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)03�E�MAX® �IS�AN�INNOVATIVE�ALLCERAMIC�SYSTEM�WHICH�COVERS�THE�ENTIRE�ALLCERAMIC�INDICATION�RANGE�n�FROM�THIN�
VENEERS�TO�LONGSPAN�BRIDGES�

)03�E�MAX�DELIVERS�HIGHSTRENGTH�AND�HIGHLY�ESTHETIC�MATERIALS�FOR�THE�0RESS�AND�THE�#!$�#!-�TECHNOLOGIES��4HE�
SYSTEM�INCLUDES�THE�INNOVATIVE�LITHIUM�DISILICATE�GLASSCERAMIC�USED�MAINLY�FOR�SINGLETOOTH�RESTORATIONS��HYBRID�
ABUTMENTS�AND�SMALL�BRIDGES��AS�WELL�AS�THE�HIGHSTRENGTH�ZIRCONIUM�OXIDE�FOR�LONGSPAN�BRIDGES�

All ceramic materials are based on an integrated material and shade concept for restorations as 
 individual as your patients.

 

all ceramics – all you need

LS2
Lithium disilicate glass-ceramic (LS2)

�,ITHIUM�DISILICATE��,32	�GLASSCERAMIC�IS�IDEALLY�SUITABLE�FOR�THE�FABRICATION�OF�HYBRID�ABUTMENTS��
AS�WELL�AS�MONOLITHIC�SINGLETOOTH�RESTORATIONS�AND�MAY�EVEN�BE�INDICATED�FOR��UNIT�BRIDGES�UP�
TO� THE�PREMOLAR� REGION�� 4HE�PATENTED�GLASSCERAMIC�HAS�BEEN� TRIEDANDTESTED� IN�MILLIONS�OF�
CASES�SINCE�ITS�INTRODUCTION��)T�IS�DISTINGUISHED�FROM�ALL�PREVIOUS�CERAMIC�MATERIALS�MAINLY�BY�ITS�
CLEARLY�HIGHER�STRESS�RESISTANCE�AND�ITS�OUTSTANDING�ESTHETIC�APPEARANCE��

ZrO2
Zirconium oxide (ZrO2)

�(IGHSTRENGTH�ZIRCONIUM�OXIDE��:R/2	�REALLY�PROVES�ITS�WORTH�IN�LONGSPAN�BRIDGES�� )T� IS�ONE�OF�
THE�MOST�EFFICIENT�ALLCERAMIC�MATERIALS�FOR�DENTALLAB�APPLICATIONS��:IRCONIUM�OXIDE�IS�CHARACTER
IZED�BY�ITS�EXCELLENT�BIOCOMPATIBILITY�AND�LOW�HEAT�CONDUCTIVITY�AND�CAN�BE�INDICATED�FOR�SINGLE�
TOOTH�RESTORATIONS�AND�UP�TO���UNIT�BRIDGES��:IRCONIUM�OXIDE�CAN�BE�VENEERED�WITH�NANOFLUOR
APATITE�OR�LITHIUM�DISILICATE�GLASSCERAMIC�

FAP
Fluorapatite

Fluorapatite glass-ceramic (FAP)

)03�E�MAX�#ERAM�IS�A�HIGHLY�ESTHETIC�LAYERING�CERAMIC�FOR�THE�)03�E�MAX�3YSTEM��4HANKS�TO�THE�
ONE�COMMON�LAYERING�CERAMIC��ALL�THE�VENEERED�)03�E�MAX�RESTORATIONS�EXHIBIT�THE�SAME�WEAR�
PROPERTIES�AND�SURFACE�GLOSS��
�:IRCONIUM� FRAMEWORKS� PRESSED� OVER� WITH� )03� E�MAX� :IR0RESS�� WHICH� ARE� EITHER� STAINED� OR�
VENEERED��ARE�AN�ALTERNATIVE�TO�CONVENTIONALLY�VENEERED�FRAMEWORKS�

!FTER�ALL��)03�E�MAX�STANDS�FOR�AN�ALLCERAMIC�SYSTEM�THAT�OFFERS�AN�IDEAL�SOLUTION�FOR�ALL�INDICATIONS��WHICH�NOT�
ONLY�WORKS�FROM�A�MATERIAL�STANDPOINT��BUT�IS�ALSO�CONFIRMED�BY�A�WEALTH�OF�SCIENTIFIC�DATA�

&ROM�THE�BEGINNING�OF�ITS�DEVELOPMENT�UNTIL�TO�TODAY��THE�)03�E�MAX�3YSTEM�HAS�BEEN�MONITORED�BY�THE��SCIENTIFIC�
COMMUNITY�AND�MANY�RENOWNED�EXPERTS�HAVE�CONTRIBUTED�TO�AN�EXCELLENT�DATA�BASE�WITH�THEIR�STUDIES��

4HE�WORLDWIDE�SUCCESS�STORY��THE�EVER�GROWING�DEMAND��AS�WELL�AS�MILLIONS�OF�FABRICATED�RESTORATIONS�ARE�TESTA
MENT�TO�THE�SUCCESS�AND�THE�RELIABILITY�OF�THE�)03�E�MAX�ALLCERAMIC�SYSTEM�

One system for every indication



5Indications 

Indications
Cementation 

adhesive self-adhesive/ 
conventional

4HIN�VENEERS�
����MM

n

6ARIOLINK®�6ENEER��
6ARIOLINK®�))� n6ENEERS n

/CCLUSAL�VENEERS n

)NLAYS��ONLAYS n

-ULTILINK®�!UTO
MIX��6ARIOLINK®�))

n

0ARTIAL�CROWNS n

!NTERIOR�POSTERIOR�
CROWNS  �	

3PEED#%-®�
6IVAGLASS®�#%-�UNIT�BRIDGES  2)  �	

-ULTILINK®�!UTOMIX

��AND�MULTIUNIT 
BRIDGES n  �	

(YBRID�ABUTMENTS� 
�CEMENTED�ON�A� 
4I�BASE	

n -ULTILINK®�!UTOMIX
�	

3PEED#%-® �	��	�
6IVAGLASS®�#%-��	

(YBRID�ABUTMENT 
CROWNS��CEMENTED�ON�A�
4I�BASE	�

n n�5) n�5)

1)  IPS e.max ZirCAD (zirconium oxide) is veneered manually (fluorapatite) or digitally (lithium disilicate).  
2)  Up to the second premolar 
3) For the cementation of the crown on the hybrid abutment 
4) Only in conjunction with a suitable bonding agent 
5) Hybrid abutment crowns are directly screwed on the implant.  

Contraindications

n�6ERY�DEEP�SUBGINGIVAL�PREPARATIONS
n�0ATIENTS�WITH�SEVERELY�REDUCED�RESIDUAL�DENTITION
n�0ARAFUNCTIONS��E�G��BRUXISM
n�0ROVISIONAL�INSERTION�TRIAL�WEAR�PERIOD�
n�!NY�OTHER�USES�NOT�LISTED�IN�THE�INDICATIONS

LS2 ZrO2
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Practical procedure  
for restorations with  

Working steps 
In the  

dental office
In the  

laboratory Ivoclar Vivadent product 

Shade determination, preparation, die shade determination, impression  
Tooth –  
Shade determination 
ON�THE�UNPREPARED�TOOTH�
AND�OR�ADJACENT�TEETH

 
!$�3HADE�'UIDE
#HROMASCOP 
3HADE�'UIDE

Preparation 
WITH�SUITABLE�GRINDING� 
INSTRUMENTS

 
2ECOMMENDED� 
PREPARATION�FOR� 
ALLCERAMICS

Die shade determination 
ON�THE�PREPARED�TOOTH�DIE  

)03®�.ATURAL�$IE�-ATERIAL�
3HADE�'UIDE

 

LS2

ZrO2

FAP
Fluor-Apatit

Zirkoniumoxid

Lithiumdisilikat

  

LS2

ZrO2

FAP
Fluor-Apatit

Zirkoniumoxid

Lithiumdisilikat

Impression 
n�3ILICONE�OR�POLYETHER
n�$IGITAL�IMPRESSION

 6IRTUAL®  

Fabricating the restoration 

LS2  �	

)03�E�MAX®�#!$� �

)03�E�MAX®�0RESS�� �

ZrO2
)03�E�MAX®�:IR#!$
)03�E�MAX®�#ERAM��� �
)03�E�MAX®�:IR0RESS
)03�E�MAX®�#!$ON

Cementation  

%TCHING�2) )03®�#ERAMIC�%TCHING�'EL� �
    

#LEANING��AFTER�TRYIN	  )VOCLEAN��� �

#ONDITIONING��	  -ONOBOND®�0LUS���� �

#EMENTATION�n�ADHESIVE  
-ULTILINK®�!UTOMIX� �
6ARIOLINK®�))��� �
6ARIOLINK®�6ENEER

#EMENTATION�n� 
SELFADHESIVE�CONVENTIONAL

3PEED#%-®   
6IVAGLASS®�#%-���� �

)NTRAORAL�ADJUSTMENTS
2ECOMMENDED 
GRINDING�INSTRUMENTS�

Aftercare  

!FTERCARE�AND�PREVENTIVE�
CARE�WITH�PROPHY�PASTE�  0ROXYT®   

1) With chairside CAD/CAM system
2) One-time etching (in the dental office or laboratory) is sufficient. Zirconium oxide is not etched. 
3) No conditioning is required for conventional cementation. 
 

Overview

Layering ceramics /
Schichtkeramik  

Flexural strength / 
Biegefestigkeit   
80–130 MPa 

Type of ceramic / 

Keramiktyp

Extensive corrections /

Grosse Korrekturen

Minor corrections /

Geringe Korrekturen

Endo AccessPolishing / Politur

(OptraFine)

extra fine / 
extra fein

15–25 µm

extra fine / 
extra fein

15–25 µm

medium

<_100 µm

extra fine / 
extra fein

15–25 µm

extra fine / 
extra fein

15–25 µm

medium

<_100 µm

fine / fein

40–50 µm

extra fine / 
extra fein

15–25 µm

medium

<_100 µm

fine / fein

40–50 µm

fine / fein

40–50 µm

medium

<_100 µm

Leucite-reinforced glass-ceramic /
Leuzitverstärkte Glasskeramik�

Flexural strength / 
Biegefestigkeit  
160 MPa 

Lithium disilicate glass-ceramic /
Lithiumdisilikat-Glaskeramik 

Flexural strength / 
Biegefestigkeit  
360–400 MPa 

Zirconium oxide / Zirkoniumoxid 

Flexural strength / 
Biegefestigkeit  
900 MPa 

 d.SIGN IP
S ®

InLine PoM®

IP
S

InLine ®IP
S

 Empress IP
S ®

Esthetic  
 Empress IP

S ®

CAD  

before polishing / 
vor der Politur

Finisher F Polisher P High gloss

+ Polishing Paste

after polishing / 
nach der Politur

before polishing / 
vor der Politur

Finisher F Polisher P High gloss

+ Polishing Paste

after polishing / 
nach der Politur

before polishing / 
vor der Politur

Finisher F Polisher P High gloss

+ Polishing Paste

after polishing / 
nach der Politur

IP
S 

e.
m

ax
IP

S 
In

Li
ne

/IP
S 

In
Li

ne
 P

oM
  

IP
S 

d.
SI

G
N

 

Recommended grinding instruments for ceramics – use in the dental practice 

Schleifkörperempfehlung für Keramik – Anwendung in der zahnärztlichen Praxis 

Silane
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Practical procedure for restoration with IPS e.max | Tooth – Shade determination

Tooth – Shade determination 

/PTIMUM� INTEGRATION� IN� THE�ORAL� CAVITY�OF� THE�PATIENT� IS� THE�PREREQUISITE� FOR�A� TRUETONATURE�
ALLCERAMIC�RESTORATION��4O�ACHIEVE�THIS��THE�FOLLOWING�GUIDELINES�AND�NOTES�MUST�BE�OBSERVED�BY�
BOTH�THE�DENTIST�AND�THE�LABORATORY�

4HE�OVERALL�ESTHETIC�RESULT�OF�AN�ALLCERAMIC�RESTORATION�IS�INFLUENCED�BY�THE�FOLLOWING�FACTORS��
s��Shade of the tooth stump��NATURAL�STUMP��DEVITALIZED�STUMP��CORE�BUILDUP��ABUTMENT	
s� Shade of the cementation material
s��Shade of the restorative material��FRAMEWORK�SHADE��TRANSLUCENCY�OPACITY��BRIGHTNESS��VENEER��

�CHARACTERIZATION	

Shade determination of the natural tooth

n� $ETERMINE�THE�TOOTH�SHADE�OF�THE�NONPREPARED�TOOTH�AND�OR�THE�ADJACENT�
TEETH�AFTER�TOOTH�CLEANING�

n� )N�ADDITION��DETERMINE�THE�CERVICAL�SHADE�IF�A�CROWN�PREPARATION�IS�PLANNED��
FOR�EXAMPLE�

n� $ETERMINE�THE�SHADE�AT�DAYLIGHT�AND�IN�FRONT�OF�A�NEUTRAL�BACKGROUND�
n� !VOID�INTENSIVELY�COLOURED�CLOTHES�AND�OR�LIPSTICK�AS�THESE�MAY� 

COMPROMISE�THE�RESULT�
n� 5SE�THE�!$�3HADE�'UIDE�OR�#HROMASCOP�3HADE�'UIDE�



8 Preparation  

General preparation guidelines

�3UCCESSFUL�RESULTS�CAN�ONLY�BE�ACHIEVED�WITH�)03�E�MAX�IF�THE�PREPARATION�GUIDELINES�BELOW�AND�
THE�MINIMUM�LAYER�THICKNESSES�ARE�STRICTLY�OBSERVED��

For the preparation of all-ceramic restorations, the following principles apply:
n� .O�ANGLES�OR�EDGES
n� 3HOULDER�PREPARATION�WITH�ROUNDED�INNER�EDGES�AND�OR�CHAMFER�PREPARATION

&OR�CAD/CAM-fabricated restorations��THE�INCISAL�EDGE�OF�THE�PREPARATION�SHOULD�BE�AT�LEAST�����MM��MILLING�
TOOL�GEOMETRY	�IN�ORDER�TO�PERMIT�OPTIMUM�MILLING�OF�THE�INCISAL�AREA�DURING�#!$�#!-�PROCESSING��

The dimensions indicated in the paragraphs below reflect the minimum thickness for IPS e.max 
 restorations.

1.0

1.5

Tip

4O�BE�ABLE�TO�WORK�IN�THE�ORAL�CAVITY�DURING�PREPARATION�WITH�AS�LITTLE�INTERFERENCE�AS�POSSIBLE��WE�RECOMMEND�
USING�A�LIP�AND�CHEEK�RETRACTOR�AS�AN�AUXILIARY��

OptraGate® ExtraSoft Version �LIP�CHEEK�RETRACTOR	���
n��%VEN��CIRCULAR�RETRACTION�OF�LIPS�AND�CHEEKS�
n� #ONSIDERABLY�ENLARGED�TREATMENT�AREA��
n� 'REATER�VIEW��BETTER�ACCESS

Practical procedure for restorations with IPS e.max | Preparation
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Thin veneer, veneer

n� )F�POSSIBLE��LOCATE�THE�PREPARATION�IN�THE�ENAMEL��
n� $O�not�LOCATE�THE�INCISAL�PREPARATION�MARGINS�IN�THE�AREA�OF�THE�ABRASION�SURFACES�OR�DYNAMIC� 

OCCLUSAL�SURFACES�
n��)F�SUFFICIENT�SPACE�IS�AVAILABLE�AND�DEPENDING�ON�THE�FABRICATION�METHOD��YOU�CAN�EVEN�
���LEAVE�OUT�THE�PREPARATION�ENTIRELY�

Thin veneer
n��%NSURE�THAT�THE�MINIMUM�LAYER�THICKNESS�OF�THE�THIN�VENEER�IN�THE�CERVICAL�AND�LABIAL�AREA�IS�����MM�FOR�THE�

02%33��OR�����MM�AND�����MM�FOR�THE�#!$�TECHNIQUE��
n��-AKE�SURE�THAT�THE�RESTORATION�THICKNESS�AT�THE�INCISAL�EDGE�IS�����MM�FOR�THE�02%33�AND�����MM�FOR�THE�

#!$�TECHNIQUE�

Veneer
n��2EDUCE�THE�CERVICAL�AND�OR�LABIAL�AREA�BY�����MM��AND�THE�INCISAL�EDGE�BY�AT�LEAST�����MM�

3TARTING�SITUATION )NCISAL�ORIENTATION�GROOVES -ARGINAL�ORIENTATION�GROOVE #ENTRAL�AND�INCISAL 
ORIENTATION�GROOVES

&ACIAL�PREPARATION�ON 
��LEVELS

)NITIAL�PROXIMAL 
SEPARATION

$ElNITIVE�PROXIMAL�
�PREPARATION

&INISHING�AND�SMOOTHING� 
THE�PREPARATION

Practical procedure for restorations with IPS e.max | Preparation

LS2

Thin veneer: PRESS Thin veneer: CAD Veneer: PRESS/CAD

0.3

0.3

0.4 0.5

0.5

0.4 0.6

0.7   

0.6

Clinical pictures: Prof. Dr D. Edelhoff, Germany 
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Practical procedure for restorations with IPS e.max | Preparation

Occlusal veneer   

���%VENLY�REDUCE�THE�ANATOMICAL�SHAPE�WHILE�OBSERVING�THE�STIPULATED�MINIMUM�THICKNESSES�
n���0REPARE�A�CIRCULAR�SHOULDER�WITH�ROUNDED�INNER�EDGES�OR�A�CHAMFER�AT�AN�ANGLE�OF�APPROXIMATELY� 

���TO����DEGREES��
n��%NSURE�THAT�THE�WIDTH�OF�THE�CIRCULAR�SHOULDER�CHAMFER�IS�AT�LEAST�����MM�
n��2EDUCE�THE�OCCLUSAL�PART�BY�AT�LEAST�����MM�

3TARTING�SITUATION /RIENTATION�GROOVE 
CENTRAL�FISSURE

/RIENTATION�GROOVES 
ON�THE�CUSPS

3HORTENING 
THE�OCCLUSAL�SURFACE

#REATING�THE�CIRCULAR 
PREPARATION�MARGIN

0ROXIMAL�PREPARATION &INISHING�THE�PREPARATION� 3MOOTHING�THE�PREPARATION

 1.0
 1.0

1.0

 1.0

1.0

LS2

Clinical pictures: Prof. Dr D. Edelhoff, Germany 
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Practical procedure for restorations with IPS e.max | Preparation

Inlay, onlay   

n��-AKE�SURE�THAT�THE�PREPARATION�MARGINS�ARE�NOT�LOCATED�IN�THE�AREA�OF�STATIC�OR�DYNAMIC� 
ANTAGONIST�CONTACTS�

n� %NSURE�THAT�THE�PREPARATION�DEPTH�IS�AT�LEAST�����MM�AND�THAT�THE�WIDTH�OF�THE�ISTHMUS�IS� 
AT�LEAST�����MM�IN�THE�FISSURE�AREA�

n��0REPARE�THE�PROXIMAL�BOX�WITH�SLIGHTLY�DIVERGING�WALLS�AND�OBSERVE�AN�ANGLE�OF������TO�����DEGREES�
BETWEEN�THE�PROXIMAL�CAVITY�WALLS�AND�THE�PROSPECTIVE�PROXIMAL�INLAY�SURFACES��!VOID�MARGINAL�RIDGE�
�CONTACTS�ON�THE�INLAY�IN�CASE�OF�PRONOUNCED�CONVEX�CAVITY�WALLS�WITHOUT�ADEQUATE�SUPPORT�BY�THE�PROXIMAL�
SHOULDER�

n� 2OUND�OUT�INTERNAL�EDGES�IN�ORDER�TO�PREVENT�STRESS�CONCENTRATION�WITHIN�THE�CERAMIC�MATERIAL�
n� $O�NOT�PREPARE�SLICECUTS�OR�FEATHER�EDGES�
n� 0ROVIDE�AT�LEAST�����MM�OF�SPACE�IN�THE�CUSP�AREAS�FOR�ONLAYS�

3TARTING�SITUATION /PENING�THE�CAVITY /PEN�CAVITY 0ROXIMAL 
EXTENSION

0ROXIMAL�� 
BOX�PREPARATION

0ROXIMAL�� 
BOX�PREPARATION

3MOOTHING�THE�CAVITY�AND�
PROXIMAL�BOXES

&INISHED�AND�SMOOTHED 
PREPARATION

1.0

1.0

 6°

100-120°

 6°

1,0
1,0

LS2

Clinical pictures: Prof. Dr D. Edelhoff, Germany 
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Partial crown    

n��-AKE�SURE�THAT�THE�PREPARATION�MARGINS�ARE�NOT�LOCATED�IN�THE�AREA�OF�STATIC�OR�DYNAMIC� 
ANTAGONIST�CONTACTS�

n��0ROVIDE�AT�LEAST�����MM�OF�SPACE�IN�THE�CUSP�AREAS�
n��0REPARE�A�CIRCULAR�SHOULDER�WITH�ROUNDED�INNER�EDGES�OR�A�CHAMFER�AT�AN�ANGLE�OF� 

APPROXIMATELY����TO����DEGREES��
n��%NSURE�THAT�THE�WIDTH�OF�THE�SHOULDER�CHAMFER�IS�AT�LEAST�����MM�

3TARTING�SITUATION /PENING�THE�CAVITY� 
OCCLUSAL�ORIENTATION�GROOVES

/CCLUSAL�AND�ORAL�REDUCTION 
OF�THE�CUSP�

#REATING�THE�CIRCULAR 
�PREPARATION�MARGIN

3MOOTHING�THE�CUSPS 0ROXIMAL�PREPARATION 0ROXIMAL�PREPARATION &INISHED�AND�SMOOTHED
PREPARATION

 1.5
1.5

 1.5

 1.0

1.5

Practical procedure for restorations with IPS e.max | Preparation

LS2

Clinical pictures: Prof. Dr D. Edelhoff, Germany 
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Anterior crown     

��%VENLY�REDUCE�THE�ANATOMICAL�SHAPE�WHILE�OBSERVING�THE�STIPULATED�MINIMUM� 
THICKNESSES�

n� 0REPARE�A�CIRCULAR�SHOULDER�WITH�ROUNDED�INNER�EDGES�OR�A�CHAMFER�AT�AN�ANGLE� 
OF�APPROXIMATELY����TO����DEGREES��%NSURE�THAT�THE�WIDTH�OF�THE�CIRCULAR� 
SHOULDER�CHAMFER�IS�AT�LEAST�����MM�

n� 2EDUCE�THE�INCISAL�CROWN�THIRD�BY�AT�LEAST�����MM�
n��2EDUCE�THE�VESTIBULAR�AND�OR�ORAL�AREA�BY�AT�LEAST�����MM�
n��&OR�CONVENTIONAL�AND�OR�SELFADHESIVE�CEMENTATION��MAKE�SURE�THAT�THE�PREPARATION�DEMONSTRATES�RETENTIVE�

SURFACES�AND�A�SUFFICIENT�PREPARATION�HEIGHT�OF�AT�LEAST�����MM�

3TARTING�SITUATION )NCISAL�ORIENTATION�GROOVES &ACIAL�AND�ORAL�� 
MARGINAL�ORIENTATION�GROOVE

&ACIAL��CENTRAL�AND�INCISAL
ORIENTATION�GROOVES

&ACIAL�PREPARATION�ON 
��LEVELS�� 

ORAL�CONCAVITY

0ROXIMAL�SEPARATION )NCISAL�SHORTENING 
OF�THE�TOOTH�LENGTH

&INISHING�AND�SMOOTHING 
THE�PREPARATION

 1.0

1.0

1.5

1.2 1.2

Practical procedure for restorations with IPS e.max | Preparation

LS2

LS2

ZrO2

ZrO2

Clinical pictures: Prof. Dr D. Edelhoff, Germany 
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3TARTING�SITUATION /PENING�THE�CENTRAL�FISSURE /CCLUSAL 
ORIENTATION�GROOVES�

6ESTIBULAR�PREPARATION�

-ARGINAL�PREPARATION 0ROXIMAL�PREPARATION /CCLUSAL�PREPARATION &INISHING�AND�SMOOTHING 
THE�PREPARATION

 1.5

1.0 1.0

1.5

 1.5

1.5

1.5

 6°
1.0 1.0

1.5 1.5

 6°

1.2

1.21.2

Practical procedure for restorations with IPS e.max | Preparation

LS2 ZrO2

Posterior crown      

��%VENLY�REDUCE�THE�ANATOMICAL�SHAPE�WHILE�OBSERVING�THE�STIPULATED�MINIMUM� 
THICKNESSES�

n��0REPARE�A�CIRCULAR�SHOULDER�WITH�ROUNDED�INNER�EDGES�OR�A�CHAMFER�AT�AN� 
ANGLE�OF�APPROXIMATELY����TO����DEGREES��%NSURE�THAT�THE�WIDTH�OF�THE�CIRCULAR� 
SHOULDER�CHAMFER�IS�AT�LEAST�����MM�

n� 2EDUCE�THE�OCCLUSAL�CROWN�THIRD�BY�AT�LEAST�����MM�
��2EDUCE�THE�BUCCAL�OR�PALATAL�LINGUAL�AREA�BY�AT�LEAST�����MM�FOR�,32�AND�BY�AT�LEAST�����MM�FOR�:R/2�
n��&OR�CONVENTIONAL�AND�OR�SELFADHESIVE�CEMENTATION��MAKE�SURE�THAT�THE�PREPARATION�DEMONSTRATES�RETENTIVE�

SURFACES�AND�A�SUFFICIENT�PREPARATION�HEIGHT�OF�AT�LEAST�����MM�

LS2 ZrO2

Clinical pictures: Prof. Dr D. Edelhoff, Germany 



153-unit bridge       

4HE�PREPARATION�OF�THE�ABUTMENT�TEETH�IS�THE�SAME�AS�FOR�ANTERIOR�AND�POSTERIOR�CROWNS��

Note regarding lithium disilicate glass-ceramic (LS2) bridges: 
'IVEN�THE�DIFFERENT�MASTICATORY�FORCES��THE�MAXIMUM�ACCEPTABLE�PONTIC�WIDTH�IS�DIFFERENT�IN�THE�ANTERIOR�AND�
POSTERIOR�REGION�

4HE�PONTIC�WIDTH�IS�DETERMINED�ON�THE�UNPREPARED�TOOTH�
n��)N�THE�ANTERIOR�REGION��UP�TO�THE�CANINE	��THE�PONTIC�WIDTH�SHOULD�not�EXCEED������MM�
n�)N�THE�PREMOLAR�REGION��CANINE�UP�TO�THE�SECOND�PREMOLAR	��THE�PONTIC�WIDTH�SHOULD�not�EXCEED�����MM�

Maximum 
pontic width

  

9 mm
Premolar area 

up to the canine

Maximum 
pontic width

  

11 mm
Anterior region  

Bridge 
��n�AND�MULTIUNIT�BRIDGES	�   

��%VENLY�REDUCE�THE�ANATOMICAL�SHAPE�WHILE�OBSERVING�THE�STIPULATED�MINIMUM�THICKNESSES��
n� 0REPARE�A�CIRCULAR�SHOULDER�WITH�ROUNDED�INNER�EDGES�OR�A�CHAMFER�AT�AN�ANGLE�OF�APPROXIMATELY� 

���TO����DEGREES�
��%NSURE�THAT�THE�WIDTH�OF�THE�CIRCULAR�SHOULDER�CHAMFER�IS�AT�LEAST�����MM�
��2EDUCE�THE�INCISAL�OR�OCCLUSAL�CROWN�THIRD�BY�AT�LEAST�����MM�
��2EDUCE�THE�VESTIBULAR�AND�OR�ORAL�AREA�BY�AT�LEAST�����MM�
 

Practical procedure for restorations with IPS e.max | Preparation
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Practical procedure for restoration with IPS e.max | Die – Shade determination 

Die – Shade determination 

4HE�)03�.ATURAL�$IE�-ATERIAL�3HADE�'UIDE�IS�USED�TO�DETERMINE�THE�DIE�SHADE��
�$ETERMINING�THE�DIE�SHADE�AT�THE�END�OF�THE�PREPARATION�IS�A�VERY�IMPORTANT�STEP�FOR�THE�FABRICA
TION�OF�ALLCERAMIC�RESTORATIONS��%SPECIALLY�WITH�SEVERELY�DISCOLOURED�PREPARATIONS�THIS� IS�OF�UT
MOST�IMPORTANCE��/NLY�IF�THE�DENTIST�DETERMINES�THE�SHADE�OF�THE�PREPARATION�AND�CONSIDERS�IT�
IN�THE�SELECTION�OF�THE�RESTORATIVE�MATERIAL��MAY�THE�DESIRED�ESTHETICS�BE�ACHIEVED�IN�A�TARGETED�
FASHION��

Shade determination on the prepared tooth/die

n� #ARRY�OUT�THE�SHADE�DETERMINATION�AT�DAYLIGHT�
n� #ARRY�OUT�THE�SHADE�DETERMINATION�ON�THE�PREPARED�TOOTH�
n� 5SE�THE�)03�.ATURAL�$IE�3HADE�'UIDE�

4AKE�THE�IMPRESSION�AS�USUAL��
n� 3ILICONE��E�G��6IRTUAL®)  
n� 0OLYETHER�
n� $IGITAL�IMPRESSION�

Die shade Cementation material Restoration shade Desired
tooth shade   

 

Die – Shade determination

Temporary restoration

&UNCTION��PHONETICS�AND�ESTHETICS�OF�THE�PERMANENT�RESTORATION�ARE�PREDEFINED�
AND�MAY�STILL�BE�ADAPTED�ANY�TIME��&OR�THIS�ESSENTIAL�TREATMENT�STEP��THE�4ELIO® 
PRODUCT�SYSTEM�PROVIDES�A�MULTITUDE�OF�APPLICATION�OPTIONS�

Important: The temporary restoration is cemented with a temporary, eugenol-free cement, such 
as the dual-curing Telio® CS Link. 

Impression
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Practical procedure for restorations with IPS e.max | Cementation

 Cementation  

 Conditioning of the restoration 

Material Lithium disilicate LS2 Zirconium oxide ZrO2

Indication

4HIN�VENEERS��
VENEERS��OCCLUSAL�

VENEERS��
INLAYS��ONLAYS���
PARTIAL�CROWNS�

#ROWNS�AND��UNIT�BRIDGES 
UP�TO�THE�SECOND�PREMOLAR #ROWNS�AND�BRIDGES

Cementation 
method ADHESIVE ADHESIVE SELFADHESIVE��

CONVENTIONAL ADHESIVE SELFADHESIVE��
CONVENTIONAL�

Blasting n #LEANING�WITH�!L2/��AT�A�MAXIMUM�
PRESSURE�OF���BAR�

Etching ���HYDROmUORIC�ACID��E�G��)03®�#ERAMIC�%TCHING�'EL	
���S n�

Conditioning -ONOBOND®�0LUS
���S��	

-ONOBOND®�0LUS
���S��	

Cementation 
system

6ARIOLINK®�6ENEER�� 
6ARIOLINK®�))�� 
-ULTILINK® 
!UTOMIX

-ULTILINK® 
!UTOMIX

3PEED#%-®

6IVAGLASS®�#%-
-ULTILINK® 
!UTOMIX

3PEED#%-®

6IVAGLASS®�#%-

1) With conventional cementation, conditioning is not necessary.

 Please observe the corresponding Instructions for Use. 

IPS® Ceramic Etching Gel�n��TO�GENERATE�RETENTIVE�BONDING�SURFACES�ON�GLASSCERAMICS�
n� )T�DECISIVELY�ENHANCES�THE�BONDING�EFFECT�BETWEEN�THE�CEMENTATION�MATERIAL�AND�THE�

�CERAMIC�
n� )03�#ERAMIC�%TCHING�'EL�MUST�not�BE�APPLIED�INTRAORALLY�

Ivoclean�n�UNIVERSAL�CLEANING�PASTE�TO�REMOVE�PROTEINS
n� !FTER�THE�TRYIN�OF�RESTORATIONS�WITH�ALREADY�ETCHED�SURFACES
n��!PPLIED�BEFORE�CONDITIONING

Monobond® Plus�n�UNIVERSAL�SINGLECOMPONENT�BONDING�AGENT
n� 'ENERATING�AN�ADHESIVE�BOND��E�G��OF�THE�6ARIOLINK�AND�-ULTILINK�LINE�OF�PRODUCTS	�
n� &OR�ALL�INDIRECT�RESTORATIVE�MATERIALS��GLASS�AND�OXIDECERAMICS��METALS��COMPOSITES��FIBRE�

REINFORCED�COMPOSITES	



18

Practical procedure for restorations with IPS e.max | Cementation  

Tip

4O�PROVIDE�THE�NECESSARY�AND�ABSOLUTE�ISOLATION�OF�THE�TREATMENT�AREA�DURING�INCORPORATION��WE�RECOMMEND�
USING�A�RUBBER�DAM�AS�AN�AUXILIARY���

OptraDam® Plus �RUBBER�DAM	���
n� !BSOLUTE�ISOLATION�OF�THE�TREATMENT�AREA
n� !NATOMICAL�SHAPE�AND�FLEXIBLE��THREEDIMENSIONAL�DESIGN
n� #OMFORTABLE�TO�WEAR��EVEN�DURING�LENGTHY�PROCEDURES�

Cementation Navigation System – CNS

4HE�#.3�WILL�SUPPORT�YOU�IN�THE�SELECTION�OF�THE�SUITABLE�CEMENTATION�MATERIAL�IN�VIRTUALLY�EVERY�SITUATION�WHERE�
CEMENTATION�ON�NATURAL�TOOTH�STRUCTURE�OR� IMPLANT�ABUTMENTS� IS�REQUIRED��-OREOVER��THE�#.3�SHOWS�YOU�THE�
OPTIONS�PROVIDED�BY�THE�CEMENTATION�MATERIALS�FROM�)VOCLAR�6IVADENT��$ETAILED�ANIMATIONS�GUIDE�YOU�THROUGH�
THE�COMPREHENSIVE�APPLICATION�PROTOCOL�n�FROM�THE�REMOVAL�OF�THE�TEMPORARY�RESTORATION�TO�THE�FINAL�FLUORIDE�
APPLICATION��

� !VAILABLE�AS�ONLINE�APPLICATION��#$2/-��AND�!PP�FOR�I0HONE�AND�!NDROID

  

 www.cementation-navigation.com

CNS
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Practical procedure for restorations with IPS e.max | Cementation

Intraoral adjustments

Recommended grinding instruments for ceramics – use in the dental office
4O�ACHIEVE�THE�EXPECTED�CLINICAL�PROPERTIES�OF�THE�CERAMIC�MATERIALS��EXACT�POLISHING�AFTER�ADJUSTMENTS�BY�GRINDING�
IS�IMPERATIVE�

Layering ceramics /
Schichtkeramik  

Flexural strength / 
Biegefestigkeit   
80–130 MPa 

Type of ceramic / 

Keramiktyp

Extensive corrections /

Grosse Korrekturen

Minor corrections /

Geringe Korrekturen

Endo AccessPolishing / Politur

(OptraFine)

extra fine / 
extra fein

15–25 µm

extra fine / 
extra fein

15–25 µm

medium

<_100 µm

extra fine / 
extra fein

15–25 µm

extra fine / 
extra fein

15–25 µm

medium

<_100 µm

fine / fein

40–50 µm

extra fine / 
extra fein

15–25 µm

medium

<_100 µm

fine / fein

40–50 µm

fine / fein

40–50 µm

medium

<_100 µm

Leucite-reinforced glass-ceramic /
Leuzitverstärkte Glasskeramik�

Flexural strength / 
Biegefestigkeit  
160 MPa 

Lithium disilicate glass-ceramic /
Lithiumdisilikat-Glaskeramik 

Flexural strength / 
Biegefestigkeit  
360–400 MPa 

Zirconium oxide / Zirkoniumoxid 

Flexural strength / 
Biegefestigkeit  
900 MPa 

 d.SIGN IP
S ®

InLine PoM®

IP
S

InLine ®IP
S

 Empress IP
S ®

Esthetic  
 Empress IP

S ®

CAD  

before polishing / 
vor der Politur

Finisher F Polisher P High gloss

+ Polishing Paste

after polishing / 
nach der Politur

before polishing / 
vor der Politur

Finisher F Polisher P High gloss

+ Polishing Paste

after polishing / 
nach der Politur

before polishing / 
vor der Politur

Finisher F Polisher P High gloss

+ Polishing Paste

after polishing / 
nach der Politur

IP
S 

e.
m

ax
IP

S 
In

Li
ne

/IP
S 

In
Li

ne
 P

oM
  

IP
S 

d.
SI

G
N

 

Recommended grinding instruments for ceramics – use in the dental practice 

Schleifkörperempfehlung für Keramik – Anwendung in der zahnärztlichen Praxis 

4HE�PROVIDED�GRAIN�SIZES�OF�THE�DIAMOND�BURS�ARE�RECOMMENDATIONS�FOR�CERAMIC�MATERIALS�FROM�)VOCLAR�6IVADENT��
4HE�CORRESPONDING�DIRECTIONS�OF�THE�MANUFACTURER�OF�THE�GRINDING�INSTRUMENTS�REGARDING�THEIR�CORRECT�USE��E�G��
SPEED��HAVE�TO�BE�OBSERVED�



20 IPS e.max® lithium disilicate veneer cemented 
with Variolink® Veneer

Clinical cases – step-by-step

4HE�TEMPORARY�RESTORATIONS�ARE�REMOVED��4HE�PREPA
RATIONS�ARE�CLEANED�WITH�A�POLISHING�BRUSH�AND�AN�OIL�
AND�FLUORIDEFREE�CLEANING�PASTE��E�G��0ROXYT®�FLUO
RIDEFREE	��3UBSEQUENTLY��THE�PREPARATIONS�ARE�RINSED�
WITH�WATER�SPRAY�AND�DRIED�WITH�OILFREE�AIR�

3UBSEQUENTLY��THE�GEL�IS�THOROUGHLY�RINSED�OFF�WITH�A�
VIGOROUS�WATER�SPRAY�FOR�AT�LEAST���SECONDS��%XCESS�
MOISTURE�IS�REMOVED�LEAVING�THE�DENTIN�SURFACE�WITH�
A�SLIGHTLY�GLOSSY�WET�APPEARANCE��WET�BONDING	� 
 

-ONOBOND®�0LUS�IS�APPLIED�ONTO�THE�PRETREATED� 
SURFACE��ALLOWED�TO�REACT�FOR����SECONDS�AND�THEN�
THOROUGHLY�DISPERSED�WITH�AIR�

&OR�THE�ESTHETIC�INSPECTION��6ARIOLINK®�6ENEER�4RYIN�
0ASTE�CAN�BE�USED��!FTER�THE�TRYIN��THE�4RY)N�0ASTE�
IS�THOROUGHLY�WASHED�OFF�WITH�WATER�SPRAY��AND�THE�
RESTORATION�IS�DRIED�WITH�OIL�AND�MOISTUREFREE�AIR�

3YNTAC®�0RIMER�IS�APPLIED�ON�THE�PREPARATION�USING� 
A�BRUSH��GENTLY�RUBBED�IN�AND�ALLOWED�TO�REACT�FOR�
AT�LEAST����SECONDS��%XCESS�OF�3YNTAC�0RIMER�IS�
�DISPERSED�AND�THOROUGHLY�DRIED��)T�IS�NOT�RINSED�OFF�

4HE�TREATMENT�FIELD�IS�ISOLATED�WITH�A�RUBBER�DAM�
�E�G��/PTRA$AM®	�AND�THE�PREPARATION�IS�CLEANED�
AGAIN�ACCORDING�TO�THE�STEPS�DESCRIBED�ABOVE��
�3UBSEQUENTLY��THE�PREPARATION�IS�DRIED�WITH�OILFREE�
AIR��/VERDRYING�MUST�BE�AVOIDED�

%TCHING�IS�PERFORMED�WITH����HYDROFLUORIC�ACID�
�E�G��)03®�#ERAMIC�%TCHING�'EL	�FOR����SECONDS��
�3UBSEQUENTLY��THE�PREPARATION�IS�RINSED�THOROUGHLY�
WITH�WATER�AND�DRIED�WITH�OILFREE�AIR�

3YNTAC�!DHESIVE�IS�APPLIED�AND�ALLOWED�TO�REACT� 
FOR����SECONDS��3UBSEQUENTLY��THE�PREPARATION�IS�
�THOROUGHLY�DRIED�WITH�AN�AIR�SYRINGE��)T�IS�NOT� 
RINSED�OFF�

4OTAL�%TCH������PHOSPHORIC�ACID�GEL	�IS�APPLIED��4HE�
PHOSPHORIC�ACID�IS�ALLOWED�TO�REACT�ON�THE�ENAMEL�
FOR����n����SECONDS�AND�ON�THE�DENTIN�FOR� 
���n����SECONDS�

LS2

Dr Lukas Enggist / Jürgen Seger (DT), Principality of Liechtenstein
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Clinical cases – step-by-step | IPS e.max® lithium disilicate veneer cemented with Variolink® Veneer

(ELIOBOND�IS�APPLIED�AND�DISPERSED�TO�A�THIN�LAYER�� 
(ELIOBOND�IS�ONLY�POLYMERIZED�TOGETHER�WITH�THE�
�CEMENTATION�MATERIAL�

)N�ORDER�TO�PREVENT�OXYGEN�INHIBITION��THE�RESTORATION�
MARGINS�ARE�COVERED�WITH�GLYCERINE�GEL�AIR�BLOCK� 
�E�G��,IQUID�3TRIP	�IMMEDIATELY�AFTER�REMOVAL�OF� 
EXCESS� 

6ARIOLINK�6ENEER�IS�APPLIED�DIRECTLY�ONTO�THE�
�PREPARATION�AND�OR�ONTO�THE�INNER�SIDE�OF�THE�
�RESTORATION��IF�REQUIRED��3UBSEQUENTLY��IT�IS�SEATED�
AND�HELD�IN�PLACE�MAINTAINING�STABLE�PRESSURE�

)F�A�CURING�LIGHT�WITH�AN�OUTPUT�OF�AT�LEAST� 
����M7�CM2�IS�USED��EACH�MM�OF�THE�CERAMIC� 
MATERIAL�AND�SEGMENT�IS�POLYMERIZED�FOR�AT�LEAST� 
���SECONDS��3UBSEQUENTLY��,IQUID�3TRIP�IS�RINSED�OFF��
4HE�CEMENTATION�STEPS�ARE�REPEATED�FOR�ALL�VENEERS��

0ROXIMAL�AREAS�ARE�REWORKED�USING�FINISHING�AND� 
POLISHING�STRIPS��4HE�RESTORATION�MARGINS�ARE� 
POLISHED�USING�POLISHERS��!STROPOL®	�OR�DISKS�

!�THIN�LAYER�OF�&LUOR�0ROTECTOR�IS�APPLIED��EVENLY� 
DISPERSED�AND�DRIED�WITH�AN�AIR�SYRINGE�

4HE�RESTORATION�IS�TACKED�IN�PLACE�BY�LIGHTCURING� 
A�SMALL�AREA�FOR���n���SECONDS��E�G��"LUEPHASE®�� 
����M7�CM2��,/7�MODE	��%XCESS�MATERIAL�IS� 
REMOVED�USING�A�SUITABLE�INSTRUMENT�



22 IPS e.max® lithium disilicate inlay  
cemented with Multilink® Automix

4HE�TEMPORARY�RESTORATION�IS�REMOVED��4HE�PREPARA
TION�IS�CLEANED�WITH�A�POLISHING�BRUSH�AND�AN�OIL�AND�
FLUORIDEFREE�CLEANING�PASTE��E�G��0ROXYT®�FLUORIDE�
FREE	��3UBSEQUENTLY��IT�IS�RINSED�WITH�WATER�SPRAY�AND�
DRIED�WITH�OILFREE�AIR�

%XCESS�-ULTILINK�0RIMER�IS�DISPERSED�WITH�AIR�UNTIL�THE�
MOBILE�LIQUID�FILM�IS�NO�LONGER�VISIBLE�

-ONOBOND®�0LUS�IS�APPLIED�ON�THE�PRETREATED��SURFACE��
ALLOWED�TO�REACT�FOR����SECONDS�AND�THEN�THOROUGHLY�
DISPERSED�WITH�AIR�

4HE�PERMANENT�RESTORATION�IS�TRIEDIN��4HE�SHADE��FIT�
AND�OCCLUSION�OF�THE�RESTORATION�ARE�CHECKED�
&OR�THE�ESTHETIC�INSPECTION��-ULTILINK�!UTOMIX�4RY)N�
0ASTE�CAN�BE�USED��!FTER�THE�TRYIN��THE�4RY)N�0ASTE�
IS�THOROUGHLY�WASHED�OFF�WITH�WATER�SPRAY��AND�THE�
RESTORATION�IS�DRIED�WITH�OILFREE�AIR�

-ULTILINK�!UTOMIX�IS�DISPENSED�FROM�THE�AUTOMIX� 
SYRINGE�AND�APPLIED�DIRECTLY�ON�THE�RESTORATION�
3UBSEQUENTLY��THE�RESTORATION�IS�SEATED�AND�HELD�IN�
PLACE�MAINTAINING�STABLE�PRESSURE�

2ELIABLE�ISOLATION�OF�THE�TREATMENT�FIELD��E�G��
�/PTRA$AM®	�IS�INDISPENSABLE�FOR�THE�ADHESIVE�
�CEMENTATION�WITH�COMPOSITES��4HE�PREPARATION�IS�
CLEANED�AGAIN�WITH�A�POLISHING�BRUSH�AND�AN�OIL�
AND�FLUORIDEFREE�CLEANING�PASTE��E�G��0ROXYT�
FLUORIDE�FREE	��3UBSEQUENTLY��IT�IS�RINSED�WITH� 
WATER�SPRAY�AND�DRIED�WITH�OILFREE�AIR��/VERDRYING�
MUST�BE�AVOIDED�

%TCHING�IS�PERFORMED�WITH����HYDROFLUORIC�ACID�
�E�G��)03®�#ERAMIC�%TCHING�'EL	�FOR����SECONDS��
�3UBSEQUENTLY��THE�PREPARATION�IS�RINSED�THOROUGHLY�
WITH�WATER�AND�DRIED�WITH�OILFREE�AIR�

%XCESS�CEMENT�MATERIAL�IS�REMOVED�WITH�A�MICRO
BRUSH�BRUSH�FOAM�PELLET�DENTAL�FLOSS��!LTERNATIVELY��
EXCESS�MATERIAL�IS�LIGHTCURED�WITH�A�POLYMERIZATION�
DEVICE������M7�CM2����SECONDS�OR�������M7�CM2��
��n���SECONDS�PER�QUARTER�SURFACE	�AT�A�DISTANCE� 
OF����MM�USING�THE�QUARTER�TECHNIQUE�AND� 
SUBSEQUENTLY�REMOVED�WITH�A�SCALER�

4HE�MIXED�-ULTILINK®�0RIMER�!�"�IS�APPLIED�ON�THE�
ENTIRE�BONDING�SURFACE��STARTING�FROM�THE�ENAMEL�
SURFACE	�USING�A�MICROBRUSH�AND�RUBBED�IN�FOR� 
���SECONDS�

LS2

Dr Ronny Watzke / Sandra Sulser (DT), Principality of Liechtenstein



23

Clinical cases – step-by-step | IPS e.max® lithium disilicate inlay cemented with Multilink® Automix

)N�ORDER�TO�PREVENT�OXYGEN�INHIBITION��THE�RESTORATION�
MARGINS�ARE�COVERED�WITH�GLYCERINE�GEL�AIR�BLOCK��E�G��
,IQUID�3TRIP	�IMMEDIATELY�AFTER�THE�REMOVAL�OF�EXCESS�

0ROXIMAL�AREAS�ARE�REWORKED�USING�FINISHING�AND�
POLISHING�STRIPS��4HE�OCCLUSION�AND�FUNCTION�ARE�
CHECKED��2ESTORATION�MARGINS�ARE�POLISHED�USING�
POLISHERS��!STROPOL®	�OR�DISKS�

!�THIN�LAYER�OF�&LUOR�0ROTECTOR�IS�APPLIED��4HE�VARNISH�
IS�EVENLY�APPLIED�AND�DRIED�WITH�AN�AIR�SYRINGE�

3UBSEQUENTLY��ALL�CEMENTATION�JOINTS�ARE�LIGHTCURED�
�APPROX��������M7�CM2	�AGAIN�FOR����SECONDS��
)F�NONTRANSLUCENT��OPAQUE�RESTORATIVE�MATERIALS�ARE�
USED��SELFCURING�MUST�BE�COMPLETED�

3UBSEQUENTLY��,IQUID�3TRIP�IS�RINSED�OFF�AND�THE�
�RUBBER�DAM�IS�REMOVED�



24 IPS e.max® lithium disilicate anterior crown 
 cemented with Multilink® Automix

4HE�TEMPORARY�RESTORATION�IS�REMOVED��4HE�PREPARA
TION�IS�CLEANED�WITH�A�POLISHING�BRUSH�AND�AN�OIL�AND�
FLUORIDEFREE�CLEANING�PASTE��E�G��0ROXYT®�FLUORIDE�
FREE	��3UBSEQUENTLY��IT�IS�RINSED�WITH�WATER�SPRAY�AND�
DRIED�WITH�OILFREE�AIR�

%XCESS�-ULTILINK�0RIMER�IS�DISPERSED�WITH�AIR�UNTIL�THE�
MOBILE�LIQUID�FILM�IS�NO�LONGER�VISIBLE�

-ONOBOND®�0LUS�IS�APPLIED�ON�THE�PRETREATED�SURFACE��
ALLOWED�TO�REACT�FOR����SECONDS�AND�THEN�THOROUGHLY�
DISPERSED�WITH�AIR�

4HE�PERMANENT�RESTORATION�IS�TRIEDIN��&OR�THE� 
ESTHETIC�INSPECTION��-ULTILINK®�!UTOMIX�4RY)N�0ASTE�
CAN�BE�USED��
!FTER�THE�TRYIN��THE�4RY)N�0ASTE�IS�THOROUGHLY�
WASHED�OFF�WITH�WATER�SPRAY��AND�THE�RESTORATION�IS�
DRIED�WITH�OIL�AND�MOISTUREFREE�AIR�

-ULTILINK�!UTOMIX�IS�DISPENSED�FROM�THE�AUTOMIX� 
SYRINGE�AND�DIRECTLY�APPLIED�ON�THE�RESTORATION�

4HE�PREPARATION�IS�CLEANED�AGAIN�ACCORDING�TO�THE�
STEPS�DESCRIBED�ABOVE��3UBSEQUENTLY��THE�PREPARA
TION�IS�DRIED�WITH�OILFREE�AIR��/VERDRYING�MUST�BE�
AVOIDED�

%TCHING�IS�PERFORMED�WITH����HYDROFLUORIC�ACID�
�E�G��)03®�#ERAMIC�%TCHING�'EL	�FOR����SECONDS��
�3UBSEQUENTLY��THE�PREPARATION�IS�RINSED�THOROUGHLY�
WITH�WATER�AND�DRIED�WITH�OILFREE�AIR�

4HE�RESTORATION�IS�SEATED�AND�HELD�IN�PLACE�
�MAINTAINING�STABLE�PRESSURE�

4HE�MIXED�-ULTILINK®�0RIMER�!�"�IS�APPLIED�ON�THE�
ENTIRE�BONDING�SURFACE��STARTING�FROM�THE�ENAMEL�
SURFACE	�USING�A�MICROBRUSH�AND�RUBBED�IN�FOR� 
���SECONDS�

LS2

Dr Ronny Watzke / Franz Perkon (DT), Principality of Liechtenstein
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Clinical cases – step-by-step | IPS e.max® lithium disilicate anterior crown cemented with Multilink® Automix

%XCESS�CEMENT�IS�LIGHTCURED�WITH�A�POLYMERIZATION�
DEVICE������M7�CM2����SECONDS�OR�������M7�CM2��
��n���SECONDS�PER�QUARTER�SURFACE	�AT�A�DISTANCE�OF� 
���MM�USING�THE�QUARTER�TECHNIQUE�

3UBSEQUENTLY��ALL�CEMENTATION�JOINTS�ARE�LIGHTCURED�
�APPROX�������M7�CM2	�AGAIN�FOR����SECONDS��
)F�NONTRANSLUCENT��OPAQUE�RESTORATIVE�MATERIALS�ARE�
USED��SELFCURING�MUST�BE�COMPLETED�
3UBSEQUENTLY��,IQUID�3TRIP�IS�RINSED�OFF�

0ROXIMAL�AREAS�ARE�REWORKED�USING�FINISHING�AND�
POLISHING�STRIPS��4HE�OCCLUSION�AND�FUNCTION�ARE�
CHECKED��2ESTORATION�MARGINS�ARE�POLISHED�USING�
POLISHERS��!STROPOL®	�OR�DISKS�

!�THIN�LAYER�OF�&LUOR�0ROTECTOR�IS�APPLIED��4HE� 
VARNISH�IS�EVENLY�DISPERSED�AND�DRIED�WITH�AN�AIR�
SYRINGE�

%XCESS�MATERIAL�IS�NOW�EASILY�REMOVED�WITH�A�SCALER� )N�ORDER�TO�PREVENT�OXYGEN�INHIBITION��THE�RESTORA
TION�MARGINS�ARE�COVERED�WITH�GLYCERINE�GEL�AIR�BLOCK�
�E�G��,IQUID�3TRIP	�IMMEDIATELY�AFTER�THE�REMOVAL�OF�
EXCESS�



26 IPS e.max® lithium disilicate posterior crown  
cemented with Multilink® Automix

4HE�PREPARATION�IS�CLEANED�WITH�A�POLISHING�BRUSH�
AND�AN�OIL�AND�FLUORIDEFREE�CLEANING�PASTE��E�G��
0ROXYT®�FLUORIDEFREE	��3UBSEQUENTLY��IT�IS�RINSED�WITH�
WATER�SPRAY�AND�DRIED�WITH�OILFREE�AIR�

3UBSEQUENTLY��THE�PREPARATION�IS�THOROUGHLY�RINSED�
WITH�WATER�SPRAY���

4HE�PERMANENT�RESTORATION�IS�TRIEDIN�IN�THE�
NONCRYSTALLIZED�STATE��!NY�ADJUSTMENTS�OF�THE�
�OCCLUSION�CONTACTS�CAN�BE�EASILY�PERFORMED�BEFORE�
CRYSTALLIZATION��
3UBSEQUENTLY��THE�COMBINATION�FIRING��CRYSTALLIZATION��
GLAZE	�IS�PERFORMED�

���AND�DRIED�WITH�OILFREE�AIR�

%TCHING�IS�PERFORMED�WITH����HYDROFLUORIC�ACID�
�E�G��)03®�#ERAMIC�%TCHING�'EL	�FOR����SECONDS�

-ONOBOND®�0LUS�IS�APPLIED�ON�THE�PRETREATED� 
SURFACE��ALLOWED�TO�REACT�FOR����SECONDS�AND�THEN�
THOROUGHLY�DISPERSED�WITH�AIR�

LS2

Dr Arnd Peschke, Principality of Liechtenstein / Chairside
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Clinical cases – step-by-step | IPS e.max® lithium disilicate anterior crown cemented with Multilink® Automix

%XCESS�CEMENT�MATERIAL�IS�LIGHTCURED�WITH�A�POLY
MERIZATION�DEVICE������M7�CM2����SECONDS�OR� 
������M7�CM2����n���SECONDS�PER�QUARTER�SURFACE	� 
AT�A�DISTANCE�OF����MM�USING�THE�QUARTER�TECHNIQUE� 

%XCESS�MATERIAL�IS�NOW�EASILY�REMOVED�WITH�A�SCALER�

)N�ORDER�TO�PREVENT�OXYGEN�INHIBITION��THE�RESTORA
TION�MARGINS�ARE�COVERED�WITH�GLYCERINE�GEL�AIR�BLOCK�
�E�G��,IQUID�3TRIP	�IMMEDIATELY�AFTER�THE�REMOVAL�OF�
EXCESS�
3UBSEQUENTLY��ALL�CEMENTATION�JOINTS�ARE�LIGHTCURED�
�APPROX�������M7�CM2	�AGAIN�FOR����SECONDS��
)F�NONTRANSLUCENT��OPAQUE�RESTORATIVE�MATERIALS�ARE�
USED��SELFCURING�MUST�BE�COMPLETED�

0ROXIMAL�AREAS�ARE�REWORKED�USING�FINISHING�AND�
�POLISHING�STRIPS��4HE�OCCLUSION�AND�FUNCTION�ARE�
CHECKED��2ESTORATION�MARGINS�ARE�POLISHED�USING�
POLISHERS��!STROPOL	�OR�DISKS�

!�THIN�LAYER�OF�&LUOR�0ROTECTOR�IS�APPLIED��4HE�VARNISH�
IS�EVENLY�DISPERSED�AND�DRIED�WITH�AN�AIR�SYRINGE� 

4HE�MIXED�-ULTILINK®�0RIMER�!�"�IS�APPLIED�ON�THE�
ENTIRE�BONDING�SURFACE��STARTING�FROM�THE�ENAMEL�
SURFACE	�USING�A�MICROBRUSH�AND�RUBBED�IN�FOR� 
���SECONDS�
%XCESS�-ULTILINK�0RIMER�IS�DISPERSED�WITH�AIR�UNTIL�THE�
MOBILE�LIQUID�FILM�IS�NO�LONGER�VISIBLE�

-ULTILINK�!UTOMIX�IS�DISPENSED�FROM�THE�AUTOMIX�
�SYRINGE�AND�DIRECTLY�APPLIED�ON�THE�RESTORATION�
 

4HE�RESTORATION�IS�SEATED�AND�HELD�IN�PLACE� 
MAINTAINING�STABLE�PRESSURE�



28 IPS e.max® lithium disilicate anterior bridge 
 cemented with SpeedCEM®  

4HE�TEMPORARY�RESTORATION�IS�REMOVED��4HE�PREPARA
TION�IS�CLEANED�WITH�A�POLISHING�BRUSH�AND�AN�OIL�
AND�FLUORIDEFREE�CLEANING�PASTE��E�G��0ROXYT® 
FLUORIDE�FREE	��3UBSEQUENTLY��IT�IS�RINSED�WITH�WATER�
SPRAY�AND�DRIED�WITH�OILFREE�AIR�

4HE�RESTORATION�IS�SEATED�AND�HELD�IN�PLACE� 
MAINTAINING�STABLE�PRESSURE�

-ONOBOND®�0LUS�IS�APPLIED�ON�THE�PRETREATED�SURFACE��
ALLOWED�TO�REACT�FOR����SECONDS�AND�THEN�THOROUGHLY�
DISPERSED�WITH�AIR�

4HE�PERMANENT�RESTORATION�IS�TRIEDIN��4HE�SHADE��FIT�
AND�OCCLUSION�OF�THE�RESTORATION�ARE�NOW�CHECKED�

%XCESS�CEMENT�MATERIAL�IS�LIGHTCURED�WITH�A�POLY
MERIZATION�DEVICE��APPROX������M7�CM2	�FOR� 
��SECOND�PER�QUARTER�SURFACE�AT�A�DISTANCE�OF�
�APPROX����n����MM�

4HE�PREPARATION�IS�CLEANED�AGAIN�WITH�A�POLISHING�
BRUSH�AND�AN�OIL�AND�FLUORIDEFREE�CLEANING�PASTE�
�E�G��0ROXYT�FLUORIDEFREE	��3UBSEQUENTLY��IT�IS�RINSED�
WITH�WATER�SPRAY�AND�DRIED�WITH�OIL�AND�MOISTURE�
FREE�AIR��/VERDRYING�MUST�BE�AVOIDED�

%TCHING�IS�PERFORMED�WITH����HYDROFLUORIC�ACID�
�E�G��)03®�#ERAMIC�%TCHING�'EL	�FOR����SECONDS��
�3UBSEQUENTLY��THE�PREPARATION�IS�RINSED�THOROUGHLY�
WITH�WATER�AND�DRIED�WITH�OILFREE�AIR�

4HE�GELLIKE�EXCESS�MATERIAL�IS�NOW�EASILY�REMOVED�
WITH�A�SCALER�

3PEED#%-®�IS�DISPENSED�FROM�THE�AUTOMIX�SYRINGE�
AND�THE�DESIRED�AMOUNT�IS�APPLIED�DIRECTLY�ON�THE�
BONDING�SURFACE�OF�THE�RESTORATION�

Dr Ronny Watzke / Franz Perkon (DT), Principality of Liechtenstein

LS2
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Clinical cases – step-by-step | IPS e.max® lithium disilicate anterior bridge cemented with SpeedCEM®

)N�ORDER�TO�PREVENT�OXYGEN�INHIBITION��THE�RESTORATION�
MARGINS�ARE�COVERED�WITH�GLYCERINE�GEL�AIR�BLOCK��E�G��
,IQUID�3TRIP	�IMMEDIATELY�AFTER�THE�REMOVAL�OF�EXCESS�

0ROXIMAL�AREAS�ARE�REWORKED�USING�FINISHING�AND� 
POLISHING�STRIPS��4HE�OCCLUSION�AND�FUNCTION�ARE�
CHECKED��2ESTORATION�MARGINS�ARE�POLISHED�USING�
POLISHERS��/PTRA0OL®�.EXT�'ENERATION	�OR�DISKS�

!�THIN�LAYER�OF�&LUOR�0ROTECTOR�IS�APPLIED��4HE�VARNISH�
IS�EVENLY�DISPERSED�AND�DRIED�WITH�AN�AIR�SYRINGE�

3UBSEQUENTLY��ALL�CEMENTATION�JOINTS�ARE�LIGHTCURED�
�APPROX��������M7�CM2	�AGAIN�FOR����SECONDS��
)F�NONTRANSLUCENT��OPAQUE�RESTORATIVE�MATERIALS�ARE�
USED��SELFCURING�MUST�BE�COMPLETED�

3UBSEQUENTLY��,IQUID�3TRIP�IS�RINSED�OFF�



30 IPS e.max® zirconium oxide anterior bridge  
cemented with SpeedCEM®  

4HE�TEMPORARY�RESTORATION�IS�REMOVED��4HE�PREPARA
TION�IS�CLEANED�WITH�A�POLISHING�BRUSH�AND�AN�OIL� 
AND�FLUORIDEFREE�CLEANING�PASTE��E�G��0ROXYT® 
FLUORIDE�FREE	��3UBSEQUENTLY��IT�IS�RINSED�WITH�WATER�
SPRAY�AND�DRIED�WITH�OILFREE�AIR�

4HE�DESIRED�AMOUNT�OF�3PEED#%-®�IS�APPLIED� 
DIRECTLY�ONTO�THE�BONDING�SURFACE�OF�THE�RESTORATION�

4HE�PERMANENT�RESTORATION�IS�TRIEDIN��4HE�SHADE�� 
FIT�AND�OCCLUSION�OF�THE�RESTORATION�ARE�CHECKED�� 
4HE�INNER�SURFACE�OF�THE�RESTORATION�IS�CLEANED�BY�
�BLASTING�IT��E�G��)03�E�MAX®�:IR#!$����BAR�� 
!L2/������«M	�

4HE�RESTORATION�IS�SEATED�AND�HELD�IN�PLACE� 
MAINTAINING�STABLE�PRESSURE�

4HE�PREPARATION�IS�CLEANED�AGAIN�WITH�A�POLISHING�
BRUSH�AND�AN�OIL�AND�FLUORIDEFREE�CLEANING�PASTE�
�E�G��0ROXYT®�FLUORIDEFREE	��3UBSEQUENTLY��IT�IS�RINSED�
WITH�WATER�SPRAY�AND�DRIED�WITH�OILFREE�AIR��/VER
DRYING�MUST�BE�AVOIDED�

%XCESS�CEMENT�MATERIAL�IS�LIGHTCURED�WITH�A�POLY
MERIZATION�DEVICE��APPROX������M7�CM2	�FOR� 
��SECOND�PER�QUARTER�SURFACE�AT�A�DISTANCE�OF� 
APPROX����n����MM�

ZrO2

Dr Ronny Watzke / Pascal Scherrer (DT), Principality of Liechtenstein
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Clinical cases – step-by-step | IPS e.max® zirconium oxide anterior bridge cemented with SpeedCEM®

0ROXIMAL�AREAS�ARE�REWORKED�USING�FINISHING�AND� 
POLISHING�STRIPS��4HE�OCCLUSION�AND�FUNCTION�ARE�
CHECKED��2ESTORATION�MARGINS�ARE�POLISHED�USING� 
POLISHERS��/PTRA0OL®�.EXT�'ENERATION	�OR�DISKS�

!�THIN�LAYER�OF�&LUOR�0ROTECTOR�IS�APPLIED��4HE�VARNISH�
IS�EVENLY�DISPERSED�AND�DRIED�WITH�AN�AIR�SYRINGE�

%XCESS�MATERIAL�IS�NOW�EASILY�REMOVED�WITH�A�SCALER� )N�ORDER�TO�PREVENT�OXYGEN�INHIBITION��THE�RESTORA
TION�MARGINS�ARE�COVERED�WITH�GLYCERINE�GEL�AIR�BLOCK�
�E�G��,IQUID�3TRIP	�IMMEDIATELY�AFTER�THE�REMOVAL�OF�
EXCESS�

3UBSEQUENTLY��ALL�CEMENTATION�JOINTS�ARE�LIGHTCURED�
�APPROX��������M7�CM2	�AGAIN�FOR����SECONDS��
)F�NONTRANSLUCENT��OPAQUE�RESTORATIVE�MATERIALS�ARE�
USED��SELFCURING�MUST�BE�COMPLETED�
3UBSEQUENTLY��,IQUID�3TRIP�IS�RINSED�OFF�



32 IPS e.max® lithium disilicate hybrid abutment 
and crown cemented with SpeedCEM®  

4HE�ABUTMENT�IS�SCREWEDIN�

3PEED#%-®�IS�DISPENSED�FROM�THE�AUTOMIX�SYRINGE�
AND�THE�DESIRED�AMOUNT�IS�APPLIED�DIRECTLY�ON�THE�
RESTORATION�

!�THIN�LAYER�OF�-ONOBOND®�0LUS�IS�APPLIED�ON�THE�
ABUTMENT�AND�ALLOWED�TO�REACT�FOR����SECONDS��
3UBSEQUENTLY��THE�ABUTMENT�IS�DRIED�WITH�
�MOISTURE�AND�OILFREE�AIR�

4HE�PERMANENT�RESTORATION�IS�TRIEDIN��4HE�SHADE��FIT�
AND�OCCLUSION�OF�THE�RESTORATION�ARE�NOW�CHECKED�

4HE�RESTORATION�IS�SEATED�AND�HELD�IN�PLACE� 
MAINTAINING�STABLE�PRESSURE�

%TCHING�IS�PERFORMED�WITH����HYDROFLUORIC�ACID�
�E�G��)03®�#ERAMIC�%TCHING�'EL	�FOR����SECONDS��
.EXT��THE�PREPARATION�IS�RINSED�THOROUGHLY�WITH�
�WATER�AND�DRIED�WITH�OILFREE�AIR�

4HE�ABUTMENT�IS�CLEANED�WITH�A�POLISHING�BRUSH� 
AND�AN�OIL�AND�FLUORIDEFREE�CLEANING�PASTE��E�G��
0ROXYT®	��3UBSEQUENTLY��IT�IS�RINSED�WITH�WATER�SPRAY�
AND�DRIED�WITH�OILFREE�AIR�

%XCESS�CEMENT�MATERIAL�IS�LIGHTCURED�WITH�A�POLY
MERIZATION�DEVICE��E�G��"LUEPHASE���APPROX�� 
����M7�CM2��,/7�MODE	�FOR���SECOND�PER�QUARTER�
SURFACE�AT�A�DISTANCE�OF�APPROX����n����MM�

-ONOBOND�0LUS�IS�APPLIED�ON�THE�PRETREATED� 
SURFACE��ALLOWED�TO�REACT�FOR����SECONDS�AND� 
THOROUGHLY�DISPERSED�

LS2

Dr Ronny Watzke / Jürgen Seger (DT), Principality of Liechtenstein



33

Clinical cases – step-by-step | IPS e.max® lithium disilicate hybrid abutment and crown cemented with SpeedCEM®

4HE�GELLIKE�EXCESS�MATERIAL�IS�NOW�EASILY�REMOVED�
WITH�A�SCALER�

0ROXIMAL�AREAS�ARE�REWORKED�USING�FINISHING�AND�
�POLISHING�STRIPS��4HE�OCCLUSION�AND�FUNCTION�ARE�
CHECKED�AND�ADJUSTED��IF�REQUIRED�
2ESTORATION�MARGINS�ARE�POLISHED�USING�POLISHERS�
�!STROPOL®	�OR�DISKS�

!�THIN�LAYER�OF�#ERVITEC®�0LUS�IS�APPLIED��
4HE�VARNISH�IS�LEFT�TO�DRY�OR�DRIED�WITH�AN�AIR�SYRINGE�

)N�ORDER�TO�PREVENT�OXYGEN�INHIBITION��THE�RESTORA
TION�MARGINS�ARE�COVERED�WITH�GLYCERINE�GEL�AIR�BLOCK�
�E�G��,IQUID�3TRIP	�IMMEDIATELY�AFTER�THE�REMOVAL�OF�
EXCESS��3UBSEQUENTLY��ALL�CEMENTATION�JOINTS�ARE�
LIGHTCURED��APPROX��������M7�CM2	�AGAIN�FOR� 
���SECONDS��
)F�NONTRANSLUCENT��OPAQUE�RESTORATIVE�MATERIALS�ARE�
USED��SELFCURING�MUST�BE�COMPLETED�

3UBSEQUENTLY��,IQUID�3TRIP�IS�RINSED�OFF�



34 IPS e.max® lithium disilicate hybrid abutment 
crown – screwed-in   

4HE�TEMPORARY�RESTORATION�IS�REMOVED�

4HE�SCREW�CHANNEL�IS�ETCHED�FROM�THE�OCCLUSAL�SIDE�
WITH����HYDROFLUORIC�ACID�GEL��)03®�#ERAMIC�
�%TCHING�'EL	�FOR����SECONDS�

4HE�HYBRID�ABUTMENT�CROWN�IS�SCREWED�IN�MANUALLY�
WITH�THE�DEDICATED�SCREW�FOR�THE�TRYIN�OF�THE� 
PERMANENT�RESTORATION��4HE�SHADE��FIT�AND�OCCLUSION�
OF�THE�RESTORATION�ARE�NOW�CHECKED�
3UBSEQUENTLY��THE�HYBRID�ABUTMENT�CROWN�IS� 
CAREFULLY�REMOVED�AGAIN�FOR�EXTRAORAL�CLEANING�

.EXT��THE�PREPARATION�IS�RINSED�THOROUGHLY�WITH�
�WATER�AND�DRIED�WITH�OILFREE�AIR�

4HE�HYBRID�ABUTMENT�CROWN�IS�CLEANED��RINSED�WITH�
WATER�SPRAY�AND�THEN�DRIED�WITH�OILFREE�AIR�

4HE�HYBRID�ABUTMENT�CROWN�IS�INSERTED�INTO�THE� 
IMPLANT�INTRAORALLY��)T�IS�SCREWED�IN�MANUALLY�WITH�
THE�APPROPRIATE�SCREW��WHICH�IS�TIGHTENED�WITH�A�
TORQUE�WRENCH��THE�INSTRUCTIONS�OF�THE�MANUFACTURER�
MUST�BE�OBSERVED	�

LS2

Dr Ronny Watzke / Franz Perkon (DT), Principality of Liechtenstein
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Clinical cases – step-by-step | IPS e.max® lithium disilicate hybrid abutment crown – screwed-in

0OLYMERIZATION�IS�PERFORMED�USING�AN�,%$�POLY
MERIZATION�DEVICE��E�G��"LUEPHASE®	�

-ONOBOND®�0LUS�IS�APPLIED�ON�THE�PRETREATED� 
SURFACE��ALLOWED�TO�REACT�FOR����SECONDS�AND�THEN�
THOROUGHLY�DISPERSED�WITH�AIR�

4HE�OCCLUSION�ARTICULATION�IS�CHECKED�AFTER�POLY
MERIZATION�AND�ANY�ROUGH�SPOTS�ARE�REMOVED�WITH�
SUITABLE�FINEGRIT�DIAMONDS�
4HE�RESTORATION�IS�POLISHED�TO�A�HIGH�GLOSS�USING�
�SILICONE�POLISHERS��E�G��/PTRA&INE	�

.EXT��COTTON�OR�FOAM�PELLETS�ARE�INSERTED�INTO�THE�
SCREW�CHANNEL�AND�THE�BONDING�SYSTEM�IS�APPLIED�
�E�G��(ELIOBOND	�

4HE�SCREW�CHANNEL�IS�SEALED�WITH�A�COMPOSITE� 
MATERIAL��E�G��4ETRIC�%VO#ERAM®	�IN�THE�APPROPRIATE�
SHADE�

!�THIN�LAYER�OF�#ERVITEC®�0LUS�IS�APPLIED��
4HE�VARNISH�IS�LEFT�TO�DRY�OR�DRIED�WITH�AN�AIR�SYRINGE�



36 Starting situation – Final result 

IPS e.max lithium disilicate veneer cemented with Variolink® Veneer
Dr Lukas Enggist / Jürgen Seger (DT), Principality of Liechtenstein

IPS e.max lithium disilicate inlay cemented with Multilink® Automix
Dr Ronny Watzke / Sandra Sulser (DT), Principality of Liechtenstein
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Clinical cases | Starting situation – Final result 

IPS e.max lithium disilicate anterior crown cemented with Multilink® Automix
Dr Ronny Watzke / Franz Perkon (DT), Principality of Liechtenstein

IPS e.max lithium disilicate posterior crown cemented with Multilink® Automix
Dr Arnd Peschke, Principality of Liechtenstein / Chairside
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Clinical cases | Starting situation – Final result 

IPS e.max lithium disilicate anterior bridge cemented with SpeedCEM® 
Dr Ronny Watzke / Franz Perkon (DT), Principality of Liechtenstein

IPS e.max zirconium oxide anterior bridge cemented with SpeedCEM®

Dr Ronny Watzke / Pascal Scherrer (DT), Principality of Liechtenstein
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IPS e.max lithium disilicate hybrid abutment and crown cemented with SpeedCEM®

Dr Ronny Watzke / Jürgen Seger (DT), Principality of Liechtenstein

IPS e.max lithium disilicate hybrid abutment crown – screwed-in
Dr Ronny Watzke / Franz Perkon (DT), Principality of Liechtenstein

Clinical cases | Starting situation – Final result 
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 Aftercare 

Quality assurance by means of professional care

,IKE� NATURAL� TEETH�� HIGHQUALITY� ALLCERAMIC� RESTORATIONS� NEED� REGULAR� PROFESSIONAL� CARE�� 4HE�
OBJECTIVE�IS�TO�OBTAIN�CLEAN��SMOOTH�SURFACES�ON�WHICH�THE�GROWTH�OF�BACTERIAL�BIOFILMS�AND�THE�
RISK�OF�SECONDARY�CARIES�AND�GINGIVITIS�IS�MINIMIZED��

Proxyt®

Fluor Protector

0ERIIMPLANT�TISSUE�IS�MORE�SENSITIVE�THAN�GINGIVAL�TISSUE��
)MPLANT�RESTORATIONS�ARE�GENTLY�CLEANED�WITH�THE�FINE�0ROXYT�
PASTE�AND�SOFT�RUBBER�CUPS�OR�BRUSHES�

4HE�CLEAR��COLOURLESS�PROTECTIVE�VARNISH�&LUOR�0ROTECTOR
PROTECTS�THE�NATURAL�TEETH�

!�THIN�LAYER�OF�&LUOR�0ROTECTOR�IS�EVENLY�APPLIED�ON�THE� 
PREVIOUSLY�CLEANED�AND�DRIED�TEETH��3UBSEQUENTLY�THE� 
VARNISH�IS�DRIED�WITH�AIR��!FTER�THE�TREATMENT��THE�MOUTH�IS�
NOT�RINSED�WITH�WATER�

4HE�FINE�0ROXYT�PASTE��WHICH�DOES�NOT�CONTAIN�PUMICE�� 
ENABLES�YOU�TO�EFFECTIVELY�CLEAN�YOUR�HIGHQUALITY�CERAMIC�
RESTORATIONS��
4HE�POLISHING�PASTE�ENSURES�A�NATURAL�GLOSS�AND�IS�GENTLE�TO�
THE�SENSITIVE�GINGIVAL�TISSUE�
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Results 
from more than 10 years of research  

4HE� )03�E�MAX�3YSTEM� IS�AN� INNOVATIVE�ALLCERAMIC� SYSTEM��WHICH� INCLUDES�MATERIALS�MADE�OF�
LITHIUM� DISILICATE� �,32	� GLASSCERAMIC� AND� ZIRCONIUM� OXIDE� �:R/2	� FOR� THE� PRESS� TECHNIQUE� AND�
#!$�#!-�TECHNOLOGY��)N�ADDITION��A�UNIVERSALLY�APPLICABLE�NANOFLUORAPATITE�GLASSCERAMIC�FOR�
VENEERING�ALL�THE�DIFFERENT�COMPONENTS�OF�THE�)03�E�MAX�3YSTEM�IS�AVAILABLE�

&ROM�THE�BEGINNING�OF�ITS�DEVELOPMENT�UNTIL�TO�TODAY��THE�)03�E�MAX�3YSTEM�HAS�BEEN�MONITORED�
BY�THE�SCIENTIFIC�COMMUNITY�AND�MANY�RENOWNED�EXPERTS�HAVE�CONTRIBUTED�TO�THE�ESTABLISHMENT�
OF�AN�EXCELLENT�DATA�BASE�WITH� THEIR� STUDIES��4HE�WORLDWIDE� SUCCESS� STORY�� THE�EVER�GROWING�
DEMAND��AS�WELL�AS�THE�MORE�THAN����MILLION�FABRICATED�RESTORATIONS�ARE�TESTAMENT�TO�THE�SUCCESS�
AND�THE�RELIABILITY�OF�THE�SYSTEM�

-ORE� THAN���� CLINICAL� INVIVO� STUDIES� TO� DATE� AND� EVEN�MORE� INVITRO� STUDIES�� AS�WELL� AS� THE�
CONTINUOUSLY�RISING�NUMBER�OF�CLINICAL�STUDIES�INVOLVING�THE�E�MAX�3YSTEM�THROUGHOUT�THE�WORLD�
SHOW�THE�LONGTERM�SUCCESS�OF�THE�PRODUCT�IN�THE�ORAL�CAVITIES�OF�PATIENTS�

Summary of the IPS e.max System

$ATA�ON�THE�CLINICAL�USE�OF�THE�)03�E�MAX�3YSTEM�OVER�A�PERIOD�OF�UP�TO���YEARS�FOR�:R/2�AND�UP�
TO����YEARS�FOR�,32�IS�AVAILABLE��

4HE� SURVIVAL� RATES� FROM� CLINICAL� STUDIES� ON� )03� E�MAX� 0RESS� ��� STUDIES	�� 
)03�E�MAX�#!$����STUDIES	�AND�)03�E�MAX�:IR#!$����STUDIES	�WERE�SUMMA
RIZED�AND�THE�OVERALL�SURVIVAL�RATE�OF�THE�SYSTEM�WAS�CALCULATED��!�TOTAL�OF�
����� )03� RESTORATIONS� FROM����CLINICAL� STUDIES�WERE� INCLUDED��4HE� RESULT�
REVEALED�AN�OVERALL�SURVIVAL�RATE�OF�������FOR�THE�)03�E�MAX�3YSTEM�

all ceramic
all you need

SCIENTIFIC REPORTVol. 02 / 2001 – 2013
Deutsch
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Fax +81 3 5844 3657
www.ivoclarvivadent.jp

Ivoclar Vivadent Ltd.
12F W-Tower, 1303-37
Seocho-dong, Seocho-gu,
Seoul 137-855
Republic of Korea
Tel. +82 2 536 0714
Fax +82 2 596 0155
www.ivoclarvivadent.co.kr

Ivoclar Vivadent S.A. de C.V.
Av. Insurgentes Sur No. 863,
Piso 14, Col. Napoles
03810 México, D.F.
México
Tel. +52 55 5062 1000
Fax +52 55 5062 1029
www.ivoclarvivadent.com.mx

Ivoclar Vivadent BV
De Fruittuinen 32
2132 NZ Hoofddorp
Netherlands
Tel. +31 23 529 3791
Fax +31 23 555 4504
www.ivoclarvivadent.com

Ivoclar Vivadent Ltd.
12 Omega St, Rosedale
PO Box 303011 North Harbour
Auckland 0751
New Zealand
Tel. +64 9 914 9999
Fax +64 9 914 9990
www.ivoclarvivadent.co.nz

Ivoclar Vivadent Polska Sp. z o.o.
Al. Jana Pawla II 78
00-175 Warszawa
Poland
Tel. +48 22 635 5496
Fax +48 22 635 5469
www.ivoclarvivadent.pl

Ivoclar Vivadent Marketing Ltd. 
Prospekt Andropova 18 korp. 6/  
office 10-06 
115432 Moscow 
Russia 
Tel. +7 499 418 0300 
Fax +7 499 418 0310 
www.ivoclarvivadent.ru 

Ivoclar Vivadent Marketing Ltd.
Qlaya Main St.
Siricon Building No.14, 2nd Floor
Office No. 204
P.O. Box 300146
Riyadh 11372
Saudi Arabia
Tel. +966 1 293 8345
Fax +966 1 293 8344
www.ivoclarvivadent.com

Ivoclar Vivadent Pte. Ltd.
171 Chin Swee Road
#02-01 San Centre
Singapore 169877 
Tel. +65 6535 6775
Fax +65 6535 4991
www.ivoclarvivadent.com

Ivoclar Vivadent S.L.U.
C/ Ribera del Loira nº 46, 5ª planta
28042 Madrid
Spain
Tel. + 34 913 757 820
Fax + 34 913 757 838
www.ivoclarvivadent.es

Ivoclar Vivadent AB
Dalvägen 14
S-169 56 Solna
Sweden
Tel. +46 8 514 939 30
Fax +46 8 514 939 40
www.ivoclarvivadent.se

Ivoclar Vivadent Liaison Office
: Tesvikiye Mahallesi 
Sakayik Sokak
Nisantas’ Plaza No:38/2
Kat:5 Daire:24 
34021 Sisli – Istanbul 
Turkey 
Tel. +90 212 343 0802 
Fax +90 212 343 0842
www.ivoclarvivadent.com

Ivoclar Vivadent Limited
Ground Floor Compass Building
Feldspar Close
Warrens Business Park
Enderby
Leicester LE19 4SE
United Kingdom
Tel. +44 116 284 7880
Fax +44 116 284 7881
www.ivoclarvivadent.co.uk

Ivoclar Vivadent, Inc. 
175 Pineview Drive
Amherst, N.Y. 14228
USA
Tel. +1 800 533 6825
Fax +1 716 691 2285
www.ivoclarvivadent.us

Ivoclar Vivadent – worldwide


