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match to the adjacent tooth. The gingival zenith and formation of the central 
papilla were highly satisfactory (Fig. 45 – 59).

Seven days after the crown was permanently fitted, the adjacent teeth 
were rehydrated again and exhibited a harmonious shade match with the 
restored tooth (Fig. 60). An excellent marginal seal was confirmed on a 
follow up radiograph (Fig. 61).

Conclusion
The Monoblock Technique using ParaBond and ParaCore saves time 

and material; and is very versatile in an important area of restorative 
dentistry. DA

Fig. 55: ParaCore is applied directly into 
the Crown

Fig. 56: Initial removal of the excess 
cement using a sponge pellet

Fig. 57: Removal of excess cement 
interproximally using dental floss

Fig. 58: ParaCore can be chemically cured 
or light cured

Fig. 59: Occlusion is checked using Hanel
articulating paper

Fig. 60: Postoperative clinical situation

Fig. 61: Postoperative radiograph
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