ABSTRACT FOR upcoming “Dental Education 2020” during July 20-2 , 2020 at Florence, Italy.Title of My presentation:  COLORMATCHING AND THE USE OF THE CHROMA-TECHNIQUE. 


The content of my lecture is related to the daily work with composites and direct restorations. It is not barely about A1, A2 in enamel colour. I cannot, from the use of conventional shade guide, restore the tooth to its’s natural appearance.
The tooth consists of different layers. Mainly of dentin and an outer layer of enamel, and upon that a thin layer of amorphous enamel     
Dentin can be vital or sclerotic, which changes my way of restoring a defect dramatically. Due to the simple fact that teeth are aging over time, (higher chroma) we must adapt our composition of the restoration. How do I differentiate between the use of dentin- and enamel components? How much of each material is needed in the actual case?  How do I mix/blend them and in which order?                                                                                                                                                                        The answer to these questions, in most cases, is the use of Chroma-Technique, which in its simplicity is based only on visible light. Light passing through the tooth. No or little light visible means high Chroma. Lots of light seen, means low chroma.                                                                           If the visible light through the tooth-structure and the restorative material is the same, you have been able to make the right composition and the right amount of different components. 
Your restoration, your result, will then be invisible. 
You will learn:  
The natural structure of a tooth and how to imitate this.
You will see the importance of knowing different materials in composite materials.
How to use different composite components.
A more specific method for anterior restorations.
What light source you may use
You will finally see the beneficial outcome of the Chroma- technique.
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