


 

       

 
Flowable

     

µm

Daniela thomazatti

flowable

CLV

Flowable

A. Ruya Yazici

CLV

Packable flowable ormocer

Mail. P

CLV

H Xie

Flowable 

Flowable

Flowable

CLV

scaler

CLV

010)sswhite

mmmmmm

CEJ

mm

A2

(3M,ESPE)

(Z250)

(Supreme)

Flowable

(Vitremer)



   

 

(Champion)

 

x

          

Z250 

     

Supreme 

     

Flowable 

     

Vitremer 

     

Kruskall- wallis

P

Mann-whitney

P

2

37.5

0

62.5
50

25
37.5

25
37.5

62.5

0

37.5

0

20

40

60

80

Z250 Supreme Vitremer Flowable

2 1 0

nm



 

       

  
DanielaPhairIuiLisac

A.Ruya yazici

Vitremer

CLV

VitremerSettingtriple cure

Vitremer

Unfield resin

Adrian 

Spectrume 

(Dentsply)Fuji II LC(GC Japan)

Fuji II LCFuji II LC

Spectrume 

Unfielled resin

Adrian

PrimerFuji II LC

Vitremer

Vitremer

Flowable

Vitremer

VitremerFlowable

Flowable

Flowable

Flowable



   

 
Flowable

H Xie 

(GlasIonomer Typ II, Shofu, Japan)

Flowable(Aeliteflo)

Self cure

 Xie H

Z250

Supreme

  Abdual majeed    

 
Z100Ceram x

GrandioPremise

CLII

Grandio

VitremerSupremeZ250

Flowable

1. Torstenson B, Branstorm M, Mattsson B. A New 
Method for Sealing Composite Resin Contraction Gaps 
In Lined Cavities. J Dent Res 1985; 64(5): 450-3. 

2.  Sumitt JB, Robbins JW, Schwarts RS. 
Fundamentals of Operative Dentistry. rd ed. Chicago; 
Quintessence, 2006. 

3.Cox CF, Keall CL, Keal HJ, Ostro E, Bergengiltz G. 
Biocompatibility Of Surface Sealed Dental Materials 
Against Exposed Pulps. J Prosthet Dent 1981; 51: 1-8. 

4. Branstrom M, Nyborg H. Bocterial Penetration, 
Pulpal Reaction and the Inner Surface of Concise 
Enamel Bond: Composite Filling And The Inner 
Surface Of Concise Enamel Bond: Composite Filling 
In Etched and Unetched Cavities. J Dent Res. 1978; 
57: 3-10. 

5. Kenneth WA, Barry GD. Esthetic Dentistry: A 
Clinical Approach To Techniques and Materials . 2nd 

ed .St Louis; Mosby, 2001: 41-4. 

6. Roberson TM, Heymann Ho, Switt EJ.Sturtevant s 
Art Science of Operative Dentistry. 5th Ed. 
Philadelphia; Mosby, 2006: 531. 

7.Toledano M . Bond Strength Of Different Adhesive 
Systems To Dental Hard Tissues . Operative Dentistry 
2007; 32: 166-72. 

8.Daniela Th , Chelle MI . In Vitro Evaluation of  
Microleakage of A Flowable Composite In Clv 
Restorations . Braz Dent J 2002; 13(3):184-187. 

9.Yazici RA, Cilik C, Ozgunaltay G . Microleakage of 
Different Resin Composite Types. J Quintessence 
2004; 35:790-794. 

10.Mail P, Deshpande Sh.   Microleakage Of  
Restorative Materials . J Of Indian Soc Ped Predent 
2006;22:8-15. 

11. Xie  H, Zhng F ,WU  Y . Dentin Bond Strength and 
Microleakage of Flowable Composite, Compomer and 
Glass Ionomer Cement. Aus Dent Journal 2008; 53: 
325-337. 

12. Feilzer Aj. Curing Contraction of Composites and 
Glass Ionomer Cement. J Prosthet Dent 1999; 
130:1347-1353. 

13. Lisa C, Jonathan C. Microleakage of Composites 
and Compomer In Class V Restorations. J Am Dent 
1999; 12: 185-189. 

14. Toledano M, Gorcia F. Microleakage of Class V 
Resin-Modified Glass Ionomer and Compomer 
Restoration. J Prosthet Dent 1999; 81: 601-5. 

15. Lui JL. Marginal Quality & Microleakage of Class 
II Composite Resin Restoration. J Of Ame Dent 1978; 
114(1): 49-54. 



 

       

 
16. Phair CB, Fuller JL. Microleakage of Composite 
Resin Restorations with Cementum Margin. J Prosthet 
Dent 1985; 53:3-10. 

17. Daniela Th, Mi Chelle. In Vitro Evaloation of 
Microleakage Of A Flowable Composite In Cl V 
Restorations. Braz Dent J 2002; 13(3):184-187. 

18. Van Meerbeek B. Mechanisms Of Bonding A 
Resin- Modified Glass Ionomer Adhesive To Dentin. J 
Dent Res 1998; 77: 911. 

19.Yip HK. Bonding Of Contemporary Glass Ionomer 
Cement to Dentin. Dent Master 2001;17:456-470. 

20.William W, Timothy D, Russell O. Microleakage of 
Class V Compemer and Light-Cured Glass 
Restoraions. J Prosther Dent 1998; 79:261-63. 

21. Adrian UJ, Yap C, Lim C. Marginal Sealing 
Ability of Three Cervical Restorative Systems. 
Quintessence  Int 1995;26:817-820. 

22. Tyas MJ. Three-Year Clinical Evaluation of One-
Step in Non Carious Cervical Lesion. Am J Dent 
2002; 15:309-311. 

23. Majeed Ab .An In Vitro Study of Microleakage and 
Surface Microhardness of Nanocomposite Restorative 
Materials.Thesis: September 2005.    

 



   

 
Evaluating the Microleakage of Class V Cavity Preparations Restored 

with Resin Composite and Resin Modified Glass Ionomer  

Falahzadeh F.(DDS,MS)1- Yousefi A.(DDS,MS)1- Parsafar A.(DDS)1 

*Corresponding Address: Faculty of Dentistry, Ghazvin University of Medical Sciences, Gazvin, IRAN 

E-mail: drfarnooshfal@yahoo.com  

Received: 30/May/2010     Accepted: 25/Sep/2010  

Abstract 

Introduction: Marginal seal in class V Cavities and determining the best restorative material to decrease microleakage 

of them is very important in operative dentistry. 

Objective: To evaluate the microleakage of class V cavity preparations restored with three different types of resin 

composite and resin modified glass Ionomer.  

Materials and Methods: Two class V cavities were prepared in buccal surface of 32 recently extracted premolar teeth. 

The occlusal margin of each restoration was on enamel and the gingival margin on dentin. Teeth were randomly 

assigned to four groups of 8 teeth and restored as follows:  

Group I: microhybrid resin composite (Z250); Group II: nano composite (supreme); Group III: Flowable composite 

(3M); Group IV: resin modified glass Ionomer (vitremer). In all groups, the manufacture instructions were strictly 

followed. All teeth were immersed in 50% Silver Nitrate during 4 hours and developing solution for 8 hours after 

thermocycling. The teeth were longitudinally sectioned and observed under a stereomicroscope. The degree of dye 

penetration was recorded and analyzed with the kruskal-wallis and mann-whitney test.  

Results: There was no evidence of microleakage on the enamel margins in any groups. When the margins were in 

dentin, vitremer and flowable composite had the less and the most level of microleakage in dentinal margine 

respectively (p<0.05). There was no significant differents in other groups of dentinal margin.  

Conclusion: Vitremer has an efficterness role and flawable composite has a weakness role in reducting microleakage of 

dentinal margin.  
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