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is it the hue, especially if an electron-
ic shade-matching device is used.
Therefore, if the chroma is too low
or the value too high, the restoration
can be stained chairside with tints to
achieve the appropriate appearance.
Then the stained restoration, along
with photographs of it in the mouth,
is sent back to the laboratory for the
technician to revise.

If the restoration has too much
chroma or is too low in value, the
problem is a bit more complex. A
call to the lab can determine if any
surface tints or stains are present.
If so, polishing of the surfaces will
remove the surface coating and de-
crease the chroma and raise the val-
ue. If surface staining is not present,
photograph the restoration with the
bracketed shade tabs and return it to
the laboratory. The technician will
then need to re-layer the porcelain
to correct the discrepancies.

DiscussioN

When treating a tooth in the es-
thetic zone, the appearance of the
restoration takes on as much im-
portance as the fit and occlusion.
If the visual quality is deficient, the
patient will not be satisfied. The
clinical protocol described here
can greatly increase the accuracy of
shade matching; and decrease the
time, expense, and frustration of
all involved. Because no procedure
is foolproof, it may be prudent for
the dentist to adjust the restorative
fee to compensate for the increased
time needed to treat a tooth that is
easily visible. Furthermore, the pa-
tient should also be informed of
the potential for multiple visits to
achieve a satisfactory result. With a
definitive step-by-step methodology
in place, matching a shade is less
stressful and more precise.
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Patient Education

Doesn’t Just Start

and Stop at Your
Office.
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Inform patients that
you are a member
of the world’s largest
organization dedicated
to advancing excellence
in the art and science of
cosmetic dentistry and
encouraging the highest
standards of ethical
conduct and responsible
patient care.

Request the AACD
Member Marketing
Kit complete with
professional tools
designed to help you
market your practice
or lab, via e-mail at
pr@aacd.com or call
(800) 543-9220.
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