenu (puc. 8). Eme xorenock Ob
100aBUTh, YTO MPEJCTABICHHBINA CIIy4ail — HaIl
NEePBbI KITMHUYECKHIA OIBIT pAOOTHI C CUCTEMOIA.

Knunuueckuu cnyuaui 2. Ilayuenm B., 30 nem.

HcxonHas KIMHUYECKas: CUTyalysl IpeacTaB-
nena Ha puc. 9, 10. 3y6sr 1.2-2.2 paHee ne4eHbI
o0 NOBOJY Kapueca. Bce 3y0Obl BuTaibHbIE,
Xajo0bl Ha dcTeTHUecKuil neexT GpoHTaNbHOM
IpynIbl 3y0OOB BepXHeH 4yemtocTH. bbuto npuHsaTO
peleHre 0 NpOBEJCHUU COYETAaHHOW pecTaB-
pauuu — jeueHue kapueca 1.2-2.2 mpsaMbIM
METOJOM C MOCJIEAYIOIUM BOCCTaHOBIECHUEM
ux BecTuOymsipHoi moBepxHocTu Componeer.
Bri6pan pa3mep namuHata medium, 1BeT uni-
versal u B kauecTBe (PUKCUPYIOIIEH KOMITO3UTHON
Macchl 3Malb TOro ke 1Beta (Synergy D6). s
NpsIMO pecTaBpanuil ObUIH BBHIOPAHBI JEHTHUHBI
A2/B2, A3/D3 u A3,5/B3 (Synergy D6). Ilocne
IpenapupoBaHus U MOCIEIYIOIIEr0 HAIOKEHUs
PETPAKIIMOHHON HUTH ObUIA BBINOJIHEHA IPSIMast
qyacTb pecTaBpauuu (puc. 11), mocae yero ycra-
HOBJICHBI U 3a(pUKCHPOBAHBI JJAMUHATHI Ha 3yObl
1.1 u 2.1 (puc. 12). JlanbHeliniee 1e4yeHue npu-
[IJIOCh IEPEHECTH Ha | CYTKH 10 IPUYUHE Ype3-
MEpPHBIX 3aTpaT BPEMEHU Ha MPEALIECTBYIOIIYIO
npsMyI0 4acTb pectaBpaunuu. Ha cinengyromem
BU3UTE ObuIM ycTaHOBIeHBl Componeer Ha 1.2 u
2.2. u npoBeneHa (puHULIHASA 00paboTKa pecTas-
pauuu (puc. 13). BHemHuit Bua pecraBpanuu
CIIyCTs 1B€ HEJIENIU NPEACTaBIEH Ha puc. 14.

Knunuuecxuii cnyuaii 3. Ilayuenmra @., 29 nem.
HcxonHas KIMHUYECKas CUTyalus IpeicTaB-
neHa Ha puc. 15. 3y6s1 1.2-2.2 panee noasepra-
JUCh PHAOJOHTUYECKOMY JICUCHUIO 1O MOBOAY
OCJIO)KHEHHOT0 Kapueca. XKamoObl manueHTKu

Puc. 11
Fig. 11. Clinical case 2.
Teeth 1.2-2.1. The result
of the first part of the
restoration - direct manual
composite restoration

Puc.12
Fig. 12. Clinical case 2.
Teeth 1.2-2.1. The laminats
were applying on the
1.2 and 1.1 teeth

Puc. 13
Fig. 13. Clinical case 2.
Teeth 1.2-2.1. The result of
restoration

Puc. 14
Fig. 14. Clinical case 2.
Teeth 1.2-2.1. The view
of teeth after 2 weeks

the performed work should be expediently car-
ried out after a while. In this case — after 2 weeks
(Fig. 8).

The authors would also like to add that the
presented case is the authors’ first clinical experi-
ence with the system.

3.2 Clinical Case 2. Patient B., Age 30.

The initial clinical situation is shown in Figs.
9, 10. The 1.2-2.2 teeth were previously treated
by over caries. All teeth are vital, there were com-
plaints concerning aesthetic defect of anterior max-
illary teeth. The decision to perform a combined
restoration — caries treatment of the 1.2-2.2 teeth
by the direct method, followed by reduction of the
Componeer vestibular surface was made.

A medium size of the laminate, universal color
and an enamel of the same color (Synergy D6) as
the fixation composite mass were selected. Den-
tins A2/B2, A3/D3 and A3,5/B3 (Synergy D6)
were selected for the direct restoration. Direct part
of the restoration (Fig. 11) was performed after
dissection and following gingival retraction cord
overlay, and then laminates on the 1.1 and 2.1
teeth (Fig. 12) were inserted and fixed. Further
treatment had to be postponed for 1 day due to
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Puc. 15
Fig. 15. Clinical case 3.
Teeth 1.2-2.1. The initial
clinical situation

Puc. 16
Fig. 16. Clinical case 3.
Teeth 1.2-2.1. The view of
the adhesion surfaces after
the bleaching

Puc. 19
Fig. 19. Clinical case 3.
Teeth 1.2-2.1. The checking
of optical properties
of composite

Puc. 20
Fig. 20. Clinical case 3.
Teeth 1.2-2.1. The view
of the restoration after
removal of the gingival
retraction cord

HOCHJIM 3CTETHYECKUN XapakTep. beuio npu-
HSTO pelIeHHe BOCCTAHOBIEHUS BECTHOYIIpHON
MOBEPXHOCTH JJAaHHBIX 3yO0B JamuHaTamu Com-
poneer ¢ NpeABApUTEIBHON NIPSAMON pecTaBpa-
e «JIEeHTUHHOTO Tena» 3y0oB. s mpsmoii
pecTtaBpanuu ObuTH BBIOpaHBI TeHTHHBI C2/C3,
A3/D3 u A3,5/B3 (Synergy D6). Ilocne Boc-
CTaHOBJIEHUS «JAEHTUHHOro Teya» (puc. 16)
npou3BeJeH BbIOOp pa3mepa (medium), nBera
(universal) u uHAUBUAYyaNbHAS MPUMACOBKA
namuHatoB (puc. 17). [Tocne HamoxeHus u GHuk-
canuu koddepaama ObLIIO MPOU3BEICHO TIpeTa-
pupoBanue 1.2-2.2 u nocieayroiee HaloKEHUE
perpakuunonnoir Hutu Ultrapak 000 (puc. 18).
OtTeHoK (DUKCUPYIOLIeH KOMIIO3UTHONH Macchl
BBIOMpasics ONBITHBIM nyTeM (puc. 19), 6pu1a
BBhIOpaHa »amanb universal (Synergy D6).

Ha cnenyromem srame mpousBeaeHa MOATO-
TOBKa aJIre3MOHHBIX MOBEPXHOCTEW pecTaBpH-
pyeMBbIX 3yOOB, TOCJIEe Yero ObIINM YCTaHOBJIEHBI
1 3aUKCUPOBaHbI caMu JaMuHaTel Componeer.
BHemHuit BUJ pecTaBpaliiy nocie yaajaeHus peT-
PaKIIMOHHOM HUTH NpeAcTaBieH Ha puc. 20, rae
YETKO BUHA HEJOCTAaTOYHAs [TyOWHA IEPEKPHITUS
alPOKCHMAJIBHBIX 30H B MPHUIIEEYHOW 00JIACTH.
JanHbid AedeKT pecTaBparii KOPPEKTHPOBAIICS

Puc. 18
Fig. 18. Clinical case 3.
Teeth 1.2-2.1. The isolation
of restoration area

Puc. 17
Fig. 17. Clinical case
3. Teeth 1.2-2.1.The
individual fitting of
laminate’s for every tooth

Puc. 22
Fig. 22. Clinical case 3.
Teeth 1.2-2.1. The view
of the restoration after
1 month after treatment

Puc. 21
Fig. 21. Clinical case 3.
Teeth 1.2-2.1. The view of
the restoration after direct
composite correcting

Puc. 23
Fig. 23. Direct occlusion
correction (the initial
situation)

Puc. 24
Fig. 24. Direct occlusion
correction (the result
of treatment)

excessive time spent during the preceding part of
the direct restoration.

Applying of Componeer on the 1.2 and 2.2
teeth and finishing restorations were carried out
on the next visit (Fig. 13). The result of the res-
toration after 2 weeks is shown in Fig. 14.

3.3 Clinical Case 3. Patient F., Age 29.

The initial clinical situation is shown in Fig. 15.
The 1.2-2.2 teeth were previously endodontic ally
treated by over a complicated caries. The patient’s
complaints were of aesthetic character. The deci-
sion to restore the vestibular surface of these teeth
using Componeer laminates with a preliminary
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IPSIMBIM METOZIOM IIOCJIE TIOBTOPHOTO KOHJMIIM-
OHUPOBAaHUS AJAr€3MOHHBIX NOBEPXHOCTEH IpHU
oMoty 3maim universal (Synergy D6, puc. 21).
Bremnnii Bua pecraBpanmu cnycts 1 mecsu npea-
CTaBJICH Ha pHucC. 22.

Kpome TOro, Mpl uMeeM KJIMHUYECKUN OMBIT
YCIIEIHOT0 NpuMeHeHus: cuctembl Componeer
IIpU KOPPEKLUHU MPSIMOro mpukyca (puc. 23 —
UCXOJHAs CUTyauus, puc. 24 — pesyiabrar
nedyeHus). B nanHoMm ciyuyae mpenapupoBaHue
HE MIPOBOAMIIOCK.

3aK/1lo4YeHue

K coxxanenuto, neuatHast pabora Bceraa JIMMHU-
TUpOBaHAa 00BEMOM U UMEET JI0CTaTOUYHO OJJHOCTO-
POHHIOIO HAIIPAaBIEHHOCTh C OTCYTCTBUEM BO3MOXK-
HocTH auainora. [IoaToMy Mbl B HEKOTOpPOH Mepe
IIPEBUIUM BO3MOKHBIE BO3PAKEHUS CO CTOPOHBI
KOJIJIET, 0COOEHHO CTOMAaTOJIOrOB-OPTOIEIOB.

Mp1 0c060 oOpaiiaeM BHUMaHUE YUTATENICH HA
TOT (aKT, YTO, MO YTBEPKACHHUIO KaK pa3paboT-
4HKa, TaK U npousBoauTess, cuctema Componeer
paccMmarpuBaeTcs Kak 4acTh IPsSMON pecTaBpalui,
CO3aHHas ISl pPelIeHUsl BbIIICNIEPEUNCICHHBIX
npobiem npsmoii pectaBpannu. COOTBETCTBEHHO,
BBIIIOJIHEHHAsI U3 KOMIIO3UTHOI'O Marepuajia CHc-
TeMa IpeJHa3HauyeHa NMPEUMYIIECTBEHHO s
pecTaBpalui «BUTAJIbHBIX» 3y0OOB, XOTS MBI
YCHEIIHO MPUMEHAIN €€ U IpHU 0oJiee CIOXKHBIX
KJIMHUYEeCKuX cutyanusx. Ho Bce ke 0CHOBHOM
LIEJIbI0 €€ MCIIOJIB30BAHMS MBI CUUTAEM 3CTETUKY
WIM KOCMETHUKY (POHTAIIBHOTO ydacTKa 3yOHOTro
psia MpH COXPaHEHUHU «BUTAIBHOCTHU 3y0O0BY.

B npenbinymeit pabore Mbl yXe aHAIU3UPO-
BaJIM 3PrOHOMUYECKYIO U (PMHAHCOBYIO COCTABIISI-
IolMe TaHHOM cucteMbl. M i manuenTa, U A
Jeqauiero Bpaya 0coO€HHOE 3HAYEHHE MMEIOT
YeThIpe IIaBHBIX (aKTOpa:

*  CTOMMOCTb JIEUeHHUS (1)1 NalMeHTa U CTOU-

MOCTb PaCcXO/IHbIX MaTepUaJIOB JIJIS Bpaya);

* JUIMTENbHOCThH JIEYEHUS (KOJUYECTBO

BU3HTOB);
* COOTBETCTBHE OXXMAAEMOTO pe3yjbTara
MIOJIyYEHHOMY;

* JI0JIFOBEYHOCTbH pe3yjbTara JICUEHHUs.

[To kpaliHein mepe, O MOJOBUHE MO3ULMU
Componeer UMEIOT IBHOE HEOCIIOPUMOE IIPEU-
MYIIIECTBO Mepe]] HENPSIMbIMU METOJIAMU PECTAB-
panuu.

restoration of the teeth «dentine body» was made.
Dentins C2/C3, A3/D3 and A3,5/B3 (Synergy D6)
were selected for the direct restoration. Selection
of the size (medium), color (universal) and indi-
vidual fitting of the laminates (Fig. 17) were per-
formed after the «dentine body» recovery (Fig.
16). Dissection of the 1.2-2.2 teeth and the sub-
sequent imposition of the gingival retraction cord
Ultrapak 000 (Fig. 18) was fulfilled after applying
and fixing the cofferdam. The tint of the fixing
composite mass was chosen empirically (Fig. 19)
and universal (Synergy D6) enamel was selected.

Preparation of the adhesive surfaces of the
restored teeth was performed on the next stage,
after which the Componeer laminates were inserted
and fixed. Exterior restoration after removal of the
gingival retraction cord is shown in Fig. 20. Insuf-
ficient depth of overlap of approximate areas in
the cervical area is clearly seen in Fig. 20. This
defect was corrected by the direct method of res-
toration after re-conditioning adhesive enamel
surfaces with universal (Synergy D6, Fig. 21).
Exterior restoration after 1 month is shown in
Fig. 22.

In addition, we have a clinical experience of
successful application of the Componeer system
for direct occlusion correction (Fig. 23 — the ini-
tial situation, Fig. 24 — the result of treatment).
Dissection in this case was not carried out.

Discussion

Unfortunately, the print job is always limited
in volume and has one-way directivity because of
a dialogue absence. However, we anticipate some
possible objections from our colleagues, particu-
larly from dentists and orthopedists.

The authors would like to draw readers’ attention
to the fact that the Componeer system according to
both the developer and the manufacturer is consid-
ered as part of a direct restoration created to solve
the above problems of direct restorations. Accord-
ingly, this system, which is made of a composite
material, designed primarily for restorations of
«vitaly teeth, although we have successfully used
it for clinical situations that were more complex.
Yet we believe aesthetics and/or cosmetics of denti-
tion frontal sites, while maintaining «the vitality of
teeth», are the main aims of its use.

The authors have analyzed ergonomic and
financial components of the system in the pre-
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BmecTe ¢ Tem, MBI OTHIOABb HE YTBEPXKAAaeM,
gTo cuctema Componeer NMpu3BaHa MOJHOCTHIO
BBITECHHTH HEMPSIMBIC METOJIBI pECTaBpaIluu,
B YaCTHOCTH 0e3MeTalIoBYI0 kepaMuky. [IpocTo
B psjie CIydaeB, NMPHU COONIOACHUN TOKa3aHUM
1 0COOCHHO YUYHTHIBAsI SPrOHOMHUYECKYIO 1 SKOHO-
MUYECKYIO BBITONY, KaK JIJIsl MAllMeHTa, TaK U JIJs
Bpaua, cucTeMa Clloco0Ha COCTaBUTh BeChbMa JI0C-
TOWHYIO KOHKYPEHIIUIO KepaMUUECKUM BUHUPAM
mo BceMm mo3unusM. [lonoxka pyky Ha cepiie,
OOJILIIMHCTBO CTOMATOJIOrOB, 0COOEHHO CTOMAa-
TOJIOTOB-TEPAIIEBTOB, COMIACSATCS, YTO MOJ00HAS
cucTreMa Obljaa JAaBHO OXKHJAAaeMa HE TOJBKO IO
KIMHHUYECKOH HEOOXOAMMOCTH, HO M M3 YHUCTO
MEPKAaHTHIIbHBIX MTOOYKICHHIA:

* BO-TIEPBBIX, CUCTEMA JAeT BO3MOXHOCTH
Bpady-TepamneBTy, paboTammeMy B pas-
JUYHBIX YCJIOBHAX (CMEIIAHHBIA TPUEM,
WHIWBUyaJbHAS TPYAOBas AEATEIbHOCTh
Y MH. JIp.), TPOBOJUTH BEICOKOACTETUUHBIC
pecTaBpaluy U He HY>KIaThCs B CIICLIUAIH-
CTaxX CMEKHOTO IpopuIIs;

* BO-BTOPBIX, TAKXKE HEMAJIOBOXHBIM (ak-
TOPOM SIBJISIETCS OTCYTCTBUE HEOOXOJH-
MOCTH B 3yOOTEXHHYECKOH J1abopaTopuu.

W nakoHer, B 3aBepieHUe pabOThl MbI BbIpa-
KaeM HaJek Iy, YTO ONMHCAHHbIE HAMH KJIMHU-
YeCKHUEe MPUMEPhl U3 COOCTBEHHOUW MPAaKTUKHU
MOMOTYT KOJUIETaM B MPHOOpETeHUN HEeoOXo-
JTMMBIX HaBBIKOB U OTBITa B pabOTe C CUCTEMOM,
a TakKe u30eKaTh HEKOTOPBIX TPYIHOCTEH U TIPO-
O51eM, Hen30€KHBIX TPU OCBOCHHH JTF0OOTO HOBOTO
METO/1a JICUECHHUS.

N306eras BBICOKUX CIIOB, XOTs, MO HAIIEMY
MHEHHUIO, OHU OBIIU OBl BIOJHE yMECTHHI,
Y B TOM JIETKO YOCIUTCS KaX bl XOTh OJTHAMIBI
MPUMEHHUBIIAA JaHHBIC JTAMUHATHl B KJIWHHKE,
MBI yOexIeHbI, uTO cucTema Componeer, HeCOM-
HEHHO, Oy/IeT COOTBETCTBYIOIIE OIICHEHA U 3aiiMET
JIOCTOMHOE MECTO B apceHase Ka)JOoro MpakTH-
KYIOIIEro Bpada, CIeHHaIU3UpYIOmerocs Ha
MPSIMBIX PECTaBpaIlHsIX TBEPABIX TKaHEH 3y0a.

vious work. The following four main factors have
particular importance for patients and doctors:

* cost of treatment (for a patient) and cost of

consumables (for a doctor);

* duration of treatment (number of visits);

+ compliance with the expected results

obtained;

* durability of outcomes.

Componeer laminates have clear and distinct
advantages over indirect techniques of restora-
tion for at least half of the positions. However,
by no means we do not claim that the system is
design to replace Componeer indirect methods of
restoration completely, in particular all ceramic.
Just in some cases, the system is able to make
a very worthy competition to ceramic veneers
on all items subject to indications, and especially
considering ergonomic and economic benefits for
both the patient and the doctor. Hand on heart,
the majority of dentists and especially dental
therapists agree that such system has been long
expected by not only clinical necessity, but due
purely mercenary motives also:

Firstly, the system enables physician-therapists
working in different conditions (mixed reception,
self-employment and some more) to perform
highly aesthetic restorations and do not turn to
related professionals;

Secondly, absence of necessity to have a dental
laboratory is also an important factor.

Finally, in conclusion of the work, we hope that
clinical examples from his own practice we have
described will help the colleagues to acquire the
necessary skills and experience to work with the
system and to avoid some of the difficulties and
problems that are inevitable during mastering any
new treatment technique.

The authors are trying to avoid laudatory
words, although we believe they would be quite
appropriate here, and everyone, who has ever
used the given laminates in a clinic, can easily
be agreed on this. Moreover, the authors believe
that the Componeer system will undoubtedly be
evaluated appropriately and take its rightful place
in an arsenal of every medical practitioner special-
1zing in direct restorations of dental hard tissues.
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