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OCCLUSION

DR. DAVID HORNBROOK

($ 250 discount for new dentists)

Do you have a system your whole team
understands to diagnose, treat and
present to patients based on occlusal

?
disease? STEVE

This program is a 3 day investment ANDERSON

in expertise, profitability and peace
of mind. It is for those practicing real ; T E S T
s aenes e oI Sl (@) | YOUR KNOWLEDGE..

predictably restore patients in ideal e S f N

position. A PORTION OF TUITION FOR CROWN COUNCIL MEMBERS IS DONATED TO SMILES FOR LIFE ’ ™ ; { » [~ l
¥ “ 2y [l

www.uvdl.com e T

WHAT YOU WILL LEARN

¢ The science behind tooth contacts and muscle harmany

e The 5 steps to functional success with every patient

» Hands on clinical records, recording bites and facebows for case planning
¢ How to accurately diagnose wear, severe wear and post treatment triggers
» Understand the 3 most critical factors in your new patient exam

¢ Deprogramming methods; when 1o use and why

* Diagnosing the asymptomatic patient

* How to avoid "red flags” that will compromise the outcome of a case

* How to establish Occlusal Vertical Dimension, when to make changes and why
* Hands on critical case finishing that will prevent post-treatment challenges
® Successful treatment planning and model evaluation

* Evaluation and deliberate occlusal equilibration, “stop chasing dots”



http://www.uvdl.com/

DR DAVID HORNBROOK  DR. MARK MONTGOMERY $ !9 00

il (5 D00 discount for new dentists)

This program consists of two

weekends, 4 weeks apart where

clinicians provide their own

patient, and with the guidance of

a clinical mentor , perform hands-

on, preparation and cementation

of agprgzimately 8-10 anterior all The Goal

ceramic crowns. A PORTION OF TUITION FOR CROWN COUNCIL MEMBERS IS DONATED The goal is to provide attendees with a unigue hands-on,

/ ent educational experience and the opportunity to
plore various case scenarios. The combination of clinical,
munication, marketing, and management ski

in this course will not only increase the e

but will also create a level of clinical success and confidence

never dreamt possible.

www.uvdl.com

MarCh 19_21 Prep Wee kend YOU WILL LEARN The Nuances of Anterior Smile Design
May 3-5 Seat Weekend



http://www.uvdl.com/

Private Practice, San Diego, CA
Educator on Aesthetics, Implants,
Materials, Smile Design, Occlusion,
Dental Photography

Clinical Director of Education and
Technology, Utah Valley Dental Lab



david@hornbrook.com

www.daovidhornbrook.com
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Utah Valley
Dental Lab-

www.utahvalIeydéntal-lab.com '
800-927-6967



http://www.utahvalleydentallab.com/

ZrO2

Zirconium dioxide

By definition, “a non-
metallic, crystalline ceramic
dioxide”

EEEEEEEEEEEEEEEEEEE



Materials for Indirect Restorations

Single-Unit Crown for Posterior Tooth

9%
\ "PFM

®mZirconia

31% PFM

21% LiSi,

¥ | ithium disilicate
38% Zirconia

® Full metal
® Others

Survey 2000 dentists:J Dent 2016; 55:40-47



Materials for Indirect Restorations

Single-Unit Crown for Anterior Tooth

"PFM
®Zirconia

® Lithium Disilicate
54% LiSi, | eucite-glass ceramic

® Others

Survey 2000 dentists:] Dent 2016; 55:40-47



ZrO2

49 % of indirect restorations are
monolithic ZrO?2

60 % of indirect restorations utilize
Zr02



Ten years ago, metal-based units made up 83% of laboratory case-
work. Since then, metal-free restorations have grown in popularity
and—for the first time in 2015—metal-free units eclipsed metal
based workloads, 60% vs. 40%, respectively.

100

|

[

L«
| €

for the dental laboratory industry.
It provides labs with a set of pro-
cesses that ensure a common-sense
approach to manageme i
compliance with the FDA's Go
Manufacturing Practices (GMPs).

The UK Dental Laboratories Associa-
tion developed the DAMAS Standard in
the mid-90s as an alternative to I1SO Certifi-
cation and to provide a quality system specific
to dental laboratories. The NADL owns the rights to
the DAMAS system in North America and sells the sy
fications. In most cases, it's suggested that laborator
consultant to help integrate the system. Laboratorie
certification by completing a third-party audit of co

ntand
A |

What is PEEK?

Poly-Ether-Ether-Ketone (PEEK) is a thermoplastic
technopolymer that's been used for more than a
decade for implantable medical device applica-
tions. Suitable for patients with metal allergies,
the biocompatible material has an elastic modu-
lus similar to that of bone, is X-ray transparent
and can be built on with acrylic. Now becoming
popular in dentistry for a variety of applications,
including full and partial dentures, implant
frameworks and overdentures, it's mainly used
for milling but some brands also offer a pressing
formulation. Related technopolymers include
PEKK—polyether ketone ketone—and a thermo
set technopolymer reinforced with fiberglass.




2011

Data from Glidewell Dental Lab

170 K ZrO2
100 K E.Max
350 K PEM



2015

Data from Glidewell Dental Lab

1 Million ZrO2 (170K)
225 K E.Max (100 K)
175 K PFM (350 K)



Fabrication Techniques
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ZrO2 in Dentistry

Tetragonal

High Strength
Opaque

Cubic

Low strength
Translucent




Ceramic

Flexural Strength



Flexural Strength

Powder/liguid ceramic: 100 mPa
IPS Empress: 200 mPa

E.Max: 400 mPa

Zr02: 550-1500 mPa



Fracture Toughness

In materials science, fracture toughness
is a property which describes the ability
of a material containing a crack to resist
fracture, and is one of the most
important properties of any material for
many design applications






Fracture Toughness

IPS Empress: 1 Klc

Composites/ Hybrid ceramics: 1.5 Klc
E.Max/Celtra Duo: 2.0-3.0 Klc

Lava Esthetic: 3.5-5.0 Klc

Tetragonal ZrO2: 5.0+ K1c (Lava Plus,
Katana STML, Bruxzir, etc)

g




# 2002
Fracture Strength of Zirconia Crowns
with and without Alumina Abrasion l/
d ui

J. Burgess DO 5* ', N. Lawson DMDY, PhD, G. Morris, PEX

1 = Unvwrarty ot Alsbame st Srmenghem School of Usirseiry, 2 - 3N Und Cene Solusoss

niversal .-.~:.|r|.J machine. Fracture sirenglh was recorded as the load at which

s croams failed

The resuls are grapically showm in Fig. 1. Lava EstheSc chowns fraciuned af
sround 55% of the force required fo fracture those made with Lava Plus. The
force 10 break both materials & signilicantly above the maximuem boad that can
be expecied in masticatan which is below 1000N. Sandblasting the Lava
Esthetc croamns, which contain a significant cubic phass d -I rad Eclvilrsely afect
hEr Iraciore simengin Figure 2 shovws 1&gl o « Lava Pl Ay

nade in this study. The intaglio surface of the as-miled crowns presented a

and therefore, sandblasting may nat add addiional sfress Fisens Coon Frachure Tesling
O furfar reduce the orown Sirengll

Force to Break Crown (N)
n=12

4 h o Fig. 2 5EM Image= of inlaglio of Lava Plus cowns
Fig. 1! Fractire sirength of bandied Zircana caown F
Before and After Sandblasting
Conclusions
1. 40pm [280 mesh] alumina paniclk: abrasion did not reduce the fracture strength (p=.05) of the bonded Arconia crowns in this
limited i wibro shudy
2. The fraciure strength of trarslicent zinconia was sgndcantly lower than Lava Flus an "'-"-'-Lrl.l.s-l non cubic containing zinconia
! :
3. Al restorations were bonded which may have increasad the fraclse resstance of the restorations




les: Esthetic 850 mPa

Esthetic Fluorescent
4 5 W Contour Zirconia

KATANA Zirconia =
srnsrona-r (UL & 125-39%2

D98.5mm Ti4mm EA2  «mw/Collar |
\ 5} 0 mPa
DT TTHET | s AN

mer] 125-2713 KA ‘ -
KATANA Zirconia ML Lf" 28%(1”—08—31

‘E98.5n;1m T1‘8mm‘ “A White @B w/ Collar -1500 m@d ~
i 0 |

AU IPC @ ;
¥







Crown
Fracture
Strength

(N

1.5mm 1.5mm 1.2mm 1mm Smm .bmm
e.max Zirconia Zirconia 2irconia 2irconia zirconi

Data source: Dr. Burgess (UAB)
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F.tschland GmbH Caution: U.S. Federal Law restricts

this device to saie Dy or on the
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3 mm Enamel Shade

3 mm Transition Zone

Available Heights:

8,12, or 16 mm Body Shade 14 mm

18 mm

22 mm




Lava Esthetic ZrO2

Bleach A1 A2 A3 A3.5 ®BI




N\ 4

KATANA™ Lava™
UTML A2 Esthetic A2
(Glazed) (Glazed)




Tetragonal
Monolithic crowns on destroyers
Framework for bridges
Monolithic or framework for All-on="X"s”

Implant abutments

Cubic/Tetragonal (HT, UT)

Monolithic crowns (both anterior and posterior)
Anterior 3-unit bridges
Framework for anterior crowns









Preparation
Requirements



HT/UT Zr02

0.8 mm

PFM
2.0 mm

LiSi2/Z.LiS1
1.5 mm




Occlusal thickness:
« Tetragonal: Minimum of 0.8 mm

<+ HT: Minimum o




Incisal thickness

Depends upon degree of translucency desired
Minimum of 1.0 mm ‘

Axial thickness

Minimum of 0.6 mm



Key Points

Marginal preparation
Butt joint
Deep Chamfer
Light Chamfer

Internal line angles must be rounded









What do we cement them with?

Depends upon prep design,
amount of retention, and
ability to isolate



Two surfaces we bond (or attempt) to:

Tooth structure

Dentin
Enamel

Restoration



(ements

Resin Cements with DBA: (Anterior
& Low retentive preps)






Light Cure Resin Cements

Variolink Esthetic LC (Ivoclar)
Choice 2 (Bisco)

NX3 (Kerr)

Calibra (Dentsply)



SV ESPE
RelyX'™ Uimate

Adnonive osin Goment
e

3M ESPE
RelyX™ Ultimate

Adhesive Resin Comaent — Sriad Kit Topeolric xovia odvlens pazhmc
Composite:Betestigungsrement - Testha Lonpaa TN CNONIV00
Ciment ds scoliement composits adhésif ~ fessal = K-l;:‘po‘\-ﬂr.t:.\llnnqurrmr.(
e vitepacinin
Cemento camposito adesivo - Contezione di test = o :_1 = 9 -
_ DROSA- kann@yyiomontt - Ko

Cemento do Mjackin de compenite — Kit de ensaye o s |~ Keopakias

o - Resincement — Prevepabaing
Cimeoto de fixagdo composio ~ ¥t de cosalo o fachos 5 =
Compotae beveslgingacement - Proetverpakiung omposi-festesemont - Provepaidn




Dual Cure Resin Cements

Variolink Esthetic DC (Ivoclar)
Duolink Universal (Bisco)
NX3 DC (Kerr)




Self-etch

w . Select-etch
INIVERSA

=== Total Etch

Hydrophobic



(ements

Resin Cements with DBA: (Anterior
& Low retentive preps)

Self-etching Resin Cements:

(Posterior with adequate retention)



CONTENTS

2009
Self-Adhesive Resin Cement Value Pack Lo
Value Pack

Value Pack

Selbstadhiisiver Composite-Befestigungszomoent
Ciment de scellement composite auto-adhésit
Fack
Value Pack

Cemento composito nutoadesivo « Value
Cemento definitivo de resina autoadhbesivo

Cimento de resinn io-ndesivo — Value Pack

ZelMechtond composicteemoent — Value Pack
A UTOOVYROALODMEVI] ONTAVHIDNS 2OV @ povipes
ovyx0oIINors — Value Pack

Sjlilvbondande resincement — Value Pack

Kemiallisesti itsekiinnitty vii
vhdistelmiimuovipohjainen Kiinnityssementti - Value Pack

ESPE

Selvadhmererende resincement - Value Pack
Selvadherende Kompositt-sement — Value Pack

MEEER




(ements

Resin Cements with DBA: (Anterior
& Low retentive preps)

Self-etching Resin Cements:

(Posterior with adequate retention)

RMGI: (Poscerior with alleguate
retention)



Veneers , anterior crowns, and low retentive preparations

Tooth

Etch enamel followed by dentin
Rinse, lightly air dry
Apply Hemalwater/glutaraldehyde solution



Gluma (Heraeus)
Telio Desensitizer (Ivoclar)

G 5 (Clinicians Choice)
MicroPrime G (Danville)



Effect of Remoistening
Water vs. Desensitizer/Rewetting Agent

Product Dentinal Bond

Water-blotted dry 22.8
Water- wet 19.2
HurriSeal 20.1
MicroPrime 20.1

Agua-Prep 18.1



Anterior crowns, and low retentive preparations

Tooth

Etch enamel followed by dentin®
Rinse, lightly air dry
Apply Hema/Water/ Glutaraldehyde solution™®
Blot dry
Apply multiple coats of primer
Air dry
Light cure
On the restoration (After try-in)
Sandblast with 50 micron AlO2 at 20-40 psi

Use Alkaline cleanser solution
Use ZrO2 primer



Alkaline-based Cleaners



Zirconium oxide
[IPS E.Max ZirCAD, blasted]

44.6

Clean @ Water Phosphoric Ivoclean

. - acid -
-

After saliva contamination cleaned with:




Zr02 before and after Saliva Contamination
Chen L, Gleave C, Fuessle, Suh Bl. CED-IADR 2017

Saliva/
ZirClean

Control/ - Saliva/ -

/ Clean Water




322018 IADR Abstradt Archives - Removal of Zirconga's Saliva Contamination with Z-Clean

IADR Abstract Archives

Removal of Zirconia’s Saliva Contamination with Z-Clean

Objectives: Phosphate-monomer containing primers and cements chemically bond to zirconia ceramics. However,
zirconia restorations are susceptible to saliva contamination during intraora! try-in. The phosphates in saliva chemically
bond to zirconia internal surface and difficult to remove. The purpose of this study is to investigate the effects of saliva
contamination on zirconia bond strength, and to investigate whether a new zirconia cleaning agent, Z-Clean, is able to
minimize the adverse effects of zirconia contamination.

Methods: Zirconia ceramic was lightly sandblasted and randomly divided into 6 groups. Group 1 and 4 (Control) were not
contaminated with saliva. Group 2,3,5,6 were contaminated with saliva-1min, then either cleaned by water, or by a
zirconia cleaning gel (Z-Clean, Bisco). Group 1-3 were then directly cemented with a Calcium-releasing and MDP-
containing self-adhesive resin cement, TheraCem (Bisco) (n=5). Group 4-6 were treated with an MDP-containing zirconia
primer, Z-Prime Plus (Bisco), and then cemented with a dual-cure resin cement (Duolink Universal, Bisco) (n=6). Shear
bond strength was tested using the 1SO 29022:2013 (Notched-edge shear bond strength, bonding area 4.5mm?). The
specimens were then stored in de-ionized water (37°C/24hours), and tested by Instron tester (crosshead-speed
Tmm/min). The data were analyzed statistically by one-way ANOVA and Student t-test (p<0.05).

Results: Mean shear bond strength in MPa (standard deviation) are shown in Table. Means with different letters are
statistically different (p<0.05).

Conclusions: Saliva contamination significantly decreased zirconia bond strengths. Cleaning with a zirconia cleaning gel
(Z-Clean) was the effective methods to eliminate the adverse effects of saliva contamination.




[ABLES

Group Contamination Cleaning Cement N Result

1 Mone None
Water
Z-Clean [heraCem
None MNone ZPrime = Duolink U
Saliva Water ZPrime - Duolink U

Saliva Z-Clean ZPrime - Duolink U




Cementation -
Equivalent Bond Strength — 3M™ Lava™ Plus High Translucency Zirconia

or 3AM™ Lava™ Esthetic Fluorescent Full Contour Zirconia

Shear Bond Strength (MPa)
After Aging in 37C Water or Thermocycle (TC)

24 Hour 90 Day 12,000 TC (5-56C)

=

54

m
o
=]
=
x
i
=
3
o
i
i

Lava Flus Lava Esthetic

Sandblast / Alcohol Wipa Sandblast/ Alcohol Wipe

Source: Prof. Martin Rosentritt, University of Regensberg TN
J Dent ResVol # 96 (Spec |ss A): 2552, 2017 Reqerabisrg

m & 3M 2017, Al Rights Reserved 2




Cementation - 3M™ RelyX™ Ultimate Adhesive Resin Cement
When Higher Bond Strength is Needed

and 3M™ Scotchbond™ Universal Adhesi

Shear Bond Strength (MPa) ’

After Aging in 37C Water or Thermocyded (TC)

24 Hour 90 Day = 12,000 TC (5-85C)

The use of self-etching or
adhesive bonding together with
cleaning and decontamination
guaranteed efficient bonding to
Lava Esthetic"

Prof. Martin Rosentritt
University of Regensberg

Source: Prof. Martin Rosentntt, University of Regensberg
J Dent Res Vol # 96 (Spec Iss A): 25582, 2017

3IM™ Lava™ Esthetic 3M™ Lava™ Esthelic

3M™ Lava™ Esthetic r ‘

SandblasvAlcohol Wipe SandblastHuman Saliva SandblastHuman Saliva 2 _:‘ )
Contamination/ No Contamination /5.4% NaOCl . Ty d
Decontamination Solution Rinse/ Water Rinse / Air ‘<R

Dry Universitatshlinikum
J Regeniburg

© 3M 2017 All Rights Reserved. 3M Confidential w










Light cure resin cements
(Anterior)
Relyx Veneer Cement (3M)
Choice 2 (Bisco)

Variolink Esthetic L.C (Ivoclar)
NX 3 (Kerr)




Dual Cure resin cements

Relyx Ultimate (3M)

Duolink Universal (Bisco)
NX 3 (Kerr)

Variolink Esthetic DC (Ivoclar)



















r_ RelyX™ Try-In Pa
Tn 'h n'wyh"'rw ry

| Translucent f ’\
Shade 2g -























































Retentive Prep Cementation
Tooth

Clean tooth with Chlorahexadine Pumice (Consepsis
Scrub; Ultradent)

Restoration

Sandblast or Alkaline Cleanser
ZrO2 Primer

Use self-etching resin cement

Unicem 2 (3M)
TheraCem (Bisco)
Activa cement (Pulpdent)
























After try-in, clean with Ivoclean



Rinse and dry thoroughly



Apply Z-Prime + (Bisco)



Load with Unicem 2 cement






or 10 seconds




Wave margins for 5 seconds






rough contacts



gins (DeOX;

tradent) ”‘






850 mPa



What do we adjust
and polish with?




Volume Change (mm’)

Wear of Enamel Against Antagonist
Incisal Enamel with Lava Full Contour

0.60

0.50

0.40

0.30

0.20

0.10

0.00

Incisal Enamel "1s Sintered”

€€ The results of these studies
indicate that Lava Esthetic is 3]
wear-friendly to opposing enamel.

Dr. John O. Burgess and
Dr. Nate Lawson

University of Alabama at Birmingham School of Dentistry
Source: Internal Report to 3M Oral Care
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From Left to Right, "As Sintered’, Glazed, Polished

Alabama Wear Tester Sample Being Tested Sample Being Measured



Abrasive wear of monolithic Lava™ Plus zirconia crowns: Two Year Report

Investigators
Prof. S. Reich, University of Aachen, Germany

Prof. U. Lohbauer, University of Erlangen-Nuremberg, Germany
ILADR 2015, Boston, #512

N e
o | <)

-

1

|

Aim of the Study

The aim of this study was to evaluate the amount of abrasive wear on
the antagonist occlusal surfaces of clinically placed monolithic Lava Plus
premolar and molar crowns.

Study Design at a Glance
Design: longitudinal, prospective, two-center, clinical study

Materials: Lava Plus Monolithic Zirconia Crowns, RelyX Unicem Self-

adhesive cement (3M ESPE) Occlusal situation with respective contact points on antagonist.
Number of Lava Plus crowns included: 14 crowns (9 molars, 5 First lower molar with ceramic inlay.
premolars)

Number of antagonist teeth available for wear analysis: 15 teeth (7 '
molars, 8 premolars) with 22 analyzed contact areas. ‘

Evaluation Criteria: Monolithic zirconia crowns were placed at Aachen
University and VPS impressions were taken. Maximum vertical loss and
volume loss at the occlusal surfaces of Lava Plus crowns and

antagonists were quantified by optical profilometry (CT100,

Cybertechnologies) based on replica. Relevant contact points on enamel

or ceramic of the antagonists were visually identified and qualitatively SEM images of epoxy replicas of antagonist tooth, circles showing the wor

) ) . . areas on enamel and ceramic after 24 month.
analyzed on replicas using scanning electron microscopy



Science.
Applied to Life.”

3M Oral Care

Abrasive wear of monolithic Lava™ Plus zirconia
crowns: Two Year Report

by tical profilometry
es) based on replica. R contact
gl or ceramic of the antagonists were
dentified and gualitativ

Ton mi




IADR 2015 #512

ted antagon
44 um (255 um))

snd replicas,

Conclusions from Report
= The measured wear rates are comparable with other Esquivel-Upshaw IF, Ro WF
studies are in the normal physiological range. Oliv , Yang MC, Clark AE, Anus
No significant difference was found between natursl Three years in vivo wear: core-carami
enamel antagonists and ceramic rastorations and ename| antagonists. Dent Mater 2012
The monolithic zirconia restorations did not seem to be 625
affected by wear in the first two years preis V, Schmalzbauer M, Bougeard D, Sch
Feyrer 5, Rosentritt M. Surface propert
monolithic  zirconia after dental adjustment
treatments and in v ar simulation. J Dent

2014

Stober T, Bermejo JL, Ramm erg P

M. Enamel wear caused by monolith onia
w crowns af month of clinical use. J Oral Rehab

04

3M Deutschland Ganbid
ESPE Ma
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Conclusions from Report

* The measured wear rates are comparable with other studies are in the normal
physiological range.

 No significant difference was found between natural enamel antagonists and
ceramic restorations.

* The monolithic zirconia restorations did not seem to be affected by wear in the
first two years.



Roughness, Gloss and Opposing
Enamel Wear of Translucent Zirconia

Authors:

Zung Joon Bwon (Prasenter), University of Alabama Birmingham
Pregton Back, University of Alabame &t Birmingham

John Burgese, Unhversity of Alaboma &t Birmingham

Mathanied Lawson, Univensity of Alabama at Birmingham

Abstract:

Objsotives: To oompars wsar, antagansstic snamal waar, gloss and roughnses of as-smtered, poliched and glazsd
Shd™ Lawve " Esthetio Fluoresosnt Full-Contour Zirconie

Meathods: Pre-sintered ziroonia blanks wens gut using & dry saw and hand-sandsd with PZ500 sand paper. Sampbss
wiara gintsrsd by heating for ¥0°C. min ta 1500°C and holdéng at tamparatsrs far 2 howre. Thres sets of gpsoimenc {n=8]
wara prapared & follows: 1) “As-sinterad”, 2) glazed with PS5 a.max® Caram following the merufsaturer’s IFU and

3} hand polished with NTI® CaraGlaze® Polichers (ooares, fins, and supsr fins] st 10,000 RFM foliswed by an Intre-

orad DieShine Fine paste using a soft bristle brugh. Waar against mexllary oentral incisor enemel was mecsursd a5 &
rafarencs. Spacimans wera mourtad in the Alsbama Wear Meohine sgeinst modified hamen pramolsr antegonists and
taxtad far S00,000 ayohss (20M, 2mm eliding distenoas, 1Hz freguanoy, and 33% ghyosrin lubrisation). Volumstrio loss of
ziroonia and cpposing anamal wes meesured using non-oontsot Gght profilemestrey (10pm resolution). Surface roughnees
R} wes maasured with @ mon-ocontaot, light profilomedsr. & 4mm ksngth was messursd with (LEmm autoff length, and
136 surfaps fittar number. Gloss wae measurad with @ plossmetar (Mowo-Curve]. Diata for ssch property was anafyzad
using individual 1-way AN

VA and Tukey posi-hoo enalyses (eiphe=0.05]

Conolusions: Polishad and es-sintared Lave Erthetic ziroonia hed no detectabls wear whils glazed spscimens cnlby
showed waar of tha glaza. Polishad Lava Exthetio zirconia orsatsd ths bsact amount of oppori=s sremal iasnr Conme
glazsd and as-sintared spacimens wers in the same range. Pofishing or glazing Lave Esthedts:

and dearscsad ite roughnaes. Project sponecrsd by 284,

Roughness, Gloss and Opposing Enamel Wear of Translucent
Zirconia (cont.)
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Thank you
for sharing your day with me!

www.davidhornbrook.com



