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WHEREVER COLOURS ARE NEEDED 
IN DENTISTRY

MARKING AND SEALING ROOT CANAL ORIFICES AFTER ENDODONTIC TREATMENT

PROTECTING ENAMEL DURING THE REMOVAL OF TEMPORARY SPLINTS AND RETAINERS

PROTECTING TEETH DURING THE REMOVAL OF OCCLUSAL CORRECTIONS

TO INDICATE THE AMOUNT AND EXTENT OF FISSURE SEALING IN CHILDREN

IMPROVING AESTHETICS OF RESTORATIONS BY CHARACTERISATION AND STAINING

flowable dental composite available in nine different colours
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EXAMPLES OF APPLICATIONS

PROTECTING ENAMEL DURING THE REMOVAL OF TEMPORARY SPLINTS 
AND RETAINERS

Attaching temporary fibres or retainers, using tooth-coloured composites, which are later removed, risks 
damaging healthy enamel. On the other hand, incomplete removal of composite material results in poor 
aesthetics and may lead to the development of secondary caries. Using COLOURFLOW as a fibre                 
or a retainer attachment ensures a clear demarcation between composite and a tooth, eliminating            
the risk of enamel damage.

PROTECTING TEETH DURING THE REMOVAL OF OCCLUSAL CORRECTIONS

Using tooth-coloured material to correct the bite can lead to damage to the underlying enamel,                    
if it needs subsequent removal. Applying a first layer using a contrasting coloured composite eliminates 
the risk of accidental tooth damage.

TO INDICATE THE AMOUNT AND DISTRIBUTION OF SEALANT IN CHILDREN

Using COLOURFLOW for filling pits and fissures in the occlusal surfaces of children’s teeth allows parents 
to monitor the level of composite wear. The less visible the colour, the sooner should the sealing procedu-
re be repeated.

IMPROVING AESTHETICS OF RESTORATIONS BY CHARACTERISATION AND STAINING

COLOURFLOW is ideal to restore aesthetics and natural look of oral cavity. The composite can be used        
for various tooth characterisations or for recreating the gum line.

MARKING AND SEALING ROOT CANAL ORIFICES AFTER ENDODONTIC TREATMENT

Marking root canal orifices after endodontic treatment makes it easier to locate them in the case              
of subsequent retreatment. The procedure also protects root canals from secondary caries development. 
Additionally, assigning particular colours to certain cases, facilitates subsequent procedures.



Obstructed root canal, 
not filled

MARKING AND SEALING ROOT CANAL ORIFICES AFTER ENDODONTIC TREATMENT

Cross sections of teeth at various stages of endodontic
treatment indicated by the use of coloured composites.

Straight root canal, filled

Overfilled root canal Root canal with damaged instrument

Curved root canal, filled Partially filled
root canal
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PROTECTING ENAMEL DURING REMOVAL OF TEMPORARY SPLINTS AND RETAINERS

Cross section of a tooth with a temporarily attached 
fibre: no clear boundary between the enamel 
and the composite layer.
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Risk of caries developing around or underneath an incompletely
removed composite layer, using a contrasting coloured material
allows complete removal

Enamel damaged accidentally whilst removing 
tooth-coloured composite. 



Cross section of a tooth with blue COLOURFLOW used as a fibre 
attachment: a clear boundary between the enamel 
and the composite layer.
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PROTECTING ENAMEL DURING THE REMOVAL OF TEMPORARY SPLINTS AND RETAINERS

The composite layer thoroughly removed; 
the enamel remains intact.

A dental bur and a thin layer of COLOURFLOW remaining 
on the tooth surface.

COLOURFLOW layer being removed using a polishing bur.



PROTECTING TEETH DURING THE REMOVAL OF OCCLUSAL CORRECTIONS

Cross section of a tooth with a layer of composite 
functioning as an occlusal correction: no clear boundary 
between the enamel and the composite layer.
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Cross section of a tooth with fractured enamel: 
in this case the risk of caries developing is very high.

The risk of enamel damage caused by the lack of clear
boundary between a tooth and composite layer.

CO
M

PL
IC

AT
IO

NS



Occlusal correction with green COLOURFLOW used 
as the first layer underneath tooth-coloured composite.

The COLOURFLOW layer being removed by a polishing bur; 
the enamel remains intact.

A dental bur and a thin layer of COLOURFLOW remaining on the tooth surface.

PROTECTING TEETH DURING THE REMOVAL OF OCCLUSAL CORRECTIONS
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TO INDICATE THE AMOUNT AND DISTRIBUTION OF SEALANT IN CHILDREN

Cross section of an unsealed tooth: bacteria located 
in pits and fissures of the occlusal surface.

A tooth after the sealing procedure, with pink COLOURFLOW visible 
on the occlusal surface. The clear contrast between composite and dentine 
enables parents to monitor the amount and the distribution of sealant 
on their children's teeth: no visible colour, no protection.
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A tooth being sealed with pink COLOURFLOW (right), after etching and bonding (left).



HEALTHY TEETH WITH SUPERFICIAL DENTAL CARIES
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A tooth cross section of a tooth with visible         
superficial caries having developed in an otherwise 
healthy fissure system.

The same tooth after preparation.

The tooth cross section of the tooth after etching (left) 
and during the sealing procedure (right). 



IMPROVING AESTHETICS OF RESTORATIONS BY CHARACTERISATION AND STAINING

Tooth loss leads to receeding gums.

A complete and natural looking restoration: gum reconstruction made 
using COLOURFLOW composite. Mixing COLOURFLOW (pink, red, purple) with 
tooth-shade composites, provides a broad range of options matching 
various colours of gingival tissue.
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In such cases, a complete restoration ought 
to include, not only reconstruction of the tooth, 
but also of the gingival tissue. 



A complete and natural looking restoration: gum reconstruction made 
using COLOURFLOW composite. Mixing COLOURFLOW (pink, red, purple) with 
tooth-shade composites, provides a broad range of options matching 
various colours of gingival tissue.

IMPROVING AESTHETICS OF RESTORATIONS BY CHARACTERISATION AND STAINING

Dental implants often show through thin and fragile gums.
In such cases, a complete restoration ought to include, not only 
reconstruction of the tooth, but also of the gingival tissue.
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COLOURANT can be used to increase opacity under tooth-coloured
composites, and to recreate natural looking stains on the cervical
part of restorations.

COLOURANT can be used to replicate natural looking stains
on the occlusal surface of restorations. 

White COLOURFLOW can be used to replicate vertical
developmental grooves on incisor teeth.



Colourflow is a light cured flowable dental material composed of: organic matrix (Bisphenol A 
Glycerolate Dimethacrylate, Diurethane Dimethacrylate, Triethylene Glycol Dimethacrylate and 
Ethoxylated Bisphenol A Dimethacrylate), inorganic fillers (barium-alumino-silicate glass, 
fumed silica), and additional substances (photoinitiator, inhibitors, stabilisers and pigments).         
It undergoes free radical polymerisation when activated by visible light at wavelengths 
between 400 nm and 500 nm (blue region). Mineral fillers make up about 61 wt%                           
of the composite.

Avoid contact of unpolymerised product with skin, eyes and the soft tissues of the mouth.             
In case of such contact, rinse with plenty of water. In case of any symptoms, consult a doctor 
giving information about the product. In case of allergy to methacrylates, stop using                  
the product. In case of late onset of allergic reaction, remove the restoration. In case                     
of aspiration into the respiratory tract, seek immediate medical attention.

Do not use if it is impossible to isolate the area from saliva, blood or moisture. Contamination 
disrupts the polymerisation process and may affect mechanical properties and marginal 
integrity. Do not use with materials containing eugenol. Such materials disrupt polymerisation. 
In case of interrupted polymerisation, unpolymerised methacrylates may affect some 
medications.

In case of any contamination or mechanical damage of the placed product, remove the layer 
and replace it with another one.

Store at a temperature between 3°C and 28°C (37-82°F). Bring back to room temperature 
before use. To avoid accidental polymerisation of Colourflow in the applicator, always retract 
the plunger of the syringe.
 

Do not use in patients with a known allergy to methacrylates. 
Keep out of reach of children. 
Protect from heat and light. 
Do not use after the expiry date.
For use by dentists and dental hygienists only.

COMPOSITION

PRECAUTIONS

INSTRUCTIONS FOR USE

LIMITATIONS IN USAGE
INTERACTIONS

ADDITIONAL INFORMATION

STORAGE

CONTRAINDICATIONS
AND WARNINGS

Lamp Colour
Zależnośc głębokości polimeryzacji [mm]

od czasu naświetlania

pink, green, blue, yellow, purple
20 s 

white, orange
Halogen/LED 

(500-800 mW/cm2)

pink, green, blue, yellow, purple
white, orange

black, red

LED 
(> 800 mW/cm2)

1.5 mm
-

2.0 mm
1.0 mm

30 s 
2.0 mm
1.0 mm
2.5 mm
1.5 mm

- 1.0 mm

POLYMERISATION TABLE 

1. Prepare, smooth, etch, rinse and dry the surface.
2. Cover the entire surface with a bonding agent such as Bond. If needed, use a cavity liner.
3. Fill the preparation with Colourflow. 
4. Cure in accordance with the polymerisation table.
5. If required, smooth and polish the final restoration. 
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