
The physics and science behind Denticor temporary restorations

Biomechanical load (compression): 120 MPa

Mechanical interlock: 4.2 N/mm²

Modulus of elasticity: 25 GPa

Modulus of elasticity of the material: 25 GPa Geometric tolerance: ±0.02 mm

Sciéntio Laboratories | Technology Overview

Analysis of mechanical interlock, biomechanics and materials engineering.



A paradigm shift:
Chemical-free fixation

Mechanical interlocking.No drilling.

No adhesives or cement. The material precisely mimics the anatomy of the adjacent teeth

and holds in place thanks to a physical wedge effect.

Origin: Developed by the Slovak company
Sciéntio Laboratories.

Practice: Market-proven since 2018. Editorially and professionally reviewed by

experts in clinical pharmacy and drug development (15 and 40 years’ experience).



Materials engineering:
The strength of polycaprolactone
(PCL)

Polymer:

DentiFlex is based on the cutting-edge

biocompatible polymer PCL.

Ø 3.0 mm ±0.1Ø 3.0 mm ±0.1

L 3.0 mm ±0.1

TÜV Austria

certification
BPI (Biodegradable Products

Institute) certificationL 3.0 mm ±0.1

Source:

Supplied directly by the global leader Ingevity (NYSE: NGVT) —
CAPA technology with over 40 years’ history in dental and
orthopaedic applications.

Property:
Unique
reversible thermoplasticity. Softens when warm, hardens when cold
without losing structural integrity.



Every situation in the mouth requires a specific approach – which

is why AI diagnostics are essential for selecting the correct type.

DentiFlex DentiFlex PLUS

Indications
Posterior and
lateral teeth

Front teeth

Base material
CAPA 6500 (Stiffer
polymer)

CAPA 8502A (Linear co-polyester)

Modulus of
elasticity

Extremely high
(~400 MPa)

Lower modulus (greater flexibility)

Crystallisation rate
Fast (setting time 60–
90 s)

Slower (setting time 90–120 s for
detailed shaping)

Diagnostic matrix: Selection of polymer based
on biomechanics



HOT (>60°C) MOLDING

Thermal transformation:
Shaping process
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1. Softening

(Heat activation)

2. Shaping

(Adaptation to anatomy)

3. Fixation

(Crystallisation)

Immersion in hot water. The PCL

changes its structure and becomes a

fully malleable material.

Insertion into the gap. The material wraps

around the adjacent teeth and forms precise

indentations according to their natural shape.

It hardens once cooled. The result is a

strong mechanical interlock, moulded to fit

the specific gap.

A fully reversible process. If the first attempt is unsuccessful, the material can be reheated and reshaped.



The physics of retention: Friction and stress distribution

Friction Stress

σ = F / AF = μ × N
Retentive force = coefficient of friction × normal force Stress = force / contact area

Correct circumferential fit between adjacent teeth maximises the

contact area (A). Increasing the contact area drastically reduces the
stress at any single point (σ), thereby preventing the restoration from

becoming loose.

The coefficient μ for the DentiFlex–tooth enamel

interface is calculated as 0.3–0.5.



Structural engineering for different gaps

M = F × d
(Bending moment = force × distance from the support point)

Physical law: The width of the gap acts as a lever. A larger gap (d) exponentially increases the bending moment (M) during occlusion.

Design implication: For this reason, larger gaps absolutely require a more robust and rigid DentiFlex bridge design; otherwise, the

material would fracture in the middle.



Biomechanics in practice: Safety factor

Safety zone

Normal wear (5–20 N) Safety factor ≥ 1.5

Max. force (100–175 N)Front teeth

Normal wear (30–80 N) Safety factor ≥ 2.0

Max. force (350–600 N)Back teeth

Conclusion: Denticor teeth are designed to withstand extreme loads. When smiling,

speaking and eating soft foods, the material operates well within the safety margin.



Real-world stability: Resistance to dynamic loads

Design: Optimised for
stability during everyday

activities.

Stress tests: Tested on
various types of food to

verify resistance to complex
shear and compressive
forces in the mouth.Time

Documented in real, unedited video clips (both application and food testing)
confirming the strength of the bond in practice.



Important notice: © 2018–2026 Denticor. This is a temporary aesthetic solution – not a medical product and not a substitute for definitive dental treatment.
Internal AI Diagnostics is used to accurately determine the suitability of the material.

Clinical limitations and contraindications

Do not use Denticor in the
following cases:

Risk of infection and
disruption to
healing.

1.  A fresh wound following
extraction

4. End gaps

An adjacent tooth is missing on
one side – this disrupts the

entire physics of bending
moment and interlocking.

Damaged soft tissues.

2.  Gingivitis

There is no stable support for

retentive force.

3.  Loose teeth


