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CLINICALCLINICAL

W   hat should our ultimate goal be when it 
comes to anterior esthetics in dentistry? 
In this authors opinion it should be to give 
the patient what they want, usually “pretty 

teeth” (Figures 1, 2 and 3). Getting everything right 
the �rst time is a beautiful thing; having to remake, 

rework or settle for something 
that “will do” is not. 

�is article is a collection of 
principles that have served me, 
my clients and their patients well 
through the years.

First, something to be aware of; 
Ultra-translucent incisal edges 
on crown and bridge restorations 
is a reoccurring fad that has 
gained momentum in dentistry 
once again. Ultra-translucent 
incisal edges is NOT a “one size 
�ts all” approach to beautiful 
anterior restorations.  If a patient 
has ultra-translucent enamel at 
the incisal edge of their natural 
teeth and adjacent teeth are 
being restored, it is incumbent 
on us as dental professionals to 
match it (Figure 4). While Ultra-
translucent incisal edges may be 
awe inspiring in photographs, 
on models or in the crown box, 
they tend to create a dull gray 
appearance, that is not fully 
realized until the restorations 
are tried in the patient’s mouth.  
Incisal translucency is very much 
a “Goldie Locks” issue; if it isn’t “just right” it can ruin the esthetics 
of a case and be rejected by the patient. Ultra-translucency in teeth, 
crowns and veneers is  translated to the observer’s eye as grey because 
the anterior are in the front of a dark oral cavity and ultra-translucent 

enamel transmits that darkness.“50 shades of gray” fairly describes the 
result of the over use of ultra- translucent porcelain on restorations.

Ultra-translucent enamel at the incisal edge of a tooth can be identi�ed 
by placing a white object with printing on it behind the tooth in question. 
If the printing is clearly identi�able, the enamel is ultra-translucent. If 

the printing is blurred the enamel 
has a normal translucency 
(Figure 5).  A�er 37 years as a 
dental technician, having taken 
hundreds of shades on patients 
and fabricated roughly 50,000 
restorations, I would estimate 
there have probably been fewer 
than a dozen patients who truly 
required ultra-translucent incisal 
edges on a restoration (Figure 6).

•  If you can’t pick the anterior 
shade on a single central of a high 
esthetic demand patient in two 
minutes, have the ceramist take 
the shade. In these cases it is likely 
the shade and overall look of a 
tooth is more involved than can 
be communicated with a basic 
shade tab because there are subtle 
nuances that if not replicated can 
make a restoration not match 

•  If you can’t send a shade tab 
to the lab that exactly matches 
the unique characteristics of the 
patient’s teeth, send the patient to 
the lab or make an appointment 
to have the technician come to 
your o�ce for a custom shade.

•  On critical esthetic restorations, shade descriptions of “a little more, 
not as much as or kind of like…” won’t do it unless the patient is willing 
to accept a crown that is “sort of close.” 

50 SHADES OF GRAY
How to get shades right the first time
By Dave Andrus, CDT

Figure 1: Before photo of 8 unit 
upper anterior case.  It’s important to 
recognize patients who are interested 

in anterior esthetics are a�er replacing 
old opacious crowns, composites, or 
veneers.  Restorations with too much 

translucency may not be accepted.

Figure 2: A�er photo of 8 unit upper 
anterior teeth with translucency that 

matches the lower natural teeth.

Figure 3: Translucent incisal 
porcelain can be used without being 

overwhelming.

Figure 4: If ultra-translucent incisal 
porcelain is necessary it should be used. It 
is important to  understand that the e�ect 

will be a gray look to the incisal of the 
restoration.

Figure 5: A translucent le� lateral 
incisor showing a natural level of 

translucency.

Figure 6: Cross-sectioned pre-molar 
demonstrating a normal translucency  

of the enamel.
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•  Never ever, ever, ever, ever, ever…EVER take a shade on a dehydrated tooth.  
In 10-15 seconds of a patient’s mouth being open I have seen the appearance 
of teeth change to the point that an erroneous shade could be taken.  If you 
are going to take the shade the same day as the preparation, schedule 10 
minutes extra for that procedure and be sure the shade selection is done prior 
to anesthetizing.  Anesthetizing presents two issues that can alter the normal 
shade of teeth: 1) dehydration 2) the blood �ow to the teeth is altered.

•  A patient should be instructed to keep their lips closed and front teeth wet 
with saliva until you hold the shade tab to their mouth.

•  If you forget to take a shade and you have anesthetized or prepped a patients 
tooth, the shade must be taken another day to be accurate

•  Do not use the operatory light to take a shade.

•  Shut the blinds when you are taking a shade!  Office windows are tinted 
which can cause inaccurate shade selection, o�en leaning toward the gray 
(C or D) shades. “Natural daylight” is not what comes through your o�ce 
window glass, it is colored light.

•  Taking a patient outside to take a shade is only effective if you can bottle 
that exact light scenario and send it to the laboratory. Day light at 9:00 am is 
di�erent than it is at 4:00 pm overcast days will cast more of a gray light than 
a clear day. Refer to the next point for a better solution

•  A shade taking devise I strongly recommend, which I have no financial 
interest in is Rite Light 2™. It is extremely a�ordable (around $300), convenient 
and easy to use.  It has three di�erent types of light that are activated with the 
push of a button and allows you to see if your shade selection is correct in �ve 
seconds. 

•  The average smart phone used well can produce far superior shade photos 
than a $5,000 camera used poorly. 

•  If you know how to use your sophisticated camera and are well practiced 
at it use it.

•  Photos are only helpful for matching shades if they: 1) Have a shade tab or an 
old crown next to the tooth which we can hold in our hand in the laboratory 
to see what e�ect the photo is describing. If you are using a unique or old 
denture shade guide, or something similar send it with the case. 2) If the shade 
is visible on the shade tab in the photo or if we are told what shade tab is in the 
photo. 3) If the photo is not over/under exposed. 4) If the photo is in focus.

•  Significantly more males are “color blind” than females.  Those responsible 
for taking shades should take color recognition tests on the Internet to see if 
they have good color recognition.  

•  Be sure those responsible for shade selection know how to do it. 

•  Ask your ceramist to give your office a quick 30-minute class on shade 
taking.

•  Don’t take a final shade on a bleaching patient for three weeks after that last 
bleach application.

•  If you are doing  restorations on six upper anterior teeth or more,  use the 
patients complexion for shade range (A,B,C or D) selection by placing shade 
tabs A2, B2, C2 and D2 on the patient’s cheek with their mouth closed. Pick 
the shade group A, B, C, or D that looks the best with their complexion then 
select the brightness in that range. (i.e. A1, A2, A3, A3.5, A4)

•   For easy shade selection choose the “value” (gray level) first.  Arrange your 
Vita classic shade guide in the following order: A1, B1, A2, B2, C1, A3, D2, 
B3,D3, D4, B4, C2, A3.5, D4 C3, A4, C4 When picking shades, move the 
shade guide le� and right until you can select the appropriate “value” (gray 
level) then, simply choose the matching color within that area of shade tabs. If 
you can’t �nd a shade to match, use an alternate shade guide such as the Vita 
3D Master shade guide.

•  Vita Classic shade guide Colors are; A=Brown yellow, B=Yellow, C =Gray, 
D=Pink

•  Vita classic shade guides have a gingival neck area past the CEJ that is more 
opaque and lighter than the shade tab. �is can cause poor shade selection 
usually resulting in crowns being too dark when they come from the lab. 
Grind the neck o� and polish it or send it to your lab and ask them to do it 
for you  
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