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£€.Max
all ceramics * all you need

One system for every indication

)03 E'MAXAN INNOVATIVE ALL CERAMIC SYSTEM WHICH COVERS THE ENTIRE AL
VENEERS TO LONG SPAN BRIDGES

)03 E MAX DELIVERS HIGH STRENGTH AND HIGHLY ESTHETIC MATERIALS FOR THI

SYSTEM

INCLUDES THE INNOVATIVE LITHIUM DISILICATE GLASS CERAMIC USED

ABUTMENTS AND SMALL BRIDGES AS WELL AS THE HIGH STRENGTH ZIRCONIUM

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

Lithium disilicate glass-ceramic (LS )

JJTHIUM DISJLIOATES CERAMIC IS IDEALLY SUITABLE FOR THE FABRIC/
AS WELL AS MONOLITHIC SINGLE TOOTH RESTORATIONS AND MAY EVE!
TO THE PREMOLAR REGION 4HE PATENTED GLASS CERAMIC HAS BEE
CASES SINCE ITS INTRODUCTION )T IS DISTINGUISHED FROM ALL PRE
CLEARLY HIGHER STRESS RESISTANCE AND ITS OUTSTANDING ESTHET

Zirconium oxide (ZrO )

(IGH STRENGTH ZIRCONRBPAM. OXIDEEOVRS ITS WORTH IN LONG SPAN BRI
THE MOST EFFICIENT ALL CERAMIC MATERIALS FOR DENTAL LAB APPLI
IZED BY ITS EXCELLENT BIOCOMPATIBILITY AND LOW HEAT CONDUCTIV
TOOTH RESTORATIONS AND UP TO UNIT BRIDGES :IRCONIUM OXIDE
APATITE OR LITHIUM DISILICATE GLASS CERAMIC

Fluorapatite glass-ceramic (FAP)

)03 E MAX #ERAM IS A HIGHLY ESTHETIC LAYERING CERAMIC FOR THE
ONE COMMON LAYERING CERAMIC ALL THE VENEERED )03 E MAX RES
PROPERTIES AND SURFACE GLOSS

:IRCONIUM FRAMEWORKS PRESSED OVER WITH )03 E MAX :IRORESS
VENEERED ARE AN ALTERNATIVE TO CONVENTIONALLY VENEERED FR/

IFTER ALL )03 E MAX STANDS FOR AN ALL CERAMIC SYSTEM THAT OFFERS AN |
ONLY WORKS FROM A MATERIAL STANDPOINT BUT IS ALSO CONFIRMED BY A WE

&ROM THE BEGINNING OF ITS DEVELOPMENT UNTIL TO TODAY THE )03 E MAX 3Y.
COMMUNITY AND MANY RENOWNED EXPERTS HAVE CONTRIBUTED TO AN EXCELL

4HE WORLDWIDE SUCCESS STORY THE EVER GROWING DEMAND AS WELL AS MI
MENT TO THE SUCCESS AND THE RELIABILITY OF THE )03 E MAX ALL CERAMIC S



Indications

Cementation
Indications . self-adhesive/
adhesive )
conventional
4HIN VENEERS
MM
6ARI0LBIERNEE R 0
6ENEERS 4 6ARIOLINK
/CCLUSAL VENEERS V4
JNLAYS ONLAYS v
n
OARTIAL CROWNS v/ -ULTILINKG
MIX B6ARIDLINK
INTERIOR POSTERIOR /
CROWNS
3PEED#%-
UNIT BRIDGES /o 61VAGLASBS
-ULTILINKOMIX
AND MULTI UNIT N
BRIDGES
(YBRID ABUTMENTS -ULTILINKOMIXPEED®#%-
CEMENTED ON A v 61V AG LIS
41 BASE
(YBRID ABUTMENT
CROWNS CEMENTED ON A V4 i) nd
41 BASE

1) IPS e.max ZirCAD (zirconium oxide) is veneered manually ("uorapatite) 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

6ERY DEEP SUBGINGIVAL PREPARATIONS

5 5 5 S S

OATIENTS WITH SEVERELY REDUCED RESIDUAL DENTITION
OARAFUNCTIONS E G BRUXISM

OROVISIONAL INSERTION TRIAL WEAR PERIOD

INY OTHER USES NOT LISTED IN THE INDICATIONS



Practical procedure
for restorations with

Overview

Working steps

£€.Max

In the
dental of®ce

In the
laboratory

Ivoclar Vivadent product

Shade determination, preparation, die shade determination

, impression

v

LS

%TCHING

JOB#ERAMIC %TCHI

'"EL

IFTERCARE AND P
CARE WITH PROPH}

REVENTI

1Y FASTE

VE

OROXYT

' With chairside CAD/CAM system
2 One-time etching (in the dental of®ce or laboratory) is suf®cient. Zirconium oxide is not etched.

9 No conditioning is required for conventional cementation.



Toeothex Shade determination

Tooth + Shade determination 7

/PTIMUM INTEGRATION IN THE ORAL CAVITY OF THE PATIENT TS THE
ALL CERAMIC RESTORATION 40 ACHIEVE THIS THE FOLLOWING GUIDE
BOTH THE DENTIST AND THE LABORATORY

4HE OVERALL ESTHETIC RESULT OF AN ALL CERAMIC RESTORATION IS INFLUEN(C
s Shade of the tooth stump NATURAL STUMP DEVITALIZED STUMP CORE BUILD UP ABU
s Shade of the cementation material

s Shade of the restorative material FRAMEWORK SHADE TRANSLUCENCY OPACITY BRIGHTI
CHARACTERIZATION

Shade determination of the natural tooth
n $SETERMINE THE TOOTH SHADE OF THE NON PREPARED TOOTH AND OR THE AD
TEETH AFTER TOOTH CLEANING

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

n $SETERMINE THE SHADE AT DAYLIGHT AND IN FRONT OF A NEUTRAL BACKGROU
n IVOID INTENSIVELY COLOURED CLOTHES AND OR LIPSTICK AS THESE MAY
COMPROMISE THE RESULT

n 5SE THE ! $ 3BHADE 'UIDE OR #HROMASCOP 3HADE 'UIDE



Preparatjon

Preparation

General preparation guidelines

BUCCESSFUL RESULTS CAN ONLY BE ACHIEVED WITH )03 E MAX IF THE
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 PRE

& GCRD/CAM-fabricated restorations THE INCISAL EDGE OF THE PREPARATION SHOULD BE A
TOOL GEOMETRY IN ORDER TO PERMIT OPTIMUM MILLING OF THE INCISAL AREA

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

Tip
40 BE ABLE TO WORK IN THE ORAL CAVITY DURING PREPARATION WITH AS LITTI
USING A LIP AND CHEEK RETRACTOR AS AN AUXILIARY

OptraGate " ExtraSoft Version LIP CHEEK RETRAC(

n %VEN CIRCULAR RETRACTION OF LI EKS
n #ONSIDERABLY ENLARGED TREATMEI

n 'REATER VIEW BETTER ACCESS



Preparatjon

Thin veneer, veneer

n )F POSSIBLE LOCATE THE PREPARATION IN THE ENAMEL 9

n $at LOCATE THE INCISAL PREPARATION MARGINS IN THE OF THE ABRAS
OCCLUSAL SURFACES

n )F SUFFICIENT SPACE IS AVAILABLE AND DEPENDING ON THE FABRICATION MI
LEAVE OUT THE PREPARATION ENTIRELY

Thin veneer

n %NSURE THAT THE MINIMUM LAYER THICKNESS OF THE THIN VENEER IN THE ¢
02%33 OR MM AND MM FOR THE #!$ TECHNIQUE

n -AKE SURE THAT THE RESTORATION THICKNESS AT THE INCISAL EDGE IS Y

#!$ TECHNIQUE

Veneer
n 2EDUCE THE CERVICAL AND OR LABIAL AREA BY MM AND THE INCISAL EDC
Thin veneer: PRESS Thin veneer: CAD Veneer: PRESS/CAD

3TARTING SITUATION JNCISAL ORIENTATION GROOVES -ARGINAL ORIENTATION
ORIENTATION GROOVES

&ACIAL PREPARATION)®INIAL PROXIMALSEINITIVE PROXIMANISHING AND SMOOTHING
LEVELS SEPARATION PREPARATION THE PREPARATION

Clinical pictures: Prof. Dr D. Edelhoff, Germany



Preparatjon

10 Occlusal veneer
Y %VENLY REDUCE THE ANATOMICAL SHAPE WHILE OBSERV
n

OREPARE A CIRCULAR SHOULDER WITH ROUNDED

E STIPULATEI
INNER
TO DEGREES

OR A CHAMFE

%NSURE THAT THE WIDTH OF THE CIRCULAR SHOULDER CHAMFER
2EDUCE THE OCCLUSAL PART BY AT LEAST

n

IS AT LEAS
n MM

1.0 1.0
1.0

3TARTING SITUATION /IRIENTATRORNGRDIME GROOVEBHORTENING
CENTRAL FISSURE ON THE CUSPS THE OCCLUSAL SURFACE

#REATING THE CIRCORROMRIMAL PREPARATION

&INISHING THE PREPARATION 3MOO
PREPARATION MARGIN

Clinical pictures: Prof. Dr D. Edelhoff, Germany



Preparatjon

Inlay, onlay

n -AKE SURE THAT THE PREPARATION MARGINS ARE NOT LO IN THI::I']AREA
ANTAGONIST CONTACTS

n %NSURE THAT THE PREPARATION DEPTH IS AT LEAST MM AND THAT THE WI
AT LEAST MM IN THE FISSURE AREA

n OREPARE THE PROXIMAL BOX WITH SLIGHTLY DIVERGING WALLS AND OBSERYV
BETWEEN THE PROXIMAL CAVITY WALLS AND THE PROSPECTIVE PROXIMAL INL.
CONTACTS ON THE INLAY IN CASE OF PRONOUNCED CONVEX CAVITY WALLS WI
SHOULDER

n 20UND OUT INTERNAL EDGES IN ORDER TO PREVENT STRESS CONCENTRATIO

n $O0 NOT PREPARE SLICE CUTS OR FEATHER EDGES

n OROVIDE AT LEAST MM OF SPACE IN THE CUSP AREAS FOR ONLAYS

10

3TARTING SITUATION /IPENING THE CAVITY IPEN CAVITY 0
EXTENSION
OROXIMAL OROXIMAL 3MOOTHING THE CA%INYSAND AND SMOOTHED

BOX PREPARATION BOX PREPARATION PROXIMAL BOXES PREPARATION

Clinical pictures: Prof. Dr D. Edelhoff, Germany



Preparatjon

12

Partial crown

n

-AKE SURE THAT THE PREPARATION MARGINS ARE NOT LO

IN THE AREA
ANTAGONIST CONTACTS

n OROVIDE AT LEAST

n OREPARE A CIRCULAR SHOULDER WITH ROUNDED
APPROXIMATELY TO

n

%NSURE THAT THE WIDTH OF THE SHOULDER CHAMFER

15

5

5

3TARTING SITUATION

3SMOOTHING THE CUSPS

MM OF SPACE IN THE CUSP AREAS

INNER EDGES OR A CHAMEFEI!
DEGREES

IS AT LEAST MM

/IPENINGCHEEAWNDY ORAL REPATNI®NHE CIRCULAR
OCCLUSAL ORIENTATIONGCFROHDE E®SP PREPARATION MARGIN

OROXIMAL PREPARATION OROXIMAL PREPARATION

PREPARATION

Clinical pictures: Prof. Dr D. Edelhoff, Germany



Preparatjon

Anterior crown

Y %VENLY REDUCE THE ANATOMICAL SHAPE WHILE O E STIPJLSATEE
THICKNESSES

n OREPARE A CIRCULAR SHOULDER WITH ROUNDED INNER EDGES OR A CHAMFEH}
OF APPROXIMATELY TO DEGREES %NSURE THAT THE WIDTH OF THE CIRCL

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 &0R CONVENTIONAL AND OR SELF ADHESIVE CEMENTATION MAKE SURE THAT
SURFACES AND A SUFFICIENT PREPARATION HEIGHT OF AT LEAST MM

3TARTING SITUATION JNCISAL ORIENTATION GROVAES AL CENARABAIANNDNRSAL
MARGINAL ORIENTATIORIERDAOMBN GROOVES

&ACIAL PREPARATIOMNROXNIMAL SEPARATION JNCIS&INSFHHORTEANDMGSMOOTHING
LEVELS OF THE TOOTH LENGITHHE PREPARATION
ORAL CONCAVITY

Clinical pictures: Prof. Dr D. Edelhoff, Germany



Preparatjon

14 Posterior crown
Y %VENLY REDUCE THE ANATOMICAL SHAPE WHILE O E STIPULATETL

THICKNESSES

n OREPARE A CIRCULAR SHOULDER WITH ROUNDED

ANGLE OF APPROXIMATELY TO DEGREES

SHOULDER CHAMFER IS AT LEAST MM
n 2EDUCE THE OCCLUSAL CROWN THIRD BY AT LEAST MM
Y 2EDUCE THE BUCCAL OR PALATAL LINGUAND\BEAABYLEASTEAS™MM AONR FRR ,3

n &0OR CONVENTIONAL AND OR SELF ADHESIVE CEMENTATION MAKE SURE THAT
SURFACES AND A SUFFICIENT PREPARATION HEIGHT OF AT LEAST

INNER EDGES OR A CHAMFE
%NSURE THAT THE WIDTH OF THI

MM

3TARTING SITUATION /IPENING THE CENTRAL FISSURESTIBULAR/EREPARIATION

ORIENTATION GROOVES

-ARGINAL PREPARATION OROXIMAL PREPARATION /CCLUSAL PREPARATION

THE PREPARATION

Clinical pictures: Prof. Dr D. Edelhoff, Germany



Preparatjon

3-unit bridge ;
g LS | E]zro, 15
4HE PREPARATION OF THE ABUTMENT TEETH IS THE S| £ ANTERIOR AN
(4] ()
IPS IPS

Note regarding lithium disilicate glass-ceramic (LS ) bridges:

'IVEN THE DIFFERENT MASTICATORY FORCES THE MAXIMUM ACCEPTABLE PONT
POSTERIOR REGION

4HE PONTIC WIDTH
n

IS DETERMINED ON THE UNPREPARED TOOTH
JN THE ANTERIOR REGION UP TO THEMWGAERMCEEDHE PMOMTIC WIDTH SHOULD

n )N THE PREMOLAR REGION CANINE UP TO THE SEMOHNRCHERERBMOD LAR THE PON’

Maximum

Maximum
pontic width

pontic width

9 mm
Premolar area
up to the canine

11 mm
Anterior region

Bridge
n AND MULTI UNIT BRIDGES

Y %VENLY REDUCE THE ANATOMICAL SHAPE WHILE OBSERVI

n OREPARE A CIRCULAR SHOULDER WITH ROUNDED
TO DEGREES

%NSURE THAT THE WIDTH OF THE CIRCULAR SHOULDER CHAMFER

Y 2EDUCE THE INCISAL OR OCCLUSAL CROWN THIRD BY AT LEAST

Y 2EDUCE THE VESTIBULAR AND OR ORAL AREA BY AT LEAST

E STIPULATEL
INNER EDGES OR A CHAMFEI

IS AT LEAS®
MM
MM




DiertcShade determination

16

Die + Shade determination

4HE )03 .ATURAL $I1E -ATERIAL 3HADE 'UIDE IS USED TO DETERMINE Tt
$ETERMINING THE DIE SHADE ATIOMEI&E MDVER Y HE PRORFETPAANRT STEP FOR 7
TION OF ALL CERAMIC RESTORATIONS %SPECIALLY WITH SEVERELY L
MOST IMPORTANCE /NLY IF THE DENTIST DETERMINES THE SHADE OF

IN THE SELECTION OF THE RESTORATIVE MATERIAL MAY THE DESIREL
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

Die + Shade determination

Die shade Cementation material Restoration shade Desired
tooth shade

+ +

¥

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



€ementdtion

Cementation 17

Conditioning of the restoration

Material Lithium disilicate LS , Zirconium oxide ZrO ,
4HIN VENEERS
VENEERS Z)CCL#IF?&\}V
o - NS AND UNIT|BRIDG
Indication VENEERS WNS AND BRIDGES
INLAYS ONLAYYP TO THE SECOND PREMO%%\Q
PARTIAL CROWNS
Cementation F ADHESIV SELF ADHESIVE
method ADEESTYE ADHES?:\%'%\JVENHONA DHESIVIE coNVENTIONAL
) #LEANING,WIAH ALMAXIMUM
Blasting n PRESSURE OF BAR
. o .
Etching HYDROmUORI%A#CEIIDANEIG NWUTEBHING 'EL
N -ONOBORDUS -ONOBORDUS
Conditioning S S
6ARIOLBENEER
Cementation 6ARIODNN -ULTILINK 3PEED#% -ULTILINK 3PEED#%-
system SULTILINK IUTOMIX| 6IVAGL#SS IUTOMIX| 6IVAGL#SGS
IUTOMIX

1) With conventional cementation, conditioning is not necessary.

[:[i] Please observe the corresponding Instructions for Use.

IPS Ceramic EtchingGel n TO GENERATE RETENTIVE BONDING SURFACES ON

n )T DECISIVELY ENHANCES THE BONDING EFFECT BETWEEN THE CEM
CERAMIC

n )03 #ERAMIC % TChdINBE'BEPMUBD INTRAORALLY

Ivoclean n UNIVERSAL CLEANING PASTE TO REMOVE PROTEINS
n '!FTER THE TRY IN OF RESTORATIONS WITH ALREADY ETCHED SURFA
n 'PPLIED BEFORE CONDITIONING

Monobond " Plus n UNIVERSAL SINGLE COMPONENT BONDING AGENT

n 'ENERATING AN ADHESIVE BOND E G OF THE 6ARIOLINK AND -ULTIL

n &0R ALL INDIRECT RESTORATIVE MATERIALS GLASS AND OXIDE CE
REINFORCED COMPOSITES



€ementdtion
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Cementation Navigation System + CNS

4HE #.3 WILL SUPPORT YOU IN THE SELECTION OF THE SUITABLE CEMENTATION
CEMENTATION ON NATURAL TOOTH STRUCTURE OR IMPLANT ABUTMENTS IS REC(
OPTIONS PROVIDED BY THE CEMENTATION MATERIALS FROM )VOCLAR 6IVADENT

THE COMPREHENSIVE APPLICATION PROTOCOL n FROM THE REMOVAL OF THE T
APPLICATION

IVAILABLE AS ONLINE APPLICATION #$ 2/- AND !PP FOR IOHONE AND !N
CNS

www.cementation-navigation.com

Tip

40 PROVIDE THE NECESSARY AND ABSOLUTE ISOLATION OF THE TREATMENT AF
USING A RUBBER DAM AS AN AUXILIARY

OptraDam " Plus RUBBER DAM

n 'BSOLUTE

ISOLATION OF THE TREATMENT AREA
n

INATOMICAL SHAPE AND FLEXIBLE THREE DIMENSIONAL DESIGN
n #OMFORTABLE TO WEAR EVEN DURING LENGTHY PROCEDURES



€ementdtion

Intraoral adjustments 1 9
Recommended grinding instruments for ceramics + use in the dental office

40 ACHIEVE THE EXPECTED CCENRIEMLCPRAPERIRAIES EKAIHE PROBN BIRIG DANNTCER ADJ
IS IMPERATIVE

Type of ceramic / Extensive corrections /  Minor corrections / Polishing / Politur Endo Access
Keramiktyp Grosse Korrekturen — Geringe Korrekturen (OptraFine)

Layering ceramics /
Schichtkeramik

. extra ®ne / . extra ®ne / medium
Flexural strength / - extra fein extra fein
ZinLine
Biegefestigkeit ZinLine’ PoM n n ; <100 "m
80+130 MPa 15£25"m 15+25 "m f =
a
[ . extra ®ne / . extra ®ne / .
S Flexural strength / £Empress  ZEmpress extra fein extra fein medium
= Biegefestigkeit LIS e
" <100 'm
1PS 160 MPa 15+25 "'m 1525 "'m 1‘ =
Lithium disilicate glass-ceramic /
Lithiumdisilikat-Glaskeramik
tra ®ne /
®ne / fein v ::J: fe?: medium
Flexural strength /
Biegefestigkeit 40£50 "m n . <100 "m
360£400 MPa ey i

Zirconium oxide / Zirkoniumoxid

Flexural strength / ®ne / fein ®ne / fein medium
Biegefestigkeit
900 MPa 4050 "m 4050 "m <100 "m

4HE PROVIDED GRAIN SIZES OF THE DIAMOND BURS ARE RECOMMENDATIONS FO
4HE CORRESPONDING DIRECTIONS OF THE MANUFACTURER OF THE GRINDING IN
SPEED HAVE TO BE OBSERVED
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Clinical cases * step-by-step

IPS e.makthium disilicate veneer cemented
with Variolink/eneer

Dr Lukas Enggist / J"rgen Seger (DT), Principality of Liechtenstein

4HE TEMPORARY RESTORATIONS ARR RHHE (E\SHMH EAHE MNRSEFERCETH @ MM REARSIDIING KS PERFORWMERDOWIL UM RIC AC
RATIONS ARE CLEANED WITH A POLAISHENGAB RBESHSAND AN ERLTHE TEYGINOBRIEAMIRYNCHARGE'EL FOR
AND FLUORIDE FREE CLEANFNGCOPAS TEHHORGUGBGROXYWASHED OFF WITHUB/AH@RBESNPIRAY TNEDPREHEPARATION |
RIDE FREE 3UBSEQUENTLY THE REGEFOARRMTT ICONN 5S AIRFEI RDNV8 ETTH O | L WANHD WIATE RURNDFREEEBIWITH OIL FR
WITH WATER SPRAY AND DRIED WITH OIL FREE AIR

-ONOBORDUS IS APPLIED ONTO THHHPRRERHEMEENDT FIELD IS ISOLATEOTWLT % TAPRHOBSBFHROBABM ACID GEL IS
SURFACE ALLOWED TO REACT FOR G SPCEBNASMANBDETPERPARATIORHSO® SSARHEGREDACID IS ALLOWED TO R
THOROUGHLY DISPERSED WITH AIRGAIN ACCORDING TO THE STEPSFDIRSCRIBETEGBADBE AND ON THE DEN
BUBSEQUENTLY THE PREPARATIONnIS BRCEOINWSTH OIL FREE
AIR /VERDRYING MUST BE AVOIDED

BUBSEQUENTLY THE GEL IS THOROWGARYMEIR $& DA OFIFI BA\D TO(HNATHE BREPABGADIOENS WEINS APPLIED AND Al
VIGOROUS WATER SPRAY FOR ATABRIUSHSEEQGNDS RURBEBSIN ANOFARLOWEDONDBEBUBSFEORUENTLY TH
MOISTURE IS REMOVED LEAVING RHELBESITIN SEHRENDE WIXBESS OFBIRDNGHORYMERHED WITH AN AIR SY
A SLIGHTLY GLOSSY WET APPEARBNIFEE RBED BA\OIMDTNGROUGHLY DRRENDSED OBFROT RINSED OFF



IPS e.makithium disilicate veneer cemented with Vaferiede

21

(ELIOBOND IS APPLIED AND DISPEBREREDLTIOKAGENEE RABGERPPLIED DIRHEE RESDORATTEBHN IS TACKED IN PLA
(ELIOBOND IS ONLY POLYMERIZEDPREBERANERON IAMDTEBE ONTO THEANNER SIDEEEAFDRE n SECONDS E
CEMENTATION MATERIAL RESTORATION IF REQUIRED 3UBSEQUEMILY MDDE SEAXTCEHSS MATERI,

AND HELD IN PLACE MAINTAININGREVMABLEDPREISNSGIJRESUITABLE INSTRU

JN ORDER TO PREVENT OXYGEN INHIBICUBNNJ HEGRIESWORARAN BUTRRD XIMATLT AREAB ARE REWORKED US

MARGINS ARE COVERED WITH GLYCHERINEVMGEUSAIR HEANDHKMM OF THEOCERAMIGC STRIPS 4HE RESTORATIC

E G ,IQUID 3TRIP IMMEDIATELY WATERIREMNIVAIEGMENT IS POLYRMEBRISHEBEDFORIRE POASTIRHEHRSKESSTRO
EXCESS SECONDS 3UBSEQUENTLY ,IQUID 3TRIP IS RINSED OFF

4HE CEMENTATION STEPS ARE REIPEAIME DAFYER AOH MBNEERKOTECTOR

DISPERSED AND DRIED WITH AN AIR
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IPS e.maxthium disilicate inlay
cemented with Multilidutomix

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

4HE TEMPORARY RESTORATION IS4 RENERMRANENT RESHFORMATION | SHTRIHEIN GNI S4 A ERFHORWEERDWIL U RIC AC

TION IS CLEANED WITH A POLISHIANDBRUGIHUS NONAQIFOTHEARES TORAEIG N )BBEACMHE CKIEDHING 'EL FOR

FLUORIDE FREE CLEANINGLBARRTEEGRGTHRESYHETIC INSPECTION -3ULBTS EIQIKEINUTTLOYM MH ERFFRIE\PARATION |

FREE 3UBSEQUENTLY IT IS RINDAB VEITHANBEEIRSEPRANTEARDTHE TVRIM HNWAHRERARXNDND BABDENITH OIL FR

DRIED WITH OIL FREE AIR IS THOROUGHLY WASHED OFF WITH WATER SPRAY AND THE
RESTORATION IS DRIED WITH OIL FREE AIR

-ONOBORDUS IS APPLIED ON THE PRIHRABEETIED LATRGENCE THE TREAHREBWX FDE1LUDREMENRK! " IS APPLIED C
ALLOWED TO REACT FOR SECONPSRMEAINBHED IBRPEROABHE FOR THETARHBSIMEBING SURFACE STARTIN
DISPERSED WITH AIR CEMENTATION WITH COMPOSITESS URIEAREE R/SRREIANMIEROBRUSH ANEL

CLEANED AGAIN WITH A POLISHING BRWGMDASND AN OIL
AND FLUORIDE FREE CLEANING PASTE E G OROXYT
FLUORIDE FREE 3UBSEQUENTLY IT IS RINSED WITH
WATER SPRAY AND DRIED WITH OIL FREE AIR /VERDRYING
MUST BE AVOIDED

%XCESS -ULTILINK ORIMER IS DISRHRSIEIDN KVIDHQWMRXUIISTDILSTPHEEN SEDYPRICEV S ICEEMEN O MIXTERIAL IS REMO®
MOBILE LIQUID FILM IS NO LONGERYRISIBERAND APPLIED DIRECTLY EERNUSHEBRESHORAAMORELLET DENTAL
BUBSEQUENTLY THE RESTORATICHXCESEAMTATERNLOL HEUDANT CURED V

PLACE MAINTAINING STABLE PRE®EWREE M7 GECONDS OR ? M7

n SECONDS PER QUARTER SURFAC

OF MM USING THE QUARTER TECHN

SUBSEQUENTLY REMOVED WITH A SC



RS e.makithium disilicate inlay cemented with Muhtilioknix
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JN ORDER TO PREVENT OXYGEN INUBESIEQWNENTHE RRHSTORMENIMTIONJBCSEJNMEEAREYLIGRUIOUREOP IS RIN
MARGINS ARE COVERED WITH GLYSBERROX GEL AVME AMNCKOE G SEC®RWVUBS8ER DAM IS REMOVED
,IQUID 3TRIP IMMEDIATELY AFTER THENRERAONSAIUOENETXCEPRSQUE RESTORATIVE MATERIALS ARE

USED SELF CURING MUST BE COMPLETED

OROXIMAL AREAS ARE REWORKED! USHIINNGLAMEBHON & IAWMMR OROTECTOR IS APPLIED 4HE VARNISH
POLISHING STRIPS 4HE OCCLUSISNEANEIN IFYUMEGPILONDARKED DRIED WITH AN AIR SYRINGE
CHECKED 2ESTORATION MARGINS ARE POLISHED USING

POLISHERS IGRROBRS



24 E IPS e.maXthium disilicate anterior crown
cemented with Multiliddutomix



IPS e.makithium disilicate anterior crown cemented with " Multibinrix
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%XCESS CEMENT IS LIGHT CUREDWXICEHSS ROATERERIZSTNOW EASILY REMOVED WITH A SCALER
DEVICE

)N ORI
M7 GECONDS OR > M7 CM TION MARGINS ARE COVERED WITH G
n SECONDS PER QUARTER SURFACE AT A DISTANCE OF E G ,IQUID 3TRIP IMMEDIATELY AF’
MM USING THE QUARTER TECHNIQUE EXCESS

BUBSEQUENTLY ALL CEMENTATIOMNR OXIMASL AREASCARECRIIREORKED USING FINISHING AND
APPROX 'MAEGMN FOR SEC®PMODRSSHING STRIPS 4HE OCCLUSION AND FUNCTION ARE
)J)F NON TRANSLUCENT OPAQUE REBEOREDIVESMATERTACS MRRGINS ARE POLISHED USING
USED SELF CURING MUST BE COWMPLESEERS !IGRROOBRS
BUBSEQUENTLY ,IQUID 3TRIP IS RINSED OFF

! THIN LAYER OF &LUOR OROTECTOR IS APPLIED 4HE

VARNISH IS EVENLY DISPERSED AND DRIED WITH AN AIR
SYRINGE
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IPS e.maxthium disilicate posterior crown
cemented with Multilidutomix

Dr Arnd Peschke, Principality of Liechtenstein / Chairside

4HE PREPARATION IS CLEANED WHHE A PRPVMANHEHNT BRIUSHRATION | SHTRIHEIN GNI SNPERE ORRWIERDOWIL UM RIC AC
AND AN OIL AND FLUORIDE FREENONEARNESTRASIZEDESGATE INY ACEGS TABRWIMIOB TEBEHING 'EL FOR
OROXKFOUORIDE FREE 3UBSEQUENTLUSIGBNRCOSIHABGMISIKLAN BE EASILY PERFORMED BEFORE
WATER SPRAY AND DRIED WITH OCIRFREELAIRATION

BUBSEQUENTLY THE COMBINATION FIRING CRYSTALLIZATION

GLAZE IS PERFORMED

BUBSEQUENTLY THE PREPARATIONASD BDEGRE WHTN GINFREE AIR -ONOBORDUS IS APPLIED ON THE PRE
WITH WATER SPRAY SURFACE ALLOWED TO REACT FOR
THOROUGHLY DISPERSED WITH AIR



IPS e.makithium disilicate anterior crown cemented with " Multibinrix

2r

4HE MIXED -URIMENRK! " IS APPLIEDLONLTMKE ! UTOMIX IS DISPENSED4AHEORESHERMWIITOMIMXS SEATED AND H|
ENTIRE BONDING SURFACE STARBWRGE NRD MNMHD IREEMEY APPLIEDMMNNTHPENRESTORMBIUDNP RESSURE
SURFACE USING A MICROBRUSH AND RUBBED IN FOR

SECONDS
%XCESS -ULTILINK ORIMER IS DISPERSED WITH AIR UNTIL THE
MOBILE LIQUID FILM IS NO LONGER VISIBLE

%XCESS CEMENT MATERIAL IS LIGNTORGDERDT®W IFREA POLYXYGEN IRROBXMNMAN ARERA R AREFORAWORKED US
MERIZATION DEVICE SENMONIMS ORION MARGINS ARE COVERED WITHGGAUSEERGNETREASAMHBLOCKLUSION
M7 CM n SECONDS PER QUARTER ,SQRIMAGBGERIP IMMEDIATELY CAFHEREDH 2 REMIXRMTL AN MARGINS AT

AT A DISTANCE OF MM USING THEGCHESSRTER TECHNIQUE POLISHERS !STROPOL OR DISKS
BUBSEQUENTLY ALL CEMENTATION JOINTS ARE LIGHT CURED

%XCESS MATERIAL IS NOW EASILYARPROXED WMAEGMSNCARQRR SECONBSN LAYER OF &LUOR OROTECTOR
)J)F NON TRANSLUCENT OPAQUE RESEURKRIYVEISNAHEKRESOLSNIREPRIED W
USED SELF CURING MUST BE COMPLETED
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IPS e.makthium disilicate anterior bridge
cemented with SpeedCEM

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

4HE TEMPORARY RESTORATION IS RENERMANENT REBSHFORMATION | SHTRIHEIN GNI S4 A ERSFHORWEERPDWIL U RIC AC
TION IS CLEANED WITH A POLISHIANDBRUGIHUSNDNAGDIFOTHE RESTORAEIGN)BBREANOW ICHEKCINED'EL FOR
AND FLUORIDE FREE CLEANING PASTE E G OROXYT BUBSEQUENTLY THE PREPARATION |
FLUORIDE FREE 3UBSEQUENTLY IT IS RINSED WITH WATER WITH WATER AND DRIED WITH OIL FR
SPRAY AND DRIED WITH OIL FREE AIR

-ONOBORDUS IS APPLIED ON THE #HRE PREARPRABIWDMNFALELEANED AGREEWA TS DI PPENSHINGROM THE AUT
ALLOWED TO REACT FOR SECONRY ANANBEN THORANG FLYORIDANFOREHECDESNREG RNOTUMNT IS APPLIE
DISPERSED WITH AIR E G OROXYT FLUORIDE FREE 3 BBONDONENSTURFATESORINEEDRESTORA
WITH WATER SPRAY AND DRIED WITH OIL AND MOISTURE
FREE AIR /VERDRYING MUST BE AVOIDED

4HE RESTORATION IS SEATED ANDoXEEBSICN PUMEGE MATERIAL IS LIGHE GEREDKEIEXKQEBSLMATERIAL IS N
MAINTAINING STABLE PRESSURE MERIZATION DEVICE APPROK WITKEM SCALER

SECOND PER QUARTER SURFACE AT A DISTANCE OF

APPROX n MM



Clinical cases + step-by-$RS e.majkithium disilicate anterior bridge cemented with SpeedC
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JN ORDER TO PREVENT OXYGEN INUBESIEQWNENTHE RRHSTORMENIMTIONJBCSEJNMEEAREYLIGRUIOUREOP IS RIN
MARGINS ARE COVERED WITH GLYSERROEX GEL AVME AMNCKORE G SECONDS
,IQUID 3TRIP IMMEDIATELY AFTER THENRERAOWSAIU OENETXCERSASQUE RESTORATIVE MATERIALS ARE

USED SELF CURING MUST BE COMPLETED

OROXIMAL AREAS ARE REWORKED! UFINGLAMEBRHOR G IAW®DR OROTECTOR IS APPLIED 4HE VARNISH
POLISHING STRIPS 4HE OCCLUSIOCSNEANEIN IFYURDCIPER SAEREAND DRIED WITH AN AIR SYRINGE
CHECKED 2ESTORATION MARGINS ARE POLISHED USING

POLISHERS /BEXRABENERATION OR DISKS
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IPS e.maxirconium oxide anterior bridge
cemented with SpeedCEM

Dr Ronny Watzke / Pascal Scherrer (DT), Principality of Liechtenstein

4HE TEMPORARY RESTORATION IS4 RENERMANENT RESFORMATION ISHRIEREINARAEIGMASELEANED AGAI|
TION IS CLEANED WITH A POLISHING BRDSHCANDSARNDOF THE RESTBRRASIHOMNWBRENCHECKED FLUORIDE F
AND FLUORIDE FREE CLEANING PABEEINRNER GRA®RXATE OF THE RESTE RBA DIRBDIXUSI R LIEFA RREEBY 3UBSEQUE!
FLUORIDE FREE 3UBSEQUENTLYBLASYIRI® $EDEWIRHIY ATHRR WITH WATER SPRAY AND DRIED WITH
SPRAY AND DRIED WITH OIL FREE!NIR «M DRYING MUST BE AVOIDED

4HE DESIRED AMOUNTI® ABPEIED##4+E RESTORATION IS SEATED ANDCKEEBSIC PMEGE MATERIAL IS LIGHT
DIRECTLY ONTO THE BONDING SURRACIEFAOR NG 5 REBITEORREBBNURE MERIZATION DEVICE APPROK M7

SECOND PER QUARTER SURFACE AT
APPROX n MM



IRS e.maxirconium oxide anterior bridge cemented with SpeedC
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%XCESS MATERIAL IS NOW EASILY REMOVED WITH A SCALER )N DRDFRQUE NPTREVENT CRMERNANIKDIB IJ
TION MARGINS ARE COVERED WITHRBRRCERINE?WEGAMNR BAR®CKSECONI

E G ,IQUID 3TRIP IMMEDIATELY)KFNER TRENSHMCE¥ANT OFPPAQUE REST

EXCESS USED SELF CURING MUST BE COMPL

BUBSEQUENTLY ,IQUID 3TRIP IS RIN

OROXIMAL AREAS ARE REWORKED! USIINGLAMEBHON & IAWMDR OROTECTOR IS APPLIED 4HE VARNISH
POLISHING STRIPS 4HE OCCLUSIDSNEANEIN IFYUMCIPERSEREAND DRIED WITH AN AIR SYRINGE
CHECKED 2ESTORATION MARGINS ARE POLISHED USING

POLISHERS /BEXRABENERATION OR DISKS
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IPS e.makithium disilicate hybrid abutment
and crown cemented with SpeédCEM

Dr Ronny Watzke / J"rgen Seger (DT), Principality of Liechtenstein

4HE ABUTMENT IS SCREWED IN 4HE PERMANENT RESTORATION IAARIEBUNMBNE ISHEBDEANED WITH A F
AND OCCLUSION OF THE RESTORMAMINDMMNRRHEINGAWDX HECB®REDDE FREE CL
OROXYJUBSEQUENTLY IT IS RINSED

AND DRIED WITH OIL FREE AIR

! THIN LAYER OF CDWOB®NMPPLIEDWIN HIINEG IS PERFORWMEDOWILUWWRIGONIOBOND OLUS IS APPLIED ON THE
ABUTMENT AND ALLOWED TO REACHI GORBRASMOOMWDEHING 'EL FORSURHFACENDAS LOWED TO REACT FOR
BUBSEQUENTLY THE ABUTMENT ISERRIHMBVPIREPARATION IS RINSETHORORGUG¥ LDV SPIHRISED
MOISTURE AND OIL FREE AIR WATER AND DRIED WITH OIL FREE AIR

BPEED#%S DISPENSED FROM THE AME REIXTORRIMNGOE IS SEATED ANDoXEEBSIN PMEGE MATERIAL IS LIGHT
AND THE DESIRED AMOUNT IS APMAENDTRIREOG ISYT OBNLEHFERESSURE MERIZATION DEVICE EPPROXEPHASI
RESTORATION M7 CM,/7 MODE FOR SECOND PE

SURFACE AT A DISTANCE OF APPROX



IRS e.makithium disilicate hybrid abutment and crown cemented with' Spee
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4HE GEL LIKE EXCESS MATERIAL )8 OGWERASOL P REEMENNVEOXYGEN | SHBEBSIEQWNENTHE REGTIMRATRIP IS RIN
WITH A SCALER TION MARGINS ARE COVERED WITH GLYCERINE GEL AIR BLOCK

E G ,IQUID 3TRIP IMMEDIATELY AFTER THE REMOVAL OF

EXCESS 3UBSEQUENTLY ALL CEMENTATION JOINTS ARE

LIGHT CURED APPROXAGAINMFORM

SECONDS
)J)F NON TRANSLUCENT OPAQUE RESTORATIVE MATERIALS ARE
USED SELF CURING MUST BE COMPLETED

OROXIMAL AREAS ARE REWORKED! UHIINNGLANMNE B HONLGI BRI\BI AP® L | ED

POLISHING STRIPS 4HE OCCLUSIOHEAMARRUNCTSONERRHEO DRY OR DRIED WITH AN AIR SYRINGE
CHECKED AND ADJUSTED IF REQUIRED

2ESTORATION MARGINS ARE POLISHED USING POLISHERS

ISTROPI®R DISKS



34 IPS e.makithium disilicate hybrid abutment

crown * screwed-In

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

4HE TEMPORARY RESTORATION I$REMGOBRDD ABUTMENT CROWN |S48EREVBRDDI M BAAMMENT Y ROWN IS CL
WITH THE DEDICATED SCREW FORNVAHER BPRMAYORNMHHEHEN DRIED WITH
PERMANENT RESTORATION 4HE SHADE FIT AND OCCLUSION
OF THE RESTORATION ARE NOW CHECKED
BUBSEQUENTLY THE HYBRID ABUTMENT CROWN IS
CAREFULLY REMOVED AGAIN FOR EXTRAORAL CLEANING

4HE SCREW CHANNEL IS ETCHED FROM THIE RPRECAARSATLI GNDIES RINS HHE HOYBRUDG ABYTWENT CROWN IS IN

WITH HYDROFLUORIC#ERAMIEL )WATER AND DRIED WITH OIL FREEMAIRANT INTRAORALLY )T IS SCREW

%TCHING '"EL FOR SECONDS THE APPROPRIATE SCREW WHICH IS
TORQUE WRENCH THE INSTRUCTION
MUST BE OBSERVED



IRS e.makithium disilicate hybrid abutment crown * screwec
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-ONOBORDUS IS APPLIED ON THE FERHTREATIEDN OR FOAM PELLETS ARE SRRERTEBANNDLTIBESEALED WIT
SURFACE ALLOWED TO REACT FORCREE COGMDS AINBNTHENE BOND I M@ TSE'RSIREM H SGARE T RBIDT ¥4 ¥ OWPEPRRAOWP R
THOROUGHLY DISPERSED WITH AIE G (ELIOBOND SHADE

OOLYMERIZATION IS PERFORMED UBENGCEN UBIORARTICULATION 1S THECKEDERFOERYBRBYAPE® LIED
MERIZATION DEVICE E G "LUEPHWMBEIZATION AND ANY ROUGH SPO/HE ARMR RESWHOMEDEWTTHO DRY OR DR
SUITABLE FINE GRIT DIAMONDS
4HE RESTORATION IS POLISHED TO A HIGH GLOSS USING
SILICONE POLISHERS E G /PTRA&INE



36 Starting situation + Final result

IPS e.max lithium disilicate veneer cemented with Variolink " Veneer
Dr Lukas Enggist / J'rgen Seger (DT), Principality of Liechtenstein

IPS e.max lithium disilicate inlay cemented with Multilink " Automix
Dr Ronny Watzke / Sandra Sulser (DT), Principality of Liechtenstein



Starting situation *+ Final result

I

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



Starting situation = Final result
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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



Starting situation + Final result
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IPS e.max lithium disilicate hybrid abutment and crown cemented with SpeedCEM
Dr Ronny Watzke / J"rgen Seger (DT), Principality of Liechtenstein

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

Quality assurance by means of professional care

,IKE NATURAL TEETH HIGH QUALITY ALL CERAMIC RESTORATIONS NEED REGU
OBJECTIVE IS TO OBTAIN CLEAN SMOOTH SURFACES ON WHICH THE GROWTH OF
RISK OF SECONDARY CARIES AND GINGIVITIS IS MINIMIZED

Proxyt”

OERI IMPLANT TISSUE IS MORE SENSIAHE FINENOROKFIVRIAITESWEHICH DOES NOT CONTAIN PUMICE

JMPLANT RESTORATIONS ARE GENTLYEWNABANSDYWIUHOHEFHNEIVEDOKXYXLEAN YOUR HIGH QUALITY CERALI
PASTE AND SOFT RUBBER CUPS OR BRESHBRATIONS

4HE POLISHING PASTE ENSURES A NATURAL GLOSS AND IS GENTL
THE SENSITIVE GINGIVAL TISSUE

Fluor Protector

4HE CLEAR COLOURLESS PROTECTIVE VARNISH &LUOR OROTECTOR
PROTECTS THE NATURAL TEETH

! THIN LAYER OF &LUOR OROTECTOR 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



Results
from more than 10 years of research

4HE )03 E MAX 3YSTEM IS AN INNOVATIVE ALL CERAMIC SYSTEM WHIC—H_IT—C—L_U
LITHIUM DISILBOMTSES CERAMIC AND ZIRCFORIUMEBEORRESS:RIECHNIQUE AND4

#1$ #!- TECHNOLOGY )N ADDITION A UNIVERSALLY APPLICABLE NANO FLUORAP
VENEERING ALL THE DIFFERENT COMPONENTS OF THE )03 E MAX 3YSTEM IS AV/

&ROM THE BEGINNING OF ITS DEVEHBD ROMENET™MBNXTIYSTTTEMODMS BEEN MONITORED
BY THE SCIENTIFIC COMMUNITY AND MANY RENOWNED EXPERTS HAVE CONTRIBU
OF AN EXCELLENT DATA BASE WITH THEIR STUDIES 4HE WORLDWIDE SUCCES:®

DEMAND AS WELL AS THE MOREEDHRESTORATIONF AREITESTAMENT TO THE SUCC
AND THE RELIABILITY OF THE SYSTEM

-ORE THAN CLINICAL IN VIVO STUDIES TO DATE AND EVEN MORE IN VITRO S
CONTINUOUSLY RISING NUMBER OF CLINICAL STUDIES INVOLVING THE E MAX 3Y
SHOW THE LONG TERM SUCCESS OF THEAPRBD®UET IN THE ORAL CAVITIES OF

Summary of the IPS e.max System

$ATA ON THE CLINICAL USE OF THE )03 E MAX 3YSTEMNOVER A PERIOD OF UP TC
TO YEARSIEOAR/ABLABLE

4HE SURVIVAL RATES FROM CLINICAL STUDIES ON )03 E MAX ORESS STUDI
)03 E MAX #!$ STUDIES AND )03 E MAX :IR#!» STUDIES WERE SUMMA
RIZED AND THE OVERALL SURVIVAL RATE OF THE SYSTEM WAS CALCULATED ! T
)03 RESTORATIONS FROM  CLINICAL STUDIES WERE INCLUDED 4HE RESUI
REVEALED AN OVERALL SWRWITAMIE B &Y ETEMX | |

SCIENTIEI REPO/;
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