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One-Step is synonymous with speed, convenience, but definitely not with
aesthetics and high quality. 

One Step Composites or Layering for
Posterior Restorations?

In conservative dentistry, as in all dentistry, thanks to
new materials we can achieve results that until recently
were unthinkable. The latest generation of composites,

as described by Dr Lorenzo Vanini in his book published
in 2003, meet the necessary needs of every dentist,  being
materials that are easier to use than ceramics with
possibilities to correcting and repairing the restoration1. In
direct posterior restorations today there are many
materials that can facilitate the work of the dentist the
search for simplicity and speed is important, but but it is
necessary to maintain high quality standards.

The importance of diagnosis
Fundamental for the clinician is the diagnosis and to do
this it is important to perform a detailed radiographic
examination (bite wings or radiographic status) and use
magnifying systems.

Indispensable, as suggested by Giano Ricci in his book
published in 2012, is to work on a healthy periodontium.
Patients must be educated on oral hygiene methods and

Dr. Francesco Simoni

should be trained in oral hygiene methods and have
undergone either simple hygiene or non-surgical
periodontal preparation2. Another important aid to
achieving optimal restorations is to photograph your cases.
The analysis of static images allows us to study the details,
enabling us to improve our results.

One-Step posterior composites such as Filtek Bulk Fill
from 3M or SDR from Dentsply have improved over the
years because they contract shortly after polymerization
after and having a good adaptation to the conformation
of the cavity they infiltrate less than in the past3.

One-Step is synonymous with speed, practicality but
certainly not for and high quality aesthetics because they
are more translucent materials and with an index of
abrasion and compression far from that of natural enamel.

To address these biomechanical deficiencies and to allow
the clinician minimal modeling, which is impossible with
the One-Step technique, it is often recommended to adopt

Figure 1: Clinical image of carious lesions on the 26 and 27 occlusal Figure 2: Complete removal of carious lesions and preparation of
the two class I cavities
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a Two-Step technique, where we use as a second layer
traditional composite. Introducing a second step is
biomechanical nonsense: using two materials in the same
cavity with different mechanical behaviors is like driving
a car with winter and summer tires.

If you decide to opt for One-Step composites you have to
do a single step, with the awareness of the limits of the
material, because otherwise it is much better to use a
traditional modeling which guarantees better aesthetics
and quality. Whatever material is chosen, the use of a
rubber dam is indispensable, just as it is fundamental to
remove with care and attention to the carious tissue4. Once
the After cleaning the cavity, to optimize adhesion it is
suggested to polish well the enamel margins with a rubber
polisher.

Figure 3: Etching for 30 seconds with orthophosphoric acid at 37% Figure 4: Apply with a brush the primer for 60 seconds and then the
bonding for 30 seconds and then polymerize everything for 40
seconds. Then add ENASEAL for 30 seconds and polymerize.

After polishing, the adhesive phases begin: 

We recommend a Three-Step technique, which is still the
best today, with etchant, primer and bonding agent5. In the
adhesive phases it is fundamental to respect the times
suggested by the companies and have a good
polymerization lamp with a light intensity between 650
mW/cm2 and 1200 mW/cm2 and a wavelength between
310 and 500 nm. Adherence to the adhesive protocol is
essential to eliminate post-operative sensitivity and to
ensure a duration of the restoration without secondary
caries. At the end of the adhesive phase, if you want a high
quality and aesthetic and high-quality result, it is advisable
to layer one or two layers of dentin and a two layers of
dentin and one layer of enamel.

Figure 5: Layer the universal dentin ENA HRi (UD3) Micerium,
seeking a correct anatomy with the help of spatulas and brushes.

Figure 6: Occlusal view of the completed having used a enamel
material ENA HRi BIO FUNCTION (EF2) Micerium and a dentin

layer universal ENA HRi (UD3) Micerium
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The choice of material is very important: you must look
for composites that have biomechanical characteristics
similar or equal to nature such as ENA HRi BIO
FUNCTION by Micerium, an enamel used in the posterior
sectors, which has an abrasion index very close to that of
type 3 gold, which is considered the gold standard for
function. Once the modeling is completed we finish the
restoration, with polishing, a very important step
important because a well-polished reconstruction is less
attacked by bacterial plaque it, is more respectful of
periodontal tissues and periodontal tissues and has a better
aesthetic behavior over time6-7.

In conclusion, if you are looking for excellence in dentistry,
we recommend the use of One-Step composites in the
deciduous teeth of patients with poor cooperation, while
in all other cases all other cases we suggest a traditional
layering. n
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highly esthetic composite from micerium

BIOCOMPATIBLE COMPOSITE
WITH EXTREME WEAR 
RESISTANCE

HRi Bio 
Function

HRi Bio Function offers a great combination
of characteristics for those seeking a more
biocompatible restoration:

• Does not release free nanoparticles
• Extremely low wear, making it an ideal choice 
 for all posterior direct restorations
• high esthetics and the same shading system 
 used in the Vanini stratification technique
• Excellent handling, placement and polishes to 
 a high lustre

HRi Bio Function
1 - 5g syringe or  12 - 0.3g tips
$123.80    3 @ $119.10    6 @ $112.60

Contact Synca for our suggested start up offers!

Join the thousands of members of Facebook HRI Fan Club for regular updates,
courses and clinical cases by leading cosmetic dentists around the world.
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Dentistry courtesy of Dr. Vassnia Nizama Peralta

1-800-667-9622
www.synca.com
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