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 Abstract 
Objective: The aim of this study was to compare the shear bond strength (SBS) of re-

sin modified glass ionomer (RMGI) and composite resin for bonding metal and ce-

ramic brackets.  
Materials and Methods: Eighty-eight human premolars extracted for orthodontic 

purposes were divided into 4 groups (n=22). In groups 1 and 2, 22 metal and ceramic 

brackets were bonded using composite resin (Transbond XT), respectively. Twenty-

two metal and ceramic brackets in groups 3 and 4, respectively were bonded using 

RMGI (Fuji Ortho LC, Japan). After photo polymerization, the teeth were stored in 

water and thermocycled (500 cycles between 5° and 55°). The SBS value of each 

sample was determined using a Universal Testing Machine. The amount of residual 

adhesive remaining on each tooth was evaluated under a stereomicroscope. Statistical 

analyses were done using two-way ANOVA. 

Results: RMGI bonded brackets had significantly lower SBS value compared to 

composite resin bonded groups. No statistically significant difference was observed 

between metal and ceramic brackets bonded with either the RMGI or composite resin. 

The comparison of the adhesive remnant index (ARI) scores between the groups indi-

cated that the bracket failure mode was significantly different among groups 

(P<0.001) with more adhesive remaining on the teeth bonded with composite resin. 
Conclusion: RMGIs have significantly lower SBS compared to composite resin for 

orthodontic bonding purposes; however the provided SBS is still within the clinically 

acceptable range. 
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INTRODUCTION  

The acid etch technique is the most commonly 

used method for orthodontic bracket bonding. 

However, this technique imposes the risk of 

demineralization of enamel adjacent to brack-

ets and requires drying of enamel surface; 

which is important in increasing the bond 

strength of brackets
 
[1, 2].

 

Glass Ionomer cements (GICs) were initially 

introduced to dentistry by Wilson and Kent 
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and to orthodontics by White
 
[3]. GICs pos-

sess many properties such as forming chemi-

cal bonds with enamel, dentin, metal and plas-

tic through the affinity of calcium in tooth 

structure to carboxylate groups in the reacted 

GIC. Because of this unique ability, the GICs 

do not require a completely dry bonding field 

[3, 4]. GICs release fluoride within the period 

of at least 12 months and also have the ability 

of fluoride recharging from fluoride-

containing materials such as toothpastes. This 

may protect enamel from decalcification [5]. 

Despite their advantages, GICs have some 

drawbacks for orthodontic bonding namely 

weak bond strength [6], high rate of bracket 

detachment [7] and poor early mechanical 

properties [8]. Addition of small amounts of 

light activated resin was found to be effective 

for improving the properties of GICs [9]. The 

resultant material is known as resin-modified 

glass ionomer (RMGI) introduced in 1988 

[10]. Similar to GICs, RMGIs have fluoride 

release and rechargability but are less suscept-

ible to moisture and dehydration during setting 

and demonstrate better physical properties 

[11]. The bond strength of RMGIs to enamel 

ranges from 5.4 to 18.9 MPa reported in the 

orthodontic literature [12- 14].
 

Nowadays, many adults are interested in or-

thodontic treatments and prefer aesthetic ap-

pliances such as ceramic brackets. Ceramic 

brackets chemically bond to enamel producing 

very high bond strength. These brackets are 

not distortable; thus, impose a high risk of 

enamel fracture during debonding. However, 

most manufacturers have weakened or elimi-

nated the process of chemical bonding of ce-

ramic brackets [15].  Regarding metallic 

brackets, the important question is whether 

their bond strength to GICs is too weak to 

withstand the applied forces during orthodon-

tic treatment while with ceramic brackets the 

concern is whether their bond to GICs is too 

strong and problematic for debonding
 
[16]. 

In a study by Haydar et al, [17] (1999) the 

shear bond strength of light-cured composite 

resins, a light- cured glass ionomer cement 

and a light-cured compomer used with metal 

and ceramic brackets were compared and ARI 

scores were evaluated. They reported that ce-

ramic brackets bonded with either of the tested 

materials had significantly higher shear bond 

strength compared to metal brackets. Regard-

ing metal brackets, bonding with light-cured 

composite leads to higher bond strength in 

comparison with light-cured glass ionomer 

cement (LCGIC) and compomer. 

Usyal et al, [18] in their study on the shear 

bond strength of metal and ceramic brackets 

bonded by means of self etching primers 

(SEPs) concluded that the shear bond strength 

of Transbond Plus self etching primer was 

significantly lower than of conventional acid 

etch groups. The aim of this in-vitro study was 

to compare the shear bond strength of RMGI 

and composite resin for metal and ceramic 

bracket bonding. 

 

MATERIALS AND METHODS 

In this experimental lab trial study, 88 human 

premolars extracted for orthodontic purposes 

without caries, fractures, wears or develop-

mental defects were collected and immersed in 

0.5% sodium hypochlorite for disinfection and 

stored in normal saline before the onset of 

study. Two bonding agents, a composite resin 

(Transbond XT) and a RMGI (Fuji Ortho LC, 

Japan) and 44 stainless steel as well as 44 ce-

ramic premolar brackets (both 0.018 inch slot 

size, standard edgewise brackets) were used in 

this study. The teeth were randomly divided 

into 4 groups of 22 teeth as follows: 

Group 1: Stainless steel brackets bonded with 

composite resin. 

Group 2: Ceramic brackets bonded with com-

posite resin. 

Group 3: Stainless steel brackets bonded with 

RMGI. 

Group 4: Ceramic brackets bonded with 

RMGI. 

Labial surfaces of teeth were cleaned with a 

rubber cup and sprayed with water. The pro-
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cedure for group 1 and 2 included application 

of 37% phosphoric acid etchant on the labial 

surface of teeth for 30 seconds followed by 

rinsing and drying by an oil and moisture free 

air. Then, adhesive coated brackets were 

placed on the labial surface with gentle pres-

sure. 

The teeth in groups 3 and 4 were conditioned 

with the application of 10% acrylic acid to the 

labial surface for 20 seconds, rinsed for 15 

seconds and dried with oil and moisture free 

air. RMGI was prepared according to the 

manufacturer’s instructions and placed on the 

brackets. Excess adhesives were removed with 

a sharp scaler. The adhesive coated brackets 

were placed on the teeth surfaces and light 

cured for 10 seconds each at the occlusal, gin-

gival, mesial and distal sides by an LED (Den-

tin Faraz) light source with a light intensity of 

500 mW/cm
2
 (controlled by a radiometer). 

The teeth were mounted in a block of self-

curing acrylic resin at the level of 1mm below 

the cemento-enamel junction, which stabilized 

specimens in an Instron testing machine. 

The teeth were stored in normal saline and 

thermocycled in water between 5° and 55° for 

500 cycles (30 seconds in 5° water and 15 

seconds out of water and again 30 seconds in 

55° water and 15 seconds out of water). 

After a week, the shear bond strength was eva-

luated by an Instron (Dartech, England) testing 

machine with a crosshead speed of one 

mm/minute until bracket failure. After the de-

bonding procedure, all the teeth and brackets 

were examined under a stereomicroscope at 

10x and 40x magnifications to assess the 

amount of residual adhesive remaining on the 

enamel and the sites of bond failure in the 

enamel, resin and bracket base. The adhesive 

remnant index (ARI) introduced by Bishara 

[19] was used to evaluate the amount of adhe-

sive left on the labial surface of teeth. 

The criteria for evaluation were: 

Score 1: All the adhesive remained on teeth. 

Score 2: More than 90% of the adhesive re-

mained on teeth. 

Score 3: Between 10% to 90% of the adhesive 

remained on teeth. 

Score 4: Less than 10% of the adhesive re-

mained on teeth. 

Score 5: No adhesive remained on teeth. 

Data were analyzed using SPSS software. 

Comparisons were made using two-way 

ANOVA. 

 

RESULTS 

The mean value of shear bond strength in 

groups 1, 2, 3 and 4 was 20.03±4.44, 

22.52±6.39, 6.63±3.44 and 8.69±3.12, respec-

tively.The mean shear bond strength of the 

four groups is presented in Table 1. 

The bond strength of composite resin was sig-

nificantly greater than RMGI. Additionally, 

the bond strength of ceramic brackets was 

higher than stainless steel brackets. 

The maximum and minimum SBS values were 

observed in group 2 (22.52±6.39) and group 3 

(6.63±3.44), respectively. 

In order to evaluate the main effects and inte-

ractions between the bracket type and bonding 

material, two-way ANOVA was used; which 

showed no significant interaction between the 

variables (Table 2). The amount of residual 
adhesive on the enamel surface evaluated 
by a stereomicroscope and the frequency 
of each score are reported in Table 4. The 
results showed a higher frequency of ARI 
score 3 in groups 1 and 2 and score 4 in 
groups 3 and 4. The mode of failure was 
mostly adhesive in composite resin bonded 
groups (1 and 2) and at the enamel- adhe-
sive interface in RMGI bonded groups (2 
and 3). 
 

DISCUSSION 

GICs form ionic bonds between the negatively 

charged carboxylate groups in the glass iono-

mer and the positive calcium ions on the tooth 

surface. The preparation protocol for GICs is 

to clean the enamel surface but not deminera-

lizing it [10, 20] by using a weak acid such as 

polyacrylic acid.  
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Group N Mean|(MPa) SD Min Max 

Group 1 22 20/03 4/44 13/46 30/45 

Group2 22 22/52 6/39 11/72 33/01 

Group 3 22 6/63 3/44 2 17/63 

Group 4 22 8/69 3/12 1/32 33/01 

 

Source DF SS MS F P-value 

Factor 1 1 4532.02 4532.02 223.26 0.000 

Factor 2 1 54.42 54.42 2.68 0.105 

Interaction 1 0.06 0.06 0.00 0.958 

Error 84 1705.16 20.30   

Total 87 6291.65    

 

*ARI 
Group 1 Group 3 Group 2 Group 4 

N % N % N % N % 

1 1 4/5 2 9/1 0 0 0 0 

2 3 12/6 1 4/5 1 4/5 2 9/1 

3 15 68/2 13 59/1 3 13/6 2 9/1 

4 2 9/1 4 18/2 13 59/1 12 54/5 

5 1 4/5 2 9/1 5 22/7 6 27/3 

plus 22 100 22 100 22 100 22 100 

 

Table 1. The mean shear bond strength values in the four groups. Group 1: stainless steel 

brackets + composite resin; group 2: ceramic brackets + composite resin; group 3: stainless 

steel brackets + RMGI; group 4: ceramic brackets + RMGI. 
 

Table 2.  The results of two-way ANOVA. Factor 1: bonding material, Factor 2: bracket type. 

 

Table 3. The frequency distribution of ARI scores in the four groups. Group 1: stainless 

steel brackets + composite resin; group 2: ceramic brackets + composite resin; group 3: 

stainless steel brackets + RMGI; group 4: ceramic brackets + RMGI. 
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Phosphoric acid etching is not appropriate for 

GICs due to their demineralizing effect on the 

bonding surface and subsequent reduction in 

bond strength [20]. Based on the previous data 

documenting the poor properties of GICs as 

orthodontic cements, they are not completely 

accepted for use by the orthodontic communi-

ty [5, 21-22]. However, some studies have re-

ported that RMGIs may be suitable for bond-

ing orthodontic brackets [23, 24]. 

Ceramic brackets are increasingly used be-

cause of their superior aesthetic properties. 

The problem with ceramic brackets is their 

high bond strength; which can result in enamel 

fracture during debonding. Additionally, ce-

ramic brackets are very brittle and their di-

mensional change before fracture is less than 

1%; therefore debonding forces may result in 

fracture of the ceramic brackets. Because of 

the large amount of bracket material remain-

ing on the teeth, the clean up process requires 

the use of abrasive burs and may result in 

enamel surface loss [16].  

Reynolds [25]
 
suggested that minimum bond 

strength of 5.9-7.8 MPa is required for bracket 

bonding to enamel surfaces; while Lopez et al
 

[26]. showed that the shear bond strength of 7 

MPa provides clinically successful bonding. 

Retief in his study revealed that enamel frac-

ture could occur with bond strengths as low as 

13.5 MPa [27]. Bond strength values of the 

brackets in groups 1 and 2 in this study were 

greater than the minimum requirement re-

ported by Retief [27] and subsequently can 

result in enamel fracture during debonding. 

Thus, such high bond strength should be re-

duced for example by bending bracket wings 

toward each other to minimize the risk of 

enamel fracture. The bond strengths of brack-

ets in groups 3 and 4 of the present study are 

in the range of 5.9 to 7.8 considered by Rey-

nolds [25] and therefore the bond strength 

provided by RMGIs is adequate for routine 

clinical use. The SBS in group 4 was greater 

than the rate suggested by Lopez et al,
 
[26] 

and may be associated with higher clinical 

success; additionally, fluoride release from 

RMGIs makes them a more suitable material 

than composite resins for orthodontic bracket 

bonding. In our study, the SBS of orthodontic 

brackets bonded with composite resin was 

higher than that of RMGI; which is similar to 

the findings of Voss et al [28], Komori et al 

[29], Fajen et al, [30]
 
and Haydar et al, [17]. 

The SBS of ceramic brackets was found to be 

higher than that of stainless steel brackets; 

which is in accordance with the results of 

Uysal et al [18] and Haydar et al
 
[17].  

The highest and the lowest values of SBS 

were displayed in group 2 (22.52± 6.39 MPa) 

and group 3 (6.63± 3.44 MPa), respectively. 

In a study by Haydar et al,
 
[17] the shear bond 

strengths of light-cured composite resins, a 

light-cured glass ionomer cement and a light-

cured compomer used with metal and ceramic 

brackets were compared. The shear bond 

strength of ceramic brackets was significantly 

higher than that of metal brackets. The highest 

value of SBS (20.17 MPa) belonged to ceram-

ic brackets bonded with light-cured composite 

resins and the lowest SBS (4.45 MPa) be-

longed to metal brackets bonded with light-

cured glass ionomer cement. Their findings 

are in accordance with those of the present 

study. In our study, the SBS of group 1 was 

20.03±4.44 MPa; which was similar to the 

findings of Rix et al
 
[21] but higher than the 

SBS values reported by Movahed et al,
 
[31] 

and Bishara et al
 
[32].  

In analyzing different parameters influencing 

the results of this study, it should be consi-

dered that in studies done by Movahed et al
 

[31]
 
and Bishara et al

 
[32]

 
 the light curing 

time was half the time in our study and they 

used Transbond Plus self etching primer. 

Since the application of self etching technique 

compared to conventional acid etching results 

in less adhesive penetration into the enamel, 

the lower SBS is expected in groups bonded 

with self etching technique. In a study done by 

Khosravanifard et al,
 
[33] the light-curing time 

was 55 seconds; which was greater than the 40 
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seconds curing time used in the present study 

according to Forughmand et al
 
[34].

 
 Increas-

ing the curing time results in higher SBS; 

however the manufacturer’s instruction for 

curing time is 20 to 40 seconds. Bond failure 

and debonding are important problems in 

fixed orthodontic treatments. In the current 

study, it was found that brackets bonded by 

means of Fuji Ortho LC differed from those 

bonded using Transbond adhesive in the sites 

of bond failure. The results showed a higher 

frequency of ARI score 3 in brackets bonded 

with Transbond and score 4 in brackets 

bonded with Fuji Ortho LC. 

Bond failure for brackets bonded with Fuji 

Ortho LC occurred mostly at the enamel-

adhesive interface which might be the result of 

mechanical retention of the bracket base or 

chemical bonding between the ceramic bracket 

and RMGI; while brackets bonded with 

Transbond typically failed at the bracket-

adhesive interface.  

Bond failure at any of the mentioned interfac-

es has its own advantages and disadvantages. 

For instance, bond failure at the bracket-

adhesive interface is advantageous because it 

leaves an intact enamel surface; however re-

moving residual adhesive is time consuming 

and imposes the risk of enamel damage. On 

the other hand, bond failure at the enamel-

adhesive interface leaves less residual adhe-

sive remnants but the risk of enamel surface 

damage is increased. Bond failure at the ena-

mel-adhesive interface leaves less adhesive 

remnants on the enamel surface and therefore 

decreases the risk of enamel damage during 

adhesive removal but imposes a higher risk of 

enamel damage during debonding; although 

because of lower SBS compared to Transbond 

composite, the risk of enamel damage during 

debonding is low as well. 

 

CONCLUSION 

RMGIs can provide sufficiently high shear 

bond strength for bonding of metal and ceram-

ic brackets.  

In cases with aesthetic demands and use of 

ceramic brackets, RMGIs are preferred since 

they provide adequate SBS and are associated 

with lower risk of enamel damage during de-

bonding.  

 

ACKNOWLEDGMENT 

This study was supported by a grant of Re-

search Vice Chancellor of Shahid Sadoughi 

University of Medical Sciences (Grant No: 

1432).  

There is no conflict of interest in this research. 

Funding: This research was funded by Shahid 

Sadoughi University of Medical Sciences, 

Yazd, Iran.  

 

REFERENCES 

1-  Silverman E, Cohen M, Demke R, Silver-

man M. A new light cure glass ionomer ce-

ment that bonds brackets to teeth without etch-

ing in the presence of saliva. Am J Orthod 

Dentofacial Orthop 1995 Sep; 108(3): 231-6. 

2-  Ogaard B, Rolla G, Arrend J. Orthodontic 

appliances and enamel demineralization. 

Part1. Lesion development. Am J Orthod Den-

tofacial Orthop 1988 Jul; 94(1):68-73. 

3-  White LW. Glass ionomer cement. J Clin 

Orthod 1986 Jun; 20(6):387-91.  

4-  Maijer R, smith D. A comparison between 

zinc phosphate and glass ionomer cement in 

orthodontics. Am J Ortho Dentofacial Orthop 

1988 Apr; 93(4): 273-9. 

5-  Ashcraft DB, Staley RN, Jakobsen JR. Flu-

oride release and shear bond strengths of three 

light cured glass ionomer cements. Am J Or-

thod Dentofacial Orthop 1997 Mar; 

111(3):260-5. 

6-  Wiltshire WA. Shear bond strengths of a 

glass ionomer for direct bonding in orthodon-

tics. Am J Orthod Dentofacial Orthop 1994; 

106:127-30. 

7-  Norevall LI, Marcusson A, Persson M. A 

clinical evaluation of a glass ionomer cement 

as an orthodontic bonding adhesive compared 

with an acrylic resin. Eur J Orthod 

1996;18:373-84. 

287 



 Yassaei et. al                                               Comparison of Shear Bond Strength of RMGI and Composite Resin… 

www.jdt.tums.ac.ir  May 2014; Vol. 11, No. 3                   7 

 

8-  Powers JM. Cements. In: Craig RG, Powers 

JM, Restorative dental materials. 11th ed. St. 

Louis: Mosby; 2002. p. 614-21. 

9-  Forss H. Release of fluoride and other ele-

ments from light-cured glass ionomers in neu-

tral and acidic conditions. J Dent Res 1993; 

72:1257-62. 

10-  Antonucci JM, McKinney JE, Stansbury 

JW. Resin-modified glass ionomer cement. US 

patent application 7-160 856; 1988 

11-  Shen C. Dental cements. In: Anusavice 

KJ, editor. Phillips’ science of dental mate-

rials. 11th ed. St. Louis: Saunders; 2003. p. 

471-86. 

12-  McCourt JW, Cooley RL, Barnwell S. 

Bond strength of light cure fluoride-releasing 

base-liners as orthodontic bracket adhesives 

Am J Orthod Dentofacial Orthop 1991; 

100:47-52. 

13-  Meehan MP, Foley TF, Mamandras AH. 

A comparison of the shear bond strengths of 

two glass ionomer cements. Am J Orthod 

Dentofacial Orthop 1999; 115:125-32. 

14-  Lippitz SJ, Staley RN, Jakobsen JR. In 

vitro study of 24-hour and 30-day shear bond 

strengths of three resin-glass ionomer cements 

used to bond orthodontic brackets. Am J Or-

thod Dentofacial Orthop 1998; 113:402-7. 

15-  Proffit WR, Fields HW, Sarver DM, Ack-

erman JL. The third stage of comprehensive 

treatment: finishing. In: Contemporary ortho-

dontics. 5th ed., St Louis: Mosby; 2013.p. 

582- 605.  

16-  Redd TB, shivapujia PK. Debonding ce-

ramic brackets: effect on enamel. J Clin Or-

thod 1991 Aug; 25(8):475-81. 

17-  Haydar B, Sarikaya S, Cehreli ZC. Com-

parison of shear bond strength of three bond-

ing agents with metal and ceramic brackets. 

Angle Orthod 1999 Oct; 69(5): 457-62. 

18-  Uysal T, Ustdal A, Kurt G. Evaluation of 

shear bond strength of metallic and ceramic 

brackets bonded to enamel prepared with self-

etching primer. Eur J Orthod 2010; 32: 214-8. 

19-  Bishara SE, Soliman M, Laffon JF, War-

ren J. Shear bond strength of a new high fluo-

ride release glass ionomer adhesive. Angle 

Orthod 2008 Jun; 78(1): 125-8.  

20-  Eliades T, Lekka M, Eliades G, Brantly 

WA. Surface characterization of ceramic 

brackets: a multi technique approach. Am J 

Orthod Dentofacial Orthop 1994 Jan; 105(1): 

8-10. 

21-  Rix D, Foley TF, Mamandras A. Com-

parison of bond strength of three adhesives: 

composite resin, hybrid GIC, and glass-filled 

GIC. Am J Orthod Dentofacial Orthop 2001 

Jan; 119(1):36-42. 

22-  Larmour CJ, Stirrups DR. An ex vivo 

assessment of a resin modified glass ionomer 

cement in relation to bonding technique. J Or-

thod 2001 Sep; 28(3): 207-10. 

23-  Fricker JP. A new self-curing resin- 

modified glass ionomer cement for the direct 

bonding of orthodontic brackets in vivo. Am J 

Orthod Dentofacial Orthop 1998 Apr; 113(4); 

384-6. 

24-  Arici S, Arici N. Effects of thermocycl-

ing on the bond strength of a resin- modified 

glass ionomer cement: an in vitro comparative 

study. Angle Orthod 2003 Dec; 73(6): 692-6. 

25-  Reynolds IR, von Fraunhofer JA. Direct 

bonding of orthodontic attachments to teeth: 

the relation of adhesive bond strength to gauze 

mesh size. British J Orthod 1976 Apr; 3(2): 

91-5. 

26-  Lopez JI. Retentive shear bond strengths 

of various bonding attachment bases. Am J  

Orthod 1980 Jan; 77(1): 669-78.  

27-  Retief DH, Jassem HA, Jamison HC. 

Tensile and shear strengths of bonded and re-

bonded orthodontic attachments. Am J Orthod. 

1981Jun; 79(6):661-8. 

28-  Voss A, Hichel R, Molkner S. In vivo 

bonding of orthodontic brackets with glass 

ionomer cement. Angle Orthod 1993 summer; 

63(2): 149-53. 

29-  Komori A, Ishikawa H. Evaluation of a 

resin reinforced glass ionomer cement for use 

288 



Journal of Dentistry, Tehran University of Medical Sciences                                                  Yassaei et. al
 

                 www.jdt.tums.ac.ir  May 2014; Vol. 11, No. 3                    
8 

as an orthodontic bonding agent. Angle Or-

thod 1997; 67(3): 189-96. 

30-  Fajen VB, Duncanson MG, Nanda RS, 

Currir GF, Angolkar PV. An in vitro evalua-

tion of bond strength of three glass ionomer 

cements. Am J Orthod Dentofacial Orthop 

1990 Apr; 97(4): 316-20. 

31-  Movahhed HZ, Oggard B, Syverud M. 

An in vitro comparison of the shear bond 

strength of resin-reinforced glass ionomer ce-

ment and a composite adhesive for bonding 

orthodontic brackets. Eur J Orthod 2005 Oct; 

27(5):113-7. 

32-  Bishara SE, Ostby AW, Laffoon J, War- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ren J. A self conditioner for resin-modified 

glass ionomers in bonding orthodontic brack-

ets. Angle Orthod 2007 Jul; 77(4):711-5.  

33-  Khosravanifard B, Banova S, Velayi N, 

Farsi N. Evaluation of shear bond strength of  

34-  metal   brackets  bonded  with   No-rinse  

Self- 

35-  conditioner. Journal of Research in Den-

tal Sciences 2009; 5:16-25 

36-  Forughmand M, Unesi F. Effect of time 

on the shear bond strength of metal brackets 

bonded with RMGIC (in vitro study).PhD the-

sis; Islamic Azad University of Dental School, 

Tehran, Iran. 

 

289 


