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Aim: Long-term clinical success on indirect restorations is largely determined 
by bonding efficiency of the luting agent, with adhesion to dentin being the 
main challenge. Therefore, aim of this study was to assess the microtensile bond 
strength when using flowable resin composite, preheated resin composite and 
dual self-adhesive resin cement as dentin luting agents. Materials and Methods: 
Occlusal thirds of molar teeth were cut and randomly divided into 3 groups to 
be cemented: RelyX™U200, Filtek™ Z250 XT- preheated to 70° and Filtek 
Flow™ Z350XT. They were then thermocycled 5000 times between 5+/-2°C 
and 55+/-2°C. Subsequently, 10 microbars per group were prepared. The 30 
samples were placed in saline solution for 24 hours at room temperature prior 
to microtensile test. This was performed with a digital universal testing machine 
at a crosshead speed of 0.5 mm/min. The bond strength values obtained were 
analyzed in Megapascals (MPa). Measures of central tendency such mean and 
measures of dispersion such standard deviation were used. In addition, the 
Kruskall Wallis non-parametric test with Bonferroni post hoc test was applied, 
considering a significance value of 5% (P < 0.05), with type I error. Results: The 
dentin microtensile bond strengths of preheated resin composite, flowable resin 
composite and dual self-adhesive cement were 6.08 ± 0.66 Mpa, 5.25 ± 2.60Mpa 
and 2.82 ± 1.26Mpa, respectively. In addition, the preheated resin composite 
exhibited significantly higher microtensile bond strength compared to the dual 
self-adhesive cement (P  <  0.001). While the flowable resin composite showed 
no significant difference with the dual self-adhesive cement (P  =  0.054) and 
the preheated resin composite (P = 0.329). Conclusion: The microtensile bond 
strength in dentin was significantly higher when using a preheated resin composite 
at 70°C as a luting agent compared to dual self-adhesive cement. However, the 
preheated resin composite showed similar microtensile bond strength compared 
to the flowable resin composite.
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IntroductIon

I ndirect restorations based on conventional resin 
composites are an affordable alternative with 

good esthetic results. Therefore, many dentists prefer 
them because of their better mechanical performance 

A
b

s
t

r
A

c
t

HeadA=HeadB=HeadA=HeadB/HeadA
HeadB=HeadC=HeadB=HeadC/HeadB
EDI_Affiliation=Correspondence_First=EDI_Affiliation=EDI_Correspond-
ence1

[Downloaded free from http://www.jispcd.org on Thursday, November 10, 2022, IP: 38.25.10.245]



2 Journal of International Society of Preventive and Community Dentistry ¦ Volume 0 ¦ Issue 0 ¦ Month 2022

Castro-Ramirez, et al.: Microtensile bond strength in three different dentin luting agents

and significant reduction of shrinkage during 
polymerization compared to a direct restoration,[1-5] 
since the direct technique has a volumetric shrinkage 
rate of 1% to 6%, depending on the composition 
of the resin and curing conditions, which would be 
reduced when performing an indirect technique.[4] They 
also have a lower incidence of fractures compared to 
ceramics, since these have shown up to 20% fracture 
rates in studies clinical Class I and II cavities.[3]

Several authors point out that one of main reasons for 
failure of indirect restorations is due to lack of sealing 
at the tooth-restoration interface, since the shrinkage 
produced by polymerization of luting agent would 
cause the formation of marginal spaces or microgaps 
around inlay, allowing bacterial infiltration and entry of 
food debris, which would generate secondary caries.[5-7] 
Therefore, it is considered that long-term clinical 
success of indirect restorations is largely determined by 
bonding efficiency of the luting agent.[5,6]

In order to increase the bond strength to dental 
substrate, some modifications have been made to 
bonding agents regarding their chemical composition, 
bonding mechanism, number of steps and application 
technique. As a result, there are several generations of 
bonding agents available on the market.[8]

Conventional composite resins continue to be one of 
the most widely used materials in dentistry, being used 
in direct and indirect restorations, either as a restorative 
material or as a luting agent.[9,10] The composition of 
composite resins is based on an organic matrix with a 
mixture of monomers such as Bis-GMA (Bisphenol-A-
Glycidyl Methacrylate), TEGDMA (Triethylene Glycol 
Dimethacrylate), UDMA (Urethane Dimethacrylate), 
HEMA (Hydroxy Ethylmethacrylate), Bis-
EMA (Bisphenol A  Polyethylene Glycol Diether 
Dimethacrylate), fillers such as silica, quartz or ceramic 
glass and a photoinitiator such as camphorquinone, 
BAPO (Bisacyl Phosphine Oxide) or others, resulting 
in macroparticulate, microparticulate, nanoparticulate 
and hybrid composite resins containing particles of 
different sizes.[9,11,12] On the other hand, when referring 
to resinous cements, the composition varies, having 
two main differences: the proportion of monomers 
used in the mixture and the amount of filler, which 
confers lower viscosity for higher flow, but at the same 
time reducing its mechanical properties compared to 
conventional resin composites.[9,12]

Due to great versatility of resin composites and their 
superior mechanical properties, alternative techniques 
have been used to reduce their viscosity and use them 
as luting agent. The best known is thermoplastic 

technique, in which resin becomes less viscous when 
heated due to increased agitation of molecules, 
providing sufficient viscosity for bonding indirect 
restorations, similar to resin cements.[9,11] Consequently, 
preheated composite could be used as luting agent 
without losing its mechanical strength properties, 
giving the advantage of greater color shade availability 
and lower cost, in addition to being able to preheat 
the same resin syringe up to 20 times without affecting 
its mechanical properties. However, there is currently 
no consensus on whether preheated resin composite 
would increase or decrease the bond strength between 
the restorative material and the substrate. In addition, 
there is still some controversy over the thickness of the 
film formed from it, with some authors claiming that 
inlay sits well in the cavity, while others do not.[9,13,14]

Another alternative as a luting agent is composite resin 
as it has lower viscosity due to its low amount of filler 
and particle size, similar to conventional composite 
resins. These characteristics give as an advantage 
greater color stability over time, better diffusion of 
the material, wide range of colors for different clinical 
situations, in addition to polymerization shrinkage 
and film thickness similar to resinous cements. On 
the other hand, due to its low inorganic filler, it has 
the disadvantage of higher polymerization shrinkage. 
However, its low modulus of elasticity would allow 
shrinkage to take place with little stress, reducing the 
formation of micro-gaps.[10,15-17]

Dual resinous cement, which possesses advantageous 
characteristics of light-curing and self-curing cements, 
is also used to cement indirect restorations because of 
its low solubility, low viscosity, clinically acceptable 
film thickness, better mechanical properties than 
conventional cements, good adhesion when used as 
a bonding agent and less microleakage compared 
to other luting materials. As a disadvantage, it has 
been suggested that early vitrification (formation of 
polymeric networks) induced by light activation could 
interfere with autopolymerization, thus compromising 
the degree of conversion. In addition, it has been 
pointed out that insufficient light exposure could 
result in incomplete polymerization, with a lower level 
compared to self-curing resinous cements.[6,18]

Several studies report that bonding to enamel is 
achieved in a firm and durable manner with relative ease. 
However, bonding to dentin has been considered more 
difficult and less predictable due to its heterogeneous 
nature containing hydroxyapatite deposited on a mesh 
of hydrophilic collagen fibers, representing a great 
challenge for bonding agents.[18,19] Since bonding agents 
are of utmost importance for preservation of the 
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restoration, it has been suggested to carry out more in 
vitro research on adhesive tests, the most widely used 
being microtraction or microtensile tensile strength.[19,20] 
In view of the above, the constant evolution of dental 
materials leads to rethinking of techniques, materials 
and treatments in order to provide a quality restoration 
to the patient.

Therefore, objective of the present study was to evaluate 
the in vitro microtensile adhesive strength when using 
flowable resin composite, preheated resin composite 
and dual self-adhesive resin cement as dentin luting 
agents.

MAterIAls And Methods

Bioethical considerations

This research respected the bioethical principles for 
medical research with human beings of the Declaration 
of Helsinki. Likewise, it was approved by the Ethics and 
Research Committee of the Faculty of Stomatology 
of the Universidad Privada San Juan Bautista with 
official letter No. 436-2021- CIEI-UPSJB. The teeth 
obtained for the present investigation were donated by 
the patients, with prior informed consent.

Type of study and delimitation

This experimental in vitro, cross-sectional and 
analytical study was carried out at Stomatology School 
of the Universidad Privada San Juan Bautista and at 
the High Technology Laboratory Certificate (ISO/IEC 
Standard: 17025), Lima - Peru; from July to October 
2021. This study considered the CRIS Guidelines 
(Checklist for Reporting In-vitro Studies).[21]

Sample calculation and selection

30 sample units were distributed in three groups 
under a completely randomized block design without 
replacement (n  =  10), and were calculated based 
on data obtained in a previous pilot study where 
mean comparison formula was applied considering 
a significance level (α)  =  0.05, a statistical power 
(1-β) = 0.80 with variances S12 = 0.41 and S22 = 1.56, and 
a mean difference equal to 1.3 Mpa. The experimental 
groups, according to luting agents employed were:

• Group  1: RelyX™U200 Dual Self-Adhesive 
Resinous Cement (3M ESPE, St. Paul, MN, USA)

• Group  2: Filtek ™ Z250 XT- Resin composite 
preheated to 70° (3M ESPE, St. Paul, MN, USA).

• Group  3: Filtek Flow ™ Z350XT Flowable resin 
composite (3M ESPE, St. Paul, MN, USA).

Study variables

Variables included in the present study were: type of 
luting agent and bond strength.

Sample characteristics and preparation

Teeth were extracted during the last 3  months prior 
to experiment, removing remains of  soft tissue or 
bacterial plaque with a dental ultrasonic scaler (DTE 
D5 LED, Woodpecker, Guilin, Guangxi, China). 
They were then stored in 0.9% sodium hypochlorite 
solution. Subsequently, they were divided into three 
groups to cut the occlusal third with a rotary tool 
(DREMEL® 300 Series, Mt. Prospect, Illinois, U.S) 
and a low-speed water-cooled diamond cutting disc. 
In addition, a standard mold was made to produce 
6 x 6 mm resin blocks with Filtek™ Z250 XT resin 
composite. Prior to cementation, all resin blocks 
were micro-sandblasted (MicroJato, Bio-art, Sao 
Carlos, SP, Brazil) for 15 seconds. Cementation was 
then performed according to 3 experimental groups: 
[Figures 1 and 2]:

- Group  1: Dual RelyX™U200 Self-Adhesive 
Resin Cement. It was cemented according to 
manufacturer’s instructions. Surface was cleaned 
with pumice stone and resin cement was placed on 
the resin block. The resin cement was set on the 
surface exerting pressure to eliminate the excess with 
the help of a microbrush and then light cured with 
an third generation LED lamp (Valo - Ultradent, 
South Jordan, UT, USA) with an intensity of 1200 
mW/cm2 for 20 seconds.

- Group  2: Filtek™ Z250 XT- resin composite 
preheated to 70°. A 37% acid etch with Scotchbond™ 
Etchant™ was performed (3M ESPE, Maplewood, 

Figure 1: Materials used as luting agents
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Minnesota, USA), for 15  seconds, then washed 
with water for 10 seconds and dried the excess 
moisture with cotton. Then, a single layer of 
AdperTM Single Bond 2 adhesive (3M ESPE, 
Maplewood, Minnesota, U.S.) was applied on 
sample, evaporating the solvent with gentle air flow 
for 3 seconds and light cured with an LED lamp 
at an intensity of 1200 mW/cm2 for 20 seconds. 
Resin composite was preheated in an AR Heater 
(Zhengzhou, Henan, China) at 70°C [Figure 3] for 
10 minutes and then cemented. The material was 
placed in the resin block, settled on surface exerting 
pressure to eliminate excess, which was removed 
with microbrush, and light cured with LED lamp at 
an intensity of 1200 mW/cm2 for 20 seconds.

- Grupo 3: Filtek Flow™ Z350XT Flowable Resin 
Composite. A  37% acid etch was performed 
with Scotchbond™ Etchant for 15 seconds, then 
washed with water for 10 seconds and dried the 
excess moisture with cotton. Then a single layer of 
AdperTM Single Bond 2 adhesive was applied on 
sample, evaporating the solvent with gentle air flow 

for 3 seconds and light cured with an LED lamp at 
an intensity of 1200 mW/cm2 for 20 seconds. Then, 
the material was placed in the resin block, settled 
on surface exerting pressure to eliminate the excess, 
which was removed with microbrush, and light 
cured with LED lamp at an intensity of 1200 mW/
cm2 for 20 seconds.

Subsequently, 5000 thermocycles between 5+/-2°C 
and 55+/-2°C were applied to all study samples. For 
better handling, teeth were placed on an acrylic base 
to obtain microbars. Horizontal and vertical cuts were 
made using a low speed water-cooled diamond cutting 
disc, changing the disc every 5 cuts. The dimensions of 
microbars were 1 mm × 1 mm × 8 mm[22] obtaining 10 
bars per group [Figure 4]. Measurements were made 
with a digital vernier caliper (Mitutoyo, Kawasaki, 
Kanagawa, Japan).

Microtensile test

Once the 30 samples were obtained, they were placed in 
saline solution for 24 hours at room temperature prior 
to microtensile testing. The tests were performed using 

Figure 2: A: Dual RelyX™U200 Self-Adhesive Resin Cement Preparation. B: Z250XT resin composite preheating. C: Placement of Z350XT 
Flowable resin composite. D: Light curing of samples with third generation LED curing lamp (Valo - Ultradent, South Jordan, UT, USA)
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a digital universal testing machine (CMT-5L Liangong, 
Shandong, China) with a software digital (Smart 
Test) at a crosshead speed of 0.5 mm/min [Figure 5]. 
The bond strength values obtained after the test were 
analyzed in Megapascals (MPa).

Statistical analysis

The data collected were entered in a Microsoft Excel 
2019® file and subsequently imported for statistical 
analysis by the SPSS program (Statistical Package 
for the Social Sciences Inc. IBM, NY, USA) version 
24.0. For descriptive analysis, measures of  central 
tendency such mean and measures of  dispersion 
such standard deviation were used. For comparative 
analysis, the Shapiro Wilk normality test and 
Levene’s homoscedasticity test were previously 
performed. With the results, the statistical decision 

to use the nonparametric Kruskall-Wallis test with 
the Bonferroni post hoc test was made, considering 
a significance value of  5% (P  <  0.05), with a type 
I error.

results

The preheated resin composite as dentin luting agent 
presented higher values of microtensile bond strength 
with a mean of 6.08 ± 0.66 Mpa, while the dual self-
adhesive cement presented the lowest values with a 
mean of 2.82 ± 1.26 Mpa. [Table 1 and Graph 1].

When comparing the microtensile bond strength, it 
was noticed that there were significant differences 
(P < 0.001) between the three dentin luting agents, with 
the preheated resin composite obtaining less dispersed 
values (RIQ = 0.99) [Table 2].

Figure 3: A: Rear side of heater with temperature indicator. B: Front side of heater (red color indicates 70°C)

Figure 4: A: Cutting of microbars. B: Measurement of microbars
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As dentin luting agent, preheated resin composite 
presented significantly higher microtensile bond 
strength in comparison to dual self-adhesive cement 
(P  <  0.001). While the flowable resin composite did 
not present significant differences with the dual self-
adhesive cement (P  =  0.054) and the preheated resin 
(P = 0.329), respectively [Table 3 and Graph 2].

dIscussIon

Bonding to dentin continues to be a challenge, compared 
to enamel, due to its hydrophilic nature. In this sense, 
in order to achieve success when cementing an indirect 
restoration, it is necessary to use materials that present 
greater bonding strength to dentin.[18,19,23] Currently there 
are different adhesive materials and different application 
techniques. Therefore, the present study aimed to 
evaluate the microtensile bond strength in vitro, using 

Figure 5: A: Samples prior to microtensile. B: Microtensile Universal Testing Machine. C: Microtensile test. D: Samples after microtensile

Table 1: Microtensile bond strength (Mpa), according to luting agent
Luting agent n Median Mean SD SE 95% CI Min Max

LL UL
Dual self-bonding cement 10 2.46 2.82 1.26 0.40 1.92 3.72 1.37 4.98
Preheated Resin 10 5.87 6.08 0.66 0.21 5.61 6.56 5.42 7.55
Flowable Resin 10 4.64 5.25 2.60 0.82 3.39 7.11 2.90 10.54
Mpa: Megapascals, n: sample, SD: Standard Deviation, SE: Standard Error, Ll: Lower Limit, UL: Upper Limit, CI: Confidence 
Interval, Min: Minimum, Max: Maximum

Graph 1: Distribution of the microtensile bond strength values, 
according to the dentin luting agent
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flowable resin composite, preheated resin composite and 
dual self-adhesive resin cement, as a dentin luting agent. 
It was obtained that the preheated resin composite resin 
presented significantly higher values in microtensile bond 
strength with respect to the dual self-adhesive cement, and 
higher values than the flowable resin composite, although 
not significantly. These results were in agreement with 
those reported by Goulart et al[24] and Ugarte et al.[25]

However, this disagrees with Görüs,[7] who mentions 
that strength values of adhesive cements decrease after 
preheating, which could be due to the composition of 
the material used, since it contained fiber inside the filler 
and preheating could have caused its structural rupture, 
reducing the bonding values. Likewise, Morais et al[26] 
have reported that effectiveness of preheating depends 
on the resinous product used. It has also been reported 
that preheating of resinous composites decreases their 
viscosity, reduces film thickness and improves marginal 
sealing. In addition, it has been reported that there is 
between 10 and 15 seconds of ideal working time when 
the temperature and viscosity in the resin composite are 
still optimal, so it should be applied quickly, knowing 

that after removing it from the heating equipment, its 
temperature decreases about 50% in two minutes.[7,14,25]

Urcuyo et  al. mentioned that preheating the resin 
to 60°C increases the conversion of monomers, 
originating an increase also in molecular mobility. With 
higher conversion there is greater crosslinking and the 
free space of polymers is reduced, improving their 
mechanical properties.[27] This allows to deduce that, if  
the temperature increases, the mechanical properties as 
well. Some reports state that increasing the temperature 
of resin composite between 54° and 68°C would not 
damage the pulp chamber,[27] since preheating to 68°C 
increases the pulp temperature between 0.8 to 1.2°C. To 
cause pulp damage the temperature should be increased 
by 5.5°C.[28,29] For this reason, in the present study it was 
decided to preheat resin to 70°C.

As for dual self-adhesive cement resin (RelyX U200), it 
presents phosphoric acid ester and modified multifunctional 
methacrylate monomers, which have high affinity for the 
minerals in substrate, which penetrate the dentin creating 
micromechanical retention and chemical bonding with 
the calcium ions of hydroxyapatite.[30,31] This suggest 
that this material would present a higher microtensile 
bond strength. However, Bulut et al. mentioned that this 
composite would contain phosphoric acid with a very 
low pH which would not help the chemical bonding with 
dentin, resulting in inadequate demineralization and weak 
formation of the hybrid layer,[32] which would explain the 
low bond strength obtained in the present study. On the 
other hand, the hydrophilic monomers present in self-
adhesive materials, compared to conventional composites, 
present a greater tendency to water absorption, which 
leads to swelling of the matrix and consequent rupture 
of its polymeric chains. These interactions may weaken 
the mechanical properties of self-adhesive composites, 
resulting in significantly reduced bond strength.[33] This 
further reinforces the poor bond strength obtained.

On the other hand, flowable resin composite showed 
superior bond strength to dual self-adhesive cement, 
which may be due to fact that it was placed after acid 
etching and adhesive application. Acid etching would 
demineralize the smear layer, exposing the collagen 
fibers of superficially demineralized dentin, causing 
increased micromechanical interlocking of the bonding 
agent and resin inside the dentin surface..[34]

Table 2: Comparison of microtensile bond strength (Mpa) between the three luting agents
Luting agent n Median IQR p-value p-value p-value
Dual self-bonding cement 10 2.46 2.16 0.113 0.008b <0.001c

Preheated Resin 10 5.87 0.99 0.106
Flowable Resin 10 4.64 3.75 0.038a

n: sample, IQR: interquartile range; aShapiro-Wilk normality test, no normal distribution (p<0.05); bLevene homoscedasticity test, 
non-homogeneous variances (p<0.05); cKruskal-Wallis test, significant differences (p<0.05)

Table 3: Pairwise comparison of the microtensile bond 
strength variable, according to luting agent

Luting Agent Flowable Resin Preheated Resin 
Dual self-bonding cement p = 0.054 p< 0.001*
Preheated Resin p = 0.329 -
*Based on Bonferroni adjustment test, significant differences 
(p<0.05)

Preheated 
Resin

Flowable 
Resin

Dual self-
bonding cement

Graph 2: Statistical comparisons between luting agents
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It should be emphasized that compact resin was used 
to make the luting blocks because it is reported to have 
less light attenuation compared to other materials. It 
has also been reported that light attenuation causes 
reduction in the conversion degree of luting agent and 
is also associated with reduced mechanical properties.[24] 
Therefore, in the present study, the use of nanohybrid 
resin composite was chosen to prevent light attenuation 
from affecting the mechanical properties of materials 
tested. Also, the application of 5000 thermocycles 
between 5+/-2°C and 55+/-2°C to all experimental 
units was justified in order to simulate the temperature 
variation that occurs in the oral cavity equivalent to 
half  a year of clinical aging, considering that thermal 
fluctuations can cause microcracks across the resin 
interface with the luting agents and this could influence 
the microtensile bond strength.[35-37]

Results of the present study suggest an alternative for 
cementation of indirect restorations taking into account 
the microtensile bond strength of three adhesive 
systems, allowing to suggest the use of a preheated 
resin as luting material to ensure greater bond strength 
to dental substrate. However, these results should be 
taken with caution, since, as a limitation of this study, 
it is recognized that results obtained in this in vitro 
study cannot be extrapolated to clinical field. For this 
reason, it is advisable to conduct randomized clinical 
trials related to the stated objective. In addition, more 
comparative studies are needed between the three 
luting agents used, with a larger sample to ensure the 
performance of parametric tests and to be able to make 
statistical inference. Furthermore, it is recommended 
in future studies to use composites with different filler 
characteristics, since this could influence the reaction 
of resin to preheating and therefore its mechanical 
properties. Likewise, it is suggested to control the variable 
“time elapsed when placing material”, as well as to study 
the effect of resin preheating on intrapulp temperature.

conclusIon

In summary, with the limitations presented by this in 
vitro study, it can be concluded that the microtensile 
bond strength in dentin was significantly higher when 
using a preheated resin composite at 70°C as luting agent 
compared to dual self-adhesive cement. However, the 
preheated resin composite showed similar microtensile 
bond strength compared to flowable resin composite.

Acknowledgements

We thank the team of the “Biomaterials” research line 
of the School of Stomatology of the San Juan Bautista 
Private University, Lima e Ica, Peru, for their constant 
support in the preparation of this manuscript.

Financial support and sponsorship

Nil.

Conflicts of interest

None to declare.

Authors contributions

They conceived the research idea (LCCR), elaborated 
the manuscript (LCCR, MILC, LACG, CFCR), 
collected, tabulated the information (LCCR, CLG), 
carried out the bibliographic search (MILC, CLG), 
interpreted the statistical results (CFCR, MAV), 
helped in the development of the discussion (LCCR, 
HCC, MAV, CFCR), performed the critical review of 
the manuscript (HCC, LACG, CFCR). All authors 
approved the final version of the manuscript.

Ethical policy and institutional review board statement

This research respected the bioethical principles for 
medical research with human beings of the Declaration 
of Helsinki. Likewise, it was approved by the Ethics and 
Research Committee of the Faculty of Stomatology of 
the Universidad Privada San Juan Bautista with official 
letter No. 436-2021-CIEI-UPSJB.

Patient declaration of consent

Not applicable.

Data availability statement

The data that support the study results are available 
from the author (Ms. Leonor Castro-Ramirez, e-mail: 
leonor.castro@upsjb.edu.pe) on request.

references
1. Azeem  RA, Sureshbabu  NM. Clinical performance of direct 

versus indirect composite restorations in posterior teeth: 
A systematic review. J Conserv Dent 2018;21:2-9.

2. Cayo C, Llancari L, Mendoza R, Cervantes L. Marginal filling 
and adhesive resistance of bulk fill resin applying 18% EDTA 
gel compared with 37% phosphoric acid gel in vitro dental 
conditioning. J Oral Res 2019;8:228-35. DOI: https://doi.
org/10.17126/joralres.2019.034.

3. Derchi G, Marchio V, Borgia V, Özcan M, Giuca MR, Barone A. 
Twelve-year longitudinal clinical evaluation of bonded indirect 
composite resin inlays. Quintessence Int 2019;50:448-54.

4. Soares  CJ, Faria-E-Silva  AL, Rodrigues  MP, Vilela  ABF, 
Pfeifer CS, Tantbirojn D, et al. Polymerization shrinkage stress 
of composite resins and resin cements - what do we need to 
know? Braz Oral Res 2017;31:e62.

5. Ramírez-Vargas  GG, Medina  y  Mendoza  JE, Aliaga-
Mariñas  AS, Ladera-Castañeda  MI, Cervantes-Ganoza  LA, 
Cayo-Rojas CF. Effect of polishing on the surface microhardness 
of nanohybrid composite resins subjected to 35% hydrogen 
peroxide: An in vitro study. J Int Soc Prevent Communit Dent 
2021;11:216-21. DOI: 10.4103/jispcd.JISPCD_9_21

6. Manso  AP, Carvalho  RM. Dental cements for luting and 
bonding restorations: Self-adhesive resin cements. Dent Clin 
North Am 2017;61:821-34.

7. Görüş  Z. Examination of the effect of preheating process 
on microtensile bond strength in the cementation of indirect 

[Downloaded free from http://www.jispcd.org on Thursday, November 10, 2022, IP: 38.25.10.245]



9Journal of International Society of Preventive and Community Dentistry ¦ Volume 0 ¦ Issue 0 ¦ Month 2022

Castro-Ramirez, et al.: Microtensile bond strength in three different dentin luting agents

restorations. International Dental Research 2018;8:15-21. DOI: 
https://doi.org/10.5577/intdentres.2018.vol8.no1.3

8. Pouyanfar  H, Tabaii  ES, Aghazadeh  S, Nobari  SPTN, 
Imani MM. Microtensile bond strength of composite to enamel 
using universal adhesive with/without acid etching compared 
to etch and rinse and self-etch bonding agents. Open Access 
Maced J Med Sci 2018;6:2186-92.

9. Tomaselli LO, Oliveira DCRS, Favarão J, Silva AFD, Pires-de-
Souza FCP, Geraldeli S, et al. Influence of pre-heating regular 
resin composites and flowable composites on luting ceramic 
veneers with different thicknesses. Braz Dent J 2019;30:459-66.

10. Bragança  G, Mazão  J, Versluis  A, Soares  C. Effect of luting 
materials, presence of tooth preparation, and functional 
loading on stress distribution on ceramic laminate veneers: 
A  finite element analysis. J Prosthet Dent 2020;125:778-87. 
DOI: 10.1016/j.prosdent.2020.02.005.

11. Pratap  B, Gupta  RK, Bhardwaj  B, Nag  M. Resin based 
restorative dental materials: Characteristics and future 
perspectives. Jpn Dent Sci Rev 2019;55:126-38.

12. Kusuma  Yulianto  HD, Rinastiti  M, Cune  MS, de  Haan-
Visser W, Atema-Smit J, Busscher HJ, et al. Biofilm composition 
and composite degradation during intra-oral wear. Dent Mater 
2019;35:740-50.

13. Magne  P, Razaghy  M, Carvalho  MA, Soares  LM. Luting 
of inlays, onlays, and overlays with preheated restorative 
composite resin does not prevent seating accuracy. Int J Esthet 
Dent 2018;13:318-32.

14. Marcondes RL, Lima VP, Barbon FJ, Isolan CP, Carvalho MA, 
Salvador  MV, et  al. Viscosity and thermal kinetics of 10 
preheated restorative resin composites and effect of ultrasound 
energy on film thickness. Dent Mater 2020;36:1356-64.

15. Manríquez C, Tranamil F, Vargas P. Comparison of thickness 
and homogeneity of thecementationlayer in indirectveneers, 
madewith fluidresin vs. light-cure resincement: In vitro 
study. Odont Vital 2019;30:65-72. Available from: http://
www.scielo.sa.cr/scielo.php?script=sci_arttext&pid=S1659-
07752019000100065&lng=en

16. Baroudi  K, Rodrigues  JC. Flowable resin composites: 
A systematic review and clinical considerations. J Clin Diagn 
Res 2015;9:ZE18-24.

17. Prieto  LT, Pimenta  de  Araújo  CT, Araujo  Pierote  JJ, 
Salles  de  Oliveira  DCR, Coppini  EK, Sartini  Paulillo  LAM. 
Evaluation of degree of conversion and the effect of thermal 
aging on the color stability of resin cements and flowable 
composite. J Conserv Dent 2018;21:47-51.

18. Kumari RV, Poluri RK, Nagaraj H, Siddaruju K. Comparative 
evaluation of bond strength of dual-cured resin cements: An 
in-vitro study. J Int Oral Health 2015;7:43-7.

19. Sano  H, Chowdhury  AFMA, Saikaew  P, Matsumoto  M, 
Hoshika  S, Yamauti  M. The microtensile bond strength test: 
Its historical background and application to bond testing. JPN 
Dent Sci Rev 2020;56:24-31.

20. Maaßen M, Wille S, Kern M. Bond strength of adhesive luting 
systems to human dentin and their durability. J Prosthet Dent 
2021;125:182-8.

21. Krithikadatta  J, Gopikrishna  V, Datta  M. Cris guidelines 
(checklist for reporting in-vitro studies): A  concept note on 
the need for standardized guidelines for improving quality 
and transparency in reporting in-vitro studies in experimental 
dental research. J Conserv Dent 2014;17:301-4.

22. Yuan  H, Li  M, Guo  B, Gao  Y, Liu  H, Li  J. Evaluation of 
microtensile bond strength and microleakage of a self-adhering 
flowable composite. J Adhes Dent 2015;17:535-43.

23. van  den  Breemer  C, Özcan  M, Cune  MS, Ayres  AA, 
Van  Meerbeek  B, Gresnigt  M. Effect of immediate dentin 
sealing and surface conditioning on the microtensile bond 
strength of resin-based composite to dentin. Oper Dent 
2019;44:E289-98.

24. Goulart M, Borges Veleda B, Damin D, Bovi Ambrosano GM, 
Coelho  de  Souza  FH, Erhardt  MCG. Preheated composite 
resin used as a luting agent for indirect restorations: Effects on 
bond strength and resin-dentin interfaces. Int J Esthet Dent 
2018;13:86-97.

25. Ugarte  F, Sanchez  M. Preheated Filtek Z250 XT resin as a 
luting agent in indirect restorations. Rev Cubana Estomatol 
2021;58:e3283. Available from: http://www.revestomatologia.
sld.cu/index.php/est/article/view/3283

26. Morais  A, Santos  AR, Giannini  M, Reis  AF, Rodrigues  JA, 
Arrais  CA. Effect of pre-heated dual-cured resin cements on 
the bond strength of indirect restorations to dentin. Braz Oral 
Res 2012;26:170-6.

27. Urcuyo M, Escobar D, Pozos A, Flores J, Romo G, Ortiz M. 
Evaluation of the bond strength and marginal seal of indirect 
restorations of composites bonded with preheating resin. Eur J 
Dent 2020;14:644-50. DOI: 10.1055/s-0040-1716630.

28. Lohbauer U, Zinelis S, Rahiotis C, Petschelt A, Eliades G. The 
effect of resin composite pre-heating on monomer conversion 
and polymerization shrinkage. Dent Mater 2009;25:514-9.

29. Karacan AO, Ozyurt P. Effect of preheated bulk-fill composite 
temperature on intrapulpal temperature increase in vitro. J 
Esthet Restor Dent 2019;31:583-8.

30. Lima D, Linhares T, Lima S, Carvalho E, Loguercio A, Bauer J, 
Carvalho  CN. Effect of sonic application of self-adhesive 
resin cements on push-out bond strength of glass fiber posts 
to root dentin. Materials (Basel) 2019;12:1930. DOI: 10.3390/
ma12121930.

31. Velo MMAC, Nascimento TRL, Scotti CK, Bombonatti JFS, 
Furuse  AY, Silva  VD, et  al. Improved mechanical 
performance of self-adhesive resin cement filled with hybrid 
nanofibers-embedded with niobium pentoxide. Dent Mater 
2019;35:e272-85.

32. Bulut NB, Evlioğlu G, Röhlig BG, Çelakıl T. Effect of dentin 
pretreatment on shear bond strength of three resin-based luting 
cements. Eur Oral Res 2018;52:82-8.

33. Peterson J, Rizk M, Hoch M, Wiegand A. Bonding performance 
of self-adhesive flowable composites to enamel, dentin and a 
nano-hybrid composite. Odontology 2018;106:171-80.

34. Abdelraouf RM, Mohammed M, Abdelgawad F. Evaluation 
of  shear-bond-strength of  dental self-adhering flowable 
resin-composite versus total-etch one to enamel and dentin 
surfaces: An in-vitro study. Open Access Maced J Med Sci 
2019;7:2162-6.

35. Chao  X, Ying  H, Xin-Yi  Z, Zhong-Yi  W, Hui-Ming  H. 
Microtensile bond strength of one- and two-step self-etching 
adhesives on sclerotic dentin: The effects of thermocycling. 
Oper Dent 2010;35:547-55. DOI: 10.2341 / 10-025-L

36. Cayo C, Carrillo A. Sellado marginal aplicando hipoclorito de 
sodio versus ácido fosfórico Como acondicionador dental. Rev 
Cubana Estomatol 2020;57:e2872. Available at: http://www.
revestomatologia.sld.cu/index.php/est/article/view/2872

37. Zakavi  F, Johar  N, Moalemnia  M, Rakhshan  V. Effects of 
at-home and in-office bleaching and three composite types 
(hybrid, microhybrid, and nanofilled) on repair shear bond 
strength of aged composites: A preliminary study. Dent Res J 
(Isfahan) 2021;18:1-9. Available from: https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC8428288/

[Downloaded free from http://www.jispcd.org on Thursday, November 10, 2022, IP: 38.25.10.245]


