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Foreword

The direct composite veneering technique using COMPONEER represents a new form 
of restorative dentistry and it is likely that dental professionals will have questions about 
its use.   With the COMPONEER Guidelines, COLTENE gives the dental professional a val-
uable tool for fully realizing the potential of this new technique.  
 
These Guidelines summarise key topics related to the technique, provide a compre-
hensive overview of the various treatment options and offer practical suggestions for 
tackling even the most complex cases. 
 
The first section addresses the colour issues to be considered when using COMPONEER. 
In day-to-day restorative dentistry, it is essential to consider colouring in order to ob-
tain a satisfactory result. This section answers questions that dental professionals may 
have about colour.  How do colours and composites behave in combination with 
COMPONEER? How are they best applied? What practical issues should professionals 
be particularly aware of?  
 
These and other questions have been addressed in collaboration with Dr. Mario Besek.  
You will find the answers, together with helpful tips and tricks for obtaining the best 
results with COMPONEER, on the following pages. 
 
Additional COMPONEER Guidelines are planned, and up-to-date information is avail-
able at www.componeer.info. 
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1.1. COLOUR CONCEPT - OVERVIEW
The same basic technique is used for anterior tooth restorations with COMPONEER as 
for free-hand techniques.  COMPONEER replaces the enamel layer to be applied on 
the surface and is used as a shaping aid (Fig. 1).   COMPONEER should not be confused 
with precisely fitting indirect veneers. The thickness of the layer of the luting agent be-
tween the surface of the tooth and the COMPONEER is difficult to gauge.  This is also 
true for determining the opacity of the dentine-coloured composite.  For this reason, 
as a rule COMPONEER is applied using the same enamel-coloured composite from 
which it is manufactured.  This guarantees an optimum optical transition between the 
COMPONEER and the luting agent. . If the underlying colour needs to be changed, this 
should be done before applying the COMPONEER.

COMPONEER is manufactured from enamel composite and is available in two colours, 
Universal and White Opalescent.   The Universal enamel colour is characterised by high 
translucence and a neutral colour.  A neutral enamel colour changes the underlying col-
our only slightly. In other words, in terms of the colour, the basic shade is preserved and 
is attenuated in accordance with the thickness of the enamel layer placed over it (Fig. 2).  

COMPONEER is a very thin enamel shell that gradually thickens from the cervical re-
gion (0.3 mm) towards the incisal edge (0.9 mm).  This variation results in a natural-
looking restoration, as the dentine-coloured background has a stronger effect in the 
cervical region than in the incisal region (Fig. 3).  

For a layer thickness of approximately 0.5 - 0.7 mm, the Universal COMPONEER bright-
ens the underlying dentine colour and lends optical depth to the restoration.  At thick-
nesses greater than 0.7 mm, the underlying dentine colour fades, and the restoration 
appears increasingly grey.  Thus, the optical properties of COMPONEER are identical to 
those achieved using the free-hand technique.  

COMPONEER in the White Opalescent colour is suitable for giving teeth a youthful 
character and greater brilliance.  As a rule, the White Opalescent COMPONEER is ap-
plied the same way as the Universal COMPONEER using Synergy D6 White Opalescent.  
The White Opalescent enamel composite is not a bleaching composite. Rather, it is a 
very bright, youthful enamel colour that has a slightly bluish opalescent effect.  This 
effect is increasingly noticeable when the layer thickness is greater than 0.5 mm. The 
chroma of the dentine colour is not essentially changed, but the chroma is shifted into 
the brighter range. Here, too, a “warmer white” can be achieved by using a thin design 
in the cervical region and increasing the layer thickness incisally to achieve an increas-
ingly “bluish white” colour (Fig. 4).

1. COLOUR CONCEPT

Fig. 1

Fig. 2

Fig. 3

Fig. 4
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1.2. COMPONEER BACKGROUND COLOUR CONCEPT
All relevant preparation of the tooth in terms of colour and optical impact should be 
completed prior to applying COMPONEER.  Examples of this include the following:  

 n Dentine defects 
Here, the dentine core is very dark cervically and corresponds to the colour A4. In ad-
dition, there are defects in terms of colour inhomogeneity, and the teeth have a milky 
appearance towards the incisal regions (Fig. 5).  

The initial colour is A4; the goal, however, should be to achieve an A2 shade.  Accord-
ingly, the defects are filled or covered with the A2 dentine colour, and also the approx-
imal regions are shaped using A2 dentine (Fig. 6).

The COMPONEER (Universal) is applied with the A2 dentine colour in order to obtain 
a uniform background shade and, at the same time, to brighten the basic colour.  To 
achieve this, the contour shaping of the COMPONEER must be customised optimally 
(Fig. 7).

 n Caries
When there are carious lesions, cavities or areas to be augmented, it is best to select 
a dentine colour that matches the tooth for the filling or the augmentation (Fig. 8).

The corresponding dentine colour is an excellent match to the existing tooth colour 
and conceals the undesirable aspects of the tooth structure (Fig. 9).

Fig. 5

Fig. 6

Fig. 7

Fig. 9

Fig. 8
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 n Replacing False Colour Fillings
Restorations with old microfilled composites are classic examples of false-colour com-
posite fillings. In principle, old but clinically sufficient fillings can be left alone. In this 
example, however, the fillings are too grey and translucent (Fig. 10).  

After removing the fillings, the amount of dentine material required to reduce the 
translucence is evident (Fig. 11).

A slightly brighter dentine material is selected for this case, since the whole tooth is to 
be brightened with A2 (Fig. 12).

The COMPONEER Universal is applied with the A2 dentine colour. The result shows 
how the dentine material conceals the cavity edges, attenuates the impinging light 
and makes the colour of the whole tooth appear homogeneous (Fig. 13).

 n Chipped Teeth
The dark background of the oral cavity must be concealed when building up incisal 
edges or interdental augmentations.  In the natural tooth, this function is performed 
by the radial structure of the enamel (Fig. 14).

The composite enamel material is too translucent, even with an increased layer thick-
ness, so here the dentine material is used as the substrate (Fig. 15).

Fig. 10

Fig. 11

Fig. 12

Fig. 14

Fig. 15

Fig. 13
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 n Basic Correction of Tooth Displacement
Where there is tooth displacement, the base must be levelled before the COMPONEER 
can be placed (Fig. 16).  

Even with the correct tooth colour, the base must be built up or re-positioned with less 
translucent dentine, since as the layer thickness increases, the enamel material would 
be too translucent and the tooth would look grey (Fig. 17).

A natural visual effect can be created only by using the correct enamel layer thickness 
(defined by the thickness of COMPONEER) (Fig. 18).

Using this technique and the appropriate defined layer thickness of the COMPONEER, 
even greater discrepancies can be bridged where there are tooth displacements  
(Fig. 19).

As with the free-hand technique, dentine material is used in most cases to obtain a 
homogeneous background. In rare cases, the COMPONEER can initially be fixed labial, 
in order to then fill the defect from the palatal side (Fig. 20, 21).

Fig. 16

Fig. 17

Fig. 18

Fig. 19

Fig. 20

Fig. 21
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Since we are working with composite, the light refraction does not match that of a 
natural tooth. 
In the natural tooth, there is a histomorphological boundary layer between the enamel 
and the dentine.  A portion is absorbed, and the red fraction, which has a longer wave-
length, passes through the tooth (Fig. 22). Due to copolymerisation of the enamel and 
the dentine composites, only dispersion or diffuse reflection of the light is possible.  

The dentine material conceals undesirable features of the teeth.  Examples include 
cavities or gaps that let the dark oral cavity show through in the approximal region 
(Fig. 23) as well as chipped teeth.

It is best to use a raised matrix in order for the correction of the tooth's basic shape to 
start subgingivally (Fig. 24).

When the base is built up correctly, the COMPONEER is framed only by the lip and the 
oral cavity. This results in an attractive and natural looking smile (Fig. 25).

Fig. 22

Fig. 24

Fig. 25

Fig. 23
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For aesthetic reasons, the edges of the preparation or fracture should be rounded off 
towards the outside in all adhesive restorations in the anterior dental region.  This al-
lows these regions to be overlaid with more opaque dentine material to create a ho-
mogeneous background. A bevelled preparation results in a smoother colour gradi-
ent for the purposes of light refraction (Fig. 26).

Where the tooth is chipped, a circular bevel not only allows homogeneous light refrac-
tion but also provides a higher degree of stability (Fig. 27).

Where there are cavities, the bevel not only provides a better visual effect but also pro-
vides a better marginal adaptation thanks to the underlying enamel projection. This 
results in a more sound restoration (Fig. 28).

In any augmentation using dentine material, the COMPONEER must be placed with-
out interference in order to use the appropriate thickness of the enamel layer (Fig. 29).
For this reason, we advise performing any necessary augmentations prior to applying 
COMPONEER.  In principle, the colour of the dentine should be selected at the start 
of the treatment.  Do not be misled by changes in the colour during or following the 
preparation and abandon the colour that is selected originally.  There are often dramatic 
changes in colour due to the teeth drying out, which can also lead to the appearance 
of apparently new structures that disappear after the teeth rehydrate.  

Exceptions to this advice include devitalised teeth or teeth with a metal abutment.  
The colour of the COMPONEER or ordinary dentin material cannot compensate for or 
correct this grey or brown tone (Fig. 30).  

In such cases, it is advisable to first mask the substratum with a stain such as 
the Miris 2® accent colour, White Opaque (Fig. 31).  To mask the substratum cer-
vically, place a retraction thread and then apply the stain up to the edge re-
gion. However, the stain should not be applied beyond the preparation margin. 
 
 

Fig. 27

Fig. 28

Fig. 30

Fig. 31

Fig. 29

Fig. 26



9

COMPONEER GuideLine | Colour Concept COMPONEER GuideLine | Colour Concept

In this example, the stain layer is too thick and should be concealed with Synergy D6 
Dentin WB (dentine white bleach) (Fig. 32).  

The whole structure is then covered with the dentine colour selected at the begin-
ning of the restoration (Fig. 33).  

As a result, the light will be reflected onto the lowest layer, and the dentine under the 
COMPONEER will appear natural (Fig. 34).  

It should also be clear that the foundation must be cleaned before the application.  
This is particularly important for single tooth restorations.  

In a case like this, it is essential that the right dentine colour is selected at the begin-
ning of the procedure, despite irritating structures and colours (Fig. 35).  

The correct dentine colour enables the substratum to be well-matched to the other 
teeth.   The desired colour can only be achieved if the substratum has been prepared 
perfectly (Fig. 36).

As noted earlier, the end result can be corrected by minimal changes in the thickness 
of the COMPONEER  if the most appropriate colour was selected at the beginning. 
Since the colour of the restoration changes with the absorption of water, it is best to 
make any changes at a follow-up consultation to allow the teeth to become fully re-
hydrated (Fig. 37).  

In tooth repositioning as well, the dental arch is first rounded out with the appro-
priate dentine material so that the thickness of the layer of luting agent under the  
COMPONEER is as uniform as possible.

Fig. 33

Fig. 34

Fig. 36

Fig. 37

Fig. 35

Fig. 32



10

COMPONEER GuideLine | Colour Concept

1.3.  COLOUR OF COMPONEER UNDER 
VARIOUS LIGHTING CONDITIONS
The opacity of the dentine and the covering capacity of  
COMPANEER are illustrated by the following images.
  

 n Under Transmitted Light
The opacity of the dentine materials determines the ‘concealing 
power’ of the veneer (Fig. 38).

 n Under Reflected Light
The COMPONEER and the corresponding dentine background 
change the chroma, which depends on the COMPONEER col-
our (Universal or White Opalescent) (Fig. 39).

 n Under Reflected Light against a Black Background
The appearance of the composite changes under transmitted 
light. Specifically, the bleach composite colours seem some-
what yellowish under transmitted light, which suggests that 
the blue fraction is reflected and the yellow/red fraction filters 
through (Fig. 40).

As a result, a dental professional who is familiar with the man-
agement and colour of an off-the-shelf composite can readily 
use the composite to correct the dentine region.  The appro-
priate Synergy D6 colours, Universal or White Opalescent, are  
recommended for making changes to the COMPONEER. 

Key:
BNL   Bleach Opaque BL/O
WBD   White Bleach Dentin

WO   White Opalescent
U   Universal

Fig. 38

Fig. 39

Fig. 40
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