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Abstract:
Background:
Although bonding to denture teeth after surface treatment with chemical agents is desirable, there is little information on the use of
Visible Light Cure composite resin (VLC) as bonding denture materials.
Objectives:
To determine the effect of various surface treatments on shear bond strength between Visible Light Cure composite resin and the
acrylic denture teeth interface.
Methods:
Forty cylindrical sticks of acrylic resin with denture teeth mounted atop were prepared. Various treatments were implemented upon
the acrylic resin teeth surfaces. The samples were divided into four groups (n = 10). Light-cured composite resin (LC) was applied
over all treated and untreated surfaces of tested groups. The shear bond was tested using a universal tensile testing apparatus with the
knife-edge of a 0.8mm shear tester. Data were statistically analyzed using one-way ANOVA performed at a confidence level of 95%
and significant P-value of (P ≤ 0.05).
Results:
Analysis of variance (ANOVA) showed statistically significant difference (P < 0.05) between treated and untreated teeth surfaces.
The treated surfaces exhibited various levels of bond strength depending on the type of treatment.
Conclusion:
Application of VLC bonding agent with prior treatment of methylmethacrylate (MMA) on the acrylic resin denture teeth resulted in
maximum bond strength with composite resin.
Keywords: Light-cure composite, Methylmethacrylate, Repaired denture teeth, Shear-bond strength, Surface treatment, Visible
Light Cure bonding agent.

1. INTRODUCTION
Acrylic artificial teeth are most commonly used to fabricate complete and partial dentures. This might be related to
the chemical bond to denture materials and its ease of adjustment [1 - 4]. The combination of the acrylic artificial teeth
were bonded to acrylic base using polymethylmethacrylate (PMMA) which is copolymerized with cross bonding
substance. Cross-bonding material may be used in high proportion to restrict fracturing of acrylic teeth. Good chemical
bonding is usually achieved between acrylic teeth and denture base materials; however, separation may occur, as can
fracturing of the teeth. This may result due to traces of wax remaining on the ridge laps of the teeth, or to careless
application of separating moulding medium during processing procedures [5, 6]. Such fractured teeth could be repaired
with composite materials [3, 7], and visible light-cured composites [8, 9].
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Visible light cured composite (VLC) have become used widely for many restorative applications because of the
improvement in the wear properties, especially with new materials [10]. VLC composite resins could be used to replace
fractured or deboned denture teeth [11]; this may eliminate the need for alternative time-consuming procedures. In
addition, it is used to substitute broken or lost denture teeth [7], esthetic modification of artificial teeth to be harmonized
with the characteristics of adjacent natural teeth [12], and remodeling of abraded anatomical tooth surfaces of
masticatory artificial teeth [3, 13]. The success of such procedures may also depend on the adhesion of composites to
acrylic resin [14, 15]. There are limited studies in the literature review with fewer references in journals related to the
light-cured composite resins bond to the acrylic resin [16, 17]. Few studies reported the thickness of composite resin as
a denture repair material. However, they focused mostly on the type of surface treatment rather than composite
thickness as denture teeth repaired material. Swift et al. (1992) conducted the use of composite thickness of 2.5mm as a
simple shape [18]. On the other hand, 4mm thickness of composite resin was used to bond cold-cured acrylic resins to
acrylic denture teeth. This applied as two increments, each of approximate 2mm depth. Yet, 1 to 1.5mm approximate
depth of the bonding region on to the acrylic resin teeth was noticed. Different bonding behavior may be observed in
other regions of the acrylic resin teeth, this may depend on the extent of cross-linking of the resin molecules and the
structural layering of the resin [16]. One study by Caswell and Norling (1986) detected such bonding differentiation for
certain brands of denture teeth [19]. Therefore, the aim of this project is to estimate the shear bond strength of the
composite resin to acrylic denture teeth after different surface treatment. The denture teeth surfaces that are treated by
different methods could affect the bond strength to VLC composite resin.
2. MATERIALS AND METHODOLOGY
2.1. Mould and Denture Teeth Preparation
Lateral incisor acrylic resin teeth (SDT-S, China) were used in this study (Fig. 1), and embedded in a cylinder [20]
of heat-cured acrylic resin (Pigeon dental, China) (Fig. 2). Each denture tooth ground from a projecting labial surface to
be flat to approximately 0.5mm depth to the acrylic cylinder (Fig. 3). 600-grit silicon carbide paper was used to
flattening the tested tooth surface [4]. Samples were ultrasonically cleaned 3 times in deionised water (each wash 10
minutes). This was done to simulate the denture teeth that have been in the mouth and were saturated with water; the
specimens were stored in incubator with distilled water bath at 37 °C for 30 days (Fig. 4). Keeping the tested denture
teeth specimens for bond strength in distilled water is the most commonly used environment to simulate the mouth [16,
18, 19]. Then the surfaces of the grounded acrylic resin teeth and acrylic resin cylinders were uniformly roughened
using a trimmer machine at speed of 400 rpm for 20 seconds (Fig. 5).

Fig. (1). The tested lateral incisor acrylic denture teeth.
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Fig. (2). The tested specimens and flasking procedure.

Fig. (3). Tooth diameter measurement after grinding the projected labial surface of each denture tooth.

Fig. (4). The tested specimens before denture teeth grinding stored in distilled water at 37 °C for 30 days to simulate dentures in the
patient’s mouth.
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Fig. (5). The preparation of the test specimens, (A) denture teeth mounted in a flask to be trimmed; (B) trimming the denture teeth
surfaces to be treated with bonding materials; (C) trimming the acrylic denture cylinder to provide space for light-cure composite
material.

2.2. Sample Treatment
All the specimens were treated with a layer of light-cured composite resin of 0.5mm thickness (Tetric®N, Ivoclar,
Vivadent, Germany), and an adhesive VLC bonding agent was also used to treat surfaces of some groups (Swiss Tech
SL, Swaziland). The space of 0.5mm thickness for light-cure composite material was standardized using the mould
index technique. Light curing was applied for 40 seconds according to the manufacturer’s recommendation using a light
curing unit (Ivoclar, Vivadent, Astralis3, Germany). In addition, autopolymerized MMA (Pigeon dental, China) was
applied for 3 minutes to some treated surfaces. After treatment, all the specimens were stored in distilled water for 7
days at 37 °C before starting the testing procedure
2.3. Sample Grouping
The samples (n = 10) were divided into the four groups:
Group (A): denture teeth were repaired with light-cure composite filling material cured for 40 sec without any
surface treatment.
Group (B): denture teeth bonding surfaces were treated with cold-cured methylmethacrylate liquid (monomer) for 3
minutes and then repaired with light-cure composite filling material for 40 sec.
Group (C): denture teeth bonding surfaces treated with adhesive bonding agent for 40 sec, and then repaired with
light-cure composite filling material cured for 40 sec.
Group (D): denture teeth surfaces treated with cold-cured liquid monomer for 3 minutes, cured with adhesive agent
for 40 sec, and then repaired with light-cure composite filling material cured for 40 sec.
2.4. Shear Bond Testing Procedure
The shear bonding was calculated using a Universal tensile testing machine (Instron, England) and a knife-edge
shear testing apparatus. The entire samples were tested at room temperature using the same apparatus and at the same
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day. They were dried before being mounted on the testing parts. Each specimen was secured in a flat position with
assistance of a clamp aligned metallic jig. The cross head loading force was applied parallel to the tooth-composite
interface until fracture [20]. A metallic blade of 0.8mm edge width was moved perpendicularly at a cross-head speed of
1.5 mm per minute to rupture the surfaces at the tooth-composite interface, and the fracture loads were recorded in
MPa.
3. RESULTS

MMA-adhesive treated

G [D]

Adhesive-treated

G [C]

MMA-treated

G [B]

Untreated

The statistical methods used to analyze the results included analysis of variation (ANOVA) and Tukey (HSD). The
test performed at a confidence level of 95% and significant P-value of (P ≤ 0.05). The mean value of the shear bond
strengths and standard deviations for the tested groups are illustrated in Fig. (6) and Table 1. Statistically there was
significant differences in shear bond strength value (P < 0.05) among treated denture teeth surfaces compared to the
untreated surfaces when repaired using light-cured composite filling materials.
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Fig. (6). Diagram showing the mean distribution of shear-bond strength of repaired acrylic denture teeth using different surface
treatment methods.
Table 1. The statistical significance of the shear-bond strength among studied groups.
Groups
(A) Untreated

(B) MMA-treated
(C) Adhesive-treated
*P-Value = (P ≤ 0.05).

*P-Value

Sig

(B) MMA-treated

.003

Sig

(C) Adhesive-treated

.001

Sig

(D) MMA-adhesive treated

.000

Sig

(C) Adhesive-treated

.995

Non-Sig

(D) MMA-adhesive treated

.253

Non-Sig

(D) MMA-adhesive treated

.371

Non-Sig

4. DISCUSSION
Using VLC composite resins to replace fractured or debonded denture teeth could eliminate the time consuming in
conventional procedures. To achieve superior bonding between acrylic resin and composite resin, it is important that a
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proper bond subsists between these two resin surfaces. Artificial denture teeth are mainly consisting of Polymethyl
methacrylate (PMMA) and Polyethyl methacrylate (PEMA). Due to the manufacturer hot processing or cross-linking
methods, the level of alteration is relatively high in these materials [15].
Formerly, surface treatments for acrylic resins have been grouped either as polymerizable solvents such as MMA [5,
21 - 26], or non-polymerizable, such as methylene chloride [27], chloroform [25], ethyl acetate [28] and 4-META [21].
Methyl methacrylate (MMA) seems to encourage the swelling of acrylic resin polymer and monomer and enhance the
diffusion within the acrylic resin mass [29]. It has been suggested by Vergani et al. [17] that using MMA to wet heat
polymerized acrylic resin surfaces for 3min will dissolve the surface structure of polymethylmethacrylate (PMMA), and
increase the bond of restored heat-cured resin. This may provide free double bonds which copolymerize with the
composite material. The polymerization processes of MMA and composite medium follow a comparable model of
activation and cross-bonding. This is due to the molecules similarity reactive of the methacrylate groups. A number of
chemical bondings occur in between composite and acrylic resin if cross-links are supplied on the artificial teeth for
bonding to the composite. Nevertheless, in the present study, the mean bond strength value of Group D (45±8 MPa)
(MMA-adhesive agent treated) was greater than that of Group A (22±5 MPa) (untreated), and Group C (38±9 MPa)
(bonding agent–treated). The findings of the present study showed that the application of MMA to soften the acrylic
denture teeth provided adequate active sites to react with composite resin. In restorative dentistry bonding agent such as
pure and unfilled resin has long been applied with composite resin on account of the poor wettability properties of high
viscosity composites [2, 5, 22]. The infiltration of the resin into microscopic surface irregularities could improve the
surface wettability of the bonded surfaces. Guzman and Moore stated that a bonding agent was necessary for the
achievement of satisfactory bond strength between heat-cured and light-polymerized resin [30]. Previous studies
suggested in regard to bond strength between composite resin and acrylic resin denture teeth that the use of adhesive
produced a superior bond compared to use of MMA only [17, 31]. This was exhibited clearly in Group C, where
samples treated with bonding agent showed greater shear bond than those in Group B (37±12 MPa) (MMA-treated).
The use of bonding agent (Group C) as surface treatment was more effective than monomer treated (Group B);
however, neither Group B nor Group C was as effective as Group D. The surfaces treated with both MMA and bonding
agent, as shown in Group D results had superior bond strength to other tested groups. Since the surfaces in this group
were prepared with MMA, the adhesive-monomer liquid combination appears to exhibit superior linking. This may be
produced by the dispersion and polymerization of MMA crossways the acrylic tooth-composite resin interface to form
inter-penetrating polymer set of connections [15]. This proposes that higher mean bond strengths value could be
achieved as a result of using adhesive bonding agent.
CONCLUSION
It seems that different surface treatments for acrylic denture teeth could influence the shear bond strength in
between acrylic resin artificial teeth and composite resin as a repairing material.
The outcome of the current in vitro study pointed out the advantages of bonding agent in supporting adhesion in
between composite and acrylic resin artificial teeth in combination with MMA surface treatment.
Although the present experimental technique does not imitate the intraoral situation, this may provide effective
means of comparison. Many factors could be responsible for bond degradation in the oral environment and this cannot
be simulated exactly in experimental conditions. This in vitro study may limit the prediction toward the success of a
material or technique in clinical application. Therefore, the future studies should address the current study limitations.
These represented by the use of simple shaped specimen rather than a complex denture design, and the absence of their
shelf life in saliva storage or thermo-cycling environments.
CONFLICT OF INTEREST
The author confirms that this article content has no conflict of interest.
ACKNOWLEDGEMENTS
Declared none.
REFERENCES
[1]

Spratley MH. An investigation of the adhesion of acrylic resin teeth to dentures. J Prosthet Dent 1987; 58(3): 389-92.
[http://dx.doi.org/10.1016/0022-3913(87)90065-5] [PMID: 3305906]

Bond Strength of Repaired Denture Teeth Using VLC Composite Resin

The Open Dentistry Journal, 2017, Volume 11 63

[2]

Clancy JM, Boyer DB. Comparative bond strengths of light-cured, heat-cured, and autopolymerizing denture resins to denture teeth. J
Prosthet Dent 1989; 61(4): 457-62.
[http://dx.doi.org/10.1016/0022-3913(89)90014-0] [PMID: 2657009]

[3]

Vergani CE, Giampaolo ET, Cucci AL. Composite occlusal surfaces for acrylic resin denture teeth. J Prosthet Dent 1997; 77(3): 328-31.
[http://dx.doi.org/10.1016/S0022-3913(97)70193-8] [PMID: 9069091]

[4]

Yanikoglu DN, Duymus DZ, Bayindir DF. Comparative bond strengths of autopolymerising denture resin and light cured composite resin to
denture teeth. Int Dent J 2002; 52(1): 20-4.
[http://dx.doi.org/10.1111/j.1875-595X.2002.tb00592.x] [PMID: 11931217]

[5]

Kawara M, Carter JM, Ogle RE, Johnson RR. Bonding of plastic teeth to denture base resins. J Prosthet Dent 1991; 66(4): 566-71.
[http://dx.doi.org/10.1016/0022-3913(91)90525-2] [PMID: 1791572]

[6]

Cunningham JL. Bond strength of denture teeth to acrylic bases. J Dent 1993; 21(5): 274-80.
[http://dx.doi.org/10.1016/0300-5712(93)90106-Z] [PMID: 8227688]

[7]

Stameisen AE, Ruffino A. Replacement of lost or broken denture teeth with composites. J Prosthet Dent 1987; 58(1): 119-20.
[http://dx.doi.org/10.1016/S0022-3913(87)80155-5] [PMID: 3302215]

[8]

Turner CW, Meiers JC. Repair of an aged, contaminated indirect composite resin with a direct, visible-light-cured composite resin. Oper Dent
1993; 18(5): 187-94.
[PMID: 8152988]

[9]

Reis A, Francci C, Loguercio AD, Carrilho MR, Rodriques Filho LE. Re-attachment of anterior fractured teeth: fracture strength using
different techniques. Oper Dent 2001; 26(3): 287-94.
[PMID: 11357572]

[10]

Van Noort R. Introduction to dental materials. 4th ed. Mosby: Elsevier 2013.

[11]

Nicholas WT. Correction of acrylic denture tooth wear with light-cured composite resin. J N J Dent Assoc 1987; 58(1): 41-4.
[PMID: 3553451]

[12]

Weiner S, Krause AS, Nicholas W. Esthetic modification of removable partial denture teeth with light-cured composites. J Prosthet Dent
1987; 57(3): 381-4.
[http://dx.doi.org/10.1016/0022-3913(87)90318-0] [PMID: 3553559]

[13]

Johnson T, Wood DJ. Techniques in complete denture technology. John Wiley & Sons 2012; pp. 51-3.

[14]

Pavarina AC, Souza J, Buso L. Bond strength between composite resin and acrylic denture teeth. Effect of surface treatments. J Dent Res
1999; 1071.

[15]

Lagouvardos PE, Polyzois GL. Shear bond strength between composite resin and denture teeth: effect of tooth type and surface treatments. Int
J Prosthodont 2003; 16(5): 499-504.
[PMID: 14651234]

[16]

Papazoglou E, Vasilas AI. Shear bond strengths for composite and autopolymerized acrylic resins bonded to acrylic resin denture teeth. J
Prosthet Dent 1999; 82(5): 573-8.
[http://dx.doi.org/10.1016/S0022-3913(99)70056-9] [PMID: 10559729]

[17]

Vergani CE, Machado AL, Giampaolo ET, Pavarina AC. Effect of surface treatments on the bond strength between composite resin and
acrylic resin denture teeth. Int J Prosthodont 2000; 13(5): 383-6.
[PMID: 11203658]

[18]

Swift EJ Jr, LeValley BD, Boyer DB. Evaluation of new methods for composite repair. Dent Mater 1992; 8(6): 362-5.
[http://dx.doi.org/10.1016/0109-5641(92)90020-D] [PMID: 1303383]

[19]

Caswell CW, Norling BK. Comparative study of the bond strengths of three abrasion-resistant plastic denture teeth bonded to a cross-linked
and a grafted, cross-linked denture base material. J Prosthet Dent 1986; 55(6): 701-8.
[http://dx.doi.org/10.1016/0022-3913(86)90447-6] [PMID: 3522865]

[20]

Chatterjee N, Gupta TK, Banerjee A. A study on effect of surface treatments on the shear bond strength between composite resin and acrylic
resin denture teeth. J Indian Prosthodont Soc 2011; 11(1): 20-5.
[http://dx.doi.org/10.1007/s13191-011-0053-1] [PMID: 22379301]

[21]

Suzuki S, Sakoh M, Shiba A. Adhesive bonding of denture base resins to plastic denture teeth. J Biomed Mater Res 1990; 24(8): 1091-103.
[http://dx.doi.org/10.1002/jbm.820240811] [PMID: 2203795]

[22]

Clancy JM, Hawkins LF, Keller JC, Boyer DB. Bond strength and failure analysis of light-cured denture resins bonded to denture teeth. J
Prosthet Dent 1991; 65(2): 315-24.
[http://dx.doi.org/10.1016/0022-3913(91)90182-V] [PMID: 2051372]

[23]

Hayakawa I, Hirano S, Nagao M, Matsumoto T, Masuhara E. Adhesion of a new light-polymerized denture base resin to resin teeth and
denture base materials. Int J Prosthodont 1991; 4(6): 561-8.
[PMID: 1817529]

[24]

Geerts GA, Jooste CH. A comparison of the bond strengths of microwave- and water bath-cured denture material. J Prosthet Dent 1993;
70(5): 406-9.

64 The Open Dentistry Journal, 2017, Volume 11

Saja Ali Muhsin

[http://dx.doi.org/10.1016/0022-3913(93)90075-Y] [PMID: 8254541]
[25]

Chung RW, Clark RK, Darvell BW. The bonding of cold-cured acrylic resin to acrylic denture teeth. Aust Dent J 1995; 40(4): 241-5.
[http://dx.doi.org/10.1111/j.1834-7819.1995.tb04804.x] [PMID: 7575280]

[26]

Lastumäki TM, Kallio TT, Vallittu PK. The bond strength of light-curing composite resin to finally polymerized and aged glass fiberreinforced composite substrate. Biomaterials 2002; 23(23): 4533-9.
[http://dx.doi.org/10.1016/S0142-9612(02)00197-7] [PMID: 12322973]

[27]

Rupp N, Bowen R, Paffenbarger G. Bonding cold-curing denture base acrylic resin to acrylic resin teeth. J Am Dent Assoc 1971; 83(3):
601-6.
[http://dx.doi.org/10.14219/jada.archive.1971.0355] [PMID: 4397863]

[28]

Shen C, Colaizzi FA, Birns B. Strength of denture repairs as influenced by surface treatment. J Prosthet Dent 1984; 52(6): 844-8.
[http://dx.doi.org/10.1016/S0022-3913(84)80016-5] [PMID: 6392516]

[29]

Vallittu PK, Ruyter IE, Nat R. The swelling phenomenon of acrylic resin polymer teeth at the interface with denture base polymers. J Prosthet
Dent 1997; 78(2): 194-9.
[http://dx.doi.org/10.1016/S0022-3913(97)70125-2] [PMID: 9260138]

[30]

Guzman A, Moore BK. Influence of surface treatment on bond strength between a heat-activated and a light-activated resin composite. Int J
Prosthodont 1995; 8(2): 179-86.
[PMID: 7575969]

[31]

Thean HP, Chew C-L, Goh KI. Shear bond strength of denture teeth to base: a comparative study. Quintessence Int 1996; 27(6): 425-8.
[PMID: 8941837]

© Saja Ali Muhsin; Licensee Bentham Open
This is an open access article licensed under the terms of the Creative Commons Attribution-Non-Commercial 4.0 International Public License
(CC BY-NC 4.0) (https://creativecommons.org/licenses/by-nc/4.0/legalcode), which permits unrestricted, non-commercial use, distribution and
reproduction in any medium, provided the work is properly cited.

