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ABSTRACT
Objective: The study's goal is to identify the shade choices and determine the most commonly chosen shade for class V 
restoration, as well as determining the impact of gender and age on shade selection.

Introduction: The perception of colour and appearance of teeth is a complex phenomenon, with numerous factors 
such as lighting conditions, translucency, opacity, light scattering, gloss and the human eye and brain affecting the 
overall outcome of tooth colour. Any slight change in shade from the natural, may play with our eyes, our minds and 
also our dentistry at large. Therefore, selecting the proper shade and colour match to natural dentition is still one of 
the most difficult and frustrating problems. 

Materials and methods: Case sheet records of patients who had visited Saveetha Dental College and Hospital between 
January 2020 and January 2021 were reviewed. 3911 patients treated with class 5 restoration were included in the 
study. Age, gender and composite shade used were collected. The collected data were analyzed using SPSS statistical 
software. Descriptive statistics (percentage, mean, SD) and inferensial test (Chi square test) were performed.

Results: 40-60 years age group (58%) is the most common age group to undergo class v restorations when compared 
to other age groups. 73% of males and 27% of females were included in the study. Thus males undergo class v 
restorations more commonly than females. A2 is the most commonly used shade (73%) when compared to other 
shades and also A2 is the most commonly used shade for class v anterior restoration irrespective of age and gender. 

Conclusion: This study showed that shade A2 was the most frequently selected shade for aesthetic class v restoration 
followed by the A1 shade. The least favoured being the shade B3. A2 is the most commonly used shade for class v 
anterior restorations irrespective of age and gender.
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INTRODUCTION 

Because of their high incidence and accompanying 
unfavourable clinical problems, such as aesthetic 
impairment and dental sensitivity, noncarious cervical 
lesions (NCCLs) have long been a source of concern for 
patients and physicians [1-3]. Abrasion, acid erosion, 
and abfraction are the most common etiologic causes 
identified in the literature. Abrasion is the mechanical 
wear of hard tissues that is most usually connected with 
teeth brushing and abrasive dentifrices, but other causes 
may also be involved [4]. Erosion is the nonbacterial acidic 

breakdown of the crystalline minerals hydroxyapatite 
and fluorapatite, which are found in enamel and dentin, 
respectively [5]. Despite the fact that the term "erosion" 
is frequently used in the dental literature, a recent paper 
suggested that the term "biocorrosion" be used instead 
because it better describes tooth substance degradation 
caused by chemical, biochemical, and electrochemical 
degradation caused by exogenous and endogenous 
acids, proteolytic agents, and piezoelectric effects [6]. 

Abfraction NCCLs are caused by biomechanical loading 
forces acting on teeth and focusing at the cementoenamel 
junction, eventually causing teeth to flex, fatigue, and lose 
enamel and dentin, resulting in wedge-shaped lesions 
[7]. NCCLs are thought to be caused by cyclic fatigue 
and biocorrosion, according to evidence [8]. It is the 
consequence of a combination of bio corrosive, stress, 
and attrition mechanisms that interact to cause lesions 
of varied extent. These lesions can range in appearance 
from shallow saucer-like depressions to large disk-
shaped lesions or wedge-shaped lesions, depending on 
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their location and cause. The floor of the defect could be 
flat, indented, or severely angled [9]. 

The natural tooth is polychromatic, which means it 
contains a wide range of hues and nuances that the 
human brain can see and interpret [2,10, 11]. It's not 
usually easy to artificially duplicate all of the tooth's 
intrinsic qualities. To identify intricacies and identify the 
distinct nuances of each tooth, the dentist should have 
an artistic sense. This clinical stage is clearly more than 
just picking a letter A or B and a number 1 or 2, and it 
has a direct and considerable impact on the ultimate 
aesthetic outcome [11].

The interaction of three dimensions known as hue, 
chroma, and value [11,12] should be understood as the 
consequence of colour. The main name of the colour 
observed by the viewer, such as green, red, yellow, or 
blue, is defined as hue. Colors are represented by letters 
on resin tubes in dentistry (A, B, C and D). Chroma 
is defined as the degree of saturation or intensity of a 
hue, such as light blue, dark blue, or royal blue, and it 
is represented in dentistry by numbers in a crescent 
order. Value denotes the dynamic dimension of the 
bodies, corresponds to the color's luminosity, and is 
proportional to the amount of white or black pigments 
present [10,13].

Even a tiny shift in colour from the natural can cause 
havoc with our eyes, minds, and overall dental health [3]. 
As a result, one of the most challenging and frustrating 
difficulties is finding the right shade and colour match for 
natural dentition [4]. However, recent advances in visual 
system research have given us a greater understanding 
of how the environment, sickness, medicines, and ageing 
affect colour discrimination [5]. 

Color choosing should be done with clean teeth and 
the oral cavity's natural humidity. Water plays a crucial 
influence in the final colour output, hence this is required. 
Dehydration diminishes the translucency of the enamel 
by 82 percent, forcing the doctor to choose a resin that 
is lighter and more opaque than the natural tooth colour. 
The exchange of water by air around the enamel prisms 
causes the influence of water on enamel translucence. 
Because light refracts differently in water (1.33) and 
air (1.0), drying the enamel causes air to surround the 
interprismatic gaps, causing the tooth to seem lighter 
and more opaque [4]. Our team has extensive knowledge 
and research experience that has translated into high 
quality publications [14-23], [24-27], [28-32] [33]. The 
aim of this study was to find the most commonly used 
shade for anterior class V restorations. 

MATERIALS AND METHODS 

The study was done as a retrospective, single 
centered study. Ethical approval was obtained from 
the Institutional Ethical Committee (Ethical approval 
number. SDC/ SIHEC/ 2020/ DIASDATA/ 0619-0320). 
We reviewed case records of the data of 86000 patients 
who had visited Saveetha Dental College and Hospitals 

between January 2020 and January 2021. Incomplete 
data were excluded. A sample of 3911 patients treated 
with class 5 restoration was included in the study. 
Age, gender and composite shade used were collected. 
These data were cross verified with photographs. The 
collected data were analysed using SPSS statistical 
software. Descriptive statistics (percentage, mean, 
SD) and inferential test (Chi-square test) were done 
appropriately. 

RESULTS AND DISCUSSION 

40-60 years age group (58%) is the most common age 
group to undergo class v restorations when compared 
to other age groups. 73% of males and 27% of females 
were included in the study. Thus males undergo class 
v restorations more commonly than females. A2 is the 
most commonly used shade (73%) when compared to 
other shades and also A2 is the most commonly used 
shade for class v anterior restoration irrespective of age 
and gender (Figures 1-5).

The shade matching method is a crucial step in cosmetic 
restorations that requires utmost attention. In order to 
match the perfect hue, the clinician's knowledge and 
experience are crucial. To choose the right shade and 
restore aesthetics, one must first understand the most 
commonly used shade. Understanding of the distribution 

Figure 1: About 1% of the study population were less than 20 
years, 19% of study population were 20-40 years old, 58% were 
40-60 years old and 22% were more than 60 years old.

Figure 2: 73% of the study populations were males and 27% were 
females. Thus males undergo anterior class 5 restoration more 
than females.
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of successful shade match than what we have currently 
[2]. Different range of shades exists for shade guides 
used in the dental Clinics and Dental Laboratories 
depending on the manufacturers of the shade guide. 
Distribution of the shade selected for restorations may 
be influenced by a number of factors such as the type of 
shade guide, experience of the operator, technique and 
light condition of the operatory [9]. The results of some 
research indicate that the most frequently chosen shades 
were in the mid-range of reddish-brown hue, but shades 
in the reddish-grey range of hue were rarely chosen [12]. 
However, it has been shown that there was a statistically 
significant difference between the different individuals 
with respect to shade selection ability [34]. There may 
be a need for blending of more than one shade in certain 
situations. Although, the selection of more than one 
shade was generally restricted to the maxillary anterior 
teeth [12]; perhaps being the most visible teeth in the 
aesthetic zone of the mouth.

The tooth shade chosen for aesthetic advanced 
restorations manufactured over a seven-year period 
in a tertiary hospital in Nigeria was examined in this 
study. According to the findings, the most popular shade 
group was 'A' (orange hue), with shade A2 being the 
most popular. In their own survey, Smith and Wilson 
of Manchester's University Dental Hospital found that 
the same hue A2 was the most popular [12]. Using 
the 3D master shade guide, Christina Gomez-Polo et 
al. concluded that the most prevalent hue is M in their 
study [35] on the Spanish population. The least popular 
shade in this study was the vita shade B group, which 
is consistent with Smith and Wilson's study [12], which 
found that the reddish-grey hue range (vita classical 
dental shade guide B group) was rarely picked. Females 
preferred lighter colours than their male counterparts, 
with 57 percent choosing A shade for their repair and 
only 7% choosing D shade. This is corroborated by the 
findings of Xiao et al. [36], who found that female teeth 
were lighter and less yellow than male teeth.

The patient's age appears to have an affect on the hue 
of their prosthesis. The younger age group (15-45) had 
a lighter hue than the older group, according to the 
current study. This is supported by a study by Xiao et al., 
[36] who found a rise in CIEb* and a decrease in CIEL* 
as people get older. Hasegawa et al. [11] discovered that 
CIEb* has a substantial positive correlation and CIEL* 
has a significant negative correlation. In general, much 
research, including the current one, concur that tooth 
colour darkens as one gets older. This could be owing to 
the shade being influenced by the underlying dentine's 
greater thickness, as well as enamel weakening due to 
tooth attrition as people become older [10].

CONCLUSION

This study showed that shade A2 was the most frequently 
selected shade for aesthetic class v restoration followed 
by the A1 shade. The least favoured being the shade B3. 
A2 is the most commonly used shade for class v anterior 

Figure 3: 76% of the study population were treated with A2 shade 
composite for anterior class v restoration.

Figure 4: Bar graph showing association between age and most 
commonly used shade for class V restorations. X axis represents 
the different age groups and Y axis represents the shade used, 
where dark blue denotes A1, green denotes A2, brown denotes A3, 
violet denotes A3.5, yellow denotes A4, red denotes B1, light blue 
denotes B2 and grey denotes B3. There was significant association 
between age and shade used (p=0.03).

Figure 5: Bar graph showing association between gender and most 
commonly used shade for class V restorations. X axis represents 
the gender and Y axis represents the shade used, where dark blue 
denotes A1, green denotes A2, brown denotes A3, violet denotes 
A3.5, yellow denotes A4, red denotes B1, light blue denotes B2 and 
grey denotes B3. There was no significant association between age 
and shade used (p=0.42).

of shades may be a useful adjunct in tooth shade 
matching. With more research and new technologies, 
there is the possibility of achieving a greater percentage 
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restorations irrespective of age and gender. 
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