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INTRODUCTION 

 

Anterior tooth discoloration is one of the most 

frequent causes of dental treatment. In the past years, 

dentists had been using several techniques and 

materials, such as resin and porcelain to correct 

aesthetic problems caused by various clinical 

conditions.  

 

Porcelain and other all-ceramic veneers are rated as 

the best veneer  restorations for discolored or 

malformed anterior teeth.1-3  
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Veneers have evolved over the last several decades 

becoming one of the most popular restoration tools in  

aesthetic dentistry. The veneer is considered as an 

alterative to full coverage and enhances the aesthetic 

appearance of the anterior dentition. 

Veneering anterior teeth is a well-established 

technique, which was brought to Dentistry by Dr. 

Pincus as early as 1937.From the mid-1970s, boosted 

by the development of composites and adhesive 

techniques, various concepts emerged including 

direct composite restorations, prefabricated 

composite veneers and of course, individualized 

porcelain indirect veneers.4 
 

INDICATIONS 

The clinical indications of Componeer are restoration 

therapy for caries, optimization of old restorations, 

extending incisors, malpositioned teeth, tooth 

fractures, tooth discoloration, incorrect shading, 

anatomical malformation, diastema, attrition, 

abrasion, erosion and cosmetic correction.  

The clinical procedure consists of correct diagnosis 

and treatment plan, including stabilization of any 

active disease processes.5 

COMPOSITE VENEER 

Courtesy-Coltene   Many authors have suggested the 

use of composite resin veneers as direct or indirect 

method for restoring anterior teeth instead of full-
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ceramic crowns which provide well-functioning and 

aesthetic results.6,7,8 

 

Fig. 1 Componeer 

 

Componeer (Coltene, Altstatten, Switzerland) 

prefabricated veneers are thin composite resin shells 

(0.3 mm cervically Fig.1 and 0.6-1.0 mm to the 

incisal edge), made of a pre-polymerized hybrid 

composite resin, synergy D6 (Coltene). The veneers 

are cemented with the same hybrid composite resin 

that they are made from, which has the potential of 

making the complete restoration as a monoblock 

unit.9 These veneers can be trimmed and bonded to 

the tooth structure using direct hybrid composite 

resin. One Coat Bond (Coltene) is the dentin adhesive 

included in the system, which is used to bond the 

prefabricated composite shells to the tooth structure 

using an etch-and-rinse bonding strategy.10,11 

 

 

Composite veneers take on special importance in 

Restorative Dentistry, as they are less expensive, 

which makes this practice a feasible option, mostly to 

people with a lower income and satisfy the patient’s 

restorative needs and aesthetic desires.(Fig. 2)12 

 

 

 

Cosmetic correction 

 

Malposition 

 

Discoloration 

Courtesy-Coltene 

Fig. 2-Few indications of componeers fulfilling 

patients esthetic needs. 

 

 

HOW TO SET OFF WITH A SMILE? 

 

With COMPONEER, quality aesthetic restoration of 

anterior teeth can be performed efficiently in just a 

single session. First of all case selection is done with 

proper diagnosis , radiographs and proper treatment 

planning and getting informed consent of the patient. 

The procedure is usually painless but to avoid any 

sensitivity or minimal pain anaesthesia can be given. 

Componeer of similar shade ,size and shape of the 

tooth has to be selected. Tooth preparation is similar 

to that of porcelain laminates, but it is more 

conservative as it needs lesser preparation. After 

componeer trial is taken and if it is satisfactory , it 

can be luted. Componeer can be  holded with 

componeer holder , placed with the help of 

componeer placer and modelled with specific 

instruments available in the kit. Luting is usually 

done with dual cure composites. The tooth and 

compomer both are etched, bonding agent applied 

and cured respectively. Componeer is placed over 

tooth surface adjusted and aligned as desired. The  

contour guides permit precise contour 

conformity.(Fig 3) 
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Fig 3 Step sequence in treatment protocol and 

various instruments used in the treatment  

 

 

COMPONEERS VS PORCELAINS13 

 

COMPONEERS  

 

Advantages: 

 

1. Generally unbreakable. 

2. Polishable. 

3. Less tooth reduction. 

4. Aesthetics at par with porcelains. 

5. One visit procedure 

6. Less expensive. 

7. No impression or laboratory necessary. 

8. Optimum customization. 

 

Disadvantages: 

 

1. Less mechanical strength than Porcelain. 

2. Less surface hardness. 

 

PORCELAINS 

 

Advantages: 

 

1. More mechanical strength than componeer. 
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2. More surface hardness. 

3. Polishability of porcelain is higher with 

result of a glossy appearance. 

4. Highly aesthetic.  

 

Disadvantages: 

 

1. Porcelain has higher chance of chipping of 

than componeers. 

2. More tooth reduction needed.  

3. Take multiple visits. 

4. More expensive. 

 

 

CONCLUSION 

Componeer is an affordable and less time consuming 

alternative for patients who are not financially 

prepared for porcelain veneers, or for patients who 

want to spend less time in the dental chair with the 

same outcome. These incredibly thin tooth facings,  

can be bonded and cemented on to the teeth directly. 

Componeers direct composite resin stain-resistant 

veneers are durable and long-lasting easy and 

efficient to use, excellent aesthetics, optimum 

customization. They require minimal or no tooth 

reduction and can be easily repaired. These 

polymerized, pre-fabricated nano-hybrid-composite 

enamel-shells, combine the advantages of direct com-

posite restoration with those of laboratory-made 

veneers. 
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