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Composite bonding is a vital skill for dental therapists with 
the potential to increase diverse clinical opportunities and 
significantly improve patient satisfaction. With our expertise 
and access to patients, in both dental hygiene and dental 
therapy settings, we are uniquely positioned to offer these 
transformative treatments. 

Over the years, I have performed hundreds of composite 
bonding cases, from stent-guided methods to advanced 
freehand techniques. I would encourage my fellow clinicians to 
explore and master this rewarding skill. Every case presents a 
new challenge from which we can learn and hone our skills. 

The following information, albeit condensed and brief, provides 
a clear and practical overview of the tools, techniques and 
workflows involved, while emphasising real-world applications 
and ethical best practices. This ‘guide’ is designed to help 
consistently provide high quality restorations.  Composite 
bonding offers incredible opportunities for dental therapists 
to expand their skill set and enhance patient care, and this 
resource will walk you through the essentials.

Getting comfortable with composite as an aesthetic material 
takes time and practice, and that is completely normal.  When I 
first started, it was over a year after my training courses before 
I felt ready to take on a full composite case. I spent that time 
honing my skills on family and friends, which was a great way 
to build confidence in a low-pressure setting. My very first case 
was my sister, a ‘straightforward’ edge bonding procedure. 
It was certainly a relief to work with someone supportive. 
We booked a longer session, which gave us plenty of time 
to make the amendments required in a relatively stress-free 
environment. 

If you are just starting out, my biggest piece of advice is to 
dive in: sign up for courses, practice on willing volunteers, and 
don’t be afraid to offer free treatments or work at cost to gain 
experience. I have included a couple of courses I found helpful 
at the end of this article. Also, if you have the chance, try to 
attend mentorship days or shadow someone experienced in 
clinical treatments. Watching someone with experience, in 
action, is an amazing way to pick up tips and tricks that you 
cannot always learn from a textbook. Keep practising, stay 
curious, and you will get there! 

What you need to know
Composite bonding is a relatively quick, cost-effective 
procedure to offer our patients, offering reparability and 
minimal damage to underlying teeth. We have fantastic access 

to patients to be able to offer such a treatment e.g., hygiene 
maintenance patients or those interested in teeth  whitening. 
However,  this treatment does require precision and careful 
patient selection to ensure success and longevity. 

Some advantages to this treatment option for dental therapists 
include:

•	 Diverse clinical workload

•	 Enhancement of income potential

•	 Maintain and improve restorative skills

•	 Experience the gratification of patient satisfaction from 
aesthetic outcomes

Preparation and Tools
Essential Instruments

Ideally this would include:

1.	 Dr. Monik instrument set (you can get alternative cheaper 
options to this – and not the whole set is required – I 
mainly use the MV2, MV3)

2.	 Optrasculpt (non-negotiable)

by LUKE SNELLING        

COMPOSITE BONDING   
TOP TIPS FOR DENTAL 
THERAPISTS  

OPINION



38     CLINICAL BSDHT.ORG.UK

3.	 Optragate for isolation 

4.	 Sand blaster

5.	 Signum

6.	 Anterior and clear matrix strips

7.	 IPR strips, PTFE tape

8.	 Flexi discs

9	 ASAP polishers

10.	 Glycerin gel

Composite Options
•	 Nano-hybrid composites: Venus Pearl (B1/BL/BXL/OB) and 

Empress IPS Dentine (BL-L/BL-XL)

•	 Flowable composites: Venus Diamond Pearl (BXL)

Speaking from experience, Venus Pearl is the best composite 
to work with out of the two, having the best handling 
properties especially when heated. However, Venus 
composite does not polish as well as Empress which I find 
has the best ‘natural’ appearance when finished. I use the 
dentine shades as they are more opaque.

Techniques: Freehand vs. Stent-Guided

Freehand

I was very much a stent guided user at the start, mainly 
due to my uncle being a dental technician. We would work 
closely on cases and experimented with different types of 
stent materials. It comes with its challenges (including a lab 
fee on top!) but, for me,  it was a fantastic way to get started 
and certainly an efficient way of managing my time. I still 
use this technique today on difficult cases and lower teeth 
mainly. I changed to freehand for the following reasons: 

•	 Less gingival inflammation post-treatment

•	 No laboratory fees

•	 Fewer materials required

•	 Lower fracture rates due to reduced shrinkage risk

I currently use freehand for most of my cases. Not only is it 
more cost effective, the placement is immaculate and I can 
completely control the workflow, depth and shape. However, 
it is (for me) more time consuming. 

Stent-Guided

•	 Reproducible results

•	 Ideal for repairing future fractures

•	 Requires initial wax-up for patient visualization during 
consultations, which is a great sell during consultations

•	 Higher precision in anatomy and occlusion

•	 More time efficient

Patient Journey
Consultation workflow:

Assessment:

•	 Detailed dental history and oral hygiene evaluation

•	 Check occlusion and perform a hard tissue exam (the 
patient should be dentally fit from a recent examination)

Goal Setting:

•	 Discuss aesthetic desires and manage expectations

•	 Identify any red flags such as unrealistic goals or clenching 
habits

Mock-Up and Planning:

•	 Offer a mock-up using old composite to visualise results

•	 Take photos and notes to document and refine the 
treatment plan

Key Considerations

•	 Highlight any potential risks e.g., tooth wear, debonding and 
discoloration

•	 Use ethical selling to align patient expectations with 
achievable outcomes

•	 Consider any ‘red flags’ regarding the patient e.g., are they 
committed to maintenance? 

Placement Workflow
Preparation:

•	 Sandblast the teeth with Aluminium oxide 27-29 micron at 
a 45- degree angle. It is very messy so high-volume suction, 
and a damp tissue held palatally to catch the excess, are 
required

•	 Etch and bond following manufacturer guidelines (I scrub 
both the etch and bond with micro brushes. I also floss the 
etch to clear the contact points) 

Composite Application:

•	 I prefer metal anterior matrices 

•	 I heat my composite for better placement and due to 
the shrinkage rates of curing composite being improved 
following heating¹ 

•	 Layer composite incrementally, curing after each layer. (I 
prefer flowable composite interdentally to help improve the 
marginal seal – I run this around the margin using a probe)

Shaping and Polishing:

•	 Start with primary shaping and refine secondary anatomy 
using flexi discs

•	 Polish with ASAP polishers and glycerine gel for a glossy 
finish
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Top tips
Try and use the following in order when thinking about the 
anatomy of the tooth and shaping the composite:

1. Function – occlusion/ledges

2. Outline shape – incisal/embrasures/interproximal shape

3. Buccal bulk – looking down the long axis of the tooth

4. Primary anatomy - mesial/distal ridges

5. Secondary anatomy - grooves between ridges

6. Surface and polish

We are skilled clinicians. We have a fantastic idea of what 
teeth should look like, so do not panic too much about 
immaculate textbook anatomy. Sometimes it is not possible 
due to natural slants in the mouth, irregularities with spaces, 
asymmetry etc. There needs to be some compromise. Sit the 
patient up and look from the front. Then look from the sides. 
Grab yourself a pencil and mark any areas you feel need 
adjusting. Ask your nurse, get an opinion and work from 
there. More importantly, look down the tooth occlusally. This 
will allow you to assess the bulk. You can look at marking 
symmetry towards the end when polishing to fi nalise. Only 
then give the patient a hand mirror. 

Post-Treatment Care
Instructions for Patients:

• Avoid dark-coloured foods or drinks

• Refrain from biting hard objects or engaging in habits like 
nail biting

• Wear retainers or nightguards as recommended (an 
impression for a new retainer will be required) 

Review Schedule

• Book follow-up appointments 4-6 weeks to check for 
wear and ensure patient satisfaction. This allows time for 
patients to become accustomed to their ‘new’ teeth

• Repeat the polish process and discuss the needs or any 
changes with the patient at the review

Conclusion
Composite bonding is both an art and a science, requiring 
technical precision and patient-centred care. By mastering 
the workfl ows, tools and patient interactions, dental 
therapists can provide exceptional and consistent aesthetic 
treatments. It also allows an alternative fi nancial income 
and helps with expanding our clinical skills. There is also 
nothing better than patient satisfaction when the fi nal result 
is revealed!

Author: Luke qualifi ed from Barts and the London in 2009, 
gaining distinction in both dental hygiene and dental 
therapy. He was also awarded the ‘Old Londoners’ award 
for most supportive student. In 2019 he opened his dental 

clinic, Dental Health and Aesthetics in Leigh-on-Sea, Essex. 
His team off ers a range of restorative dental treatments, 
alongside periodontal maintenance and aesthetics 
treatments, including facial aesthetics. 

Recently, he has completed writing his own practical 
composite training course, exclusively for dental therapists. 
Focused on composite bonding, dental therapists will 
enhance their scope and advance their clinical skills enabling 
the delivery of high-quality, consistent and predictable 
composite veneers for patients. The team will also be off ering 
mentorship days. For more details please do not hesitate to 
get in touch. 

Contact: luke@dhaclinic.co.uk  info@dhaclinic.co.uk
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