
presents:

A CONTEMPORARY COMPOSITE

L A U N C H



Our goal is to ensure that you achieve the best results when using 
Elóra APS in your restorative procedures and make the most of all 
the benefits that the composite offers.

To this end, we have created this technical guide, in which you 
will find a list of clinical indications, its shade system, and a 
step-by-step guide with restorative suggestions for the most 
common procedures, as well as clinical cases and product usage 
instructions.

Discover the contemporary nature of Elóra APS and its various 
possibilities.

ELÓRA APS TECHNICAL GUIDE
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A contemporary composite.
One concept, many possibilities.
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The new Elóra APS composite brings an innovative proposal with its simplified shade system and advanced 
composition. This nanohybrid composite, with a differentiated blend of fillers and APS curing technology, 
combines high resistance, excellent polishing, and durability, precisely meeting the most prevalent 
clinical demands.

The major advantage of this simplified composite system is the ease of shade selection. With only 
12 shades, covering the 19 tones of the VITA shade guide, the choice becomes more practical and 
intuitive. The reduced palette, consisting of shades with intermediate translucency, allows 
predictable and natural aesthetic results, avoiding the need for multiple layers. In addition to 
reducing clinical time, there is an increase in the accuracy of the final restoration shade.

The versatility of the Elóra APS system stands out by allowing a single material to be applied 
in different types of restorations, simplifying the workflow and reducing the need for large 
material stocks. This brings significant benefits both for office management and cost 
optimization, directly impacting clinical planning and treatment efficiency.

Another aspect worth highlighting is the APS curing technology, which extends working 
time and provides optimized shade stability over time. This is particularly advantageous 
in situations that require precise handling and long-lasting aesthetic finishing. 
Furthermore, the dentin shades of the Elóra APS system prove effective in 
masking darkened substrates, offering excellent aesthetic results even in 
challenging conditions.

The nanohybrid composition of Elóra APS also provides high wear resistance, an 
essential characteristic for composites that aim to last and maintain their appearance 
during prolonged clinical function. At the same time, the material is easy to handle, 
making the application and finishing process more comfortable for both the 
clinician and the patient.

Elóra APS represents an advancement in Restorative Dentistry, combining 
practicality, aesthetic quality, and functionality in a system that simplifies 
and optimizes the clinical routine.
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SHADE SYSTEM

With Elóra APS, it is possible to achieve high-level aesthetics in a simple 
and effective way. Its specially developed composition features a modern 
and optimized shade system that delivers impressive results, with 
translucency and optical properties balanced with natural teeth.

In either the 
layering or the 

simplified technique, 
Elóra APS meets a 

wide range of clinical 
applications.

B1XBL BL

DA1DB1 DA3 TRANS WE

CORPO/BODY

DENTINA ESMALTE DE EFEITO

A1 A2 A3 A3.5

SYSTEM WITH DIFFERENT LEVELS OF 
TRANSLUCENCY

BODY

DENTIN EFFECT ENAMEL
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CATEGORY

SHADES

DESCRIPTION

CURING TIME

BODYDENTIN EFFECT ENAMEL

A1, A2, A3, A3.5, B1, BL, XBL

Composites with medium 
translucency that can be used as 

an intermediate layer or as a 
single layer, reproducing both 

enamel and dentin.

DB1, DA1 E DA3

30 Seconds

Composites with lower 
translucency, indicated for use 

as the first layer in dentin 
reproduction.

TRANS

The most translucent 
effect composite of 

the Elóra APS system, 
used to reproduce ef-
fects in specific areas 

such as incisal and 
proximal regions.

WE

20 Seconds20 Seconds

The achromatic enamel 
composite can be used, 

depending on the type of 
restoration, as the palatal and 
buccal enamel, or only as the 

buccal enamel (for example, in 
veneer cases).

9



Esthetic/diastemata recontouring;

Core build-ups;

Indirect and semi-direct restorations;

Porcelain/composite repairs.

INDICATIONS

Direct restorations of all classes;

Wide range of clinical indications for anterior and posterior 
teeth
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RESTORATIVE POSSIBILITIES

Its presentation is 
suitable for the main 
cases encountered 
in daily clinical 
practice, offering high 
mechanical strength 
for posterior teeth 
and meeting the 
highest aesthetic 
demands of anterior 
teeth.
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TECHNOLOGY FOR HIGH-AESTHETIC RESULTS

Elóra APS is a radiopaque composite, featuring a high-performance monomer composition and a new 
combination of fillers, with a wide distribution of particle sizes for greater packing density, forming the 
Optimized Filler Distribution technology.

DIFFERENT

PARTICLE SIZES6TYPES OF 

FILLERS

- Barium Glass;
- Spherical Zirconium Silicate;
- Spherical Synthetic Silica;
- Amorphous Synthetic Silica.4 DISTRIBUTED 

IN

Promoting optimized filler distribution and packing from 0.02 to 0.7 microns within the polymer.

30% 70%
POLYGONAL FILLERS   SPHERICAL FILLERS

The combination of

Result in better packing and condensation, 
providing the product with:

THE BEST MECHANICAL 
PROPERTIES AND  

HIGH GLOSS.
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EXCELLENT HANDLING

The composition balance of  
Elóra APS composite optimizes 
the product’s viscosity while 
sculpting, resulting in an easy and 
pleasant handling consistency that 
does not stick to the spatula and 
adapts easily to the surface.

These characteristics make 
polishing the composite simple, 
achieving excellent surface gloss.

APS TECHNOLOGY FGM Exclusive

Provides more time for modeling and 
sculpting the composite;

Shade predictability, with no significant 
variation after curing;

Excellent mechanical properties.
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MECHANICAL PROPERTIES
Roughness (% Ra)

Source: Moreira PHA, Cochinski GD, Sovinski G, Reis A, Bauer J, Loguercio A. State University 
of Ponta Grossa (UEPG) and Federal University of Maranhão (UFMA), 2024.

Graph 1. Percentage of roughness when comparing values before and 
after simulated brushing (n=10 per experimental condition).
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Elóra APS was the ONLY to not show an increase in 
surface roughness after simulated brushing, when 
compared to competing composites.

Knoop Microhardness (Surface) - 2A   Knoop Microhardness (Bottom) - 2B

(*) Identical letters indicate statistical similarity (2-way ANOVA and Tukey’s test; p<0.05)
Source: Moreira PHA, Cochinski GD, Sovinski G, Reis A, Bauer J, Loguercio A. State University 
of Ponta Grossa (UEPG) and Federal University of Maranhão (UFMA), 2024.

Graphs 2A and 2B. Mean and standard deviation of Knoop 
microhardness (KHN) of the composites evaluated (n=10 per 
experimental condition).

Elóra APS showed the HIGHEST Knoop 
microhardness values (surface and bottom), 
with statistically SUPERIOR results when 
compared to the evaluated competing 
composites.
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In practice, these characteristics result in greater resistance of the restorative material to wear and abrasion, contributing 
to the longevity of the restoration. Furthermore, composites with these properties, such as Elóra APS, tend to better 

preserve their gloss and smoothness over time, ensuring more durable aesthetics.

Benefits in clinical practice
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(*) Identical letters indicate statistical similarity (2-way ANOVA 
and Tukey’s test; p<0.05)
Source: Moreira PHA, Cochinski GD, Sovinski G, Reis A, Bauer 
J, Loguercio A. State University of Ponta Grossa (UEPG) and 
Federal University of Maranhão (UFMA), 2024.

Graph 3. Mean and standard deviation of 
flexural strength (MPa) of the composites 
evaluated (n=10 per experimental 
condition).

Flexural Strength is a mechanical property that allows the evaluation of the composites’ resistance to 
fracture. Elóra APS demonstrated a high flexural strength value, well above the established standard for 
composites, positioning it among the best composites on the market.

Flexural Strength (MPa)

ISO 4049
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In practice, it is essential to select materials with adequate mechanical strength, such as Elóra APS, especially for 
teeth subjected to high masticatory loads, such as occlusal surfaces of posterior teeth and incisal edges of anterior 

teeth. In this regard, flexural strength reflects the quality of the composite formed after curing, resulting from the 
interaction between the polymer matrix, the types of fillers used, and the efficiency of photoinitiators in converting 

monomers into polymers.

Benefits in clinical practice
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Dentin Bond Strength (MPa):
Association of Elóra APS composite with different adhesives

Graph 4. Mean and standard deviation of dentin bond strength 
(MPa) of Elóra APS composite to dentin mediated by different 
adhesive systems (n = 5 per experimental condition) (*).

(*) Identical letters indicate statistical similarity (1-way ANOVA and Tukey’s test; p < 0.05).
Source: Sovinski G, Moreira PHA, Barbosa LMB, Cochinski GD, Reis A, Bauer J, Loguercio A. State 
University of Ponta Grossa (UEPG) and Federal University of Maranhão (UFMA), 2024.

The association between Elóra APS composite and the Ambar Universal APS Plus adhesive system (FGM) 
showed superior adhesion to dentin (with and without phosphoric acid) when compared to Elóra APS 
composite associated with the Single Bond Universal adhesive system (Solventum).
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In practice, high dentin bond strength values indicate the ability of the adhesive material (such as an 
adhesive system and composite) to form a lasting and stable bond with the dentin substrate over time, 

resulting in reduced marginal infiltration.

Benefits in Clinical Practice
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Dentin Bond Strength (MPa):
Ambar Universal APS Plus associated with different composites

Graph 5. Mean and standard 
deviation of dentin bond 
strength (MPa) of the Ambar 
Universal APS Plus adhesive 
associated with different 
composites, with and without 
phosphoric acid (n = 5 per 
experimental condition) (*).

(*) Identical letters indicate statistical 
similarity (1-way ANOVA and Tukey’s test; p 
< 0.05).
Source: Sovinski G, Moreira PHA, Barbosa 
LMB, Cochinski GD, Reis A, Bauer J, Loguercio 
A. State University of Ponta Grossa (UEPG) 
and Federal University of Maranhão (UFMA), 
2024.

The association between Elóra APS composite and the Ambar Universal APS Plus adhesive system showed 
statistically SUPERIOR dentin bond strength results when compared to the evaluated competing composites.

For optimal bond strength results and restoration 
longevity, it is recommended to use products from the 
same FGM line.
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Aesthetic contouring in a diastema case associated 
with enamel defect.

Main complaint: Aesthetic dissatisfaction due to stain on anterior tooth and tooth shape.

Case Report: The patient sought treatment due to dissatisfaction with the spaces between the anterior teeth and a small 
enamel defect on the central incisor, which compromised the aesthetics of the smile.
     Initially, the operative field was isolated with a rubber dam to ensure a dry and controlled environment, acid etching was then 
performed on the enamel using Condac 37, followed by active application of the Ambar Universal APS Plus adhesive, which 
was light-cured for 10 seconds with the Quazar device.
    After the adhesive protocol, the stratification stage began. For this case, only two shades of Elóra APS composite were 
used, which allowed the masking and excellent coverage of the stain and enamel defect on tooth 11 in a conservative manner. 
Additionally, aesthetic contouring was performed to close the diastemas on teeth 12, 21, and 22 using the same shades. After 
stratification, the finishing protocol was carried out using the Diamond Pro abrasive discs, followed by final polishing with the 
Diamond Flex felt disk and Diamond Excel Ultrafine polishing paste.

01. Initial appearence of the smile, showing the presence of diastemas and enamel defect on tooth 11.

01
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06

04 05A 05B

0302

02. Intraoral appearence. 

03. Absolute isolation. 

04. Enamel etching on the mesial of tooth 11 with Condac 37.
05A and 05B. Application of Ambar Universal APS Plus adhesive on 

enamel.

06. Light-curing of the adhesive with the Quazar device.

19



07 08 09

07. Interproximal adaptation of the polyester strip and composite increment at the cervical of tooth 11 with Elóra APS, in shade B1.

08. Appearence after composite application and light-curing.

09. Application of mesio-vestibular increment on tooth 21 with Elóra APS composite, in shade B1.

10A and 10B. Application of mesial increment on tooth 22 with Elóra APS composite, in shade BL, and appearence after contouring.

10A 10B

20



12

11A and 11B. Application of Elóra APS 
composite, in shade BL on the distal 

of tooth 11 and appearence after 

aesthetic contouring.

12. Application of Elóra APS 
composite, in shade BL on the 

mesio-vestibular surface of tooth 12.

13A and 13B. Finishing with  

Diamond Pro sanding discs, final 

polishing with Diamond Flex felt 

disc, and Diamond Excel Ultrafine 

polishing paste.

11A

13A

11B

13B

21



14A

14B

14C
14A, 14B and 14C. Final appearance after aesthetic contouring – 

front view and lateral views.

22



Elóra APS, in shade B1.

Elóra APS, in shade BL.

Didactic diagram of stratification.

15. Final appearance.

15
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Diastema closure using a simplified shade system

Main complaint: Aesthetic dissatisfaction with spaces between the anterior teeth.

Case report: The patient reported aesthetic dissatisfaction regarding the spaces between the anterior teeth. After the 
anamnesis and clinical examination, it was found that the gum health was good, and there were no pathologies, making 
aesthetic restorations possible according to the patient’s wishes.
   Initially, a prophylaxis was performed, followed by relative isolation and the insertion of retraction cord for moisture control 
and gingival retraction. After testing for shade and translucency, it was decided to use the Elóra APS composite, in shade 
A2. Its balanced translucency allowed the diastema closures to be effectively and naturally completed, without any grayish 
appearance.
   After the diastema closures on teeth 11, 12, 21, and 22 were completed, the finishing and polishing protocol was 
carried out using the Diamond Pro series of polishing discs and felt discs, along with Diamond Flex polishing paste and  
Diamond Excel Ultrafine polishing paste. The result observed was of extreme naturalness, with excellent gloss and surface 
smoothness, meeting the aesthetic requirements and enabling a simplified stratification protocol.

01. Initial appearance of the smile, frontal view showing diastemas between the anterior teeth.

01

24



02

05

03 04

02. Initial appearance of the smile, lateral view.

03. Intraoral appearance.

04. Relative isolation, and shade and opacity test 

with Elóra APS composite, body A1 and A2.

05. Insertion of retraction cord for gingival 

retraction.

25



07

0806

06. Acid etching on enamel with Condac 37. 
07. Appearance after enamel etching.

08. Application of Ambar Universal APS adhesive.

26



09 10

11

09. Light-curing of the adhesive with Quazar for 

10 seconds.

10. Construction of the palatal wall to close the 

diastema on tooth 11 with Elóra APS composite, in 

shade A2. 

11. Construction of the palatal wall to close the 

diastema on tooth 21 with Elóra APS composite, in 

shade A2.

27



13

14

12. Application of the vestibular layer with 

Elóra APS composite, in shade A2.

13. Appearance after light-curing.

14. Finishing with the Diamond Pro polishing 

disc sequence.

12
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15. Final polishing with Diamond Flex felt discs and 

Diamond Excel Ultrafine polishing paste.

16. Construction of the palatal layer for diastema 

closure on tooth 12 with Elóra APS composite, in  

shade A2.

17. Application of the vestibular layer on tooth 12  

with Elóra APS composite, in shade A2.

15 16

17
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18. Intraoral appearance.

19. Final smile appearance, lateral view.
18

19

30



20. Final appearance.

Elóra APS, in shade A2.

Didactic diagram of stratification.

20
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01. Initial appearance of the previous restoration.

01

Class II Restoration with Elóra APS composite.

Main complaint: Posterior tooth with unsatisfactory restoration.

Case report: The patient presented to the clinic with a poorly adapted occlusoproximal restoration in posterior tooth 16, with 
marginal infiltration, which had been in place for approximately 20 years.
     Initially, the previous restoration was removed, followed by absolute isolation to control the operative field and ensure proper 
gingival retraction. Next, selective enamel etching was performed using phosphoric acid Condac 37, and the matrix system was 
positioned, ensuring proper marginal adaptation and intimate contact between the tooth and matrix.
     For the restorative procedure, the material of choice was the Elóra APS composite, which has ideal characteristics to address 
clinical cases like this in a simple manner with aesthetic efficiency.
   For the adhesive protocol, the Ambar Universal APS system was chosen, which was light-cured with the Quazar device. 
Stratification began with the construction of the marginal ridge using Elóra APS, in shade A2, transforming the cavity into a 
Class I and ensuring a good contact point. A thin layer of Opus Bulk Fill Flow APS composite was applied to the pulpal wall, 
followed by a dentin layer with Elóra APS, in shade DA3, and the occlusal sculpting was finished with Elóra APS, in shade A1. 
Finally, finishing and polishing were performed.

32



02. Appearance of the cavity after removal of the restoration and edge finishing. 
03. Installation of the absolute isolation.
04. Etching with phosphoric acid Condac 37. Above, it is possible to observe the ability of the acid not to flow and stay in the applied area, 
increasing the precision of the technique.
05. Installation of the chosen matrix system.

02 03

04 05

33



06

09

07

10

08

11

12

06 and 07. Active application of Ambar Universal APS adhesive.

08. Creation of the marginal ridge with Elóra APS composite, in shade A2. 

09. Increment of Opus Bulk Fill Flow APS composite on the pulpal wall.

10. Increment of dentin performed with Elóra APS composite, in shade DA3.

11 and 12. Creation of final increment and occlusal anatomy performed with  

Elóra APS composite, in shade A1.

34



13

13. Final appearance of the restoration after occlusal 
adjustment, finishing, and polishing.

Elóra APS, in shade A1

Elóra APS, in shade A2

Elóra APS, in shade DA3

Didactic diagram of stratification.
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Composite veneers for bleached teeth with Elóra APS

01. Initial appearance of the smile, showing disharmony in the shape of the teeth.

Main complaint: Dissatisfaction with the harmony of the shape and shade of the anterior teeth.

Case report: The patient sought aesthetic restorative treatment because she was dissatisfied with the shape and shade of 
her anterior teeth. Initially, a photographic protocol was carried out for case documentation and evaluation. After a detailed 
planning process, it was decided in collaboration with the patient to perform composite veneers on the anterior teeth. In the 
initial stage, a prophylaxis was performed using pumice stone and water, followed by relative absolute isolation and shade 
testing of the composites to be used in all layers.
     Next, gingival retraction was performed using a retractor cord, followed by a test fit of the silicone guide made with 
Silic-One. Enamel etching was performed using Condac 37 phosphoric acid, followed by the adhesive protocol using  
Ambar Universal APS Plus.
     For this case, the composite Elóra APS was chosen, which offers translucency and shade options ideal for the esthetics 
required by the clinical case. The palatal layer was made with the aid of a silicone guide using the effect resin Elóra APS in the 
shade Trans, the body layer was made with resin Elóra APS in the shade XBL and the final vestibular layer was used with enamel 
composite Elóra APS in the shade WE. 
     In the final stage, the entire finishing and polishing protocol was performed using specific drills and spirals, in addition to the 
polishing paste Diamond Excel Ultrafine and the felt disk Diamond Flex.

01
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02

05

08

03

06

04

07

02. Prophylaxis with pumice stone and water.

03. After modified absolute isolation, shade testing of the Elóra APS 
composites: Trans shade for the palatal layer, shades XBL and WE for 

the vestibular layer.

04. Insertion of retraction cord from canine to canine.

05. Testing and marking of the palatal guide performed with addition 

silicone Silic-One.
06. Acid etching on enamel on the vestibular and palatal surfaces.

07. Active application of adhesive on enamel, with Ambar Universal APS Plus.

08. Light-curing with Quazar for 10 seconds.
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10

13

11

12

09

09. Creation of the palatal layer with Elóra APS composite, 

in the Trans shade.

10. Appearance of the palatal layer after light-curing.

11 and 12. Creation of the mamelons on the incisal with 

Elóra APS composite, in the XBL shade.

13. Creation of the proximal area with the aid of polyester 

strip and Elóra APS composite, in the XBL shade.
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14 15

16

17

14. Application of Elóra APS composite, in the Trans shade on the incisal.

15. Appearance after application of the incisal layer.

16. Application of Elóra APS composite, in the WE shade, on the vestibular 

layer.

17. Appearance and smoothness after application of the vestibular layer.
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18A 19A18B 19B

20

18A and 18B. Finishing protocol with diamond and multilayered drills.

19A and 19B. Polishing protocol with a sequence of rubber spirals.

20. Final polishing with Diamond Excel Ultrafine 

polishing paste and Diamond Flex felt disc.

40



21. Final appearance of the smile.

21

Elóra APS, in shade XBL

Elóra APS, in shade TRANS

Elóra APS, in shade WE

Didactic diagram of stratification.
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Restoring dental aesthetics with diastema closure.

Main complaint: Aesthetic dissatisfaction with spaces between the teeth.

Case report: Upon clinical examination, the presence of diastemas in the upper teeth was confirmed, as reported by the 
patient. Initially, a shade and opacity test was performed with the composite chosen for the case, Elóra APS, a system that 
offers excellent indications for cases of small to medium diastema closure, eliminating the complexity of stratification. After 
prophylaxis and absolute isolation, acid etching was performed on the enamel with Condac 37, followed by the application of 
the Ambar Universal APS Plus adhesive system and photoactivation with the Quazar light-curing unit.
     The closure of the diastemas began with tooth 21, followed by tooth 11, and subsequently teeth 13 and 23. To assist with 
gingival adaptation, a metallic matrix was used, along with the flowable composite Vittra APS Unique Flow, in combination 
with the composite Elóra APS, in shades B1 and BL. The extension of the restoration was carefully controlled, limited to the 
proximal portion and not exceeding the mesial crest, in order to preserve the integrity of the enamel, while respecting the 
natural contour of the tooth. The width of the teeth was adjusted using Diamond Pro sanding discs, and the restorations were 
completed with finishing and polishing, using rubber wheels and Diamond Excel Ultrafine polishing paste.

01. Initial appearance of the smile showing diastema.
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02. Intraoral appearance of the smile.

03. Shade and opacity test with Elóra APS composite, in shades B1 and BL.

04. Absolute isolation.

05. Acid etching with Condac 37 on the mesial of tooth 21.
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06. Application of Ambar Universal APS Plus adhesive on enamel.

07. Light-curing with Quazar for 10 seconds.

08. Adaptation of metallic matrix and application of Elóra APS composite, in B1 

shade on the cervical area and BL shade on the middle incisal third of tooth 21.

09. Appearance after matrix removal.

10. Adjustment and finishing with Diamond Pro sanding disc.
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11 12

13 14

11. Verification of size proportion between central incisors.

12. Acid etching on enamel with Condac 37 on the mesial of tooth 11.

13. Application of Ambar Universal APS Plus adhesive.

14. Application of composite increment with Elóra APS, in shades B1 on the cervical 

region and BL on the middle incisal third of tooth 11.
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16A 16B 16C

15. Appearence after light-curing.

16A, 16B, and 16C. Finishing and polishing protocol with rubber disc and Diamond Flex felt disc, finishing 

with Diamond Excel Ultrafine polishing paste.
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17A 17B

18A 18B

17A and 17B. Acid etching with Condac 37 on enamel and application of Ambar Universal APS Plus adhesive on canines.

18A and 18B. Application of composite increment with Elóra APS, in shades B1 and BL, on the mesial of teeth 13 and 23.
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20

19. Final appearance after 

light-curing and finishing and 

polishing protocol.

20. Final appearance after 

removal of the absolute 

isolation.
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21

21. Final result of the smile after diastema 

closure.
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Elóra APS, in shade B1

Elóra APS, in shade BL

Didactic diagram of stratification.



A contemporary composite.
One concept, many possibilities..



COMMERCIAL PRESENTATION

Refill: 
Syringe with 4 g, in shades: 

A1, A2, A3, A3.5, B1, BL, XBL, 

DB1, DA1, DA3.

Syringe with 2 g in shades: 

Trans or WE.
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