
1

User Report – COMPONEER

In this article, I would like to share 

my experience of using prefabricated 

composite veneers (Fig. 1) on patients 

who want to improve the appearance 

of their teeth and smiles overall. 

It has been five years since I first en-

countered the company COLTENE and 

COMPONEER first hand. This has been 

sufficient time to draw specific conclu-

sions and share them with my colleagues 

and patients. First of all, I would like to 

start by saying that my experience has 

been entirely positive, inspiring and mo-

tivational. COMPONEER appeared on the 

global market after a show in Cologne in 

2011. We started to use COMPONEER at 

our clinic in Russia in 2012. I have carried 

out around 400 restorations with carious 

or non-carious defects, either as a stand-

alone treatment or as part of a complex 

treatment plan (Fig. 3).  I have also used it 

to repair ceramic restorations (Fig. 2) or for 

temporary replacements of missing teeth 

as part of a bonded bridge.

COMPONEER did not achieve wide-

spread acceptance immediately. I believe 

that the reason for this was scepticism 

from orthopaedists who do not work with 

composite materials routinely and who 

were used to protocols using an indirect 

technique for performing restorations. 
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Fig. 3: Application of COMPONEER during a complex 
treatment for temporary adhesive bridges

Fig. 2: Using COMPONEER for repairing ceramic 
restorations

Fig. 1: Direct Composite Veneers

Fig. 6: Initial consultation for COMPONEER treatment Fig. 5: Repaired COMPONEER of occured chipping 
(Fig. 4) using composite material (SYNERGY D6)

Fig. 7: COMPONEER Try-in to visualize patients new 
smile

Fig. 4: Chipping occured on COMPONEER restored 
canine



Fig. 11: After bleaching, colour is B1 on the  
Vita scale

Fig. 9: Initial situation

Fig. 12: Final Result with COMPONEER before 
polishing

Fig. 10: Before bleaching, colour is B3 on the  
 Vita scale 

Fig. 8: Initial situation - Smile line

Case report 1

Fig. 13 - 15: Final Result after four years and  
repolishing
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However, two or three years down the 

line, the trend changed because, demand 

drives supply: for example, an analysis in 

the Yandex metrics (a Russian search en-

gine) showed that the Russian word for 

COMPONEER started to be encountered 

ten times more frequently in compari-

son with 2016.

Moreover, patients started to say  

“I would like a consultation for  

COMPONEER” or “I need COMPONEER 

applied”. Orthopaedists have regularly 

started to attend my master classes the 

method for carrying out a restoration in 

one session without a technician involved 

and the possibility of performing repairs 

quickly if chipping occurs. In addition, 

amongst my patients it has become more 

common to encounter dentists who want 

to use the COMPONEER system as part of 

restoration technology. Incidentally, in my 

practice, I had two reasons for chipping: 

they occurred both on the canine tooth 

at the incisal edge, and also during the 

first month of use (Fig. 4 – 5). I think that 

the reason for this was patients’ refusal of 

complete dental work to change the oc-

clusal plane and the vertical dimension. 

However, despite this, there are very good 

statistical indicators to confirm the stabil-

ity of restorations performed with com-

posite veneers.

Secondly and unexpectedly, with the 

help of COMPONEER, I developed a new 

approach to conducting initial consulta-

tions. Patients frequently can’t imagine 

what their new smile will look like, how 

it could change their face or whether the 

planned result is worth the required fi-

nancial outlay. In this situation I started 

to use shells from the composite veneers 

in the average size of the six front teeth.

Without using an adhesive, it is possible 

to adapt the COMPONEER to the teeth, us-

ing a filling material of one colour or an-

other (Fig. 6 – 7). Patients really like these 

“real” consultations using COMPONEER. 

They start "playing" with the applied 

COMPONEER, getting "into the role" and 

even ask to leave them on their teeth for 

a while, being surprised upon removal to 

learn that the shells weren’t the perfect 

fit yet. It must be said a demonstration 

like this results in patients justifying res-

toration very well (either direct or indirect 

restoration), and are also better disposed 

towards dental bleaching, orthodontics, 

implants, prosthetic dentistry, or rather 

towards complete dental work.

The criteria used to determine the quality 

of composite restorations are as follows:

 � The density and integrity of the  

marginal seal

 � Colour stability

 � Lack of irregularities

 � Polishing of the surface

 � The good condition of the healthy 

gum margin

This article presents the long-term re-

sults from two pieces of work that reflect 

the consistency of restorations over time.

Case report 1

Length of treatment: four years (Fig. 

8 – 15). Six front teeth on the upper jaw 

were restored with regard to non-cari-

ous changes (diastema, asymmetry and 

protrusion of teeth 12) and, at the request 

of the patient, to significantly lighten the 

colour of the teeth. Before restoration 

was performed, the teeth were whit-



Fig. 14: Final Result after four years, no chipping 
occured

Fig. 16: DIATECH ShapeGuard Composite Polishing 
Plus Kit (COLTENE)

Fig. 15: Final Result after four years, good marginal 
seal and no changes with in the gum edge

Fig. 17: SwissFlex Kit (COLTENE)

Fig. 18: Initial situation five years ago
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ened (ZOOM 4). Material: COMPONEER 

shells in White Opalescent with the com-

posite MIRIS2 S1 (COLTENE). The patient 

regularly visits the clinic for professional 

examinations and polishing of the res-

torations. A very soft toothbrush and 

a non-abrasive toothpaste are used. In 

the eight months since the last visit, we 

observe a slightly loss of shine and soft 

dental deposits, which can be seen us-

ing macro photography or dental glasses 

with magnification. After a professional 

clean and polish of the facial surface of 

the teeth, the initially polished shine was  

acquired. The new DIATECH two-stage 

polishing system was used (Fig. 16), with  

SwissFlex/COLTENE discs and strips  

(Fig. 17).

The colour of the restoration has stabi-

lised, there is no  irregularities on the sur-

face of the COMPONEER, no chipping oc-

cured, the marginal seal is satisfactory on 

all teeth and the condition of the mar-

ginal gum edge shows no pathological 

changes.

Case report 2 

Length of treatment: five years (Fig. 

18 – 24). Twenty teeth were restored (10 

on the upper jaw and 10 on the lower) 

in order to change the colour of tetra-

cycline-stained teeth. Photographs were 

taken without the use of a macro lens or 

flash. Material: COMPONEER shells in Uni-

versal with the composite SYNERGY D6 

A2, A1 (COLTENE). Over three years, at-

home cleaning has been performed with 

brushes of different degrees of hardness 

and with various toothpastes, including 

abrasive ones.

The patient visited the clinic for a profes-

sional examination and photographic re-

cords three years after her last visit. Fig-

ures 20 – 21 present the situation before 

dental deposits were removed and pol-

ishing was performed. Figures 22 – 24 

show the situation after dental depos-

its were removed and polishing was per-

formed. The new DIATECH two-stage 

polishing system was also used (Fig. 16 ), 

with SwissFlex/COLTENE discs and strips 

(Fig. 17).

Note the presence of dental deposits, 

the loss of shine on the surface of the  

COMPONEER and darkening in the inter-

dental spaces. After a professional clean 

and polish, the facial surface of the teeth 

once again obtained a shine. The colour 

of the restorations was stabilised, there 

is no  irregularities on the surface of the 

COMPONEER, there are no chipping, the 

marginal seal is satisfactory on all teeth 

and the condition of the marginal gum 

edge shows no pathological changes. 

The patient was issued recommenda-

tions regarding cleaning using soft and 

ultra-soft toothbrushes and non-abrasive 

toothpastes.



Fig. 21: Situation three years after the last visit

Fig. 24: End result after five years

Fig. 19: After restoration, 2012

Fig. 22: After removing dental deposits

Fig. 20: Situation three years after the last visit

Fig. 23: After removing dental deposits
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Conclusion

Restorations using prefabricated com-

posite veneers currently account for 

around 30 % of the work in my practice. 

In addition, 30 % is made up of ceramic  

(Ivoclar Vivadent, Dentsply Sirona) and 

composite veneers or crowns (BRIL-

LIANT Crios, COLTENE) made of CAD/CAM 

blocs. The remaining 40 % represents di-

rect composite restorations using MIRIS2,  

BRILLIANT EverGlow, SYNERGY D6,  

COLTENE and Clearfil Esthetic AP-X  

(Kuraray Dental). Clinical observations 

of restorations on the frontal group of 

teeth and the premolars completed us-

ing the COMPONEER system with the aim 

of improving the appearance of the smile 

have strengthened my opinion of this ap-

proach as a successful alternative method 

for restoring teeth that can be used:

 � For any carious or non-carious dam-

age to hard tissue

 � When preparing a bonded bridge for 

temporary work

 � When restoration work needs to be 

completed in a single visit

 � For carrying out partial or complete 

dental work on patients who grind 

their teeth

 � When carrying out difficult single res-

torations with dental discoloration

 � In some cases for budgetary savings

 � As an incentive at initial consultations
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