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Introduction

Composite resin is by orthodontists because it allows easy 
manipulation for precise bracket placement (Newman, 
1965), which reduces the amount of time spent when 
banding (Bishara et al., 1998). However, the disadvantage 
of using composite resin is plaque accumulation (Øgaard 
et al., 1988), which can lead to demineralization of the 
enamel surrounding resin-bonded brackets (Mizrahi, 1983; 
Øgaard, 1989). In addition, in order to achieve adequate 
bond strength, the enamel surface must undergo acid 
etching and drying before bracket bonding (Bishara et al., 
1998). In practice, full-mouth bonding can be time 
consuming.

Glass ionomer cements (GICs) were invented to resolve 
these problems (Pettemerides et al., 2001; Pascotto et al., 
2004). The cement consists of a basic glass and an acidic 
polymer and sets when an acid-based reaction occurs 
(McLean et al., 1994; Mount, 1994). On application, the 
resin releases fluoride ions that prevent enamel 
demineralization during orthodontic treatment (Newman  
et al., 2001; Pettemerides et al., 2001; Pascotto et al., 2004). 
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SUMMARY  The purpose of this study was to compare the bond strengths and debonded interfaces achieved 
with light-cured resin-modified glass ionomer cement (RMGIC) and conventional light-cured composite 
resin. In addition, the effects of acid etching and water contamination were examined.

One hundred human premolars were randomly divided into five equal groups. The mini Dyna-lock 
upper premolar bracket was selected for testing. The first four groups were treated with light-cured RMGIC 
with or without 15 per cent phosphoric acid-etching treatment and with or without water contamination 
preceding bracket bonding. The control samples were treated with the conventional light-cured Transbond 
composite resin under acid etching and without water contamination. Subsequently, the brackets were 
debonded by tensile force using an Instron machine. The modified adhesive remnant index (ARI) scores 
were assigned to the bracket base of the debonded interfaces using a scanning electron microscope. The 
bond strength and modified ARI scores were determined and analysed statistically by one-way analysis 
of variance and chi-square test.

Under all four conditions, the bond strength of the light-cure RMGIC was equal to or higher than that 
of the conventional composite resin. The highest bond strength was achieved when using RMGIC with 
acid etching but without water contamination. The modified ARI scores were 2 for Fuji Ortho LC and 3 
for Transbond. No enamel detachment was found in any group. Fifteen per cent phosphoric acid etching 
without moistening the enamel of Fuji Ortho LC provided the more favourable bond strength. Enamel 
surfaces, with or without water contamination and with or without acid etching, had the same or a greater 
bond strength than Transbond.

Furthermore, with GIC, the enamel does not require acid 
etching or drying before bonding (Cook, 1990). However, 
previous studies have shown that GIC has a weak bond 
strength when the teeth have been etched with phosphoric 
acid or conditioned with polyacrylic acid (Wiltshire, 
1994).

In an attempt to increase fluoride release and to improve 
bond strength, resin-modified glass ionomer cements 
(RMGIC) were developed (Rix et al., 2001). They also 
utilize the auto set mechanism of acid–base reaction between 
glass ionomer and polyacid-modified composite resin, 
behaving similarly to conventional composite resins 
(Silverman et al., 1995; Sfondrini et al., 2001).

Dual- and light-cured RMGICs are widely used by 
orthodontists. However, depending on the material used and 
pre-treatment of the teeth before bonding, the achieved 
bond strengths can vary (Newman et al., 2001; Sfondrini  
et al., 2001; Valente et al., 2002; Cacciafesta et al., 2003; 
Summers et al., 2004; Chitnis et al., 2006). These studies 
not only used different bonding materials and treated the 
enamel surface under different conditions prior to bonding 
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and various debonding conditions but they also did not 
focus on whether different treatment conditioning of the 
enamel surfaces influences the bond strength of RMGICs 
on human teeth.

Before the introduction of RMGIC, most previous studies 
followed the manufacturer’s recommendation and used 10 
per cent polyacrlic acid for surface treatment before bonding. 
Polyacrylic acid was reported to contain functional groups 
potentially capable of hydrogen bonding to the tooth surface 
(Powis et al., 1982). On the other hand, with conventional 
composite resin, 37 per cent phosphoric acid was popular 
for surface treatment before bonding, which created 
microporosities on the enamel surface. After resin curing, 
the formation of resin tags will extend into these 
microporosities and form a mechanical bond to the enamel 
surface (Retief, 1978). However, because RMGIC contains 
the properties of resin, its bond strength with the use of 
phosphoric acid for surface pre-treatment is of concern.

The purpose of this study was to compare the bond 
strengths and debonded interfaces achieved with a 
conventional light-cured composite resin and a light-cured 
RMGIC with the same acid-etching procedure. The effects 
of acid etching and water contamination were also 
investigated.

Materials and methods

Two light-cured adhesives were used in this study: Fuji Ortho 
LC (a light-cured RMGIC; GC International Corp., Itabashiku, 
Tokyo, Japan) and Transbond (conventional light-cured 
composite resin; 3M Unitek, St Paul, Minnesota, USA)

One hundred premolars extracted for orthodontic 
purposes from 9- to 16-year-old patients were used in the 
study with the consent of the patients. After extraction, the 
teeth were washed and immersed in normal saline for no 
more than 3 months before testing. The criteria of tooth 
selection were (1) grossly perfect crowns, with no defects 
and (2) no pre-treatment with chemical agents, such as 
hydrogen peroxide or formalin. The samples were randomly 
divided into five groups of 20 teeth.

In group 1 (G1), the buccal surfaces of the crowns were 
polished with a pumice powder (Prophypol fine particle; 
Moyco Industries Inc., Philadelphia, Pennsylvania, USA). 
A 15 per cent phosphoric acid solution (Wang et al., 1994) 
was then used to etch the buccal enamel surfaces for 15 
seconds (Wang and Lu, 1991). On a mixing pad, Fuji Ortho 
LC was added to one scoop of powder and was divided into 
two equal parts. One half was mixed for 10 seconds and 
then the second half was mixed for a further 10 seconds, as 
recommended by the manufacturer. The mixture was placed 
on the bracket base (Mini Dyna-lock 118-503; 3M/Unitek), 
the bracket was positioned on the enamel with a placement 
scaler, and then excess cement was removed with a dental 
probe. The specimens were cured using a halogen lamp 
(Translux CL, 15/33140; Kulzer Corp., Wehrheim/TS, 

Germany) for which the long axis (8 mm in lamp tip 
diameter) was perpendicular to the bracket surface (3.1 × 
3.4 mm base area) and cured for 40 seconds (Wang and 
Meng, 1992). In Group 2 (G2), the enamel surfaces were 
etched with 15 per cent phosphoric acid solution for 15 
seconds. The teeth were then sprayed with water for 10 
seconds and dried with an air spray. Subsequently, a cotton 
roll moistened with distilled water was used to smear the 
enamel surface before bonding. Groups 3 (G3) and 4 (G4) 
were similarly prepared, except G3 was neither acid etched 
nor contaminated with water prior to bonding. Group 4 was 
also not acid etched but was contaminated with distilled 
water prior to bonding. The enamel in Group 5 (G5) was 
etched for 15 seconds with 15 per cent phosphoric acid, 
dried, and the brackets bonded with Transbond composite 
resin (Table 1).

The specimens were incubated in a 37°C in a water bath 
for 24 hours. The tensile bond strength was measured with 
an Instron machine (Instron, AGS-1000kGW; Shimadzu 
Corp., Chiroda-Ku, Tokyo, Japan) at a crosshead speed of 2 
mm/minute (Wang and Meng, 1992). The debonded 
interfaces in each group were examined with a scanning 
electron microscope (Hitachi S-2400; Hitachi Corp., 
Chiyoda-Ku, Tokyo, Japan) under 15 KV at ×20 
magnification The amount of adhesives remaining on the 
bracket base was calculated with the soft imaging system 
software (Soft imaging system 2000; Soft Imaging System 
Corp., Lakewood, Colorado, USA) and scored using the 
modified adhesive remnant index (ARI; Årtun and Bergland, 
1984). The mean and standard deviation of bond strength 
were assessed and analysed by one-way analysis of variance 
(ANOVA). The modified ARI was calculated by chi-square 
test to determine statistically significant differences (Grafen 
and Hails, 2002).

Results

The bond strength of each group is shown in Table 1. One-
way ANOVA showed that the F value was 6.06, indicating 

Table 1  Treatment conditions of the enamel surface, bonding 
material, and strength.

Group Acid  
etching

H2O contamination Cement Bond strength  
(MPa)

G1 + − Fuji Ortho LC 17.3 ± 2.73
G2 + + Fuji Ortho LC 13.2 ± 5.95
G3 − − Fuji Ortho LC 14.4 ± 5.93
G4 − + Fuji Ortho LC 11.3 ± 4.35
G5 + − Transbond 11.6 ± 1.74

G1: acid etching without water contamination; G2: acid etching and 
water contamination; G3: no acid etching or water contamination; G4: no 
acid etching but using water contamination; and G5: acid etching without 
water contamination.
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statistically a significant difference (P < 0.01). Using 
Scheffe’s test where a value was set as 0.05, the bond 
strength of G1 was statistically greater than that of G4 and 
G5. However, there were no statistical differences among 
G1, G2, and G3 or between G4 and G5.

The modified ARI scores of the debonded interfaces of 
the bracket base are shown in Table 2. The chi-square test 
showed that there were significant differences among the 
five groups (P < 0.001). Overall, 62 per cent of the samples 
were assigned a modified ARI score of 2, 20 per cent a score 
of 3, and 16 per cent a score of 1. None of the debonded 
interfaces were scored as 0. In addition, no enamel 
detachment was seen on any of the samples.

Discussion

The bond strength of G1 was statistically greater than that 
of G4 and G5. There were no statistically significant 
differences among G1, G2, and G3 or between G4 and G5. 
This indicates that the Fuji Ortho LC achieved an equal or 
higher bond strength than Transbond, regardless of whether 
the enamel surface was contaminated with water or acid 
etched. The bond strength of Fuji Ortho LC was greater or 
equal to Transbond.

RMGIC have two setting systems, including polymerization 
of composite resin and an acid–base reaction (Silverman  
et al., 1995, Sfondrini et al., 2001). RMGIC consists of 4–6 
per cent polymerizable resin and the setting reaction involves 
three stages (Silverman et al., 1995). The first stage is light 
irradiation to initiate free radical polymerization of the 
composite resin/hydroxyethyl-methacrylate matrix, which 
may offer dimensional stability and an early setting strength. 
The next stage in setting is the acid–base reaction of the GIC 
in the polymer matrix. The third reaction is self-cure of the 
resin monomers. These setting mechanisms may need more 
time to complete. Hence, 40 seconds of light exposure may 

have caused an increase in the bond strength of the RMGIC 
in the present study. The bond strength of Transbond with  
40 seconds of light exposure was greater than 20 seconds of 
light exposure with the long axis of the lamp tip perpendicular 
to the bracket surface (Wang and Meng, 1992).

The bond strength of G1 and G2 with acid etching was 
greater than that of G3 and G4 without etching. Etching for 
15 seconds with 15 per cent phosphoric acid may improve 
micro-retention and increase bond strength. Valente et al. 
(2002) investigated how different acid etch preparations 
and concentrations affect the tensile bond strength of a 
RMGIC (Fuji Ortho LC) for bonding orthodontic 
attachments. They found no significant difference in tensile 
bond strength when 10 or 37 per cent phosphoric acid or 10 
per cent polyacrylic acid was used to etch the tooth surface 
before bonding.

There was no difference in bond strength with etching 
times of 15, 30, 60, and 90 seconds. However, enamel 
detachment was found when the etching time exceeded 30 
seconds (Wang and Lu, 1991) or the concentration of 
phosphoric acid solution exceeded 30 per cent (Wang et al., 
1994).

The bond strengths of G1 and G3 were greater than those 
of G2 and G4, indicating that water contamination prior to 
bonding reduced bond strength in the RMGIC groups.

Chitnis et al. (2006) compared the in vitro shear bond 
strength of four adhesives: a standard resin-based composite, 
a RMGIC, a giomer, and a polyacid-modified composite 
resin. They found no statistical difference in bond strength 
between the resin-based composite and the RMGIC when 
the enamel surface of the resin-based composite was etched 
with 37 per cent phosphoric acid and the RMGIC with 10 
per cent polyacrylic acid; both had a significantly higher 
mean bond strength than the polyacid-modified composite 
resin or the giomer at 1 hour and 7 days.

Newman et al. (2001) indicated that, under moist 
conditions, Fuji Ortho LC provided adequate bond strength 
when compared with conventional light-cured no-mix 
composite resin adhesives but was weaker than that of 
mixing types of composite resin. Fuji Ortho LC produced 
higher bond strength when the enamel surfaces were etched 
with 10 per cent polyacrylic acid prior to bonding. This was 
consistent with the present results except the current study 
did not test the mixing type of the composite resin.

Sfondrini et al. (2001) observed no significant difference 
in shear bond strength (SBS) between a conventional 
composite resin and RMGIC if the enamel surface was acid 
etched prior to bonding; however, under non-etched 
conditions, the SBS achieved with the RMGIC was statistically 
lower than that of the conventional composite resin. In that 
study, bovine permanent mandibular incisors were used.

The in vitro SBS and in vivo survival rate between a 
conventional resin and a RMGIC were compared by 
Summers et al. (2004). For the resin group, 37 per cent 
phosphoric acid was used to pre-treat the enamel surface for 

Table 2  Modified adhesive remnant index (ARI) scores assigned 
to the bracket base of the debonded interfaces.

No ARI score Enamel  
detachment

X2 P

0 1 2 3

G1 20 0 1 19 0 0 43.75 0.001
G2 20 0 7 13 0 0
G3 20 0 0 15 5 0
G4 20 0 1 14 5 0
G5 20 0 7 3 10 0

G1: acid etching without water contamination; G2: acid etching and 
water contamination; G3: no acid etching or water contamination; G4: no 
acid etching but water contamination; and G5: acid etching without water 
contamination.
ARI scores: 0, no composite remaining; 1, less than half of the compos-
ite remaining; 2, more than half of the composite remaining; and 3, all 
composite remaining.
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40 seconds, rinsed with water for 10 seconds, and then air 
dried before bonding. For the RMGIC group, the samples 
were conditioned with 10 per cent polyacrylic acid for 20 
seconds, rinsed with water for 10 seconds, and then wiped 
with a moist cotton roll to remove excess water. Subsequently, 
Light Bond and Fuji Ortho LC were applied to the enamel 
surfaces and light cured for 40 seconds with an Ortholux 
XT visible light-curing unit. The results showed that the 
bond strength of Fuji Ortho LC after 30 minutes and  
24 hours was significantly lower than that of Light Bond. 
This was contrary to the findings of the present study.

When assessing the failure site of debonded interfaces, 
most studies (Grubisa et al., 2004; Trites et al., 2004; 
Cehreli et al., 2005) used the ARI. However, this index is 
largely subjective and it is difficult to discriminate between 
tooth and resin on the debonded intersurface (Årtun and 
Bergland, 1984). ARI scores are also significantly different 
under ×10 and ×20 magnification (Montasser and 
Drummond, 2009).

According to ARI analysis, the debonded interfaces of 
the RMGIC surfaces were mainly scored 2 (50–90 per cent 
of adhesive remaining on bracket base) while in 
approximately 76 per cent of the sample, the debonded 
surfaces of the Transbond composite resin group were 
scored 3 (more than 90 per cent of adhesive remaining on 
bracket base) for 50 per cent of the sample. These results 
indicate that more resin remained on the bracket base when 
using RMGIC and Transbond composite resin for bonding. 
The reasons may be (1) Light-curing of the composite resin 
was satisfactory (40 seconds), the debonded interface within 
the resin itself was low, (2) Etching for 15 seconds with  
15 per cent phosphoric acid was sufficient (Wang and Lu, 
1991; Wang et al., 1994), and (3) The one piece casting of 
the mini Dyna-lock bracket had a knife edge design for 
retention of the base, which may have affected penetration 
of the resin and the escape of air during bonding (Wang  
et al., 2004).

Conclusions

	1.	 RMGIC is capable of achieving the same or greater bond 
strength as Transbond, even if the enamel has not been acid 
etched or is not contaminated with water prior to bonding.

	2.	 Etching with 15 per cent phosphoric acid for 15 seconds 
and without moisture contamination of the RMGIC  
resulted in optimal bond strength.

	3.	 The ARI scores for the adhesive remaining on the bracket 
surface were 2 for Fuji Ortho LC and 3 for Transbond.

	4.	 No enamel detachment was found on the debonded 
interface in any group.

 

Funding

This study was partially supported by a grant from the 
Chi Mei Medical Center, Tainan, Taiwan (CMFHR 9139).

Acknowledgement

Special thanks to Ms Hui-Min Chen at the Department of 
Anatomy and Electron Microscopy Center, College of 
Medicine, Taipei Medical University for her technical 
assistance.

References
Årtun J, Bergland S 1984 Clinical trials with crystal growth conditioning 

as an alternative to acid-etch enamel pretreatment. American Journal of 
Orthodontics 85: 333–340

Bishara S E, Olsen M E, Damon P, Jakobsen J R 1998 Evaluation of a new 
light-cured orthodontic bonding adhesive. American Journal of 
Orthodontics and Dentofacial Orthopedics 114: 80–87

Cacciafesta V, Sfondrini M F, De Angelis M, Scribante A, Klersy C 2003 
Effect of water and saliva contamination on shear bond strength of 
brackets bonded with conventional, hydrophilic, and self-etching 
primers. American Journal of Orthodontics and Dentofacial Orthopedics 
123: 633–640

Cehreli Z C, Kecik D, Kocadereli I 2005 Effect of self-etching primer and 
adhesive formulations on the shear bond strength of orthodontic 
brackets. American Journal of Orthodontics and Dentofacial Orthopedics 
127: 573–579

Chitnis D, Dunn W J, Gonzales D A 2006 Comparison of in-vitro bond 
strengths between resin-modified glass ionomer, polyacid-modified 
composite resin, and giomer adhesive systems. American Journal of 
Orthodontics and Dentofacial Orthopedics 129: 330 e11–e16

Cook P A 1990 Direct bonding with glass ionomer cement. Journal of 
Clinical Orthodontics 24: 509–511

Grafen A, Hails R 2002 Modern statistics for the life sciences. Oxford 
University Press, New York, pp. 1–21, 265–267

Grubisa H S, Heo G, Raboud D, Glover K E, Major P W 2004 An evaluation 
and comparison of orthodontic bracket bond strengths achieved with 
self-etching primer. American Journal of Orthodontics and Dentofacial 
Orthopedics 126: 213–219

McLean J W, Nicholson J W, Wilson A D 1994 Proposed nomenclature for 
glass-ionomer dental cements and related materials. Quintessence 
International 25: 587–589

Mizrahi E 1983 Surface distribution of enamel opacities following 
orthodontic treatment. American Journal of Orthodontics 84: 323–331

Montasser M A, Drummond J L 2009 Reliability of the adhesive remnant 
index score system with different magnifications. Angle Orthodontist 
79: 773–776

Mount G J 1994 Glass ionomer cements and future research. American 
Journal of Dentistry 7: 286–292

Newman G V 1965 Epoxy adhesives for orthodontic attachments: progress 
report. American Journal of Orthodontics 51: 901–912

Newman G V, Newman R A, Sengupta A K 2001 Comparative assessment 
of light-cured resin-modified glass ionomer and composite resin 
adhesives: in vitro study of a new adhesive system. American Journal of 
Orthodontics and Dentofacial Orthopedics 119: 256–262

Øgaard B 1989 Prevalence of white spot lesions in 19-year-olds: a study on 
untreated and orthodontically treated persons 5 years after treatment. 
American Journal of Orthodontics and Dentofacial Orthopedics 96: 
423–427

Øgaard B, Rolla G, Arends J 1988 Orthodontic appliances and enamel 
demineralization. Part 1. Lesion development. American Journal of 
Orthodontics and Dentofacial Orthopedics 94: 68–73

Pascotto R C, de Lima Navarro M F, Filho L C, Cury J A 2004 In vivo 
effect of a resin-modified glass ionomer cement on enamel 
demineralization around orthodontic brackets. American Journal of 
Orthodontics and Dentofacial Orthopedics 125: 36–41

Pettemerides A P, Ireland A J, Sherriff M 2001 An ex vivo investigation into 
the use of a plasma arc lamp when using a visible light-cured composite 

 at S
ichuan U

niversity on M
ay 28, 2011

ejo.oxfordjournals.org
D

ow
nloaded from

 

http://ejo.oxfordjournals.org/


H. Y. Cheng et al.184 

and a resin-modified glass poly (alkenoate) cement in orthodontic 
bonding. Journal of Orthodontics 28: 237–244

Powis D R, Folleras T, Merson S A, Wilson A D 1982 Improved adhesion 
of a glass ionomer cement to dentine and enamel. Journal of Dental 
Research 61: 1416–1422

Retief D H 1978 The mechanical bond. International Dental Journal 28: 
18–27

Rix D, Foley T F, Mamandras A 2001 Comparison of bond strength of three 
adhesives: composite resin, hybrid GIC, and glass-filled GIC. American 
Journal of Orthodontics and Dentofacial Orthopedics 119: 36–42

Sfondrini M F, Cacciafesta V, Pistorio A, Sfondrini G 2001 Effects of 
conventional and high-intensity light-curing on enamel shear bond 
strength of composite resin and resin-modified glass-ionomer. American 
Journal of Orthodontics and Dentofacial Orthopedics 119: 30–35

Silverman E, Cohen M S, Demke R, Silverman M 1995 A new light-cured 
glass ionomer cement that bonds brackets to teeth without etching in the 
presence of saliva. American Journal of Orthodontics and Dentofacial 
Orthopedics 108: 231–236

Summers A, Kao E, Gilmore J, Gunel E, Ngan P 2004 Comparison of bond 
strength between a conventional resin adhesive and a resin-modified 
glass ionomer adhesive: an in vitro and in vivo study. American Journal 
of Orthodontics and Dentofacial Orthopedics 126: 200–206

Trites B, Foley T F, Banting D 2004 Bond strength comparison of 2 self-
etching primers over a 3-month storage period. American Journal of 
Orthodontics and Dentofacial Orthopedics 126: 709–716

Valente R M, De RijK W G, Drummond J L, Evans C A 2002 Etching 
conditions for resin-modified glass ionomer cement for orthodontic 
brackets. American Journal of Orthodontics and Dentofacial Orthopedics 
121: 516–520

Wang W N, Lu T C 1991 Bond strength with various etching times on 
young permanent teeth. American Journal of Orthodontics and 
Dentofacial Orthopedics 100: 72–79

Wang W N, Meng C L 1992 A study of bond strength between light- and 
self-cured orthodontic resin. American Journal of Orthodontics and 
Dentofacial Orthopedics 101: 350–354

Wang W N, Yeh C L, Fang B D, Sun K T, Arvystas M G 1994 Effect of 
phosphoric acid concentration on bond strength. Angle Orthodontist 64: 
377–382

Wang W N, Li C H, Chou T H, Wang D H, Lin L H, Lin C T 2004 Bond 
strength of various bracket base designs. American Journal of 
Orthodontics and Dentofacial Orthopedics 125: 65–70

Wiltshire W A 1994 Shear bond strengths of a glass ionomer for direct 
bonding in orthodontics. American Journal of Orthodontics and 
Dentofacial Orthopedics 106: 127–130

 at S
ichuan U

niversity on M
ay 28, 2011

ejo.oxfordjournals.org
D

ow
nloaded from

 

http://ejo.oxfordjournals.org/

