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Dental schools/GPR integrating 

the Bioclear Method
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For a copy of today’s presentations, 

you have two choices:



Resource Library — Desktop

1) Go to bioclearmatrix.com
2) Click ”Library” at the top right
3) Click ”Presentations” 



Resource Library — 
Mobile

OR type in 
bioclearmatrix.com/resources/

1) Scan the QR code 2) Fill out the form 3) Automatically redirects to 
Resource Library



Bioclear Method for Composite Restorations

Bioclear Blaster or 
Equivalent for Biofilm 

Removal

• Uses aluminum tryihydroxide 
w/ water

• Allows bonding to uncut 
enamel

• Allows infinity 
edge margins

Rock Star Polish

• Coarse discs for 
reduction

• “Rock Star” polish with 
Bioclear Magic Mix and 
disposable cup

• Bioclear RS Diamond 
Polisher

Anatomic Bioclear HD Clear Matrices

• Anterior & Posterior Matrices designed to mimic 
nature

Preparation Design

• Designed for composite

• Minimizes stress 
concentration

• Maximizes enamel 
involvement

Injection Mold Composite

• Injection mold warmed Kuraray Majesty 
anterior composites and  3M bulk fill in  
Class I and Class II restorations

• Like the inverse of my mullet haircut: 
Party in the front Business in the back

Systematic 
restorative protocol 

for esthetic long-
term clinical 

outcomes  





1st Pillar of Modern Composite

Disclosing of Biofilm, then 
Blasting to remove Biofilm plus 

remove Protein Pellicle



featuring Oral Care 
Solutions
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Part 1   |   Biofilm Removal

If you were going to paint a wall that 

looked like this….

We need to do the same with teeth…

…you’d prepare the surface to receive the 
paint and have it stay long-term.

Photo courtesy of Dr. David Clark

Clean teeth surfaces allow for

• Better adhesion

• Difference between “Flash” and an infinity edge 
at the Tooth Restoration Interface



Blasting  Class II Video



Bioclear HeatSync 

Composite Warmer

 pre-set to 155° F

Composite 

Heating: Trend 

or the future of 

placing the 

material?



Why warm?

• Handling preference

• Lowers capsule extrusion force by 75-80%

Composite warming

Pending 510(k) Clearance
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Unheated 3M  Filtek  
Universal Restorative

Heated 3M  Filtek  Universal 
Restorative
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3M internal data

14% of dentists survey stated they use some type of device to warm their composite prior to placement.  
3M Market Research, January, 2018 N=304 Dentists (US, Russia, UK, Brazil, Germany)



Traditional composite technique



Traditional composite technique



Traditional composite technique



Traditional composite technique



Traditional composite 

technique

flat matrix + flat wedge = flat tooth



It is 2026. Why are we 
still using flat Mylar and 

flat wedges?



Teeth are not flat 
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Teeth are not flat!



Anatomic 

Bioclear Anterior 

Matrix plus 

Bioclear 

Diamond Wedge 

(yellow-large)



“On” versus “Around”



Traditional Bonding (on)



Bioclear Method (around)









What is Liana’s biggest fear?





What is Liana’s biggest fear?





Radius Bevel
Tooth-Restoration-Interface











The Bioclear 
Restoration 
creates adequate 
non-layered poly-
chromaticity with 
Majesty ES Body 
shade (Classic)





Getting paid to be conservative







The Matrix and Method Matter

Bioclear Method Counterfeit Bioclear



Bioclear Method versus “Bonding” 









What are Erica’s chief complaints?



➢ Injection Overmolding can fix almost everything if 
you follow the method



➢ Take photos from a lateral view.  The patient doesn’t 
see this  (but everyone else in the room does)





➢ Gauge the triangle space before the rubber dam









➢ “Aquarium” matrices and “Shield” matrices







Acid etch like 

an Invisalign 

button



The temporary 

“flowable 

clamp” 



If you are doing more than one BT, consider 
overmolding the entire tooth, even when we are not 

“charging” for that triangle area



If you are doing more than one BT, consider 
overmolding the entire tooth, even when we are not 

“charging” for that triangle area



If you are doing more than one BT, consider 
overmolding the entire tooth, even when we are not 

“charging” for that triangle area



Why cover the WST (Whole Stinking Tooth)
• Easier than marginating
• Less stress for me
• Now I can consider a color upgrade  





5 Black Triangles @ $1,450 each = $7,250

7 Black Triangles @ $1,450 each = $10,150

$1,450







Pre-Operative

1-Year Post-Operative

Pre-Operative

1-Year Post-Operative



Pre-Operative 1-Year Post-Operative



Pre-Operative

1-Year Post-Operative

Key Takeaways from Erica’s case:

• Use a shield matrix or shield 

matrices when possible

• What’s a shield matrix?

• What are aquarium matrices?

• Doing the whole tooth is easier 

than half a tooth

• The ”flowable clamp” for anterior 

rubber dams

• Use very small hole punch on 

your rubber dam



Deep anterior 

decay, long 

perio teeth





UPDATE!!
Filtek Supreme Ultra (their 
anterior composite) turns 

yellow. 
Stop using it today!



Stop using Filtek Supreme Ultra 

If you use A-1, B-1, W, or XW it matters… a lot

If you are using A-2 or darker, you don’t see the 
change



CROWN

Immediate post-op with Filtek B-1

Filtek Filtek Filtek



2-year post-op, there is noticeable yellowing

CRN FiltekFiltek Filtek



Filtek 9-year post-op, there is catastrophic yellowing

CRN



FiltekTM B-1 

Body 2025
FiltekTM B1 

Body 2016

FiltekTM B-1 

Body 2018

CRN CRN CRN



Bioclear Cases 4 Year

Post-ops

Untouched-NO refresh 

on either case

Majesty ES Flow ONLY
Dr. Richard 

Young

















4 Years Post-Op

Kuraray Majesty ES Classic Flow ONLY



Recommended for Bioclear Injection Molded Composites

Classic 

(Body Shades)



4 CLEARFIL MAJESTY ES Composites Tested in 4 Papers



Color Stability Results for Flowables:

ΔE ab (Value & Chroma Changes)
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Re:  Discoloration:   “CLEARFIL MAJESTY ES Flow 

showed the lowest means at every interval of 

measurement”



Color Stability Results for Packable Universal Shades:

ΔE ab (Value & Chroma Changes)
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Water Sorption & Solubility:

Water Sorption Wsp (Flowables)
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Majesty ES 

Flow 

(373mp)



Composites       Flowables

Majesty 

ES Flow 

(148mp)



As I see it: The 

race is on! 
We will see porcelain performance 

from composite (color and polish 

retention)



As I see it: The race is on! 
We are moving away from hand 

manipulated paste composite and color 

unstable composite (Filtek Supreme Ultra) 

toward color-stable and injectable “Super 

Flowables” (Kuraray) 



Doing amazing Anterior Injection Molded restorations using injection 
molding of heated multi-viscosity composite is significantly easier 

than old fashioned “bonding”

But it still requires: 
• Discipline
• Time 
• Magnification 
• Ideal rubber dam
• No shortcuts…follow the recipe







The TSS system is for small and large anterior 

restorations, broken teeth and anterior esthetic veneering 

when you DO NOT have a black triangle or diastema















Dan placed a Direct Contact Strut which 

made his life way easier and the case 

much better.



Dan placed a Direct Contact Strut which 

made his life way easier and the case 

much better.







Courtesy of Dr. 

Dan 

Henricksen

Majesty ES flow and paste combo









Khairul’s regular dentist restored the tooth, but the 
patient was unhappy with the outcome.  Khairul 
had two major complaints and one major concern:

 
•The restoration shreds floss
•The restoration is the wrong shape
•He does NOT want a crown



Pre-Operative View



• The restoration shreds floss
• The restoration is the wrong shape

• He does NOT want a crown











• Before we started the procedure, I let Khairul 
know that the composite on the 11 had turned a 
bit yellow.

•  I also let him know that it is impossible to get a 
perfect match to neighboring aged composite  or 
natural teeth.

• I always ask the patient, “Do you want me to err 
on the light side or the dark side with shade?  We 
can always bleach the natural teeth later and 
replace older yellowing composite on other teeth 
with a more color stable composite”.

• He chose to err on the light side in terms of shade 
selection.



Pre-Operative View



Immediate post-op. He asked for floss. It flossed 
perfectly. The patient loved it, hugged me and later 
posted marvelous reviews on Google



Kuraray Majesty ES: B1 flowable and paste

pre-op view

post-op view



Is monolithic injection molded 
composite a viable alternative to 

full ceramic crowns in some cases?

You be the judge of that





The patient is a 35- year-old male. His original chief complaint was a discolored filling on the distal of tooth #8. The patient was given 
two treatment plans, one to simply  replace a few defective restorations and remove caries with traditional fillings or in patient terms 
we said, “We can patch the holes, or I can rejuvenate your smile. The patchwork plan will be healthy but will not make a significant 
esthetic change. In addition, the severe wear and acid erosion present on the palatal surfaces could eventually lead to catastrophic 
problems later i.e. root canals, infection, and tooth loss.” The patient opted for Bioclear rejuvenation versus simple fillings because 
he wanted a beautiful smile. He chose Bioclear in lieu of crowns because he understood that Bioclear is a more conservative and 
healthier approach to achieving his goals than traditional crowns.

Phase one of the treatment plan was to restore the anterior six teeth, simultaneously opening the vertical dimension to reduce the 
need for aggressive tooth reduction for material thickness. In addition, because the patient needed to have the teeth lengthened by 2 
mm, opening the vertical dimension by 2 mm allowed the overbite to be more ideal. Because the patient could only commit to the 
cost of the six Bioclear restorations ($11,600) we placed transitional occlusal flowable composites (thick sealants) on the four 
maxillary premolar teeth, and we will allow the molars to settle into occlusion utilizing the well-researched Dahl Technique.

Phase two will be to restore the remaining teeth with Bioclear when the patient has his finances ready.

Treatment Summary Short Version:

Treatment was finished in a single 4-hour session. (Less experienced clinicians should plan to give one hour per tooth). Bioclear TSS 
Matrices were utilized on all the teeth except tooth #10. #10 required the Bioclear BT matrix system to create “instant ortho” and 
because a diastema was present there. Bioclear Diamond wedges were used as needed in areas where the contact was lost during 
caries removal or removal of old composites. Bioclear RSP X-course discs (Black) were used to shape the incisal edges and smooth 
the small seams present where the matrices meet on the facial and palatal. Final polish was achieved with Bioclear Magic Mix and 
then Rock Star Polish cups and cones.

One-week postoperative visit revealed healthy teeth and gingiva. The patient was ecstatic about his new smile, had zero post-
operative pain or sensitivity, and expressed that his new bite with the increase in VDO felt more comfortable than before.







What percentage of the 

tooth is removed for a 

conservative crown prep? 

Source: Google Images



What percentage of the 

tooth is removed for a 

conservative crown prep? 

Source: Google Images



Wouldn’t it be nice to preserve nearly all the healthy tooth structure 

and at the same time completely rejuvenate this guy’s smile?



Simplified Smile Design!



How long are his 

centrals currently?
8.5 mm

How wide are his centrals? 8.5 mm

























































Pre-operative Immediate Post-Operative

One Week Post-Operative











Monolithic Kuraray Majesty 

ES Paste & Flow: Shade 

EW (extra white) with 

Bioclear TSS Matrix









1-week 
post-op

Day of treatment: 
About 4 hours



Total Bioclear 

Case Fee?

$11,631



The Dahl Technique



Rubber Dam Supplies and Tutorial 



NEW Bioclear Rubber Dam Stamp Available 
for Purchase





Upcoming Dates:

Limited spots available!

Treat yourself to a weekend with 

Washington DC
May 8th 2026

Orange Beach
April 24th 2026

Denver
October 9th 
2026



• Lecture & Course Highlights:
• LIVE: The Very Dental Podcast with Dr. Alan Mead
• Marketing Yourself as a Bioclear Doctor with Dr. David Eshom
• Managing Toothaches as a Bioclear Specialist with Dr. Stephanie Couperus

• Hands-On Topics:
• Advanced Pediatric Bioclear
• Aligner Treatment
• Advanced Dental Photography
• Basic Dental Photography for Dental Assitants

• BONUS: End the day fun activities: a comedy show, pool time, and disco dancing!



Contact Us to Register!

Nicole Handy 
1(435)238-5745

nicole@bioclearmatrix.com

Liana Varvaryuk
1(253)433-9559

liana@bioclearmatrix.com

Tanya Copeman
1(253)249-1192

tanya@bioclearmatrix.com



Classics
A101



Final Polish
Bioclear Protocol for Final Finish & Polish

2382C - 1/2” Coarse Disc

Coarse Flamed 
Diamond Bur 3M  Sof-Lex XT Disc

1 2 3 4
SS White Coarse 
Flame Diamond Bur

2381C - 3/8” Coarse Disc

Bioclear Magic Mix + 
Prophy Cup

Apply with light pressure with 

the tooth dry

Bioclear RS Polisher

Instructions:

• Apply light pressure dry 

followed by heavy pressure 

wet



SS White Coarse Flame 
Diamond Bur1

Photo Courtesy of 
Dr. Richard Young 
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featuring Oral Care 
Solutions

3M Sof-Lex XT Disc2

2382C - 1/2” Coarse Disc

2381C - 3/8” Coarse Disc

Photo Courtesy of Nate Lawson, DMD PhD
Photo Courtesy of Dr. Richard Young 



Bioclear Magic Mix & 
Prophy Cup3
• Apply with light pressure 

and the tooth dry



Bioclear RS Polisher4 Instructions:

• Apply light pressure dry followed 

by heavy pressure wet
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featuring Oral Care 
Solutions

Bioclear RS Polisher4

Photo Courtesy of Dr. Richard Young 

Instructions:

• Apply light pressure dry followed by heavy pressure 

wet









Upcoming Dates:

Limited spots available!

Treat yourself to a weekend with 

Walnut Creek
August 21st 2026

Denver
October 9th 
2026



Scan to learn more 
& sign up for your 
local BT Course!



OUR MISSION
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The Bioclear Learning Center aims to improve 

restorative outcomes and raise patient expectations 

of modern composite dental care by providing 

dentists with continuing education and certification in 

the practice of the Bioclear Method.

• The Learning Center is equipped with exclusive, patented 

Bioclear tools, equipment, and your own operatory setup

• Small class sizes with hands-on, interactive curriculum 

modules

• Online class options available at the convenience of your 

practice

• Operate a Tell, Show, Do education model

• Learn and understand the Five Pillars of the Bioclear Method



Tacoma WA, USA            Bioclear Learning Center

198© Bioclear 2023. All rights reserved.

This course builds a strong foundation in the Bioclear Method and an understanding of 

Bioclear products. The focus of the course is indirect methods on adult dentitions as an 

alternative procedure to porcelain crowns and veneers.

Students will learn the foundation of posterior and anterior restorations and are introduced 

to the engineering principles involved in the design of the new non-retentive compression-

based preps. Students collaboratively practice all applications of the Bioclear Method during 

intensive, hands-on exercises that simulate posterior and anterior restorations.

LEARN MORE

BEFORE AFTER

4-DAY CORE ANTERIOR 
& POSTERIOR COURSE
36 CE CREDITS













Last week’s attendees at the 

certification course









For a copy of today’s presentations, 

you have two choices:



Resource Library — Desktop

1) Go to bioclearmatrix.com
2) Click ”Library” at the top right
3) Click ”Presentations” 



Resource Library — 
Mobile

OR type in 
bioclearmatrix.com/resources/

1) Scan the QR code 2) Fill out the form 3) Automatically redirects to 
Resource Library



Bioclear Method for anterior composite restorations and rejuvenation

Biofilm Removal

• Remove biofilm before 
bonding

• Allows bonding to uncut 
enamel

• Allows infinity 
edge margins

Final Polish

• Bioclear x-coarse discs 
for reduction

• “Rock Star” polish with 
Bioclear Magic Mix & RS 
Polisher

Bioclear Matrices

• Anterior & Posterior Matrices designed to 
mimic nature

Preparation Design

• Designed for composite

• Minimizes stress 
concentration

• Maximizes enamel 
involvement

Systematic 
restorative protocol 

for esthetic long-
term clinical 

outcomes  

Injection Mold Composite

• Injection mold warmed Kuraray 
restorative materials focusing on 
Majesty Super-Flowable

• Industry leading polish, esthetics, color 
stability, strength, & wear resistance



Let’s quickly review several types of anterior cases 
and best matrix system for the case:

TSS (Tooth and Surface Specific)  or BT (Black Triangle/Diastema Closure)









The monolithic 
restoration can 
create adequate 
non-layered poly-
chromaticity with 
Body shade
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17 year old male.  Had emotional 
Issues and had ortho brackets on 
for many years without returning 
to complete orthodontic care.  
Left with rampant decay.
Injection molded A2 BODY 
composite
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Which Matrix Type?



251

Which Bioclear kit?



252

• If you think you will lose your contacts, you need to prep 

and then take each to 80% shape before you move to 

the next tooth.

• Bioclear method benefits from leverage and landmarks

• Creation of 3 facial planes is key

• Monolithic composite in the body shade is generally 

beautiful to the patient. Why?



Case by recent 

attendee of 

Learning Center 4-

day Certification 

Course



Which Bioclear Kit?



Which Bioclear Kit?



Courtesy Dr. 

Les Miller



Which Bioclear 

kit or kits?



Both



Vertical Dimension & Occlusion

• Contradiction

• Controversy

• Confusion



Vertical Dimension & Occlusion

• Contradiction

• Controversy

• Confusion



Scope of Workshop

• Identify Case Types

• Case Selection

• How do we achieve it with the 
Bioclear Method?



Definition of V.D.O.

?



What is the 
controversy?



How and why are we able to 
alter the VDO?

• TMJ is a Hinge

• Arc Closure of Mandible





3 mm 1 mm



Is this an 80/20 % or 20/80 % of 
patients that can benefit??

Majority of patients can 
tolerate an increase in 
VDO!! 



Will an increase in VDO be Stable?

1. Stability Affected by Joint Condition

2. CR – Position of Joint Predictable

3. Simultaneous,  Distributed Contacts



Once you are considering changing the 
VDO, what are the 4 required steps?



4 required steps?
First- 
• Patient photos showing occlusal 

scheme.
• Load the joint
• H&N&J exam (eliminate TMJ 

issues)



4 required steps?

Second- 
• Will a decrease  in OB and an 

increase in OJ help or hurt the 
case?

    (Opening the Mandible will       
…   decrease OB and increase OJ )



4 required steps?

Third-
• Incisor position ok?
• Gingival level ok?
• Other tooth position benefits 

beyond OB-OJ changes?
    



4 required steps?

Fourth-
• What are the overall 

restorative needs?
    



Dahl Technique

The Dahl appliance was described nearly 30 years ago. This removable metal 
bite platform was used to create inter-occlusal space, in a localised part of the 
mouth, to facilitate the placement of restorations on worn anterior teeth. The 
Dahl concept is traditionally associated with the management of worn teeth. 
However, the same principles can be successfully and safely applied to a 
variety of clinical situations. This has simplified the management of historically 
complex problems. The advantages are the preservation of tooth tissue and 
the long-term benefits that brings. This paper reviews the literature related to 
the Dahl concept and how the concept has developed. There is a discussion 
regarding possible future applications and research.



The Dahl concept can be successfully applied to a variety 
of clinical situations other than the management of tooth 
surface loss.
Direct composite resin is an ideal material to use as an 
intermediate Dahl appliance as it is inexpensive, bondable, 
robust and can be modified with ease.



The success of the Dahl Concept
The literature reports that the objectives of the Dahl 
concept are achieved in the majority of cases (94%-
100%), and that this space creation occurs irrespective of 
age and sex. These objectives are to either create sufficient inter-

occlusal space for the placement of restorations or the re-establishment 
of occlusal contacts following the placement of restorations that have 
intentionally been placed in supra-occlusion.
The main reason for the failure of space creation is poor patient 
compliance associated with removable appliances.



The success of the Dahl Concept
It is our opinion that a conservative technique using 
adhesive principles will ensure that sufficient tooth 
structure with favourable pulpal health will remain for 
subsequent restorations and therefore more options 

should be available on failure. The modern 
emphasis should be of 'tooth damage 
limitation' as patients embark on the 
'restorative failure cycle'.



The success of the Dahl Concept

How long does it take?
The occlusion tends to re-establish after 
about six months on average but it can 

take up to a period of 18-24 months
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Dahl and Krogstad's further publications of an implant-
cephalometric study, using fixed tantalum implants 
placed in the basal bone of the maxilla and mandible, 
concluded that the inter-occlusal space was created by 
axial movement of the teeth rather than a change in 
their inclination. There was some relapse in the vertical 
dimension of occlusion during the first six months but 
this remained static after this period. The inter-occlusal 

space was obtained by a combination of 
intrusion of the anterior teeth in contact 
with the cobalt-chromium appliance and eruption of 
the separated posterior teeth.



“The Dahl Light Technique”



The Dahl “Light” Technique
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