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ABSTRACT

Heliosit Orthodontic was developed to ease the bonding procedure of orthodontic attachments by
eliminating the need for primer application both on the bracket base and the etched tooth surface. The
aim of this study was to determine the shear bond strength of Heliosit Orthodontic and then compare
it with the control group of Transbond XT. The study consisted of two groups A and B of 80 human
premolar teeth each bonded with mesh based metal brackets. The bonding agent used in group A was
Transbond XT and that of group B was Heliosit Orthodontic. Every effort was made to control the
cofounding variablesincluding light tip distance, force of application of bracket, storage of teeth before
and after bonding and orientation of bracket in the acrylic block this was followed by debonding of the
brackets by shearing in a universal testing machine. It was found that the mean shear bond strength
of Transbond XT was 25.5 MPa and that of Heliosit orthodontic was 10.54 MPa. The t-test revealed
that there was a significant difference between the shear bond strength of the two groups. In conclusion
the bond strengths of both the composites tested were greater than the recommended values of
Reynolds for the composites to be clinically useful. It is recommended that the bond strength and the
viscosity of the Heliosit Orthodontic be increased for it to be clinically as effective as Transbond XT.
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INTRODUCTION

The evolution of bands to brackets in everyday
orthodontic practice was due to the efforts of
Buonocore'who proposed acid etching of the tooth to
bond metal brackets and Newman?“*who recommended
BIS-GMA as a bonding agent. There has been vast
progress in adhesion technology since those times, but
there is still a long way to go. The most common
problem faced by orthodontists worldwide is the reten-
tion of fixed appliances on the surface of enamel during
the course of an orthodontic therapy.

Transbond XT (3M ESPE St. Paul, Minnesota,
USA) bonding system has become a gold standard for
bonding of brackets and buttons in orthodontic practice
because of its ideal consistency, light curing ability,
superior tooth/bracket adhesion and availability. Due
to the difficulty in comparing the properties of materi-
als and brackets between different studies, most re-
searchers have used Transbond XT as the control
group. This helps in the direct comparison of the
material to be tested with that of the Transbond
XT within the same environment and testing param-
eters.

The quest to overcome the shortcomings of con-
ventional filled composites has led to the development

of “Flowable Composites”. Flow composites merit great
attention due to their clinical handling characteris-
tics.® These being non-stickiness, fluid injectability,
adequate working time and short cure time. These
properties make flow composites especially useful dur-
ing indirect bonding of attachments.

Heliosit Orthodontic a flowable composite although
initially intended for bonding of brackets, its applica-
tion as a bonding agent for bonding lingual retainers®
“and even as a luting cement for prosthesis® has been
tested. Heliosit orthodontic as a bonding agent of
brackets has been scarcely studied. The aim of the
present study was to evaluate and compare the shear
bond strength of brackets bonded with Heliosit orth-
odontic and Transbond XT.

The objectives of this study were to compare the
Shear bond strength of Transbond XT and Heliosit
Orthodontic used for bonding of Orthodontic brackets
to enamel. With the null hypothesis being that the
shear bond strength of Heliosit orthodontic will be
insignificantly different from that of the Transbond XT.

METHODOLOGY

Eighty extracted premolar teeth of either arch or
side with intact and well supported enamel were col-
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lected. Any tooth with evidence of crack lines caries,
hyposplasia or any other enamel aberration were
excluded from the sample. The collected teeth were
then washed thoroughly with plain water and stored in
formaldehyde to disinfect them and to prevent them
from drying up. Randomization software (Random Allo-
cation Software, Version 1.0.0, Isfahan, Iran) was used
to split the total population of teeth into two groups (A
and B) of forty teeth each. Group A represented the
teeth to be bonded with Transbond XT and group B the
teeth to be bonded with Heliosit Orthodontic. The
teeth of the two groups were then stored in different
containers with normal saline in them.

Although every effort was made to control bias in
the study, blinding during the bonding of the brackets
was not possible. This was because the two composites
being used in this study differ in appearance and
consistency amongst each other, plus primer was not
applied before the placement of bracket in case of group
B. Since all the brackets were bonded by one person,
only he knew the details of the distribution of teeth
according to the composite to be used. The teeth after
the bonding of brackets and clearing of the excess
composite were indistinguishable.

A standard bonding procedure was employed for
bonding of all brackets of Group A. First step was the
polishing of the buccal surface of each tooth with a
polishing rubber cup and non-fluoridated pumice pow-
der in a slow handpiece with copious amount of water.
The tooth was then thoroughly dried till desiccated.
This was followed by etching with 37% phosphoric acid
for 15 seconds. The acid was then rinsed for 30 seconds
with plain water. After air drying, a thin coat of
Transbond XT primer was painted with a brush which
is provided by the manufacturer in the Transbond XT
bonding kit. The primer was light cured for ten sec-
onds, this was followed by the application of the
Transbond XT composite to the base of the bracket.
The bracket was then firmly placed 3.5 millimeters
(mm) away from the occlusal surface with a tooth
positioning gauge (Falcon Medical Instruments, Sialkot,
Pakistan) on the buccal ridge of the premolar tooth.
The force to press the bracket against the tooth was
measured with a tension/compression measuring gauge
(Dentaurum, Pforzheim, Germany). All of the excess
material was then removed with a carver. This was
followed by light curing for ten seconds each from the
mesial and distal sides with a light curing gun (CU —
100A Rolence Enterprises Taiwan). The light intensity
of the light curing unit was calibrated after every ten
minutes at 800 milliwatt/centimeter? + 25milliwatt/
centimeter? by a digital light intensity measuring
device (Apoza Enterprise Company Limited, Taipei
Hsien, Taiwan).

For Group B, the same protocol was followed as
that for Group A, except that no primer was used before
the flowable composite application. Also the Heliosit
Orthodontic was light cured for 20 second each on both
the mesial and distal side of the bracket as specified by
the manufacturer.

Shear bond strength ofthe orthodontic bracket was
tested in a universal testing machine (Instron Corpora-
tion, Canton, Massachusetts, USA) with a crosshead
speed of 0.5mm per minute and aload range 0f 0.04-20
Kg (Figure I). For the shear testing the teeth were
embedded in acrylic block. The teeth were oriented
such in the acrylic block so that when engaged in the
Universal Testing Machine the base of the brackets
were parallel to the direction of the force, thus produc-
ing pure shearing forces. A ligature wire of 0.09 inch
was tied around the wings of the bracket and its free
end was engaged in the other crosshead of the testing
machine®!°. Theload applied at the catastrophicfailure
was recorded in Newton and converted to stress (force
per unit area) i.e. Mega Pascal (MPa) by the software
installed in the computer connected to the Instron
Universal Testing Machine. The dimensions of the
bracket base were measured with a digital vernier
caliper accurate to the 1/100" of a millimeter. The area
of the brackets base was determined to be 10.5 mm?2.
The formula used by computer was 1 MPa = 1 N/mm?.

SPSS 11.0 software was used for the statistical
analysis. The variable in this study is shear force per
unit area measured in MPa. Descriptive statistics
included for the study included the mean, standard
deviation (SD), range, variance, minimum and maxi-
mum of SBS (MPa). Student’s t-test was performed to
determine the statistical difference between the shear
bond strength of the two groups. Significance for all
statistical tests was predetermined at P < 0.05.

RESULTS

The mean, standard deviation minimum and maxi-
mum shear bond strength values of the two groups are
summarized in Table 1. The results of the student t-
test are summarized in Table 2. Means of the two
groups are represented in Figure 2. The descriptive
statistics revealed that the Mean SBS of Transbond XT
was 25.5 MPa and that of Heliosit orthodontic was
10.54 MPa. The t-test revealed that there was a highly
significant difference in between the SBS of the two
groups as the P value was less than 0.001.

Fig 1: Thetoothheldin
the crossheads of
the wuniversal
testing machine
before the de-
bonding
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Fig 2: Meanshear
Bond Strengths of
Transbond XT and
Heliosit Orthodon-
tic in Mega Pascals

PAamn

Trainabeine ®T

Hedirait airthodrnhie:

TABLE 1: MEAN, STANDARD DEVIATION,
MINIMUM AND MAXIMUM SHEAR BOND
STRENGTH OF THE TWO GROUPS IN

MEGAPASCALS
Groups N | Mean | Std. |Mini- | Maxi-
devia- | mum | mum
tion
Transbond 40 25.4962 1.6942 22.00 28.92
XT
Heliosit 40 10.5445 1.8676 6.55 14.48
Orthodontic

TABLE 2: STUDENTS T-TEST TO EVALUATE THE
SIGNIFICANCE OF SHEAR BOND STRENGTH

BETWEEN TWO GROUPS

@ ) Mean Std. | Signifi-

Groups | Groups | diffe- | error | cance
rence
I-)

Transbond Heliosit

XT ortho-  14.9517* 4662 .000

dontic

*Significant Value P < 0.05

The mean difference is of very high significance at
P <0.001

DISCUSSION

The aim of this study was to improve the bonding
and debonding procedure by reducing the time needed
to bond the brackets by eliminating the need to apply
primer/unfilled resin on the tooth prior to bracket
placement. It was also anticipated that the time spent
for the cleanup of tooth after the debonding of the
brackets will be shortened because the composite
residue after the brackets has been removed during
debonding procedure without jeopardizing the ability
tomaintain clinically useful bond strength and without
causing any deleterious effects on the tooth structure.

After the analysis of the results we will refute our
hypothesis that the bond strength of Heliosit Orth-
odontic is similar to the Transbond XT, rather there is
a marked difference between the SBS of the two
bonding agents. Reynolds!" 12 proposed a minimum
bond strength of 6-8 MPa for orthodontic brackets to
adequately sustain the orthodontic and occlusal forces

during the orthodontic therapy. Although both the
composites tested have a higher value than the recom-
mended values of Reynolds it is the opinion of the
authorsthat the SBS of Heliosit Orthodontic should be
improved to make it upto par with the time tested
Transbond XT.

The bond strength achieved in our study for Heliosit
Orthodontic was 10.54 MPa with a standard deviation
0f1.86 MPa. This bond strength is higher than the ones
achieved by Aasrum et al'®* (6.4 MPa) and Bradburn and
Pender!* (7.22 MPa + 2.11 MPa), but considerably less
than those achieved by Joseph and Rossouw?® (17.80
MPa = 3.54 MPa) and Schmidlin et al*¢ (16.6 MPa 6.4
MPa). We were not able to determine the cause of this
vast difference in the mean SBS of Heliosit Orthodontic
between different studies. This difference might sug-
gest thatinconsistent study designs make researchers
unable to compare the results of the various studies.

The mean shear bond strength of Transbond XT
achieved in our study was 25.5 MPa + 1.69 MPa. This
was higher than achieved in some previous studies® ™
27 but was comparable to the studies of Tecco et al?®
(23.23 MPa + 5.23 MPa), D’Atillio et al* (23.47 MPa,+
4.86 MPa), Rock and Abdullah®’(8-23 MPa), Sinha et al®!
(18.9 MPa), Tanget al®?, Sunna et al?¥ (11-22 MPa) and
Rix et al3* (20.19 MPa). When comparing our study to
those of Tecco et al and D’Atillio et al it can be appre-
ciated that the standard deviation (S.D.) in our study
was considerably less. The higher S.D. in the studies of
Tecco et al and D’Atillio et al might be due the fact that
they did not keep the distance of the light source tip
from the brackets constant. The variability of bond
strengths due to the difference in light tip distance is
also suggested by various other authors,?-7 as well as
that of the time of curing?®® 384 and thus it is recom-
mended that this protocol be fol-lowed in future studies
to make the results more accurate.

There were a few limitations in our invitro
study design. Every effort was made to replicate
the oral environment but whatever the measures
taken, the oral environment cannot be simulated
outside the mouth, thisis because the bio-degradation
in the oral cavity is the result of a combination of;
disintegration and dissolution in saliva, chemical and
physical degradation, wear caused by chewing food,
erosion by the food itself, and bacterial activity,***> and
thus it is such a complex interaction of processes that
it cannot be reproduced in vitro.*

CONCLUSIONS

There was a significant difference in the shear bond
strength of the Transbond XT and Heliosit Orthodontic
in our study. Although the bond strengths of both the
composites tested were greater than the recommended
values of Reynolds, it is the recommendation of the
authors that the Transbond XT be preferably used for
bonding of the orthodontic attachments, because of its
higher bond strength. We would also recommend that
these composites be tested invivo in a randomized
clinical control trial.

Pakistan Oral & Dental Journal Vol 28, No. 2

205



In Vitro Comparison of Shear Bond Strength

REFFERENCES

1

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Buonocore MG. A simple method of increasing the adhesion
of acrylic filling materials to enamel surfaces. J Dent Res.
1955;34:849-53.

Newman G. Epoxy adhesives for orthodontic attachments:
progress report. Am J Orthod. 1965;51:901-12.

Newman GV, Snyder WH, Wilson CE, Jr. Acrylic adhesives for
bonding attachments to tooth surfaces. Angle Orthod.
1968;38:12-8.

Newman GV, Newman RA, Sun BI, Ha JL, Ozsoylu SA. Adhe-
sion promoters, their effect on the bond strength of metal
brackets. Am J Orthod Dentofacial Orthop. 1995;108:237-41.
Elaugth J, Asscherickx K, Vande V, Wehrbein H. Flowable
composites for bonding lingual retainers. J Clin Orthod
2002;36:597-98.

Radlanski RJ, Zain ND. Stability of the bonded lingual wire
retainer-a study of the initial bond strength. J Orofac Orthop.
2004;65:321-35.

Stormann I, Ehmer U. A prospective randomized study of
different retainer types. J Orofac Orthop. 2002;63:42-50.
Breeding LC, Dixon DL, Caughman WF. The curing potential
of light-activated composite resin luting agents. J Prosthet
Dent. 1991;65:512-8.

Hajrassie MK, Khier SE. In-vivo and in-vitro comparison of
bond strengths of orthodontic brackets bonded to enamel and
debonded at various times. Am J Orthod Dentofacial Orthop.
2007;131:384-90.

Murray SD, Hobson RS. Comparison of in vivo and in vitro shear
bond strength. Am J Orthod Dentofacial Orthop. 2003;123:29.
Reynolds I. A review of direct orthodontic bonding. Br J
Orthod. 1976;3:91-5.

Reynolds IR. A review of direct orthodontic bonding. Br J
Orthod. 1975; 2:171-8.

Aasrum E, Ng’ang’a PM, Dahm S, Ogaard B. Tensile bond
strength of orthodontic brackets bonded with a fluoride-
releasing light-curing adhesive. An in vitro comparative study.
Am J Orthod Dentofacial Orthop. 1993;104:48-50.
Bradburn G, Pender N. An in vitro study of the bond strength
of two light-cured composites used in the direct bonding of
orthodontic brackets to molars. Am J Orthod Dentofacial
Orthop. 1992;102:418-26.

Joseph VP, Rossouw E. The shear bond strengths of stainless
steel and ceramic brackets used with chemically and light-
activated composite resins. Am J Orthod Dentofacial Orthop.
1990;97:121-5.

Schmidlin PR, Schatzle M, Fischer J, Attin T. Bonding of brack-
ets using a caries-protective adhesive patch. J Dent. 2007.
Prietsch JR, Spohr AM, Lima da Silva IN, Pinheiro Beck JC,
Silva Oshima HM. Development of a device to measure
bracket debonding force in vivo. Eur J Orthod. 2007;29:
564-70.

Northrup RG, Berzins DW, Bradley TG, Schuckit W. Shear
bond strength comparison between two orthodontic adhe-
sives and self-ligating and conventional brackets. Angle
Orthod. 2007;77:701-6.

Bulut H, Turkun M, Turkun LS, Isiksal E. Evaluation of the
shear bond strength of 3 curing bracket bonding systems
combined with an antibacterial adhesive. Am J Orthod
Dentofacial Orthop. 2007;132:77-83.

Bishara SE, Ajlouni R, Soliman MM, Oonsombat C, Laffoon
JF, Warren J. Evaluation of a new nano-filled restorative
material for bonding orthodontic brackets. World J Orthod.
2007;8:8-12.

Schaneveldt S, Foley TF. Bond strength comparison of mois-
ture-insensitive primers. Am J Orthod Dentofacial Orthop.
2002;122:267-73.

Sayinsu K, Isik F, Sezen S, Aydemir B. New protective polish
effects on shear bond strength of brackets. Angle Orthod.
2006;76:306-9.

Linn BJ, Berzins DW, Dhuru VB, Bradley TG. A comparison
of bond strength between direct- and indirect-bonding meth-
ods. Angle Orthod. 2006;76:289-94.

Korbmacher HM, Huck L, Kahl-Nieke B. Fluoride-releasing
adhesive and antimicrobial self-etching primer effects on

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

shear bond strength of orthodontic brackets. Angle Orthod.
2006;76:845-50.

Korbmacher H, Huck L, Adam T, Kahl-Nieke B. Evaluation
of an antimicrobial and fluoride-releasing self-etching primer
on the shear bond strength of orthodontic brackets. Eur J
Orthod. 2006;28:457-61.

Godoy-Bezerra J, Vieira S, Oliveira JH, Lara F. Shear bond
strength of resin-modified glass ionomer cement with saliva
present and different enamel pretreatments. Angle Orthod.
2006;76:470-4.

Cal-Neto JP, Carvalho F, Almeida RC, Miguel JA. Evaluation
of a new self-etching primer on bracket bond strength in vitro.
Angle Orthod. 2006;76:466-9.

Tecco S, Traini T, Caputi S, Festa F, de Luca V, D’Attilio M. A
new one-step dental flowable composite for orthodontic use: an
in vitro bond strength study. Angle Orthod. 2005;75:672-7.
D’Attilio M, Traini T, Di Iorio D, Varvara G, Festa F, Tecco S.
Shear bond strength, bond failure, and scanning electron
microscopy analysis of a new flowable composite for orthodon-
tic use. Angle Orthod. 2005;75:410-5.

Rock WP, Abdullah MS. Shear bond strengths produced by
composite and compomer light cured orthodontic adhesives.
J Dent. 1997;25:243-9.

Sinha PK, Nanda RS, Duncanson MG, Jr., Hosier MdJ. In vitro
evaluation of matrix-bound fluoride-releasing orthodontic
bonding adhesives. Am J Orthod Dentofacial Orthop.
1997;111:276-82.

Tang AT, Bjorkman L, Adamczak E, Andlin-Sobocki A, Ekstrand
J. In vitro shear bond strength of orthodontic bondings
without liquid resin. Acta Odontol Scand. 2000;58:44-8.
Sunna S, Rock WP. An ex vivo investigation into the bond
strength of orthodontic brackets and adhesive systems. Br J
Orthod. 1999;26:47-50.

Rix D, Foley TF, Mamandras A. Comparison of bond strength
of three adhesives: composite resin, hybrid GIC, and glass-
filled GIC. Am J Orthod Dentofacial Orthop. 2001;119:36-42.
Sfondrini MF, Cacciafesta V, Scribante A, Boehme A, Jost-
Brinkmann PG. Effect of light-tip distance on the shear bond
strengths of resin-modified glass ionomer cured with high-
intensity halogen, light-emitting diode, and plasma arc lights.
Am J Orthod Dentofacial Orthop. 2006;129:541-6.
Gronberg K, Rossouw PE, Miller BH, Buschang P. Distance
and time effect on shear bond strength of brackets cured with
a second-generation light-emitting diode unit. Angle Orthod.
2006;76:682-8.

Cacciafesta V, Sfondrini MF, Scribante A, Boehme A, Jost-
Brinkmann PG. Effect of light-tip distance on the shear bond
strengths of composite resin. Angle Orthod. 2005;75:386-91.
Silta YT, Dunn WJ, Peters CB. Effect of shorter polymeriza-
tion times when using the latest generation of light-emitting
diodes. Am J Orthod Dentofacial Orthop. 2005;128:744-8.
Swanson T, Dunn WJ, Childers DE, Taloumis LJ. Shear bond
strength of orthodontic brackets bonded with light-emitting
diode curing units at various polymerization times. Am J
Orthod Dentofacial Orthop. 2004;125:337-41.

Sfondrini MF, Cacciafesta V, Klersy C, Sfondrini G. Effect of
pulse vs continuous micro-xenon irradiation on the shear
bond strength of a light-cured orthodontic composite resin.
Prog Orthod. 2003;4:31-6.

Klocke A, Korbmacher HM, Huck LG, Kahl-Nieke B. Plasma
arc curing lights for orthodontic bonding. Am J Orthod
Dentofacial Orthop. 2002;122:643-8.

Evans LJ, Peters C, Flickinger C, Taloumis L, Dunn W. A
comparison of shear bond strengths of orthodontic brackets
using various light sources, light guides, and cure times. Am
J Orthod Dentofacial Orthop. 2002;121:510-5.

Bishara SE, VonWald L, Olsen ME, Laffoon JF, Jakobsen JR.
Effect of light-cure time on the initial shear bond strength of
a glass-ionomer adhesive. Am J Orthod Dentofacial Orthop.
2000;117:164-8.

@ilo G. Biodegradation of dental composites/glass ionomer
cements. Adv Dent Res. 1992;6:50-4.

Matasa C. Microbial attack of orthodontic adhesives. Am J
Orthod Dentofacial Orthop 1995;108:132-41.

Pakistan Oral & Dental Journal Vol 28, No. 2

206



