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Anterior Direct Composite
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Learning Objectives

After reading this article,
the reader should be
able to:

* Explain some of the chal-
lenges involved with plac-
ing direct anterior com-
posite restorations

e Describe the necessary
characteristics of ante-
rior composite restora-
tions that require specific
composite  placement,
isolation, and finishing
protocol

e Discuss the capabilities
and indications of differ-
ent matrix systems for
direct anterior composite
restorations

irect anterior composite restorations inherently demand

precise placement of appropriately shaded composites, at-

tention to anatomical characteristics, and thorough refine-

ment of the embrasures, incisal edges, emergence profile,
gingival margins, and proximal contacts.” Whether to repair weatr, car-
ies, chips or factures, or to enhance tooth shape, size and color for
esthetic reasons, direct anterior composite restorations can present
clinicians with various technique-related challenges based on the
clinical situation at hand.

Some of these challenges have involved the handling characteristics
of direct composites and the manner in which those characteristics af-
fect application time,? as well as polishing and finishing.® Research has
found no association between handling characteristics of evaluated
composites and speed of placement, although some tested compos-
ites were less problematic during the application process.?

Additionally, technigue sensitivity surrounding complex layering tech-
niqgues—which are essential for creating direct restorations that dem-
onstrate natural-looking opalescence and fluorescence—also presents
placement difficulties, particularly in terms of selecting the correct
colored composites.* Even when the process is simplified by using to-
day’'s composites that are designed for stratification and/or which cre-
ate a mimetic appearance with fewer layers, less complex protocol
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are still desired.® However, incre-
mental composite placement has
been shown to significantly re-
duce microleakage at the coronal
and apical margins of Class V di-
rect composite restorations,® but
placement technique does not
necessarily influence marginal
adaptation in conservative Class
V lesions.

Class V restorations have tradition-
ally been less durable than other
direct composite restorations.
Reasons for this include loss of re-
tention, marginal excess, and sec-
ondary caries as a result of chal-
lenges with isolation, placement,
contouring, and finishing/polish-
ing.” To ensure moisture control
and isolation, which are essential
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for successfully placing Class V di-
rect composite restorations, cer-
vical matrices have been used to
ensure the ideal field on which to
place the composite (i.e., gingival
retraction, moisture control, etc.).?

Matrices have also been used to
ensure proper contact formation
and reduce voids in anterior di-




rect composite restorations, as
well as make the placement pro-
cedure more efficient. Dentists
have used such matrices as Tef-
lon tape, pull-through, and clear
matrices, among others.’ In a
comparison of these three matrix
types, the clear matrix was shown
to require the least amount of
time for diastema closure.’

Of course, the ultimate goal of
diastema closure is creation of
appropriate interproximal con-
tacts, an esthetic emergence
profile, and harmony with the
interdental papilla at the con-
tact area.” Unfortunately, some
matrix systems require the use
of wedges to accommodate the
thickness of an interdental ma-

trix, ultimately resulting in com-
promises to the emergence pro-
file, such as black triangles under
the interdental contact.

Whether when closing a diastema
or treating a Class Ill lesion, of
paramount importance to achiev-
ing a durable and esthetic anteri-
or composite restoration is under-
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standing the issues of tightness,
anatomy, and which matrices and
techniques will contribute to the
anticipated result." Although di-
rect composite restorations are
an economical and successful
alternative to indirect ceramic
restorations in appropriate cases,
advanced armamentarium are
still required to facilitate ease and
predictability of composite place-
ment, as well as maximize effi-
ciency and productivity.'?

Matrix Solutions for
Anterior Restorations

For Class V restorations, the Blue
View Cervical Matrix (Garrison
Dental) contours and directly
compresses composite while
eliminating the oxygen-inhibited
layer. For large Class Il or Class
IV restorations, as well as small to
medium sized restorations, VarisS-
trip Contoured Anterior Matrices
(Garrison Dental) are available
pre-contoured in three dimen-
sions, and tapered to provide the
ideal band height and contour.
Blue View Grip Strip (Garrison
Dental)—with an interproximal
gripper and curved form to help
retain the matrix, and Blue View
Matrix Tape (Garrison Dental)—
with coloration that improves
visualization of the matrix and
preparation margins, can also be
used for large Class Il and Class
IV restorations, as well as small
to medium sized restorations.™

For Class V restorations, the Blue
View Transparent Cervical Matri-
ces with gingival retractor help to
protect direct composite restora-
tions from contamination, elimi-

nate the time spent hand sculpt-
ing, and reduce finishing time.
Additionally, the 7 available sizes
of the anatomical and flexible cer-
vical matrices adapt to individual
tooth shapes for improved con-
tours, while the thin edges allow
excess composite to flow out for
improved form and contour.™

When placing Class V restorations,
the Blue View Transparent Cervi-
cal Matrices eliminate the oxygen-
inhibited layer and can be used to
directly compact the composite
into the preparation. The blue tint
provides contrast between the
matrix and tooth structure, yet
does not compromise composite
polymerization.™

The Blue View VariStrip™ is a
uniquely contoured anterior
matrix that provides the ideal
curvature and band height for
virtually every anterior resto-
ration. The 0.0020" thin plastic
anatomical strip is tapered from
one end to the other, so it can
be placed interproximally and
then slid until it perfectly match-
es the tooth height. The pre-
contouring enables clinicians
to easily recreate the occluso-
gingival anatomy, avoiding flat
embrasures, while the blue tint
provides the necessary contrast
between the matrix and tooth
structure, without compromis-
ing composite polymerization.™

Class V Restoration
Technique
The white gingival retractor is

used to provide access and isola-
tion when Class V restorations will

be very close to the gingival mar-
gin, or even slightly sub-gingival.
After tooth preparation, cleaning,
and preferred adhesive bonding
protocol, a rubber dam is placed,
and the appropriate sized Blue
View Transparent Cervical Matrix
is selected based on the tooth
being restored. The matrix stem
is snapped into the placement
instrument, which is designed to
hold the matrix in either a perpen-
dicular position or an inline posi-
tion, providing the most conve-
nient application angle.

The clinician can then place their
preferred restorative materials
according to the manufacturer’s
instructions, after which the Blue
View Transparent Cervical Matrix
is used to compress and subse-
quently shape the final composite
increment.

To accomplish this, the cervi-
cal edge of the matrix is placed
against the tooth first. While
pressing the matrix firmly against
the tooth, it is rolled onto the
tooth, which allows excess mate-
rial to express from the occlusal
edge of the matrix, rather than
sub-gingivally. This greatly simpli-
fies the clean-up process.

The matrix is kept pressed against
the restoration while light curing,
which eliminates the oxygen in-
hibiting layer. The presence of an
oxygen-inhibited layer may im-
pact the clinical performance of
composites and, therefore, the
longevity of the anterior direct
restoration.’* After polymeriza-
tion and removal of the cervical
matrix, minimal finishing and pol-
ishing is performed to complete
the restoration.
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Class Ill and Class IV
Technique

Any procedure for which a tradi-
tional Mylar strip has been used
can now be completed with Blue
View VariStrips. Following tooth
preparation and cleaning, a rub-
ber dam is placed.

The Blue View VariStrip is placed
interproximally and slid until the
tooth height is perfectly matched.
After the preferred adhesive bond-
ing protocol is completed, the de-
sired composite is placed on the
tooth preparation. The occluso-
gingival anatomy is then recre-
ated by the pre-contouring of the
strip, which helps to avoid flat
embrasures. Once contoured, the
restoration is light-cured through
the strip.

Conclusion

This article has summarized some
of the challenges inherent with
anterior direct composite resto-
ration placement. Some of these
necessitate specific clinical tech-
nigue considerations, include
composite placement, isolation,
and finishing protocol. Matrix
systems for direct anterior com-
posite restorations can facili-
tate predictable placement and
creation of durable and esthetic
proximal contacts, embrasures,
and restoration margins. The ma-

trix systems described and dem-
onstrated in the is article—Blue
View Cervical Matrix and VariS-
trip Contoured Anterior Matrices,
along with Blue View Grip Strip
and Blue View Matrix Tape—en-
able clinicians to properly contour
anterior composite restorations in
efficient, easy-to-use ways. ¢
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