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Instruction for Authors

The Journal of the Dental Association of Thailand
welcome submissions from the field of Dentistry and
related science. We published 4 issues per year in March,
June, September and December.

Categories of the Articles

1. Review Articles: an article with technical
knowledge collected from journals or
textbooks and is profoundly analyzed and
criticized.

2. Case Reports: a short report of an update case
or case series related to dental field which has
been carefully analyzed and criticized with
scientific observation.

3. Original Articles: a research report which has
never been published elsewhere and represent
new and significant contributions to the field of
Dentistry.

4. Letter to the Editor: a brief question or
comment that is useful for readers

Manuscript Submission

The Journal of the Dental Association of Thailand
only accepts online submission. The manuscript must
be submitted via http://www.jdat.org. Registration by
corresponding author is required for submission.
We accept articles written in both English and Thai.
However for Thai article, English abstract is required
whereas for English article, there is no need for Thai
abstract submission. The main manuscript should be
submitted as .doc or .docx. All figures and tables should
be submitted as separated files (1 file for each figure or
table). For figures and diagrams, the acceptable file
formats are .tif, .omp and .jpeg with resolution at least
300 dpi. with 2 MB.

Contact Address

Editorial Staff of the Journal of the Dental Association
of Thailand

The Dental Association of Thailand

71 Ladprao 95

Wangtonglang Bangkok 10310

Email: jdat.editor@gmail.com

Telephone: 669-7007-0341

Manuscript Preparation

1. For English article, use font of Cordia New Style size
16 in a standard A4 paper (21.2 x 29.7 cm) with
2.5 ¢cm margin on all four sides. The manuscript

should be typewritten with double-spacing.

For Thai article, use font of Cordia New Style size
16 in a standard A4 paper (21.2 x 29.7 cm) with
2.5 cm margin on all four sides. The manuscript
should be typewritten with 1.5 line spacing.
Thai article must also provide English abstract.
All references must be in English. For the article
written in Thai, please visit the Royal Institute of
Thailand (http://www.royin.go.th) for the assigned
Thai medical and technical terms. The original
English words must be put in the parenthesis
mentioned at the first time.

Numbers of page must be on the top right corner.
The length of article should not exceed 10 pages
of the journal (approximate 24-28 pages Ad, not
includ figures and tables)

Measurement units such as length, height, weight,
capacity etc. should be in metric units. Temperature
should be in degree Celsius. Pressure units should
be in mmHg. The hematologic measurement and
clinical chemistry should follow International
System Units or SI.

Standard abbreviation must be used for abbreviation
and symbols. The abbreviation should not be
used in the title and abstract. Full words of the
abbreviation should be referred at the end of the
first abbreviation in the content except the standard
measurement units.

Position of the teeth may use full proper name such
as maxillary right canine or symbols according to FDI
two-digit notation and write full name in the
parenthesis after the first mention such as tooth 31
(mandibular left central incisor).

Every illustration including tables must be referred
in all illustrations The contents and alphabets in
the illustrations and tables must be in Ensglish.
Numbers are used in Arabic form and limited as
necessary. During the submission process, all photos
and tables must be submitted in the separate files.
Once the manuscript is accepted, an author may be
requested to resubmit the high quality photos.

Preparation of the Research Articles

1. Title Page
The first page of the article should contain the
following information
- Category of the manuscript
- Article title
- Authors’ names and affiliated institutions
- Author’s details (name, mailing address,
E-mail, telephone and FAX number)




2.Abstract
The abstract must be typed in only one paragraph.
Only English abstract is required for English article. Both

English and Thai abstracts are required for Thai article and
put in separate pages. The abstract should contain title,
objectives, methods, results and conclusion continuous-
ly without heading on each section. Do not refer any
documents, illustrations or tables in the abstract. The
teeth must be written by its proper name not by symbol.
Do not use English words in Thai abstract but translate
or transliterate it into Thai words and do not put the
original words in the parenthesis. English abstract must
not exceed 300 words. Key words (3-5 words) are written
at the end of the abstract in alphabetical order with
comma (,) in-between.
3. Text

The text of the original articles should be organized
in sections as follows

- Introduction: indicates reasons or importances of the
research, objectives, scope of the study. Introduction
should review new documents in order to show the
correlation of the contents in the article and original
knowledge. It must also clearly indicate the
hypothesis.

-Materials and Methods: indicate details of
materials and methods used in the study for readers
to be able to repeat such as chemical product
names, types of experimental animals, details of
patients including sources, sex, age etc. It must also
indicate name, type, specification, and other
information of materials for each method. For a
research report performed in human subjects,
authors should indicate that the study was
performed according to the ethical Principles for
Medical Research and Experiment involving human
subjects such as Declaration of Helsinki 2000 or has
been approved by the ethic committees of each
institute.

- Results: Results are presentation of the discovery
of experiments or researches. It should be
categorized and related to the objectives of the
articles. The results can be presented in various
forms such as words, tables, graphs or illustrations
etc. Avoid repeating the results both in tables and
in paragraph. Emphasize only important issues.

- Discussion: The topics to be discussed include
the objectives of the study, advantages and
disadvantages of materials and methods.
However, the important points to be especially
considered are the experimental results compared
directly with the concerned experimental study.

It should indicate the new discovery and/or
important issues including the conclusion from
the study. New suggestion, problems and
threats from the experiments should also be
informed in the discussion and indicate the ways
to make good use of the results.

- Conclusion: indicates the brief results and the
conclusions of the analysis.

- Acknowledgement: indicates the institutes or
persons helping the authors, especially on capital
sources of researches and numbers of research
funds (if any).

-References include every concerned document
that the authors referred in the articles. Names of
the journals must be abbreviated according to
the journal name lists in “Index Medicus”
published annually or from the website
http://www.nlm.nih.gov

Writing the References

The references of both Thai and English articles
must be written only in English. Reference system must
be Vancouver system, using Arabic numbers, making
order according to the texts chronologically. Titles of
the Journals must be in Bold and Italics. The publication
year, issue and pages are listed respectively without
volume.
Sample of references from articles in Journals

Phantumvanit P, Feagin FF, Koulourides T. Strong
and weak acids sampling for fluoride of enamel
remineralized sodium fluoride solutions. Caries Res
1977;11:56-61.

- Institutional authors

Council on Dental materials and Devices.

New AmericanDental Association Specification

No.27 for direct filling resins. J Am Dent Assoc

1977,94:1191-4.

- No author
Cancer in south Africa [editorial]. S Afr Med J
1994:84:15.

Sample of references from books and other monographs

- Authors being writers
Neville BW, Damn DD, Allen CM, Bouquot JE. Oral
and maxillofacial pathology. Philadelphia: WB
Saunder; 1995. p. 17-20

- Authors being both writer and editor
Norman IJ, Redfern SJ, editors. Mental health care
for the elderly people. New York: Churchill
Livingstone; 1996.

-Books with authors for each separate chapter




and also have editor
Sanders BJ, Henderson HZ, Avery DR. Pit and fissure
sealants; In: McDonald RE, Avery DR, editors.
Dentistry for the child and adolescent. 7" ed.
St Louis: Mosby; 2000. p. 373-83.
- Institutional authors
International Organization for Standardization.
ISO/TR 11405 Dental materials-Guidance on
testing of adhesion to tooth structure. Geneva:
ISO; 1994.

Samples of references from academic conferences

- Conference proceedings
Kimura J, Shibasaki H, editors. Recent advances
in clinical neurophysiology. Proceedings of the 10"
International Congress of EMG and Clinical
Neuro physiology; 1995 Oct 15-19; Kyoto, Japan.
Amsterdam: Elsevier; 1996.

- Conference paper
Hotz PR. Dental plaque control and caries. In: Lang
PN, Attstrom R, Loe H, editors. Proceedings of the
European Work shop on Mechanical Plaque
Control; 1998 May 9-12; Berne, Switzerland.
Chicago: Quintessence Publishing; 1998. p. 35-49.

- Documents from scientific or technical reports
Fluoride and human health. WHO Monograph;
1970. Series no.59.

Samples of reference from thesis

Muandmingsuk A. The adhesion of a composite resin
to etched enamel of young and old teeth [dissertation].
Texas: The University of Texas, Dental Branch at Houston; 1974.

Samples of reference from articles in press
Swasdison S, Apinhasmit W, Siri-upatham C,
Tungpisityoitn M, Pateepasen R, Suppipat N, et al.
Chemical sterilization for barrier membranes is toxic to
human gingival fibroblasts. J Dent Assoc Thai. In press
2000. *In this case, accepted letter must be attached.

Samples of reference from these articles are only
accepted in electronic format
- Online-only Article (With doi (digital identification
object number)
Rasperini G, Acunzo R, Limiroli E. Decision making
in gingival rec ession treatment: Scientific evidence
and clinical experience. Clin Adv Periodontics
2011;1: 41-52. doi:10.1902 cap.2011.100002.
-Online only article (without doi)
Abood S. Quality improvement initiative in
nursing homes: the ANA acts in an advisory role.
Am J Nurs 2002;102(6) [cited 2002 Aug 12]

Available from: http://www.nursingworld.org/
AJN/2002/june/Wawatch.htmArticle.
- Ahead of printing
McGuire MK, Scheyer ET, Nevins M, Neiva R,
Cochran DL, Mellonig JT, et al. Living cellular
construct for increasing the width of keratinized
gingival. Results from a randomized, withinpatient,
controlled trial [published online ahead of print
March 29, 2011]. J Periodontol doi:10.1902/
jop.2011.100671.

Samples of references from patents/petty patents
Patent
Pagedas AC, inventor; Ancel Surgical R&D Inc.,
assignee. Flexible endoscopic grasping and cutting
device and positioning tool assembly. United States
patent US 20020103498. 2002 Aug 1.

Petty patent

Priprem A, inventor, Khon Kaen University. Sunscreen
gel and its manufacturing process. Thailand petty patent
TH1003001008. 2010 Sep 20.

Preparation of the Review articles and Case reports

Review articles and case reports should follow
the same format with separate pages for Abstract,
Introduction, Discussion, Conclusion, Acknowledgement
and References.

The Editorial and Peer Review Process

The submitted manuscript will be reviewed by at least
2 qualified experts in the respective fields. In general, this
process takes around 4 - 8 weeks before the author be
notified whether the submitted article is accepted
for publication, rejected, or subject to revision before
acceptance.

The author should realize the importance of correct
format manuscript, which would affect the duration of
the review process and the acceptance of the articles.
The Editorial office will not accept a submission if the
author has not supplied all parts of the manuscript as
outlined in this document.

Copyright
Upon acceptance, copyright of the manuscript must
be transferred to the Dental Association of Thailand.
PDF files of the articles are available at
http: //www.jdat.org.

Color Printing (baht / 2,000 copy) 1-16 pages for 4,815
baht vat included. 16-36 Pages 9,630 baht vat included.
This price is subjected to change with prior notice.
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Abstract

New approaches in pediatric dental caries management aims to manage initial carious lesion by promoting
remineralization to prevent the extension of the disease. At the present time, dental treatment has been focused
on contemporary technologies for remineralization therapies on enamel surface and drill-less dentistry. The objectives
of this review article are to make the summary of advanced materials for clinical approaches to carious lesion as
well as minimal intervention to cavitated carious lesion in order to preserve tooth structure by chemomechanical
therapeutics. New approaches in pediatric dental caries management not only reduce pain and anxiety during
dental treatment but also enhance child cooperation and positive attitudes leads to long term successful in oral

health development for children worldwide.

Keywords: Carious lesion, Remineralization, Chemomechanical caries removal
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Figure 1 Enamel surfaces under various caries removal techniques under 1000X magnification of scanning electron microscope.

A. 13ns08k 18350 AN I8 InTe (Caries removal with dental bur)

B. dnseenAIe5lvTesn (Caries removal with spoon)

C. inseendIgeywiuA3aiva (Caries removal with Apacaries gel)

D. 00767'677685157’9811741]114612? (Caries removal with papain gel

E. 13nseerdagU1UmATALea (Caries removal with papacaries gel)

F. 1308 agiwaiiu (Caries removal with based gel)

G. lattuiilalldmsasees (No caries removal)
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Abstract

The characteristics of Class Il division 2 malocclusions are retroclination of maxillary central incisors, deep
overbite, short lower facial height and upper incisor be covered by lower lip than usual. Deep overbite can effect
the masticatory system and also the existence of teeth and periodontal tissue in long term. The main goals of
treatment in this specific malocclusion are deep overbite correction, upper central incisors inclination correction
with upper occlusal plane adjustment, correction of relationship between upper incisor and the lip and normal
oromuscular function promotion. The objectives of this article are to present the knowledge involving orthodontics

treatment in growing patient with Class Il division 2 malocclusions.

Keywords: Class Il division 2 malocclusions, Definition, Etiology, Treatment modalities
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Figure 1 Van-Der-Linden classification of Class Il division 2 subdivision type A-C (redrawn from Van der Linden and Boersma, 1987)
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Figure 2 Subdivision of Class Il division 2 malocclusion type A-D by Rakosi (redrawn from Rakosi et al., 1993)
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Figure 3 The relationship between upper incisors and lip, before (3.1) and after (3.2) occlusal plane correction
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Figure 4 Upper incisors inclination correction from retroclination upper incisors (4.1) by  proclination upper incisors (4.2)
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Root Canal Therapy and Intentional Replantation of The Maxillary
Central Incisor with A Combined Periodontic and Endodontic Lesion

from A Palatogingival Groove: A Case Report
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Abstract

The objective of this case report was to introduce a treatment approach for the maxillary central incisor,
diagnosed with a combined periodontic and endodontic lesion from a deep palatogingival groove that originated
at a palatal fossa of the crown and ended at the root apex. The palatogingival groove is often found in both maxillary
lateral and central incisors and is regarded as a local factor that promotes an accumulation of dental plaque which

is difficult to remove and eventually contributes to localized periodontitis. Moreover, the groove’s depth and length
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influenced the severity of inflammation in periodontium and dental pulp. In this case report, the authors have

proposed a novel treatment strategy for the affected tooth, i.e., root canal therapy and intentional replantation, using

a new root canal filling material with good sealability, OrthoMTA, along with Biodentine™ to repair defective dentine

within the palatogingival groove.

Keywords: Palatogingival groove, Periradicular lesion, Root canal therapy, Tooth replantation
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Table 1 The depth of gingival crevice of tooth 11 at six sites before and after root canal therapy and intentional replantation
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Figure 1 Intraoral photographs and radiographs prior to treatment n) A periapical radiograph of tooth 11 with a gutta-percha

tracing technique %) A photograph shows dark yellow crown with dark color at the cervical margin of tooth 11 at its labial

surface. A) A photograph shows two deep grooves (arrowheads) stained with methylene blue at the palatal surface of

tooth 11. %) A periapical film before treatment
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Figure 2 Cone beam computed tomography (CT) n) A palatogingival groove at the distal root surface of tooth 11 (black arrowhead)

detected by a three-dimensional cone beam CT from a labial view %) Two palatogingival grooves at different lengths (white

and black arrowheads) from a palatal view A) A transverse plane view ) A coronal plane view demonstrates a periapcial

radiolucent area with a diameter from 6.62 to 7.81 mm. %) A sagittal plane view
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Figure 3

Radiographs during root canal treatment n) After root canal disinfection and medication with volatile oil (Cresophene)

and temporary filling with Caviton %) Root canal obturation with OrthoMTA @) Temporary filling with Caviton before

permanent restoration with composite resin
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Figure 4  Photographs of extraction and intentional replantation steps n) Tooth 11 was intentionally extracted. Note black dentin at the root

apex. %) Root resection around 3 mm, grinding palatogingival grooves and sealing with BiodentineTM A) Tooth 11 was replanted into

the same socket. 4) An occlusal photograph shows bonding and wiring of tooth 11 with teeth 12 and

21. 9) A labial view illustrates splinting with a wire and composite resin.
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Abstract

This research aimed to study the effect of desensitizing toothpaste containing strontium acetate and tooth-
paste containing arginine on the effectiveness of two bonding agents in class V cavities restored with resin composite.
Cavity preparations were performed on buccal root surface of 65 permanent premolar teeth. The teeth were

divided into 6 groups consisting of the use Scotchbond™ Universal Adhesive after brushing with Sensodyne® Rapid
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Relief, Colgate® Sensitive Pro-Relief™ and no brushing, compared to teeth bonded with Scotchbond™ Multi-Purpose

Adhesive after brushing with the same toothpastes and no brushing. All teeth were restored with resin composite.

After thermocycling and immersion in silver nitrate solution, the teeth were sectioned and evaluated using 4-interval

scores under a stereomicroscope. The results showed that leakage score of Scotchbond™ Multi-Purpose Adhesive

groups were statistically significantly higher than that of Scotchbond™ Universal Adhesive groups. However, Scotchbond™

Universal Adhesive groups demonstrated significantly difference between each group. Meanwhile, for Scotchbond™

Multi-Purpose Adhesive groups, there was no statistical difference among toothpastes and no brushing. In this studly,

it was concluded that both toothpastes did not have any effect on microleakage of Scotchbond™ Multi-Purpose

Adhesive, whereas Colgate® Sensitive Pro-Relief™ showed more microleakage than Sensodyne® Rapid Relief when

using with Scotchbond™ Universal Adhesive.

Keywords: Bonding agent, Desensitizing toothpaste, Microleakage, Universal adhesive
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Figure 1 Diagram of study design
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Figure 2 Class V cavity preparation at 1 mm apical to cemento-enamel junction
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Table 1 Major composition of tested toothpaste
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Product Manufacturer Active Ingredients
Sensodyne® GlaxoSmithKline Ltd., UK Strontium acetate,
Rapid Relief Sodium fluoride,
Silica
Colgate® Colgate-Palmolive, Thailand Arginine, bicarbonate,
Sensitive Calcium carbonate,
Sodium silicate,
Pro-Relief™

Sodium monofluorophosphate
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Table 2 Major composition of tested dental adhesive
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copolymer, Filler, Ethanol, Water, Initiators, Silane
Primer: HEMA, Polyalkenoic acid copolymers, water

Adhesive: Bis-GMA, HEMA, EMAB, Polyalkenoic acid co-
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(2-hydroxy-3-methacryloxypropyl) ether, EMAB = N-Ethyl-N-methyl-2-aminobutane
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Figure 3 Cutting of specimen and microleakage assessment position. A and B were the occlusal wall of cavity while C and D were

the gingival wall of the cavity.
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Table 3 Criteria for microleakage assessment

Score Criteria

No dye penetration

Dye penetration up to 1/3 of the cavity depth

Dye penetration greater than 2/3 of the cavity depth, but not along the axial wall of the cavity

Dye penetration along the axial wall of the cavity

0
1
2 Dye penetration greater than 1/3 of the cavity depth, but less than 2/3 of the cavity depth
3
il
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Figure 4 SEM micrographs A) no brushing group as control group showed the smear layer was removed and the dentinal tubules

orifices were opened  B) showed dentinal tubule obstruction of Colgate® Sensitive Pro-Relief™ group C) showed dentinal

tubule obstruction of Sensodyne® Rapid Relief group
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Figure 5 The frequency of microleakage score of the specimens
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Figure 6 Stereomicroscope of microleakage specimens at x 20 magnification A) showed leakage score = 4 of NU group B) showed

leakage score = 3 at occlusal wall and leakage score = 2 at gingival wall of CU group C) showed leakage score = 1 of SU

group D) showed leakage score = 4 of NM group E) showed leakage score = 4 at occlusal wall and leakage score = 3 at

gingival wall of CM group and F) showed leakage score = 4 of SM group
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Abstract

The purpose of this study was to evaluate shear bond strength, water sorption and solubility of three
brands of glass ionomer cement adhesives; RU-HBM1 (a resin-modified glass ionomer cement prototype), Hy-bond
Glasionomer CX (GIC) and Fuji Ortho LC (RMGIC) as orthodontic adhesives. For shear bond strength test, thirty
extracted human premolar teeth were divided into 3 groups (n=10) and bonded to stainless steel brackets. Shear
bond strength was measured by a universal testing machine with a 1.0 mm/min crosshead speed. For the water
sorption and solubility tests, six disc specimens were prepared for each group. Water sorption and solubility of the
different adhesives were calculated by the weight of samples before and after immersion in artificial saliva and
after desiccation. Data were analyzed by one-way ANOVA. The RU-HBM1 had significantly higher shear bond strength
than Hy-bond Glasionomer CX but lower strength than Fuji Ortho LC (p<0.05). In addition, the RU-HBM1 had the
lowest mean water sorption value and was the only orthodontic adhesive that had a positive mean solubility value.
In conclusion, RU-HBM1 provided adequate shear bond strength for clinical orthodontic purposes and showed a

lower water sorption parameter than commercial glass ionomer cements.
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Introduction

Direct bonding of orthodontic brackets with resin
composite has been commonly used in contemporary
orthodontics ever since the acid etch technique was
introduced by Buonocore in 1955." This technique
improves esthetics, greatly reduces chairside time, and
decreases gingival iitation from band placement. However,
direct bonding with resin composite has some undesirable
consequences such as a risk of decalcification of the
enamel surface around orthodontic brackets, localized
enamel cracks during debonding and scratching or
enamel abrasion from excessive adhesive removal.”

Glass ionomer cement (GIC) has been developed
as an alternative adhesive in direct orthodontic bracket
bonding. GIC has many advantages such as biocompatibility,
chemical bonding to enamel and dentin and resistance
to erosion.>" The major benefit of GIC is fluoride release
and uptake.”® Nevertheless, the bond strength of GIC is
lower than resin cement. As a result, the failure rate of
bracket bonding to teeth is higher.”

Resin-modified glass ionomer cement (RMGIC)
has a higher adhesive strength than GIC owing to the
addition of polymerized resins such as 2-hydroxyethyl
methacrylate (HEMA), while its fluoride-releasing ability
is maintained."® Interestingly, RMGIC can be successfully
used to bond orthodontic brackets because of its relatively
high bond strength.*° Bishara et al." reported that, with
etched enamel and wet conditions, the shear bond
strength of RMGIC was comparable with that of traditional
light-cured resin composite. Moreover, during bracket
debonding, RMGIC can be easily removed from the
enamel surface without damaging the tooth structure.’®"

Nowadays, commercial RMGICs used in Thailand
are imported. To reduce the cost of dental treatment,
A Research Unit-Herbal Medicine, Biomaterial and Material
1 (RU-HBM1), a RMGIC prototype has been developed.
A previous study reported that RU-HBM1 has an adequate

working time, depth of curing and flexural strength as

well as a biocompatibility with pulp cells.”” However,
shear bond strength, water sorption and solubility of this
cement have not been investigated yet. Therefore, the
purpose of this study was to examine shear bond strength,
water sorption and solubility of RU-HBM1 in vitro. The
null hypothesis is that there are no difference in shear
bond strength, water sorption and solubility between
RU-HBM1 and the other adhesives.

Materials and Methods

All study protocols were approved by the
Human Research Ethics Committee of the Faculty of
Dentistry, Chulalongkorn University (HREC-DCU 2016-005).

Shear bond strength test

Tooth sample preparation

Thirty upper first premolar teeth extracted from
healthy young orthodontic patients were collected,
cleaned of debris and then stored in 0.1 % (weight/
volume) thymol solution to inhibit bacterial growth.”*
Teeth with caries, enamel defects and restorations were
excluded.

Brackets (Maestro bracket, Ortho Organizers,
Carlsbad, California, USA) were bonded to each tooth
at the middle third of the buccal surface using double-sided
adhesive tape. In order to have the buccal surface of
the tooth parallel to the applied force during the shear
bond strength test, a guiding index was made by attaching
two brackets to the opposite rims of a PVC pipe (21 mm
in diameter and 5 mm in length) and inserting guiding wire
(0.017”7 x0.025” rectangular stainless steel wire) into slots
of the guiding brackets (Fig. 1A). A prepared crown was
lisated to the guiding wire at the center with an elastomeric
o-ring. Then, a crown attached to the guiding index was
placed on a PVC pipe (21 mm in diameter and 25 mm

in length), containing self-cured acrylic (Fig. 1B). The
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palatal half of the tooth was embedded in self-cured adhesive tape were removed. The embedded teeth were
acrylic at the settled position. When the acrylic was set, cleaned with a rubber cup using fluoride-free pumice
the position of the bracket was marked on the enamel for 10 s and rinsed with water.

surface. Afterwards, the bracket and double-sided

A.

Figure 1 Sample preparation. (A) A prepared crown was ligated to the guiding index with an elastomeric o-ring at the center of the
guiding wire, (B) A prepared crown attached to the guiding index was placed on a PVC pipe which contained self-cured

acrylic. The palatal half of the tooth was embedded in self-cured acrylic at the settled position.

The samples were randomly divided into 3 groups as follows:
Group 1: Gl CX, Hy-bond Glasionomer CX, Shofu, Japan (powder/liquid ratio of 2:1 w/w, 40 s mixing time) (n=10)
Group 2: Fuji Ortho LC, GC, Japan (3:1 w/w, 30 s mixing time) (n=10)
Group 3: RU-HBM1, Research Unit of Herbal Medicine, Biomaterial and Material for Dental Treatment,
Chulalongkorn University, Thailand (1:1 w/w, 30 s mixing time) (n=10)
The powder and liquid components of Hy-bond Glasionomer CX, Fuji Ortho LC and RU-HBM1 are shown

in Table 1.

Table 1 Powder and liquid components of materials

Material Composition
Powder Liquid
Hy-bond Glasionomer CX Fluoroalumino silicate glass, HY agent, Acrylic acid-tricarboxylic acid co-polymer solution,
Pigments Tartaric acid
Fuji Ortho LC Alumino-silicate glass Polyacrylic acid (20-22 %)

2-Hydroxyethyl methacrylate (35-40 %)
2,24 Trimethyl hexamethylene dicarbonate (5-7 %)
Triethyleneglycol dimethacrylate (4-6 %)
Polyacrylic acid (29 %)

RU-HBM1 Fluoroalumino silicate glass 2-Hydroxyethyl methacrylate (33 %)
Triethyleneglycol dimethacrylate (7 %)

Photoinitiator
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Acid conditioning of enamel surface was required
before the bonding procedure. The buccal surface of
the teeth was conditioned with 37 % phosphoric acid
for 30 s, rinsed with water for 10 s and air-dried. The
adhesive was applied to the bracket base and the
brackets were placed at the settled position. The excessive
adhesive was removed with an amalgam carver without
any disturbance to bracket position.

All brackets were bonded to the teeth by the
same operator. Group 1 was chemically cured. Groups
2 and 3 were polymerized by a LED light curing unit
(Elipar S10, 3M ESPE, St. Paul, MN, USA) with a power
density of 1200 mW/cm’ for 40 s (10 s for each side of

the bracket: mesial, distal, occlusal, gingival).

Shear bond strength measurement

After the bonding procedure, all samples were
kept in distilled water at 37°C for 24 h. Exception for group
1 which would be waited for 10 min after cementation
(according to manufacturer’s instruction). The shear
bond strength test was performed using a universal
testing machine (EZTest EZ-S Series, Shimadzu, Japan)
with a cross-head speed of 1.0 mm/min. The shear force
was recorded in newton (N). The shear bond strength
(MPa) was then calculated as the ratio of shear force

to bracket base area (14.42 mm?).

Water sorption and solubility test
Sample preparation
In accordance with 1SO 4049 standardization®,

six disc-shaped specimens were prepared for each group

using a stainless steel mold with 15.0+0.1 mm diameter
and 1.0+0.1 mm thickness. Glass slides were put on the
top and bottom of the mold.

The samples of each group were prepared
using the same powder and liquid proportion as in the
shear bond strength test. The GI CX group was cured
chemically and left for 10 min following the manufacturer’s
instruction. To ensure the complete polymerization in
the Fuji Ortho LC and RU-HBM1 groups, the cement was
lisht-cured on both sides with overlapping sections.
After curing, the samples were removed from the mold.
The peripheries of all samples were polished by 1000-grit
abrasive paper to remove irregularities. The diameter

of the finished samples was at least 14.8 mm.

Water sorption and solubility measurement

The samples were stored in desiccators at
37+1°C. After 22 h, the samples were transferred to
another desiccator at 23+1°C for 2 h. Each specimen
was weighed using a digital balance (40SM-200A, Precisa,
Zurich, Switzerland). This cycle was repeated until the
weight loss between consecutive cycles was not more
than 0.1 mg, at which point the mass was recorded as
m. After the final drying cycle, the circular surface of
each specimen was separated into 4 quarters by 2
perpendicular lines (Fig. 2). The mean thickness of each
sample was the average of the thickness at the center
of the specimen and at 4 points on the circumference.
The mean diameter was the average of the length of 2
perpendicular lines. The volume of each specimen (v)

was then calculated.

Figure 2 Points and lines for measurement of mean diameter and mean thickness of the specimens. The surface of the discs was

divided into 4 equal quarters by line A and B. The mean diameter was the average length of line A and B. The mean

thickness was the average thickness of the disc at point a, b, ¢, d and e.
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The specimens were stored separately in 10
ml artificial saliva and maintained at 37+1 °C for 7 days.
After removal of the samples, their surfaces were patted
dry until they were free from visible moisture, waved
in air for 15 s, and weighed 1 min after removal from
artificial saliva. This mass was recorded as m..

Finally, the specimens were reconditioned to a
constant mass in the desiccators following the aforemen-
tioned protocol, until a constant weight (m3) was
achieved.

Water sorption and solubility were calculated
according to the Oysaed and Ruyter formulas24.

Sorption (A) = m_-m_ /v

Solubility () = m-m_ /v

Statistical Analysis

The data were collected and expressed in mean
+ standard deviation (SD). Shear bond strength, water
sorption and solubility were analyzed by one-way analysis
of variance (ANOVA). Depending on the homogeneity of
variance, multiple comparisons of shear bond strength
and solubility were evaluated by Tamhane’s T2 test,
while those of water sorption were calculated by Scheffé
multiple comparison. A p-value less than 0.05 was

considered to be statistically significant.

Statistical Analysis

Shear bond strength test

Fuji Ortho LC had the highest shear bond
strength, followed by RU-HBM1. GI CX had the lowest
mean shear bond strength (Fig. 3). There were significant

differences among the tested groups (p<0.001).

25

9.50+1.24

Mean shear bond strength (MPa)

GICX

Fuji Ortho LC
Adhesive

15.81£2.78

RU-HBM1

Figure 3 Average shear bond strength of GI CX, Fuji Ortho LC and RU-HBM1 (n=10).

Bars labeled with different letters indicate a significant difference between the groups
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Water sorption and solubility test by GI CX and Fuji Ortho LC. One-way ANOVA showed
Mean water sorption values are presented in significant differences among the tested groups
Fig. 4. RU-HBM1 had the lowest water sorption, followed (p<0.001).

]
@
1

100

757

122.51+2.84

50

96.85+7.11
66.47x13.60
257

Mean sorption (ug/mm?)

GICX Fuji Ortho LC RU-HBM1
Adhesive

Figure 4 Average water sorption of Gl CX, Fuji Ortho LC and RU-HBM1 (n=6).

Bars labeled with different letters indicate a significant difference between the groups.

For solubility, RU-HBM1 was the only adhesive that had a positive mean solubility value, while GI CX and
Fuji Ortho LC had a negative mean solubility value (Fig. 5). One-way ANOVA showed that solubility was significantly
different among the tested groups (p<0.001).

5.5542.38
-10-
-25.01+4.03

-32.67+0.31

-307

Mean solubility (ug/mm?)

A
B
-40 T T !
GICX Fuji Ortho LC RU-HBM1
Adhesive

Figure 5 Average solubility of GI CX, Fuji Ortho LC and RU-HBM1 (n=6).

Bars labeled with different letters indicate a significant difference between groups.
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Discussion

Resin composite is the most common material
for direct bonding of orthodontic brackets.”* Due to
the disadvantages of resin composite such as enamel
loss or fracture during debonding and high risk of white
spot lesions around the brackets.”"* RMGIC has been
proposed as an alternative bonding material. Due to its
enamel-friendly characteristics and its biological as well
as chemical properties, RMGIC seems to be a potential
orthodontic bonding material.”**

In this study, the experimental enamel surface was
etched with 37 % phosphoric acid in dry conditions
ahead of RMGIC cementation. There are many techniques
to improve the shear bond strength of RMGIC. Conditioning
the enamel with an appropriate acid is one of the
favorite approaches. Many research groups reported
that conditioning enamel with acid etching prior to
bonding with RMGIC results in higher bond strengths."™*"*
Using 37 % phosphoric acid as etching agent provides
more shear bond strength than 10 % or 20 % polyacrylic
acid.”**" Unlike that of resin cement, the bond strength
of RMGIC is not significantly affected by moisture.”*
Moreover, the bond strength of Fuji Ortho LC on etched
enamel was significantly higher when the enamel was
dry than when contaminated with water.”

GIC materials are known to be highly sensitive
to moisture. The freshly set cement is susceptible to
lose and take up water across its surface. As a result,
micro-cracks in the cement can be found in both dry
and moist conditions.”* However, micro-cracks caused
by setting in dry condition can be closed after rehydration."
In this study, the brackets were bonded to dry enamel
surfaces according to the manufacturer’s instruction.
The micro-crack closure could occur because the samples
were kept in distilled water at 37°C for 24 h after bonding
the bracket to the tooth surface.

One of the limitations of this study is that we

couldn’t use the same duration of mixing time in all 3

materials. The mixing time of Hy-bond Glasionomer CX
was longer than the others because it was more difficult
to blend its power and liquid into homogenous mixture.
However, the mixing time of each material was followed
its manufacturer’s instruction. Continued mixing of the
material accelerates the setting reaction. Working time
and initial setting time can be decreased considerably
by longer mixing time. Moreover, increasing mixing time
was able to improve mechanical properties such as
compressive strength and modulus of elasticity.”

Particle size has considerable effects on the
microstructure of GICs and their mechanical properties
such as wear resistance, surface hardness and compressive
strength. An increased proportion of smaller particles,
resulting in a larger surface area, corresponded to higher
strength.”* When macrogranular glass particles of GIC
were replaced by nanogranular glass particles, the
compressive strength and Young’s modulus increased.
However, the relative water uptake was not significantly
different.”” The effect of altering mixing time and powder
particle size on shear bond strength, sorption and solubility
would be interested for further study.

In this study, Hy-bond Glasionomer CX and Fuiji
Ortho LC were used to represent commercial conventional
GIC and RMGIC, respectively. The null hypothesis was
rejected. Our data revealed that there were significantly
differences in shear bond strength among the three
experimental groups. The mean shear bond strength of
the RU-HBM1 and Fuji Ortho LC still met the minimum
requirements of shear bond strength for clinical orthodontic
treatment, i.e. 5.9 to 7.8 MPa.* In addition, we observed
that the bond failure type of the RU-HBM1 was mostly
a bracket-adhesive interface failure, while failures for Gl
CX and Fuji Ortho LC mostly occurred at the enamel-
adhesive interface. This data suggests that the RU-HBM1
has a stronger bond between the enamel and adhesive

rather than the other groups. The possibility of enamel
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fracture during debonding could be lower with the RU-
HBM1, resulting in a more intact, sound enamel surface.
However, considerable chair time is needed to remove
the residual adhesive with increasing possibility of damaging
the enamel surface during the cleaning process.”’ Anyway,
enamel abrasion can be prevented by carefully polishing
technique with less abrasive burs. In contrast, enamel
fracture caused by debonding procedure with the failure
at the enamel-adhesive interface is unpredictable and
difficult to prevent. Therefore, the RU-HBM1 is a promising
direct orthodontic bonding material

Water sorption and solubility are critical parameters
for evaluation of orthodontic bonding cements. Water
uptake could cause deterioration of filler-resin matrix
bonding and degradation, resulting in worse structural and
mechanical properties.®* The water sorption characteristic
of RMGIC depends on both composition and degree of
polymerization. However, a major effect on the water
sorption of RMGIC is from the resin compositions.™** Hydrophilic
constituents such as HEMA or resin molecules that contain
hydrophilic moieties clearly increased water sorption
values.””

From our data, the RU-HBM1 had a lower mean
water sorption than GI CX and Fuji Ortho LC. In the
progression of the acid-base reaction, both GIC and RMGIC
take up water as an integral part of their structures. A
possible explanation is that the acid-base reaction of
the RU-HBM1 completed more rapidly than that of the
two other groups. As a result, GI CX and Fuji Ortho LC
continuously take up water into their structures over a
longer period than the RU-HBM1. Moreover, comparing
between Fuji Ortho LC and RU-HBM1, RU-HBM1 has
lower hydrophilic components as shown in Table 1. As
a result, it took up water less than Fuji Ortho LC.° A
high water sorption value of Fuji Ortho LC has been
previously reported.”

In this study, the RU-HBM1 was the only adhesive
that showed positive mean solubility values, while the
others displayed a negative mean solubility. A negative
water solubility of GI CX and Fuji Ortho LC has been

previously reported.”* This may be because the acid-base
reaction of GI CX and Fuji Ortho LC was prolonged and
water molecules were continuously bonded into their
structures. Therefore, the materials gained weight and
expanded.” In contrast, a possible explanation of the
positive solubility value for RU-HBM1 is that it had a
more rapid acid-base reaction and polymerization than
the other two materials. The weight loss from m tom,
may be because water molecules did not bond to the
structure after the acid-base reaction ended. Therefore,
the water was only trapped in the space of the matrix, filler
or matrix-filler interface. Then, the water was vaporized
out of the sample after drying in the desiccator. Moreover,
the dissolution of unpolymerized monomers and fillers
into the artificial saliva may be another reason of weight
loss."*?

In this study, the RU-HBM1 was prepared in a
powder-liquid form. Accordingly, it had to be mixed
before bonding. The mixing process of RMGIC makes
this bonding technique more inconvenient compared
with resin composite. For future studies, a ready to use
RU-HBM1 in paste form should be developed for more
clinical convenience in direct orthodontic bonding.
Moreover, the ability of this RU-HBM1 to act as a fluoride

reservoir would be interesting for further investigation.

Conclusion

In conclusion, under the conditions of this in
vitro study, the RU-HBM1 had adequate shear bond
strength for use as an orthodontic bonding material.
Moreover, its water absorption was lower than that of

commercial GIC, while its solubility was higher.
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Abstract

The aims of this study were to evaluate and compare the effects of a desensitizing agent containing
glutaraldehyde and HEMA (Gluma® Desensitizer, Heraeus Kulzer, Hanau, Germany) on microtensile bond strengths
of resin composite to dentin before and after thermocycling. The buccal surfaces of ninety-six human molar crowns
were ground flat, exposing dentin. The teeth were then randomly divided into two groups: no used and used of
Gluma® Desensitizer. Each group was randomly divided into three groups before core build-up with resin composite
(Premise, Kerr, Orange, CA, USA) corresponding to adhesive system: 1. Optibond® FL (Kerr, USA) 2. ClearfilTM SE
Bond (Kuraray, Japan) 3. ScotchbondTM Universal Adhesive (3M ESPE, ST Paul, USA). The samples were sectioned
into four specimens with 1x1x8 mm?®. For each adhesive, half of the specimens were subjected to microtensile
bond strength testing at a crosshead speed of 1 mm/min after 24-h water storage. The other half was subjected to
thermocycling x 5,000 prior to testing. The data were analyzed using two-way ANOVA and Tukey’s multiple comparison
tests with significance p<0.05. Microtensile bond strength was statistically significantly decreased after the application
of Gluma® Desensitizer in all adhesive systems and after thermocycling. In 24-h water storage group and no used
of Gluma® Desensitizer: OF=63.47+6.96 MPa, C5=64.84+7.85 MPa and SU=53.72+5.80 MPa. In 24-h water storage
group and used of Gluma® Desensitizer: OF=58.95+6.86 MPa, CS=47.26+5.48 MPa and SU=48.04+4.61 MPa. In
thermocycling group and no used of Gluma® Desensitizer: OF=53.94+6.62 MPa, C5=48.76+6.99 MPa and SU=43.96+5.66
MPa. In thermocycling group and used of Gluma® Desensitizer: OF=51.98+6.75 MPa, C5=40.27+4.83 MPa and

SU=42.66+5.41 MPa. The use of Gluma® Desensitizer reduces bond strengths of resin composite to dentin.

Keywords: Desensitizing agent, Glutaraldehyde, Microtensile bond strength
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WShadhumthin densaensietnauasden 600 n3n
Fon309dn (Polishing machine: NANO 2000, Pace
Technologies, USA) Tnedarnuingasnnuids 200 seuste
witidunm 1w Jahitulvualudesgendosganssen]
awadlolulasalaufdmens 10 wih iilensavdeuinuinm
HuRndudwoadoiiuiamn saudslinusesdvdeses
uanvinuazuinaifinmzalnsssamity andudiaos
Amzdnilulneidnduadesuazdaviadofiumensane
fozasdnAnuuduiesay 10 (GC Corporation, Tokyo,
Japan) Wunan 20 Jundl &rath 20 Jundl wazauun 9
5 3unit 9ntiu Yinsduuisaegnadu 2 ndufie
nguit 1 nguenuay

THgustegalilddutaiuasnguianBafuisdu
aoulwan Tngldanstnfngedl

1. Optibond® FL (Kerr, USA)

2. ClearfilTM SE Bond (Kuraray, Japan)

3. ScotchbondTM Universal Adhesive (3M ESPE,

ST Paul, USA)
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Tnd@avun 4 Jadiuns Imayimzl,‘f]u%’u 9 8z 2 Uadluns way
meuadunsazsudunan 20 3unit Tnsaslduiunanadinla
Nuuuviuiatagysnrlufugaiedeu wérdsnaas
nszuen tuaslidnfuwdunanannlaneunsansuaaiiols
Ifsvegnamouasiinsilunnun gl wdesaouasmio
weadineudildsing 800 fiadTndrenisiuguRuns
(MmW/cm?) §lesu msuszifiulaeiaiosinninuduuaves

LA3DIRNELES (Radiometer: Kerr, USA) nauaieukadluilu
LAaYY

'
=

ntuihdudtedsluurluiinduiiguvgi 37

psrmwaifua (Wunan 24 §alus wiids uwistusaegnsly
wiaznguilu 2 naugey Taenguusnilunaaeufidauss
gauuufssEAuIanA Muiikasdnngutiluunssuiuns
wih¥euaduibuseedosudaduihdouindu (Thermo
Cycling Unit: un3nendeimalulagnszasundisuys,
Uszimalve) 971U 5,000 58U 581319 @il 5 uag 55
ssmwadea nefvunszeznaniuluusagsoudunan
30 3unil uazldsros nanadeuihesyisgamgiilunan
10 Ju#t

TngliuansyiinuazeInusenauvesianuwasisnis
T aumuiuugivesussmgnandalu mssi 1
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Table 1 The compositions, application steps and manufacturers of the materials used in this studly.

Material Composition

Application

Gluma® Desensitizer Glutaraldehyde,

1. Apply on dried dentin and leave for 30 to 60 sec.

(Heraeus Kulzer, Hanau, Germa- hydroxyethylmethacrylate (HEMA), py- 2. Apply air until the fluid film has disappeared.

ny) rogenic silica, water, dye

Optibond® FL
(Kerr, Orange, CA, USA)

water, initiators

1. Etchant: 37.5 % phosphoric acid
2. Primer: HEMA, GPDM, MMEP, ethanol, rinse thoroughly for 15 sec, and air dry for 3 sec, do not

3. Rinse with water.

1. Etch dentin with 37.5 % phosphoric acid for 15 sec,

desiccate.

3. Bonding agent: Bis-GMA, HEMA, GPDM, 2. Apply primer with light brushing motion for 15 sec,

barium-aluminum borosilicate glass, air dry for 5 sec.

disodium hexafluorosilicate, fumed sili- 3. Apply adhesive with light brushing motion for 15 sec,

ca (48 % filler)

air thin for 3 sec.

4. Light cure for 20 sec.
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Table 1 The compositions, application steps and manufacturers of the materials used in this study.

Material

Composition

Application

Clearfil™ SE Bond (Kur-
aray, Tokyo, Japan)

Scotchbond™ Universal
Adhesive
(3M ESPE, ST Paul, USA)

Premise

(Kerr, Orange, CA, USA)

1. Self-etching primer: HEMA, hydrophilic
dimethacrylate, 10-MDP, toluidine, cam-
phorquinone, water

2. Adhesive: Silanated silica, bis-GMA, HEMA,
hydrophilic dimethacrylate, 10-MDP, tolui-

dine, camphorquionone

Adhesive: MDP phosphate monomer, di-
methacrylate resins, HEMA, meth-
acrylate-modified polyalkenoic acid copol-

ymer, filler, ethanol, water, initiators, silane

Bis-EMA, TEGDMA, Prepolymerized filler,

barium glass, silica nanoparticles (0.02-0.4

1. Apply primer to tooth surface and leave in place for 20
sec, dry with air stream to evaporate the volatile ingredients.
2. Apply adhesive and create a uniform film using a gentle
air stream.

3. Light cure for 10 sec.

1. Scrub adhesive for 20 sec on dentin .
2. Gently air thin for 5 sec.
3. Light cure for 10 sec.

Light cure for 20 sec.

um); filled 84 % by weight

GPDM = glycerol phosphate dimethacrylate
10-MDP = 10-methacryloyloxi-decy!-dihydrogen-phosphate
Bis-GMA = bis-phenol-A-bis-(2-hydroxy-3-methacryloxypropylether

N1SNAFBUMAILIIBALUUASTZAUTANIA

W3pnt U@ msunisadeuliianvae
Duwisdmaeufvuaiuiivihdanie 1 fedwes o1 1
fiodlns uazgs 8 Tadums lagltlusianninessruiuieies
FanuS (Low speed cutting machine: IsoMet® 1000,
Buchler, USA) Faituiegnslunndsanniuiiuinfivhang
Sannneldnsudeseth luitushetwusasdazanunsadn
Hhugunushedslithiu 6 3u wasdenldtunuiiodiaiios
4 3u foglusumistsnansiiusegieusiasd anduina
PAauazALEYR T EaUSnaseRass oy Lay
isBunenIndn wdaimnalrifufivingn Ussana 1 ans1e
fiadwns lneldipsosinawinuuuiinea (Digital Vernier
Caliper, Mitutoyo, Japan) muazlden 0.01 dadiunsuas

MMEP = mono-2-methacryloxyethyl phthalate
Bis-EMA = ethoxylated bisphenol A glycol dimethacrylate
TEGDMA = triethylene glycol dimethacrylate

Funuiiisesunnimvieinmamaneenaniuresdmiodiu
wazdIusTUARUINARNBUNITNAGBUILYNANBBNIINNIT
fAinw

MUt BatuiASemade UL
wuuLeunUszasA (Universal testing machine: EZ-S,
Shimadzu, Japan) Mmenmdalgeiluezasian (Cyanoacrylate
glue: Model Repair Il Blue, Dentsply, Japan) ¥nn1snagau
Masussdakuuissyiugania neldlanwad (load cell)
WA 500 Ty fienudmedeu 1 Sadwnsani dufin
AusaauuuA A Tu Uiy smhedafy fuaue

MaIusIARULASTEAURaNIAvRLAa Uit 1lne Ly
gnseiasialuil

AMdLsIgaluURAITEAUIANIA

AUSITALUUANEER (T5)

g

(Wngdrama)

AUNTTNAAVBIUSIUNYIINSERRA (ANS190AAUAT)

DY
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Anwlinsyyilasynanaies weolesiumsiinAinuduuys
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e
=
!
m 4 mm.
- 4

FUI 1 nrswSeudusulunisnaaes
Figure 1 Specimen preparation in the experiment

[ Resin composite built up and sectloned ]

| immediate testL] ( Thermocvcling process
s rne=t
*

31/17 2 n7544Uanzgi/°§uv7u2un75wmao (OF A Optibond® FL, CS Ao ClearfilTM SE Bond, SU @® ScotchbondTM Universal Adhesive, G
Ao nguitiinismiasnga)
Figure 2 Experimental design (OF: Optibond® FL, CS: ClearfilTM SE Bond, SU: ScotchbondTM Universal Adhesive, G: Gluma® Desensitizer)

Manapakdee and Thunpithayakul, 2017 241



A15US2IEUAIUANLAUBINTEARA

ﬁﬂﬁ'??umuéhaEJ'Nﬁu’wmmmmammﬁumm
vinasessosrwidefuuas Sanysasdaendesqansam]
amoslolulasalal (Stereomicroscope: ML 9300 MELI,
Japan) M&mens 40 wh Tnevhnsduunanuduwmadi
ety ¢ Yssan®® daseluil

- ANUAUYAIVRIESENRAA (adhesive failure) Ap
nsuantinisessassr oy futuvesenstnfinunnni
Zouaz 70 vesuTin1sinfin

- uduwanlududlodiu (cohesive failure in
dentin) e Msuantinlududeiiuinn ninfesay 70 ves
Hufinsindn

- e lutuisduneulngs (cohesive failure
in resin composite) fiensuantin Tuduveasiuneulndn
1nni¥esas 70 vesitufinistngn

- AMUANMRILUUKEAL (mixed failure) AB N3
uanntusnwagal lngunagdiu duinninsouas 30 Ued
Hufinsindin
nsAAszideyanieana

Tlusunsueaiioatoa (SPSS statistics version 22) Tu
MylATzeya e mun Aifuddaymeadian p < 0.05Tag

1. Aiasgsianiade dudonuunnsgiu woge
ssAvsanundsiuvesiidausedn wuufsssiuganea

vosturuluusaznaulngliadfidonssam

2. 9339@0UNNINTE8vesToyalaglyais
Kolmogorov-Smirnov test

3. WisuilsuAtadsvesmmdausBauuufsseei
qamavestunulusruumsEafnsz Ui q ssinengui
Tuazlildansannmizidenily wagseninanguiiiuuagll
Igunsdrass mslinusensiasundagumgilagly
aff Two-way analysis of variance (ANOVA) Wag Tukey’s
Post Hoc Test

NNNIATRAOUNINTLA e VeLAMEEER Kolmogorov-
Smirnov test wuindayadl nsnseaemwuuUnElunnngs
LLasLﬁaﬁLﬂi’wﬁ“i’Jj@y’aﬁw two-way analysis of variance
(ANOVA) Wmfwm{lﬁ’zj’miﬂgmmﬁmaﬂms%aﬂﬁmemﬁ’u
uazmsasunUasgamgiifinansenuseAidaussdauuy

o w

Feszduganiavonstunsulndnsoidefiuagreditoddy

N19@0a (p < 0.01)
Aadswazaudonuunasgiuresiidausde

wuuRsseRugamavesdunouindn deidleflufuansly

AN5199 2

A199991 2 ANAAUAYS I TENUULLINTTINYSIAIIIUTITAUUUANTZALTAN 1A

Table 2 Mean and Sd of microtensile bond strength.

Microtensile bond strength Mean + Sd (MPa)

Adhesive
No Gluma Gluma
system

Immediate Thermocycling Immediate Thermocycling
OF 63.4743+6.9609" 53.9466+6.6257% 58.9520+6.8618" 51.9874+6.7578%
cs 64.8417+7.8522" 48.7680+6.9978 47.2623+5.4860° 40.2798+4.8392%
SuU 53.7276+5.8063% 43.9620+5.6660% 48.0438+4.6147 42.6694+5.4193%

Faonusianedy  uaneAImausdnvessyuua1Bafns ey uUTite 1IN N ee NS AN Na DA

>

FURVIN AU

UanaAMaUsIEnYIsEUUaITIARN T UUAEINUTINAIUANA NAUE S WIS AN NaDATE I NA a1 STnanIuTILaS

memdsmsiasuuasgamgiuay szna1inisltias lildasngan
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TAENUIAIMAMSEARUUATEAUANIATD T
rowlwAndeiiioiu deldasnguniiddosniiielildansng
wegafiteddnmneada dewSeuiisummdusidauuy
Aeszfuganiaveusturosindnsioiiofiu Woysuslagld
asBaRnAumnsedume ndamsliansngan wuinsysas
Tneldansinfnsyuulnmoaiend 3 $umou (Optibond® FL)
Teanniige uaznsysaelngliansdafnszuueaiiiond

o W

2 Sumou (ClearfilTM SE Bond) ¥ietiasiignosaiiifodify

o

naadA uazidloiFouisummdusidauuuiszdugane
vossBunoslndnsaiiioitu luaniasishatumendmsld
A13NQH NUIIAMTILTIBALUUAITEAUANIANIENRINTT
Wasuwasemgiifiananasedsifoddnmisada

KA nmsUszidiuanudumaaiiiatundsainms
nageuAdusEnafendeigansalaneslolulasalay
wamslumsadt 3

A19199 3 AIINAUNAIVT IS I TDTIukAL TRy salzAaenaasganssaiawesle lulpsalay

Table 3 Failure modes of debonded specimens.

Mode of failure (amount / percent)

Adhesive ) .
system Gluma Time Adhesive failure Cohesive failure in Cohesive failure in Mixed failure
dentin composite
NG 9/ 30 - 4/13.33 17/ 56.67
oF T 7/2333 - 4/13.33 19/ 63.33
G | 9/30 - 5/16.67 16 / 53.33
T 11/ 36.67 - 4/13.33 15/ 50
NG | 12 /40 - 5/ 16.67 13/ 43.33
T 14 / 46.67 - 3/10 13/ 43.44
(@)
G | 14/ 46.67 - 2/6.67 14 / 46.67
T 13 /43.33 - 2/6.67 15/ 50
NG | 13/ 43.33 - 3/10 14/ 46.67
T 12/ 40 - 3/10 15/ 50
SU
G | 12 /40 - 2/6.67 16 / 53.33
T 15/ 50 - 3/10 12/ 40

Uniasal

nguiduansanamezidenituiivszneusongania
Alan (glutaraldehyde) luliinusovay 5 wazlansondioda
wisAseLan (hydroxyethyl methacrylate: HEMA) Sotiaz 35
1ng Schupbach uaganzlud 1997 vin1snulaglingan

mitifleflureunouiiuseninamadeug nuhilduesans
wianegluteseiaideiiuiilined” anduiinisdnyilu
WoaufuRinisnudn ngansadtedlunguiiinujisendu
wanalusiu (plasma proteins) Wy daydiu (albumin)
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Abstract

Nowadays, there are increasing number of periodontitis patients seeking orthodontic treatment due
to problems of malocclusion or unesthetics. There have been some concerns giving orthodontic treatment in
periodontitis patients than normal patient because of the inflammation and reduction of periodontium. Therefore,
the orthodontists should know about background of disease, relationship of malocclusion and periodontitis and

limitation of orthodontic treatment. This article focus on how to prepare and maintain healthy periodontium
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before, during and after orthodontic treatment including periodontal surgery especially guided tissue regeneration.

Moreover, this article introduces the interrelationship of multidisciplinary team such as orthodontist, periodontist

and general dentist.

Keywords: Guided tissue regeneration, Multidisciplinary treatment; Orthodontic treatment; Periodontitis
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Figure 1 Effect of alveolar bone loss on the location of the center of resistance (CR).

(1) Normal alveolar bone level (2) Reduced alveolar bone level: When the tooth is submitted to a horizontal occlusal force,

this is changed to a shearing force in the periodontal lisament leading to relative extrusion.

(a) The less oblique the root surface in normal alveolar bone patient would produce less shearing force leading to minimal

extrusion. (b) The more oblique the surface, the more shearing force leading to extrusion.
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Figure 2 Pathologic migration of upper incisors in periodontitis patients
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The Effect of Different EDTA-Irrigation Time on the Microtensile

Bond Strength of Resin Sealers and Root Canal Dentine
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Abstract

This study aimed to determine how the duration of EDTA irrigation affects bond strength. The 160 extracted
human premolars were decoronated and embedded in resin block. Root canals were prepared by using the NiTi
rotary files and distilled water irrigation, and irrigated with 5 % NaOCL. In group 1, this was followed by irrigation
with distilled water, while in groups 2-5, this was followed by irrigation with 17 % EDTA for 1, 3, 5, and 10 min,
followed by distilled water. Two specimens of each group were used for scanning electron microscopic observation.
The remaining specimens were divided into 2 groups—AH Plus and MetaSEAL (n = 15 each). The specimens were
prepared for microtensile tests. The failure mode was identified, and the bond strength value was analysed using
one-way ANOVA and Tukey’s HSD post-hoc test. The 10-min EDTA-treated specimens (group 5) showed greater
microtensile bond strength than non-EDTA-treated specimens (group 1) (p < 0.001) in MetaSEAL group. The fractured
surface showed mixed failure accounted for the majority of failures in all groups. In SEM observation, the NaOCl
group showed a smear layer covering the dentine surface, but the EDTA groups showed an absence of smear layer
and various depths of demineralized dentine and exposed collagen. In conclusion, the duration of EDTA irrigation

affected on the microtensile bond strength of the methacrylate resin sealer and root dentine.
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Introduction

The elimination of infection within the root canal
system, followed by three-dimensional hermetic filling
of the root canal spaces is accepted to be the main key to
success in endodontic treatment.”” Microleakage of a
root canal-treated tooth is the main cause of endodontic
failure.*® The traditional obturation technique employing
gutta-percha and zinc oxide eugenol sealer is prone to
leakage, because of the high solubility of these materials.”®
Therefore, to reduce leakage, a root canal sealer has an
important role to seal well. This has led to the development
of resin sealers.

It is necessary to condition the radicular dentine
appropriately to obturate the root canal with the distinct
sealer types. If a root canal sealer produces high bond
strength, it might reduce the leakage.” Obturation using
a resin sealer requires dentine surface treatment, such as
removing the smear layer to improve bond strength'®";
this is commonly done by using a final flush with EDTA
and sodium hypochlorite (NaOC)**** However, NaOCl, a
strong oxidizing agent, leaves behind an oxygen-rich layer
on dentine surfaces, which inhibits methacrylate resin
polymerization® and decreases bond strength.'®

An appropriate irrigation protocol for resin
sealer-based root canal obturation has not been reported
to date. The majority of studies tend to recommend a
final flush with EDTA, followed by water”'*" but the
optimal EDTA irrigation duration is not clear. Thus, this
study aimed to establish how the duration of EDTA

irrigation affects bond strength.

Materials and Methods

Tooth selection

The study protocol was approved by the Ethics
Review Committee for Research, Chulalongkorn University.
One hundred and sixty single-root human premolars,
which were extracted for orthodontic reasons, were

stored in distilled water at 4°C until use. Based on 2

perpendicular radiographic views, teeth with roots that
were shorter than 13 mm, had an opened apex or calcified
root canal, had cracks, fractures, caries, or restorations,
were excluded.
Tooth preparation and root canal dentine treatment

All teeth were decoronated at 2 mm above
the cemento-enamel junction using a slow-speed
diamond saw (Isomet™ 1000 Presicion Saw, Buehler, IL,
USA). One millimeter was subtracted from the working
length directly obtained using K-file no. 15 (Dentsply
Maillefer, Ballaigues, Switzerland). The root canals were
embedded in self-cure clear resin tubes, and were then
prepared using the rotary files (ProTaper Universal,
Dentsply Maillefer, Ballaigues, Switzerland), starting with
S1 to F5, and were irrigated with distilled water 1 mlin
needle syringe gauge 25 with slightly vertical agitation;
1 mm shorter than working length between changing
each file. Finally, all canals were flushed with 1 ml of
distilled water before treatment of the root canal dentine
surface.

The root canals were irrigated with 5 % NaOCl
(10 m) for 2 min, and were then divided into 5 groups
(Fig. 1b) (n = 32 per group). Group 1 was irrigated with
10 ml of distilled water. Groups 2 to 5 were irrigated
with 5 ml of 17 % EDTAin 1, 3, 5, and 10 min, respectively,
and then they were irrigated with 10 ml of distilled
water. All canals were dried with paper points.
Sample preparation

The root dentine surface of 2 specimens from
all eroups were observed by scanning electron microscopy
(SEM, Quanta 250, FEI, Oregon, USA), while the remaining
specimens were prepared for tests of bond strength
between the root canal dentine surfaces.
Sample preparation for microtensile bond strength
test

The root canals were randomly sealed with
resin sealer using a needle syringe (gauge 23). Group A

was sealed with an epoxy resin (n = 15) (AH Plus, Dentsply
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DeTrey, Konstanz, Germany) and group B was sealed
with a methacrylate resin sealer (n = 15) (MetaSEAL,
Parkell Inc., New York, NJ, USA). Regarding the
methacrylate resin sealer group, the sealer underwent
light-cured activation for 20 seconds after application.
The specimens were then kept in a 100 % humidity
incubator at 37°C for a period 3 times longer than the
standard setting time (AH Plus: 8 hours and MetaSEAL:
16 hours).

Microtensile test l

.

Gr, group

Microtensile test specimens were prepared by
cutting beam-shaped samples from the coronal one-third
of the root canal, using the slow-speed diamond saw.
The 0.6 x 0.6-mm-thick beams were cut at the widest
part of the canal that consisted of 2 interfaces (Fig. 1a).
At least 4 samples were cut from each specimen. The
median bond strength of these samples was recorded

as the microtensile bond strength of that root canal.

<~

“\(‘
) —
]

Tooth collection Tooth preparation
(n=160) |

A2 v v v v
Gr.1 Gr.2 Gr.3 Gr.4 Gr.5
Control EDTA 1 min EDTA 3 min EDTA 5 min EDTA 10 min
=32 n=32 n=32 n=32 n=32
[ I I I

! !

‘l‘ n=2; each gr.

GrA: AH Plus
n=15; each gr.

Gr.B: MetaSEAL
n=15; each gr. 1l

Longitudinal

section

Sample preparation )
@ Beam l

Microtensile bond strength test SEM

Figure 1 Schematic illustration of (a) sample preparation method for the microtensile bond strength test, and (b) research methodology.

Sample preparation for SEM observation

Two specimens from all groups were cut
perpendicularly to the root axis to observe the dentine
surface in a controlled root region (13 mm from the
root apex); then, they were cut longitudinally through
the centre of the bucco-lingual width of the canal, to
expose their internal portion.

The specimens were cleaned with distilled
water in an ultrasonic bath, fixed in 2.5 % glutaraldehyde
for 24 hours, and then washed with phosphate-buffered
saline, before being serially dehydrated. The internal and
lateral surfaces of the root canal, representing the cross-
sectional and longitudinal views of dentinal tubules,
were viewed by SEM after being sputter-coated with gold.
Microtensile bond-strength testing

The specimens were subjected to a tensile force
at a crosshead speed of 1 mm min’. After fracture, the

cross-sectional area (in mm?) of each sample was measured

under 45x magnification, using a stereomicroscope (5261,
Olympus, Tokyo, Japan) and the failure mode determined.
The maximum tensile force that fractured the specimen
was recorded and used for bond-strength calculation
(MPa). The failure mode was classified as adhesive
failure, cohesive failure in the sealer, cohesive failure
in the dentine, or mixed failure.
SEM observation

The root canal surfaces of prepared specimens
were observed by SEM at 10000X and 25000X. Both cross-
sectional and longitudinal views were photographed.
Statistical analysis

Bond-strength values of each type of sealer
were analysed by one-way analysis of variance (ANOVA),
followed by Tukey’s HSD post-hoc test (O = 0.05). All
statistical analyses were performed using SPSS software
version 22 (SPSS Inc., Chicago, IL, USA).
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Microtensile bond strength test

The means and standard deviations of
microtensile bond strength are given in Table 1. Treatment
of the root canal dentine surface with NaOCl, EDTA,
followed by distilled water, groups 2-5, did not promote

high bond strength in epoxy resin. For methacrylate

Table 1 Microtensile bond strength.

resin sealer, 1-, 3-, and 5-min EDTA irrigation group (group 2-4)
showed not significantly higher than treatments without
EDTA (group 1) (p = 0.139, p = 0.179, and p = 0.099,
respectively), whereas 10-min EDTA irrigation group
(group 5) promoted significantly higher bond strength
than treatments without EDTA (p < 0.001).

NaOCl NaOCl NaOCl NaOCl NaOCl
Group DW EDTA 1 min EDTA 3 min EDTA 5 min EDTA 10 min
DW DW DW DW
AH Plus 10.45+2.97 12.62+3.17 11.38+2.98 12.23+4.71 12.62+5.05
MetaSEAL 14.90+5.41" 20.53+8.10** 20.24+7.37%° 20.91+5.45° 26.15+5.93B

Bond strength is given in Mpa; measurements are given as mean standard deviation

The same superscript capital letters indicate the absence of significant diffferences in microtensile bond strength for each row (p > 0.05).

DW, distilled water

Failure mode
The failure mode is presented in Fig. 2. The
predominant failure mode throughout groups was mixed

failure, no cohesive failure within the dentine occurred.

Number of specimens

16

A markedly higher number of cohesive failures in the
sealer were found in the 10-min EDTA groups of meth-

acrylate resin sealer.

=NaOCl
i 1-min EDTA

3-min EDTA
5-min EDTA

®10-min EDTA

Adhesive

Cohesive

Adhesive Mixed
MetaSEAL

Cohesive | Type of failure mode

Type of sealer

Figure 2 The number of failure modes of AH Plus and MetaSEAL in different irrigation protocols.
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SEM observations

Group 1 (NaOCl; Fig. 3a and 3b) showed an
amorphous smear layer covering the dentine surface,
and no dentinal tubules were seen. Longitudinal sections
of dentinal tubules (Fig. 3c) demonstrated short collagen
fibrils in the intertubular dentine, but rarely in the
peritubular dentine (Fig. 3c; arrows).

Group 2 (1-min EDTA, Fig. 3d and 3e) showed
no smear layer, and generally patent dentinal tubules,
demineralized dentine surface in some areas, and generally
exposed integral collagen fibrils. In longitudinal sections
(Fig. 3f), collagen fibrils on the intertubular dentine were
more visible than in group 1, and collagen fibrils were
exposed on most of the peritubular dentine.

Group 3 (3-min EDTA; Fig. 3¢ and 3h) showed
the absence of a smear layer, entirely patent dentinal
tubules, generalized demineralization of the dentine

surface (which was deeper than that seen in group 2),

Cross section 10,000X

Cross section 25,000X

and a vast integral collagen fibril network. In longitudinal
sections (Fig. 3i), the collagen fibril appearance on the
intertubular dentine and peritubular dentine were similar
to that in group 2, but a collagen fibril network was
present in the demineralized dentine on the wall of the
root canal (left side).

Group 4 (5-min EDTA; Fig. 3j and 3k) showed a
similar surface to that in group 3, but the demineralized
dentine area and exposed integral collagen fibril network
were larger than those in group 3. In longitudinal sections
(Fig. 30), more collagen fibrils were present on the
intertubular dentine and peritubular dentine and along
dentinal tubules than in group 3.

Group 5 (10-min EDTA; Fig. 3m and 3n) appeared
similar to group 4; however, dentine demineralization
was deeper and dense collagen bands were present. In
longitudinal sections (Fig. 30), dense collagen bands

were seen, and other areas were similar to group 4.

Group 1
control

Group 2
1-min EDTA

Group 3
3-min EDTA

Group 4
5-min EDTA

Group 5
10-min EDTA

Longitudinal section 10,000X

Figure 3 Representative scanning electron microscope micrograph of radicular dentine specimens.
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Discussion

Root canal obturation is aimed at comprehensive
three-dimensional filling of the root canal, to prevent
reinfection into the root canal system.*** The bondability
of the root canal sealer to root dentine is thought to
improve sealing ability and the stability of the root-filling
materials. Generally, it was recommended 1 to 5 minutes
EDTA irrigation time as smear layer removal protocol"”
and the previous study showed excessive erosion in
root dentine by 10-min EDTA and followed by NaOCl
irrigation,” therefore, this study carried out the duration
of EDTA irrigation at 1, 3, 5, and 10 minutes that affected
bond strength.

For the epoxy resin sealer (AH Plus), the treatment
of the root canal dentine surface with NaOCl, EDTA (1- to
10-min), and followed by distilled water did not significantly
increase the microtensile bond strength compared with
the control group. This result did not well correlate with
previous findings™", which reported that a high bond
strength of resin sealers was associated with final irrigation
using a decalcifying agent, because of differences in
their methodologies. The adhesion of epoxy resin sealer
(AH Plus) to dentine was found that it adhered by mechanical

1021 54

lock from sealer penetration in dentinal tubules
formed a covalent bond between the amino groups of
the dentine collagen and epoxide rings.*** From SEM
observations, a 1-min EDTA irrigation resulted in
demineralization of dentine in some areas and short
exposed collagen fibrils, while longer irrigation (3-10
min) tended to result in deeper demineralization and
longer exposed collagen fibrils in a duration-dependent
manner. All EDTA irrigation groups showed absence of
smear layer, the integrity of collagen fibrils and no denatured
collagen fibrils. It seems that penetration of the sealer into
dentinal tubules* and the quality and amount of
collagen fibrils may less affect the bond strength of the
epoxy resin sealer.

For the methacrylate resin sealer (MetaSEAL),
the higher bond-strength value in the EDTA groups

correlated with previous findings.'"*"* A longer duration of
EDTA irrigation tended to promote a higher strength of
resin sealer-dentine bonding. From SEM observation
described above, irrigation with EDTA causes chelation
of calcium from the exposed dentinal collagen, which
is important for adhesion of the methacrylate resin
sealer. The sealer was self-adhesion, which was incapable
of etching through the smear layer” and adhered by
hybridization to collagen fibers.””* Base on this finding,
it seems that removal of the smear layer, and the integrity
and quantity of collagen fibrils affect the bond strength
of the methacrylate resin sealer. Additionally, a longer
duration of EDTA irrigation tended to result in more
cohesive failure than no EDTA or a shorter EDTA irrigation
duration. In clinical situation, however, cohesive failure
within a root canal sealer will not occur if the root
canal obturate with core materials.

Several bond-strength testing methods have

been used previously, for example, push-out test”?,

32,33 34,35

shear test™, and microtensile test.” In our study, the
microtensile test, which is commonly used to test
adhesion effectiveness of bonding agents was selected
because it reflects the interfacial bond strength in small
area, and minimize friction force.”® However, microtensile
test also has limitation to test in low bond strength
materials such as zinc oxide eugenol based sealer (data
not shown).

The study is limited in that only the coronal
third of the root was used as a representative of root
dentine, because the middle and apical third of the
root canal were too small for preparing specimens for
microtensile testing. Apical third and middle third of root
canal dentine has fewer dentinal tubules than coronal
third of root canal dentine and consequently, fewer
sealer penetration into dentinal tubules is occurred.”””
Therefore, we assumed that bond strength value of
resin sealers to middle third and apical third of root

canal dentine might become lower than coronal third
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of root canal dentine respectively.” To evaluate bond
strength at only one interface (between root dentine
and sealer, it was necessary to fill the root canal only

with sealers.

Conclusion

The duration of EDTA irrigation affects the
microtensile strength of the bond between the methacrylate
resin sealer (MetaSEAL) and root canal dentine. Final
irrigation with 5 % NaOCl, 17 % EDTA and distilled water
increased the bond strength of resin sealers. Ten minutes of
EDTA irrigation could enhance adhesion of the methacrylate
resin sealer to the root canal dentine. However, as
various factors enhance bond strength, further studies

are warranted.
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