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ABSTRACT
Objectives: Bond strength of composite restorations plays an important role in their
success. This in vitro study evaluated the effect of a hemostatic agent on shear bond
strength of universal adhesives.
Materials and Methods: Thirty-six extracted human molars were used in this study.
Buccal and lingual surfaces were reduced to obtain flat dentin surfaces and were
ground with a silicone paper. The samples were randomly divided into three groups
(n=12) based on the application of hemostatic agent: group 1: no contamination
(control), group 2: aluminum chloride application, and group 3: ferric sulfate
application. Each group was then divided into two subgroups (n=6) for using GPremio and Single Bond Universal. Resin cylinders (Filtek Z550) were bonded to
dentin surfaces according to the manufacturer’s instructions. After 1000 thermal
cycles, shear load was applied to the specimens using a universal testing machine at
a crosshead speed of 1 mm/min until failure. Data were statistically analyzed using
two-way ANOVA and Tukey’s post-hoc test (α=0.05).
Results: There were statistically significant differences in shear bond strength of the
three main groups for both G-Premio and Single Bond Universal (P<0.05). When the
adhesive systems were compared with each other, G-Premio showed higher shear
bond strength than Single Bond Universal (P<0.05).
Conclusion: Contamination with hemostatic agents had an adverse effect on the
shear bond strength of universal adhesives. Moreover, G-Premio yielded a higher
bond strength than Single Bond Universal.
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INTRODUCTION
Optimal bonding to tooth structure is a
prerequisite for the success of tooth-colored
restorations. Blood and moisture control is
imperative for achieving a durable bond [1,2].
Nonetheless, ideal isolation of the area to
prevent contamination with the saliva, gingival

crevicular fluid, and blood is difficult particularly
in areas close to the gingival margin or in
proximal boxes [3].
Several strategies have been proposed to
prevent or eliminate blood contamination such
as re-preparation of the surface with rotary
instruments, rinsing the area with water and
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subsequent air-drying, water irrigation and reapplication of primer and re-etching with
phosphoric acid [1-3]. Controversy regarding
the efficacy of these strategies led to the
introduction of hemostatic agents, which can be
applied in case of bleeding to prevent tooth
surface contamination.
Hemostatic agents can be used in clinical
situations where there is a risk of blood
contamination. Hemostatic agents can cause
protein deposition. They are applied over the
bleeding gingival tissue prior to the restoration
of the cavity [4,5]. Hemostatic agents can be
divided into two groups of astringents
(coagulative agents) and vasoconstrictors
(adrenergic agents) [6,7]. The hemostatic
agents are acidic, and their pH varies from 0.7
to 3. Thus, they can eliminate the smear layer
and cause some degrees of demineralization.
Their long-term application can even eliminate
the peri-tubular dentin [5]. Several types of
hemostatic agents are available in the market
such as aluminum chloride with 5% to 25%
concentration, which has insignificant systemic
effects, and can cause vasoconstriction [4]. Iron
sulfate with 15% to 20% concentration also
serves as a vasoconstrictor and anticoagulant
agent [8,9]. The hemostatic effects of iron
sulfate are due to the agglutination of blood
proteins following the reaction of blood with
sulfate and iron ions in acidic conditions [10].
Agglutinated proteins form networks that
obstruct capillaries [11]. On the other hand,
adhesives used in composite restorations have
greatly advanced in the recent years. Universal
adhesives are the latest version of dental
adhesives, which are becoming increasingly
popular due to their fewer clinical application
steps and low technical sensitivity [4].
Previous studies have assessed the effect of
hemostatic agents on 5th, 6th and 7th generation
bonding agents. Some authors showed that
hemostatic agents affected the bond strength of
bonding agents [12] while some others
reported the contrary [13]. However, studies
on the effect of hemostatic agents on the bond
strength of universal adhesives to dentin are
limited [12-14]. Thus, this study aimed to
assess the effect of contamination with
hemostatic agents on shear bond strength of
composite to dentin using G-Premio and Single
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Bond Universal adhesives. The null hypothesis
was that the shear bond strength of composite
to dentin contaminated with hemostatic agents
would not be significantly different in the use of
G-Premio and Single Bond Universal.
MATERIALS AND METHODS
This study was approved by the ethical
committee of Hamadan University of Medical
Sciences (IR.UMSHA.REC.1397.661). In this in
vitro experimental study, 36 sound human
molar teeth that had been extracted within the
past 4 months were cleaned and stored in 0.2%
thymol solution for disinfection. Twenty-four
hours before the experiment, they were placed
in distilled water. Both buccal and lingual
surfaces were prepared by high-speed
diamond saw (Leitz, Wetzlar, Germany) under
water coolant to expose coronal dentin,
bringing the actual sample size to 72 [15]. The
teeth were then mounted in auto-polymerizing
acrylic resin (1×2×2cm³) (Acropars, Tehran,
Iran) to 1mm below their cementoenamel
junction. The exposed dentin was polished with
silicon carbide abrasive paper (3M ESPE, St.
Paul, MN, USA) for 30s under water irrigation
to obtain optimal smear layer. Next, the teeth
were rinsed with water to eliminate debris. The
samples were then randomly divided into 6
subgroups based on the type of bonding agent
and hemostatic agent used (n=12).
Subgroup 1. G-Premio universal adhesive (GC
Corp., Tokyo, Japan) without contamination
with a hemostatic agent
Subgroup 2. G-Premio universal adhesive +
contamination with 25% aluminum chloride
hemostatic agent (ViscoStat Clear; Ultradent,
South Jordan, Utah, USA)
Subgroup 3. G-Premio universal adhesive +
contamination with 20% iron sulfate
hemostatic agent (ViscoStat; Ultradent
Product Inc., Utah, USA)
Subgroup 4. Single Bond Universal (3M ESPE,
St. Paul, MN, USA) without contamination with
a hemostatic agent
Subgroup 5. Single Bond Universal +
contamination with 25% aluminum chloride
hemostatic agent
Subgroup 6. Single Bond Universal +
contamination with 20% iron sulfate
hemostatic agent
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All applications were based on the manufacturers’ instructions (Table 1). Hemostatic
agents were applied on the dentin surface
(Table 1) and were then rinsed with water
spray for 30s [16]. After drying the dentin, the
bonding agents were applied and light-cured
with a curing unit (Apozoa, Guang Dong,
China) for 10s with a light intensity of
450mW/cm2. For the application of
composite, a transparent cylindrical mold
with an internal diameter of 3mm and height
of 3mm was used. The cylindrical mold was
placed on the tooth surface after the application of the bonding agent and fixed.
The mold was then filled with Filtek Z250
(3M ESPE, St. Paul, MN, USA) composite
(Table 1) by applying three 1-mm-thick

increments of composite according to the
manufacturer’s instructions. Each increment
was light-cured for 20s. The samples were
then incubated at 37°C and 100% humidity
for 24h. To simulate the oral conditions, the
teeth were subjected to 1000 thermal cycles
in a thermocycler (Rika-Kogyo, Hachioji,
Japan) between 5°-55°C with a dwell time of
30s and a transfer time of 30s. The shear
bond strength was then measured by a
universal testing machine (Santam, Tehran,
Iran) with a crosshead speed of 1mm/min.
The shear bond strength was calculated in
megapascals (MPa) [16]. Data were analyzed
using SPSS version 19 (SPSS Inc., Chicago, IL,
USA) via two-way ANOVA and Tukey’s HSD
test. Level of significance was set at 0.05.

Table 1. Materials and application methods used in this study
Material

G-Premio
Bond

pH

Composition

1.5

10-MDP, phosphoric acid ester monomer,
acetone, MEPS, 4-MET, di-methacrylate,
initiator, silicon dioxide

Application technique
1.
2.
3.
4.

Single Bond
Universal

2.7

10-MDP phosphate monomer,
dimethacrylate resin, HEMA, Vitrebond
TM copolymer, filler, ethanol, water,
silane, initiator

1.

3.

Actively rub adhesive on the
surface for 5s.
Gently dry with air spray for 5s
to allow evaporation of the
solvent
Cure for 10s.
Apply for 2min
Rinse with water spray for 30s

2.

ViscoStat Clear
hemostatic
agent

1

25% aluminum chloride gel

1.
2.

ViscoStat
hemostatic
agent

1

20% iron sulfate gel

1.
2.

Filtek Z250
composite

Organic matrix:
Triethylene glycol dimethacrylate
(TEGDMA) < 1–5%; Bisphenol-A-glycidyl
methacrylate (Bis-GMA) < 1–5%;
Bisphenol-A polyethylene glycol diether
dimethacrylate (Bis-EMA) 5–10%;
urethane dimethacrylate (UDMA) 5–10%
Fillers:
Zirconia/silica 60vol% inorganic fillers;
Particle size 0.01 to 3.5µm
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Apply adhesive by a microbrush
Wait for 10s
Dry for 5s with maximum air
spray
Cure for 10s

Apply for 2min
Rinse with water spray for 30s

Maximum curing depth: 2mm
Curing time: 20s
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RESULTS
Table 2 shows the frequency distribution of
bond strength values in the study groups. As
shown, the G-Premio subgroup without
contamination showed the maximum bond
strength while the subgroup contaminated
with iron sulfate and bonded with Single Bond
Universal showed the minimum bond
strength.
The Kolmogorov-Smirnov test showed that
the data were normally distributed in all
groups (P>0.05). Thus, two-way ANOVA was
applied to compare the groups. The results
showed that the effects of type of bonding
agent and type of hemostatic agent as the main
factors on the bond strength were significant
(P<0.001), but the interaction effect of them
on bond strength was not significant
(P=0.054). According to the Tukey’s post-hoc
test, the difference among all subgroups was
significant such that the control group had a
significantly higher bond strength than
aluminum chloride and iron sulfate groups
(P<0.001). Also, aluminum chloride group
showed higher bond strength than the iron
sulfate group (P=0.016). According to the
Tukey’s test, the difference in shear bond
strength was significant between the GPremio and Single Bond Universal groups such
that the G-Premio groups had a significantly
higher bond strength than Single Bond
Universal groups (P<0.001).
DISCUSSION
In the recent years, the use of tooth-colored
restorative materials has greatly increased
due to favorable esthetics, no risk of mercury
toxicity, more conservative cavity preparation
and higher preservation of tooth structure
compared with amalgam restorations [17].

However, polymerization shrinkage is one
drawback of composite resins. Polymerization
stress cannot be directly measured in restored
teeth, and only the effects of shrinkage
stresses can be assessed by the microleakage,
bond strength, and cuspal deflection tests. The
shear bond strength was measured in this
study, which is a reliable method for
assessment of bond strength. It is relatively
simple and allows relatively easy screening of
adhesive systems and their bond strength at
different areas and depths of restorative
materials [18].
Cavity preparation is often associated with
gingival bleeding, and it is imperative to
control blood and moisture contamination to
achieve an efficient bond between the
composite resin and tooth structure [19].
Hemostatic agents can be used to control
bleeding prior to the application of restorative
materials. However, several studies have
shown that hemostatic agents may stay on the
tooth surface, leading to a significant
reduction in bond strength to dentin [20]. In
this study, aluminum chloride and iron sulfate
hemostatic agents were used for this purpose.
Aluminum chloride with 5% to 25%
concentration is a commonly used hemostatic
agent.
It has minimal systemic effects and causes
protein deposition, vasoconstriction, and
extraction of tissue fluids [21]. Iron sulfate is
also effective as a coagulation agent to control
bleeding in composite restoration of teeth
[22]. These materials are often supplied in gel
form to prevent their spread on the tooth
surface. Nonetheless, rinsing off the gel is
more difficult [23]. In the present study, Single
Bond Universal and G-Premio universal
adhesives were used.

Table 2. Shear bond strength values (Mpa) in different groups
Bonding agent
G-Premio
Single Bond
Universal

Hemostatic agent

Mean±Standard Deviation

Minimum

Maximum

No contamination
AlCl3
SO4
No contamination
AlCl3
SO4

10.90±1.40 A
9.36±1.69 AB
7.14±1.18 CD
9.17±2.02 B
6.38±1.03 CE
6.20±0.99 DE

10.07
8.53
6.32
8.35
5.56
5.38

11.73
10.19
7.97
10.00
7.22
7.04

Different letters indicate statistically significant differences between the groups
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These bonding agents can bond to enamel,
dentin, and different types of restorations
when applied in total-etch and self-etch
modes. In the present study, these bonding
agents were applied in self-etch mode. Some
previous studies used bonding agents in totaletch mode, which increased the chance of
complete rinsing and elimination of
hemostatic agents during the etching phase.
This complicated the assessment of the effect
of hemostatic agents on dentin [14,15]. Thus,
in this study, the bonding agents were applied
in self-etch mode. These adhesives contain 10MDP phosphate monomer, which justifies
their etching ability and bonding ability to
different substrates [24]. When universal
adhesives are applied in one-step self-etch
mode, they preserve the moisture of
demineralized dentin and prevent collagen
collapse. These bonding agents have lower
technical sensitivity when applied in self-etch
mode, and can be easily used in areas where
adequate moisture control is difficult, as in
posterior teeth [17,25,26].
The current findings indicated significant
differences in shear bond strength of the
bonding agents used in this study. One
important point to remember is the presence
of 10-MDP monomer in the composition of
universal adhesives used in the present study.
In self-etch self-primer application mode of
bonding agents, the etched area is not rinsed;
thus, calcium and phosphate ions produced by
the dissolution of hydroxyapatite crystals
form chemical bonds with 10-MDP monomer
and yield a higher bond strength than etch and
rinse systems [27].
Nonetheless, HEMA and polyalkenoic acid
copolymer in Single Bond Universal compete
with 10-MDP monomer for bonding to the
surface of hydroxyapatite crystals and
decrease the formation of calcium-10-MDP
salts at the resin-dentin interface [28]. HEMA,
present in the composition of Single Bond
Universal, deteriorates the mechanical
properties of polymerized adhesives due to its
mono-methacrylate chemical composition,
and has an adverse effect on hydrolytic
destruction of the adhesive layer, which
results in separation of dentin-adhesive
phases [29]. Yoshida et al. [28] demonstrated
Volume 18 | Article 27 | Jul 2021

that it can inhibit the nano-layering of 10-MDP
monomer and decrease the adhesive bond
strength. Also, previous studies have shown
that the presence of alcoholic solvent,
compared with acetone solvent, in the
composition of bonding agents can decrease
the bond strength; however, it is more reliable
in terms of technical sensitivity [30,31]. Thus,
minimum bond strength was noted in Single
Bond Universal. Choi et al. [31] showed that GPremio bonding agent yielded a higher bond
strength than Single Bond Universal, which
was in agreement with our results.
It has been shown that the application of
hemostatic agents can significantly decrease
the bond strength of composite to dentin.
Hemostatic agents have acidic pH (0.7-3) and
hydrophilic properties; thus, they could
interfere with all steps of the bonding process.
The use of such hydrophilic hemostatic agents
could change the dentin surface morphology,
and may influence the bond strength of
adhesive resins [32].
According to the current findings, iron sulfate
hemostatic agent group had a lower shear
bond strength compared with the aluminum
chloride and control groups. In contrast,
Araújo et al. [20] showed that ViscoStat had
significantly higher bond strength than
ViscoStat Clear; this difference may be due to
the fact that they assessed the bond strength
of resin cement. Regarding iron sulfate,
changes in dentin surface were probably
responsible for this reduction. Previous
studies have demonstrated that iron sulfate
has a pH of 1 and thus, etches the dentin
surface. However, dentinal tubules may
remain partially obstructed [33,34]. Also,
another study indicated that collagen and
plasma proteins may coagulate by the effect of
iron sulfate, and this may complicate their
separation from dentin surface, especially by
self-etch adhesives [23].
The shear bond strength of aluminum chloride
group in our study was significantly lower
than that of the control group. Residual
aluminum ions remaining on the surface and
consequent substitution of calcium in the
composition of hydroxyapatite crystals with
aluminum ions and formation of insoluble
Al(OH)2H2PO4 is probably responsible for the
5/8
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reduction in shear bond strength [14,20]. This
insoluble compound cannot be easily washed
off the dentin surface [14].
Saad et al. [35] indicated that contamination
with aluminum chloride and iron sulfate
hemostatic agents decreased the bond
strength of composite to dentin; however, this
reduction was not statistically significant for
aluminum chloride. It seems that the
mechanism of bonding of glass ionomer
cements, which is through ionic bonds
between the carboxyl groups of polyalkenoic
acid and calcium present in hydroxyapatite,
and also the micromechanical retention of
glass ionomer tags in demineralized dentin, as
well as the application of etchant might have
neutralized the negative effect of aluminum
chloride hemostatic agent on bond strength.
Their results were in agreement with our
findings. Kuphasuk et al. [14] showed that
contamination with aluminum chloride
significantly decreased the bond strength of a
self-etch bonding agent, which was also in line
with our findings [14]. Tuncer et al. [15]
demonstrated that in use of Single Bond
Universal adhesive in self-etch mode, a
significant difference was noted in bond
strength of the control group and the group
contaminated with aluminum chloride, which
was in accordance with our results. Saati et al.
[36] indicated that aluminum chloride had no
significant effect on bond strength, which was
probably due to the difference in rinsing
period, which was 5 min, as well as the
difference in the type of bonding agents used.
Their results were different from ours.
Ebrahimi et al. [12] reported that the
difference in bond strength of the control
group and iron sulfate group in application of
AdheSE bonding agent was significant, which
was different from the findings of the current
study. This controversy is probably due to the
use of different bonding agents. The
penetration depth of AdheSE One F monomers
in dentin is 0.05µm while the penetration
depth of AdheSE monomers in dentin is 1.2 to
2.2µm, which explains the difference in bond
strength provided by the abovementioned two
bonding agents.
Since the current study had an in vitro design
and could not perfectly simulate the oral
Volume 18 | Article 27 | Jul 2021

clinical conditions, clinical studies are
required to assess the retention of
restorations in the clinical setting. Also,
hemostatic agents other than those evaluated
in the present study should be evaluated. Last
but not least, assessment of the effect of blood
contamination along with hemostatic agents
on bond strength of composite resins can be an
interesting topic for further research.
CONCLUSION
Within the limitations of this study, the results
showed that the application of hemostatic
agents significantly decreased the bond
strength of composite to dentin, and this
reduction was greater for iron sulfate
compared with aluminum chloride. Moreover,
G-Premio yielded a higher bond strength than
Single Bond Universal.
ACKNOWLEDGMENTS
The authors would like to thank the ViceChancellor of Research, Hamadan University
of Medical Sciences, for supporting this study.
CONFLICT OF INTEREST STATEMENT
None declared.
REFERENCES

1.
Koppolu M, Gogala D, Mathew VB,
Thangala V, Deepthi M, Sasidhar N. Effect of saliva
and blood contamination on the bond strength of
self-etching adhesive system-An in vitro study. J
Conserv Dent. 2012 Jul;15(3):270.
2.
Sharafeddin F, Moradian H. Microleakage
of class II combined Amalgam-Composite
restorations using different composites and
bonding agents. Front Dent. 2008;5(3):126-30.
3.
Sharafeddin F, Yousefi H, Modiri S, Tondari
A, Jahromi SS. Microleakage of posterior composite
restorations with fiber inserts using two adhesives
after aging. J Dent. 2013 Sep;14(3):90.
4.
Gupta G, Kumar S, Rao H, Garg P, Kumar R,
Sharma A, et al. Astringents in dentistry: a review.
Asian J Pharm Health Sci. 2012;2(3):428-32.
5.
Harnirattisai C, Kuphasuk W, Senawongse
P, Tagami J. Bond strengths of resin cements to
astringent-contaminated dentin. Oper Dent.
2009;34(4):415-22.
6.
Nowakowska D, Saczko J, Kulbacka J,
Choromanska A, Raszewski Z. Cytotoxic potential
of vasoconstrictor experimental gingival retraction
agents-in vitro study on primary human gingival
fibroblasts. Folia biologica. 2012;58(1):37.

6/8

Khamverdi Z, et al.

7.
Felpel
LP.
A
review
of
pharmacotherapeutics for prosthetic dentistry:
Part I. J Prosthet Dent. 1997 Mar;77(3):285-92.
8.
Vickers FJ, Baumgartner JC, Marshall G.
Hemostatic efficacy and cardiovascular effects of
agents used during endodontic surgery. J Endod.
2002 Apr;28(4):322-3.
9.
Azargoon H, Williams BJ, Solomon ES,
Kessler HP, He J, Spears R. Assessment of
hemostatic efficacy and osseous wound healing
using HemCon dental dressing. J Endod. 2011
Jun;37(6):807-11.
10.
Fischer DE. Tissue management: a new
solution to an old problem. Gen Dent. 1987 MayJun;35(3):178-82.
11.
Lemon RR, Steele PJ, Jeansonne BG. Ferric
sulfate hemostasis: effect on osseous wound
healing. I. Left in situ for maximum exposure. J
Endod. 1993 Apr;19(4):170-3.
12.
Ebrahimi SF, Shadman N, Abrishami A.
Effect of ferric sulfate contamination on the
bonding effectiveness of etch-and-rinse and selfetch adhesives to superficial dentin. J Conserv
Dent. 2013 Mar;16(2):126.
13.
Dey S, Shenoy A, Kundapur SS, Das M,
Gunwal M, Bhattacharya R. Evaluation of the effect
of different contaminants on the shear bond
strength of a two-step self-etch adhesive system,
one-step, self-etch adhesive system and a total-etch
adhesive system. J Int Oral Health. 2016;8(3):378.
14.
Kuphasuk W, Harnirattisai C, Senawongse
P, Tagami J. Bond strengths of two adhesive
systems to dentin contaminated with a hemostatic
agent. Oper Dent. 2007 Jul-Aug;32(4):399-405.
15.
Tuncer D, Basaran S, Halaçoglu DM,
Yamanel K, Çelik Ç, Arhun N. Effect of haemostatic
agent application on the shear bond strength of
contemporary/multi-mode adhesive systems. Oral
Health Dent Manag. 2014 Mar;13(1):103-6.
16.
Sharafeddin F, Farhadpour H. Evaluation
of shear bond strength of total-and self-etching
adhesive systems after application of chlorhexidine
to dentin contaminated with a hemostatic agent. J
Dent (Shiraz). 2015 Sep;16(3):175-81.
17.
Bogra P, Gupta S, Kumar S. Comparative
evaluation of microleakage in class II cavities
restored with Ceram X and Filtek P-90: An in vitro
study. Contemp Clin Dent. 2012 Jan;3(1):9-14.
18.
Braga RR, Meira JB, Boaro LC, Xavier T.
Adhesion to tooth structure: a critical review of
“macro” test methods. Dent Mater. 2010
Feb;26(2):e38-49.
19.
de Carvalho Mendonça EC, Vieira SN,
Kawaguchi FA, Powers J, Matos A. Influence of

Volume 18 | Article 27| Jul 2021

blood contamination on bond strength of a selfetching system. Eur J Dent. 2010 Jul;4(3):280-6.
20.
Araújo IS, Prado CJ, Raposo LH, Soares CJ,
Zanatta RF, Torres CR, et al. Influence of
Hemostatic Solution on Bond Strength and
Physicochemical Properties of Resin Cement. Braz
Dent J. 2017 Sep;28(5):624-31.
21.
Tarighi P, Khoroushi M. A review on
common chemical hemostatic agents in restorative
dentistry. Dent Res J (Isfahan). 2014 Jul;11(4):423-8.
22.
Shadman N, Ebrahimi SF, Mollaie N.
Sealing of adhesive systems in ferric sulfatecontaminated dentinal margins in class V
composite resin restorations. Dent Res Dent Clin
Dent Prospect. Winter 2016;10(1):17-22.
23.
O'Keefe KL, Pinzon LM, Rivera B, Powers
JM. Bond strength of composite to astringentcontaminated dentin using self-etching adhesives.
Am J Dent. 2005 Jun;18(3):168-72.
24.
Sofan E, Sofan A, Palaia G, Tenore G, Romeo
U, Migliau G. Classification review of dental
adhesive systems: from the IV generation to the
universal type. Ann Stomatol (Roma). 2017 Jul
3;8(1):1-17.
25.
Perdigão J. Dentin bonding—Variables
related to the clinical situation and the substrate
treatment. Dent Mater. 2010 Feb;26(2):e24-37.
26.
Tay F, Gwinnett J, Wei SH. Relation
between water content in acetone/alcohol-based
primer and interfacial ultrastructure. J Dent. 1998
Mar;26(2):147-56.
27.
Schüpbach P, Krejci I, Lutz F. Dentin
bonding: effect of tubule orientation on hybrid‐
layer formation. Eur J Oral Sci. 1997
Aug;105(4):344-52.
28.
Yoshida Y, Yoshihara K, Hayakawa S,
Nagaoka N, Okihara T, Matsumoto T, et al. HEMA
inhibits interfacial nano-layering of the functional
monomer
MDP.
J
Dent
Res.
2012
Nov;91(11):1060-5.
29.
Jang JH, Jeon BK, Mo SY, Park M, Choi D,
Choi KK, et al. Effect of various agitation methods
on adhesive layer formation of HEMA-free
universal dentin adhesive. Dent Mater J. 2019
Feb;38(1):101-106.
30.
Reis A, Pellizzaro A, Dal-Bianco K, Gomes
OM, Patzlaff R, Loguercio AD. Impact of adhesive
application to wet and dry dentin on long-term
resin-dentin bond strengths. Oper Dent. 2007 JulAug;32(4):380-7.
31.
Choi AN, Lee JH, Son S, Jung KH, Kwon Y,
Park JK. Effect of dentin wetness on the bond
strength of universal adhesives. Materials (Basel).
2017 Oct 25;10(11):1224.

7/8

Effect of Contamination on Shear Bond Strength

32.
Al Mandouh H, Alzayat I. Sealing of bonded
resin composite to gingival wall following
application of two hemostatic agents using two
adhesive protocols: An in vitro study. Egypt Dent J.
2018 Apr;64:1561-70.
33.
Chaiyabutr Y, Kois JC. The effect of toothpreparation cleansing protocol on the bond
strength of self-adhesive resin cement to dentin
contaminated with a hemostatic agent. Oper Dent.
2011 Jan-Feb;36(1):18-26.
34.
Land MF, Couri CC, Johnston WM. Smear
layer instability caused by hemostatic agents. The J

Volume 18 | Article 27 | Jul 2021

Prosthet Dent. 1996 Nov;76(5):477-82.
35.
Saad A, Inoue G, NikaidoT, Abdou AM,
Sayed M, Burrow MF, et al. Effect of dentin
contamination with two hemostatic agents on
bond strength of resin-modified glass ionomer
cement with different conditioning. Dent Mater J.
2019 Mar 31;38(2):257-263.
36.
Saati K, Yazdi HK, Valaei N, Bonakdar B,
Khodadadzadeh P, Yousefi ES. Effect of
aluminium chloride on bond strength of adhesive
resins. Biosci. Biotechnol. Res. Commun..
2018;11(1):83-8.

8/8

