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Aim: This study aimed to evaluate the effects of polywave and monowave light-emitting diode curing units on the microtensile bond 
strength and failure types of three bulk-fill resin composites.
Materials and Methods: This in vitro experimental study was performed on 180 microbars obtained from human third molars and 
were distributed into 12 groups according to the type of bulk-fill resin composite and the light-curing unit. Third molars were restored 
using Filtek One Bulk Fill Restorative, Tetric® N-Ceram Bulk Fill, and Opus Bulk Fill resin composites was light-cured with Elipar 
Deep Cure L and Valo in three modes: standard, high power, and extra power. Subsequently, microtensile analysis was carried out with 
a universal testing machine and the type of failure with an optical stereomicroscope. For statistical analysis, the Kruskal–Wallis H-test 
was used, with the Bonferroni post hoc test and Fisher’s exact test, considering a significance of p<0.05.
Results: There were significant differences in the microtensile bond strength between the Filtek One Bulk Fill restorative and Opus 
Bulk-Fill (p = 0.042) when light was cured with the polywave unit at standard power. On the other hand, the Filtek One Bulk Fill 
Restorative and Opus Bulk Fill resins showed significant differences in microtensile bond strength when light was cured with the 
monowave unit compared with the polywave unit (p<0.05).
Conclusion: The presence of alternative photoinitiator systems that are more reactive than camphorquinone produced higher 
microtensile bond strength in Tetric N-Ceram Bulk Fill and Opus Bulk Fill resins when light-cured with a high and standard polywave 
unit, respectively, compared to Filtek One Bulk Fill resins. Finally, Tetric N-Ceram Bulk Fill and Opus Bulk Fill resins had the highest 
percentage of mixed failures, while Filtek One Bulk Fill resin had adhesive failures, which was related to its lower microtensile bond 
strength.
Keywords: dental materials, resin composite, bulk fill, bond strength, monowave, polywave, light curing units

Introduction
The use of resin-based composites in clinical dentistry has become indispensable, offering versatile alternatives to 
amalgam.1,2 The most commonly used technique involves incremental placement of restorative materials. However, there 
are also disadvantages, such as the incorporation of empty spaces, contamination and non-adhesion of layers, difficulty of 
incremental insertion in smaller preparations, and longer time required for the insertion and polymerization of each 
increment.3 For this reason, new products such as bulk-fill resin composites have been introduced in the market.1,2,4
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Bulk-fill resin composites have been developed to reduce operating times and simplify restorative techniques because 
they can be placed in the cavity preparation and light-cured in a single 4 to 5 mm increment.4–8 They also contain new and 
more translucent photoinitiators that allow light transmission to deeper layers.5–9 Compared to conventional resins, these 
present reduced polymerization stress and high reactivity to photopolymerization due to changes in the composition and 
concentration of the filler and/or the organic matrix and also to the presence of stress inhibitors.1,6,9–11 Shrinkage stresses act 
along the internal and marginal surfaces and are potentially capable of producing clinical failure due to gap formation, due 
to dimensional changes of the material at the tooth interface or due to the incidence of occlusal loading.11,12 That is why, 
polymerization must be taken into account in clinical practice, since, if photopolymerization does not penetrate to the full 
depth of the resin, it could compromise its mechanical properties and the integrity of the interface, influencing the durability 
of the restoration.1,2,4 Microtensile strength is one of the least investigated mechanical properties in these composites.8

The microtensile bond strength test (µTBS) has some advantages, such as the ability to investigate bond strength in 
small areas below 1 mm2.6,13 This makes it a more versatile alternative because multiple samples can be obtained from 
a single tooth, allowing for more assertive studies and better substrate control.6,13,14 In addition, the clinical results of the 
microtensile bond strength evaluation were more reliable than those of the microshear bond strength testing.15,16 The 
rationale for evaluating microtensile bond strength is that the stronger the bond between the tooth and the biomaterial, the 
greater the resistance of the restoration to stresses imposed by resin polymerization and oral function.6,13,14 Therefore, 
inadequate polymerization may result in reduced biocompatibility owing to the release of unreacted monomers, 
decreased mechanical properties, and decreased color stability.5,17,18

Parallel to the advances in resin composites, there have also been improvements in the light-curing units.19–21 Recent 
polywave light-emitting diode (LED) devices have broader-spectrum light emission peaks, which are used to activate 
alternative photoinitiators. Traditional single-emission-peak LEDs, called monowaves, are sufficient to activate the photo-
initiator camphorquinone1,13,20,21 but cannot provide adequate curing for resin composites containing alternative 
photoinitiators.20,21 The demand for quick solutions has led lamp manufacturers to shorten the curing time with the 
prerequisite of a high radiant output of photopolymerization devices of 3000 mW/cm2 or higher.22,23 Modern LED curing 
units are equipped with multiple curing modes: standard, high-power mode, etc. and these modalities can be continuous or 
intermittent, depending on the manufacturer. However, the concept of high irradiance has been strongly criticized, since the 
type of photocuring unit, intensity, exposure time, wavelength, temperature and photoinitiator, among others, are factors that 
must be considered so as not to affect adequate polymerization, which can compromise mechanical properties.1,8,9

Light curing of bulk-fill resin composites using extremely high irradiance is based on the premise that adequate curing 
can be achieved using short exposure times. This would increase the simplicity and efficiency of dental treatments by 
reducing the procedure time and would be of economic benefit, as well as reducing the risk of fluid contamination.22–25 

However, recent studies have revealed that rapid curing with high-irradiance light can create large shrinkage stresses 
within the composite material and at the dentin-composite adhesive interface, which can affect the bond strength.25–27

In view of the above, the null hypothesis of this research was that there are no significant differences in the 
microtensile bond strength and failure types of bulk fill resin composites when light cured with monowave and polywave 
LED units. Therefore, the aim was to assess the effect of polywave and monowave LED curing units on the microtensile 
bond strength and failure types of three bulk fill resin composites.

Materials and Methods
Type of Study and Delimitation
This in vitro experimental study was conducted at the Faculty of Stomatology of the Universidad Privada Antenor Orrego 
and at the High Technology Laboratory Certificate, Lima, Peru, from August to November 2022. In addition, this study 
considered a (checklist for reporting in vitro Studies) guideline.28

Sample Calculation and Selection
The total sample size (n = 180) was calculated based on the data obtained in a previous pilot study with five sample units 
per group. The formula for analysis of variance was applied in the statistical software G*Power version 3.1.9.7, considering 
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a significance level (α) = 0.05 and a statistical power (1-β) = 0.80, with an effect size of 0.32 with 12 groups. There were 
randomly divided into 12 groups (n = 15 samples per group) [Figure 1] according to the type of adhesive restorative system, 
light-curing unit, and curing mode used. All treatment procedures were performed by the same operator.

Sample Characteristics and Preparation
Third molars with the following characteristics were included: extracted molars 3 months before the experiment, obtained 
from a specific age range (20 to 30 years), upper or lower molars extracted for orthodontic purposes, without dental caries, 
presence of cracks or fractures and previous fillings. The remaining soft tissue or bacterial plaque was removed using dental 
ultrasound (UDS J; Woodpecker, Guilin, Guangxi, China). The teeth were then rinsed and immersed in a 1% t-chloramine 
solution (Millipore, Supelco, Lima, Peru) for one week for disinfection. They were then placed in a container with distilled 
water at 4°C for maintenance, with water replacement every seven days. Finally, before sectioning the occlusal third of the 
molar teeth using a micromotor (DREMEL® 3000 Series, Mt. Prospect, Illinois, USA) with a water-cooled diamond cutting 
disc, all the teeth were placed in saline solution for 24 h at 37°C ± 2°C29 [Figure 2].

Resin composite Bulk Fill (n =180)

One Bulk Fill 
Restorative A2 

(n =45)

Standar
d Mode 
(n=15)

Termocycling

Microtensile Test
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Figure 1 Random distribution of groups by type of Bulk Fill resin composite and light curing units and modes.

Figure 2 Preparation of microbars for microtensile bond strength testing.
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For conditioning, etching acids were used: 37% Eco- Etch® (Ivoclar Vivadent, Schaan, Liechtenstein), Condac 37 
(FGM, Santa Catarina, Brazil), ScotchbondTM Etchant (3M ESPE, Saint Paul, USA), performing acid etching for 15 
seconds, then washed with water for 10 seconds and dried the excess moisture with cotton. Ambar (FGM), Tetric® N- Bond 
(Ivoclar Vivadent), Adper TM Single Bond 2 (3M ESPE), were applied on samples, evaporating the solvent with gentle air 
flow for 3 seconds and light cured with an LED lamp at an intensity of 1200 mW/cm2 for 20 seconds. One bulk-fill 
restorative A2 (3M ESPE), Tetric® N-Ceram Bulk Fill IVA (Ivoclar Vivadent), and Opus Bulk Fill APS (Advanced 
Polymerization System) (FGM) A2 resin composites were placed on the dentin at a height of 4 mm. Each resin composite 
was placed with its respective adhesive system and light-cured with Elipar Deep cure L (3M ESPE, Saint Paul, USA) at 
1470 mW/cm2 for 20s and Valo (Ultradent Products, South Jordan, USA) in three modes: standard mode (1000 mW/cm2 

for 20s), high-power mode (1400 mW/cm2) for 12s, and extra power mode (3200 mW/cm2 for 6 s). The curing modes and 
durations selected for our investigation are consistent with those recommended by the Valo manufacturer.

The curing times and number of cycles were based on the manufacturer’s recommendations for optimal results using 
an LED polywave curing unit.30 Two light-curing units were tested using a radiometer (Woodpecker® LM-1; 
Woodpecker, Guilin, Guangxi, China). The latter device was tested in three curing modes (standard, high-power, and 
extra power modes). [Table 1 and Table 2].

Table 1 Technical Profile of Products Used

Product Composition Filler % 
(wt-vol)

Manufacturer Lot

One Bulk Fill 

Restorative A2

Marix: AUDMA, UDMA, 1,12-dodecaeno-DMA 

Filler: ytterbium trifluoride f., non-aggl./non-aggr. silica f, zirconia, aggr. 

zirconia/silica cluster f.

76.5 wt% 

58.5 vol%

FGM Dental 

Products; Joinville, 

SC, Brazil

NE58805

Tetric® N-Ceram 

Bulk Fill IVA

Matrix: bis-GMA, bis-EMA, UDMA 

Filler: barium silicate alumino glass, “isofiller” (prepolymer, glass and 
ytterbium fluoride), ytterbium fluoride and mixed oxides

76 wt% 

54 vol%

Ivoclar Vivadent, 

Schaan, 
Liechtenstein

Z02TBZ

Opus Bulk Fill 

APS A2

Matrix: bis-GMA, UDMA 

Filler: Nanofiller Photoinitiating-Advanced Polymerization System (APS). 

Inorganic load of silanized silicon dioxide (silica), barium glass 
aluminosilicate

76.5 wt% 

58.4 vol%

FGM, Santa 

Catarina, Brasil

010221

Condac 37 37% phosphoric acid gel, dye, deionized water, thickener - FGM Dental 
Products; Joinville, 

SC, Brazil

100122

ScotchbondTM 

Etchant

35% phosphoric acid, water, poly (vinyl alcohol), amorphous silica 

thickener

- 3M, ESPE, St. Paul, 

MN, USA

NE33244

Eco- Etch® 37% phosphoric acid, water, pigments, silicon dioxide - Ivoclar Vivadent, 

Schaan, 

Liechtenstein

Z02RR3

Ambar UDMA, HEMA, methacrylate acidic monomers, methacrylate hydrophilic 

monomers, silanized silicon dioxide, camphorquinone, 4-EDAMB, etanol

- FGM Dental 

Products; Joinville, 
SC, Brazil

060122

Adper TM  

Single Bond 2
Bis-GMA, polyalkenoic acid co-polymer, dimethacrylates, HEMA, 

photoinitiators, ethanol, water, nanofiller particles
- 3M, ESPE, St. Paul, 

MN, USA
NC85092

Tetric® N- Bond BISGMA, 2-hydroxyethyl methacrylate, phosphonic acid acrylate, Urethane 
Dimethacrylate

- Ivoclar Vivadent, 
Schaan, 

Liechtenstein

Z030FN
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Subsequently, 10,000 thermocycles between 5±2°C and 55±2°C5,13,30,31 were applied to all samples. Then, the 
microbars were cut. Horizontal and vertical cuts were performed using a water-cooled diamond cutting disc at a low 
speed, and the disc was changed every 5 cuts.29 The dimensions of the microbars were 1×1 × 8 mm,29,30,32 with n = 
15 per group. The measurements were performed using a digital calliper (Mitutoyo, Kawasaki, Kanagawa, Japan).

Microtensile Testing
Once 180 samples were obtained, they were placed in distilled water7,15 for 24 h at room temperature before the 
microtensile test. Width and depth of all specimens were measured with a digital caliper prior to testing. The microbar 
was attached to a custom-made microtensile fixture using cyanoacrylate glue. Specimen was positioned parallel to the 
long axis of the jig and cement layer was at the middle of testing device gap in order to minimize bending stresses. The 
test was performed on a universal testing machine (CMT-5L Liangong, Shandong, China) with digital software (Smart 
Test) at a crosshead speed of 0.5 mm/min.6,13,14,27,30 The µTBS values obtained after the test were analysed in 
megapascals (MPa) [Figure 3].

Failure Type
To assess the type of failure, the fractured samples were examined using a Leica EZ4 optical stereomicroscope (Leica 
Microsystems Inc., Concord, ON, Canada). Joint failure was classified as adhesive, cohesive, or mixed [Figure 4].

Statistical analysis
The collected data were stored in a Microsoft Excel 2019® spreadsheet and subsequently imported into the SPSS 
program (Statistical Package for the Social Sciences Inc. IBM, NY, USA) version 28.0. For descriptive analysis, 
measures of central tendency, such as mean and median, and measures of dispersion, such as standard deviation and 
interquartile range, were used as quantitative variables. Relative and absolute frequencies were used as qualitative 
variables. For the comparative analysis of adhesive strength, the Shapiro–Wilk normality test and Levene’s 

Table 2 Light Curing Units and Curing Mode Used in This Study

Light Curing Units Type Curing Modes Spectral  
Range (nm)

Manufacturer

Elipar™ DeepCure-L Monowave 1470 mW/cm2 × 20s 430–480 3M, ESPE, St. Paul, MN, USA

VALO Polywave Standard mode: 1000 mW/cm2 × 20s 
High power mode: 1400 mW/cm2 × 12s 

Extra power mode: 3200 mW/cm2 × 6 s

395–480 Ultradent Products, South Jordan, EE. UU.

Figure 3 Microtensile bond strength testing.
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homoscedasticity test were performed. Based on these results, we used the non-parametric Kruskal–Wallis test with 
Bonferroni post-hoc test. On the other hand, Fisher’s exact test was used to evaluate the association of the type of failure 
with the light-curing unit. All statistical tests were set at a significance level of p<0.05.

Ethical Considerations
This study adhered to the ethical principles for medical research with human beings in the Declaration of Helsinki.18,28 

This study was approved by the Ethics and Research Committee of the Faculty of Stomatology of the Universidad 
Privada Antenor Orrego (official letter no. 0360–2022-D-EPG-UPAO). The teeth used were voluntarily donated and 
extracted for orthodontic or prosthetic reasons with prior informed consent.

Results
When comparing the microtensile bond strengths (MPa) of the three bulk-fill resin composites, significant differences 
were observed between the Filtek One Bulk Fill and Opus Bulk Fill (p = 0.042) when light was cured with the polywave 
unit at standard power. Significant differences were also observed when comparing the Tetric N-Ceram Bulk Fill with the 
Filtek One Bulk Fill (p = 0.011) and Opus Bulk Fill (p = 0.047) when the light was cured with a polywave unit at high 
power. However, there was no significant difference in the microtensile bond strength (MPa) when using both the 
monowave curing unit (p = 0.067) and polywave curing unit at extra power (p = 0.567) for the three bulk-fill resin 
composites [Table 3].

Figure 4 Stereomicroscopy images showing bond failures. 
Notes: (A) Adhesive failure at the dentin/resin interface; (B) Cohesive failure within the composite; and (C) Mixed failure.

Table 3 Comparison of the Microtensile Bond Strength (MPa) of Three Bulk Fill Resin Composites According to Type of Light 
Curing Used

Light Curing Unit Resin  
Composite

n Mean SD 95% CI Median IQR *p Average 
Range**

**p

LL UL

Monowave FO-BF 15 9.27 5.09 6.45 12.09 7.95 5.92 0.106 28.37 0.067
O-BF 15 7.09 2.34 5.79 8.38 6.2 3.74 0.034 23.40

TNC-BF 15 5.47 1.76 4.50 6.44 5.9 2.15 0.077 17.23

Poliwave Standard FO-BF 15 2.88 1.2 2.21 3.54 2.69A 2.11 0.364 16.03 0.036
O-BF 15 4.24 1.67 3.32 5.17 3.58B 1.49 0.041 27.80

TNC-BF 15 3.97 1.71 3.02 4.92 3.42A,B 1.46 0.003 25.17

(Continued)
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When comparing the microtensile bond strength (MPa) with different types of light curing, it was observed that the Filtek 
One Bulk Fill showed significant differences when the light was cured with the monowave unit versus the polywave unit with 
standard power (p < 0.001) and extra power (p = 0.018). Similarly, there were significant differences in the Opus Bulk Fill 
when the light was cured with the monowave unit versus the polywave unit with standard power (p = 0.001), high power (p = 
0.008), and extra power (p = 0.045). Finally, significant differences were observed in the Tetric N-Ceram Bulk Fill when light 
was cured with the polywave unit at standard power versus the same unit at high power (p = 0.006) [Table 4].

There was a significant association between the power of the curing unit and the type of failure for the Filtek One 
Bulk Fill composite resin, as it was observed that the type of failure of this resin was predominantly adhesive failure 
when it was light-cured with standard and high-power polywave units. However, when the composite resin was light- 
cured with a monowave unit and an extra power polywave unit, mixed failures were predominant. However, there was no 
significant association between the failure type and light-curing unit strength in the Opus Bulk Fill (p = 0.963) and Tetric 
N-Ceram Bulk Fill (p = 0.998) composite resins, as both showed predominantly mixed failure, regardless of whether they 
were light-cured with a monowave or polywave unit [Table 5].

Table 3 (Continued). 

Light Curing Unit Resin  
Composite

n Mean SD 95% CI Median IQR *p Average 
Range**

**p

LL UL

Poliwave High FO-BF 15 4.59 1.95 3.51 5.67 3.61A 2.52 0.016 17.60 0.008
O-BF 15 4.41 1.21 3.74 5.08 4.39A 1.14 0.188 19.90

TNC-BF 15 6.36 2.09 5.21 7.52 6.02B 4.11 0.204 31.50

Poliwave Extra FO-BF 15 4.17 1.61 3.28 5.06 3.64 2.09 0.123 20.87 0.567
O-BF 15 5.03 2.57 3.61 6.45 4.35 4.18 0.239 25.83

TNC-BF 15 4.37 1.7 3.43 5.32 3.58 2.26 0.036 22.30

Notes: n, sample size. *Based on Shapiro Wilk Normality Test (*p>0.05, normal distribution); **Based on Kruskal Wallis H (**p<0.05, significant differences). A, B: 
Different letters in the median column indicate significant differences (p<0.05) according to Bonferroni’s post hoc. 
Abbreviations: SD, standard deviation; CI: Confidence Interval; LL, Lower Limit; UL, Upper Limit; IQR, interquartile range; FO-BF, Filtek One Bulk Fill; O-BF, Opus 
Bulk Fill APS; TNC-BF, Tetric N-Ceram Bulk-fill.

Table 4 Comparison of Microtensile Bond Strength (MPa) with Different Types of Light Curing According to the Bulk Fill 
Resin Composite Used

Resin Composite Light Curing  
Unit

n Mean SD 95% CI Median IQR Average 
Range*

*p

LL UL

FO-BF Monowave 15 9.27 5.09 6.45 12.09 7.95B 5.92 47.33 <0.001
Standard 15 2.88 1.2 2.21 3.54 2.69A 2.11 15.57

High 15 4.59 1.95 3.51 5.67 3.61A,B 2.52 30.67
Extra 15 4.17 1.61 3.28 5.06 3.64A 2.09 28.43

O-BF Monowave 15 7.09 2.34 5.79 8.38 6.20B 3.74 45.9 <0.001
Standard 15 4.24 1.67 3.32 5.17 3.58A 1.49 21.8

High 15 4.41 1.21 3.74 5.08 4.39A 1.14 25.43

Extra 15 5.03 2.57 3.61 6.45 4.35A 4.18 28.87

TNC-BF Monowave 15 5.47 1.76 4.50 6.44 5.90A,B 2.15 36.33 0.002
Standard 15 3.97 1.71 3.02 4.92 3.42A 1.46 20.1

High 15 6.36 2.09 5.21 7.52 6.02B 4.11 41.13

Extra 15 4.37 1.7 3.43 5.32 3.58A,B 2.26 24.43

Notes: n, sample size; *Based on Kruskal Wallis H (*p<0.05, significant differences). A,BDifferent letters in the median column indicate significant differences 
(p<0.05) according to Bonferroni’s post hoc. 
Abbreviations: SD, standard deviation; CI, Confidence Interval; LL, Lower Limit; UL, Upper Limit; IQR, interquartile range; FO-BF, Filtek One Bulk Fill; 
O-BF, Opus Bulk Fill APS; TNC-BF, Tetric N-Ceram Bulk-fill.
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Discussion
The microtensile bond strength of the three bulk-fill resin composites was evaluated because the formation of an adhesive 
bond with the tooth structure is the most important factor for the long-term retention of resin composite restorations.6 The 
null hypothesis was rejected because significant differences were observed in the microtensile bond strength and failure 
types of the bulk-fill resin composites when the light was cured with monowave and polywave units.

Monowave LED light-curing units (LCU) have a visible range of 445–480 nm, which coincides with the absorption 
spectrum of camphorquinone (CQ) (430–500 nm). However, under these wavelengths, alternative photoinitiators such as 
Lucirin TPO, bisacylphosphine oxide (BAPO), monoacylphosphine oxide (MAPO), and ivocerin are not activated 
efficiently, resulting in a lower degree of conversion.15,20,27,33 Manufacturers have introduced polywave LCUs to 
efficiently cure a wide range of composites using alternative photoinitiators. These devices have LED chips that emit 
light over a wider range from 380 to 550 nm, allowing the activation of different photoinitiators more efficiently.20,33

The effectiveness of polymerization in light-activated materials is related to the enhanced mechanical behaviour of 
the resin composites and depends directly on parameters specific to the polymerization reaction, such as the degree of 
monomer-to-polymer conversion and rate of polymerization.2,5 In this sense, the degree of conversion depends on the 
type of monomers present in the organic matrix, as well as on the number of radicals generated in the activation stage of 
the polymerization reaction, thus becoming a crucial factor in determining the mechanical properties of the materials and 
their biocompatibility.2,5,8,24,25

The values obtained for the three bulk-fill resin composites cured with a monowave unit were not surprising, because 
these products were specifically designed for curing using the conventional protocol. However, when comparing the 
adhesive strength of the three restorative materials with polywave unit under standard power (1000 mW/cm2 × 20s), 
significantly lower adhesive strength was observed in Filtek One Bulk Fill compared to Tetric N-Ceram Bulk and Opus 
Bulk Fill. Significant differences were also observed when light-cured the three bulk-fill resin composites with the high- 
power polywave unit (1400 mW/cm2 × 12s), Tetric N-Ceram Bulk Fill, and Opus Bulk Fill, which showed the highest 
adhesive strength.

These findings disagree with those of Mandava et al6 and Makhdoom et al15 because these studies used Filtek Bulk 
Fill Posterior resin composites of very similar composition to Filtek One Bulk Fill.6,15 The authors reported superior 

Table 5 Comparison of Failure Types with Different Types of Light Curing According to the Bulk Fill 
Resin Composite Used

Resin Composite Light Curing  
Unit

n Failure Types *Mode p**

Adhesive Cohesive Mixed

f (%) f (%) f (%)

FO-BF Monowave 15 4 (26.7) 1 (6.7) 10 (66.7) Mixed <0.001**
Standard 15 13 (86.7) 0 (0.0) 2 (13.3) Adhesive

High 15 13 (86.7) 1 (6.7) 1 (6.7) Adhesive

Extra 15 5 (33.3) 1 (6.7) 9 (60.0) Mixed

O-BF Monowave 15 2 (13.3) 2 (13.3) 11 (73.3) Mixed 0.963
Standard 15 3 (20.0) 1 (6.7) 11 (73.3) Mixed

High 15 1 (6.7) 3 (20.0) 11 (73.3) Mixed

Extra 15 2 (13.3) 2 (13.3) 11 (73.3) Mixed

TNC-BF Monowave 15 2 (13.3) 3 (20.0) 10 (66.7) Mixed 0.998

Standard 15 2 (13.3) 2 (13.3) 11 (73.3) Mixed

High 15 2 (13.3) 3 (20.0) 10 (66.7) Mixed
Extra 15 2 (13.3) 4 (26.7) 9 (60.0) Mixed

Notes: n, sample size; f, absolute frequency; %, relative frequency. *The mode was used to observe the predominance of failure types. 
**Based on Fisher’s exact test (p<0.05, significant association). 
Abbreviations: FO-BF, Filtek One Bulk Fill; O-BF, Opus Bulk Fill APS; TNC-BF, Tetric N-Ceram Bulk-fill.
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properties due to the presence of aromatic dimethacrylate (AUD-MA) and additional fragmentation molecules (AFM) in 
its composition. The inclusion of these monomers in the polymerization mixture allows the network to reorganise and 
adapt during and/or after light-curing.

The results obtained in the present study are in agreement with those obtained by Tsuzuki et al,1 Varshney et al,33 

Siagian et al,34 and Alavi et al,35 who reported that LED polywaves allow for a higher degree of conversion in composites 
containing camphorquinone (CQ) associated with alternative photoinitiators requiring shorter wavelengths. This was the 
case for the Opus Bulk Fill and Tetric N-Ceram Bulk Fill which presented higher bond strength values, probably because of 
the presence of alternative photoinitiators intended to enhance light-curing. Opus Bulk Fill works with a new advanced 
polymerization system (APS) technology that reduces the amount of camphorquinone by incorporating other types of 
initiators and manufacturers’ secret alternative co-initiators that amplify the polymerization capacity and increase both the 
degree of conversion and the depth of cure.36–38 The Tetric N-Ceram Bulk Fill also features ivocerin (a derivative of 
dibenzoyl germanium) and monoacylphosphine oxide (TPO). Both photoinitiators were stimulated by different wave-
lengths, which improved their mechanical properties.5,14,37,39 The higher absorption of visible light by these photoinitiators 
could have contributed to their greater depth of cure. This did not occur with Filtek One Bulk Fill because it contained only 
CQ. Another argument in favour of Tetric N-Ceram and Opus Bulk Fill is that the former contains alternative photo-
initiators, such as Ivocerin and Lucirin, and the latter has an APS system. These are activated through a Norrish type-I 
chemical reaction which makes them more effective for high-intensity curing than traditional camphorquinone photoini-
tiator systems.8,22,23 Some photoinitiators can be classified as Norrish type I, meaning they have low-energy bonds that can 
break upon exposure to light to generate free radicals. While the others are Norrish type II, this classification is due to the 
need to combine with a reducing agent to generate free radicals and initiate the polymerization reaction, as is the case with 
camphorquinone.8,20,27 The remarkable variation in filler particle size and monomer blends among the tested composites 
must be considered when analyzing parameters related to polymerization.25,27

Interestingly, all the resin composites used in the present study that contained additional photoinitiators achieved higher 
bond strength values when light-cured with polywave LCU, which is in agreement with the results reported by Derchi et al,21 

Alavi et al,35 and Araujo et al.39 These authors demonstrated that mono-wave LCU was more effective in curing resin 
composites with camphorquinone as the photoinitiator.21,35,39 They also stated that polywave light, owing to the incorporation 
of violet light, reduces the blue light emission in composites with alternative photoinitiators, causing a lower activation of 
camphorquinone and showing a better degree of conversion compared to monowave LED curing. They concluded that 
alternative photoinitiators play a predominant role in allowing short curing times with an adequate depth of cure.8,21,27,35,39

There is controversy over high irradiance levels as they can produce greater polymerization contraction and internal 
stress within the bonding interface, but also low irradiance could cause insufficient polymerization of the composite 
resin, with high levels of residual monomer and this can reduce the mechanical properties of the final restoration, which 
is why new curing methods are being suggested.24,40 The assumption that an increase in irradiance and a decrease in 
curing time would lead to poor mechanical properties5,24 is not accurate because the properties of the resin composite 
after light curing depend not only on the curing protocols, but also on the intrinsic characteristics of the material, such as 
the type of monomer present in the organic matrix, photoinitiator, monomer viscosity, and mobility of the radicals. 
Therefore, such reasoning cannot be considered a general rule.5,8,24,25 The composition of the bulk-fill resin composite 
and the depth of cure are factors that should be considered because they may influence the mechanical properties of the 
composite.33,37 It is also important to consider the large shrinkage stresses that are generated within the resin composite 
and at the dentin-composite adhesive interface because they can affect the bond strength.25,41,42 If the stress resulting 
from polymerization contraction exceeds the bond strength of the composite to the cavity walls, failures may occur at the 
marginal bonds. However, if the bonding interface resists and remains intact, residual stress could be transferred to 
adjacent tooth structures, possibly resulting in fractures of the enamel or dentin.40

However, in the samples of the Filtek One Bulk Fill resin composite, a better bond strength was observed with the 
monowave unit as opposed to the polywave unit with standard and extra power. This could be due to the fact that Filtek One 
Bulk Fill was the most filled material, containing 58.5% by volume. Contreras et al20 reported that a high filler particle 
content Opus Bulk Fill APS decreases the translucency of the material. This could increase light scattering and decrease 
light transmittance. However, 3M ESPE claims that this resin composite works with its own patented system, called (smart 
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contrast ratio management). This system controls the interaction and refractive index between the resin composite 
component and filler particles, thereby increasing the opacity of the material during photoactivation.38,43 This implies 
that the material is more translucent before photoactivation, thus allowing light to pass into deeper regions to achieve an 
adequate polymerization depth. In addition, during photoactivation, the contrast ratio of the material changes and it becomes 
more opaque, which is beneficial as long as the light reaches the material properly. This could explain the higher bond 
strength values achieved with the monowave light source (Elipar DeepCure-L) compared to the polywave light source 
(Valo) because Elipar DeepCure-L has a higher light intensity (1470 mW/cm²). Moreover, this device has a wavelength of 
only one profile, and knowing that Filtek One Bulk Fill contains camphorquinone as the only photoinitiator, it would allow 
the total absorption of the light, favouring the bond strength. The presence of zirconia/silica also improved the mechanical 
properties of Filtek One Bulk Fill, which is supported by the results obtained by Kiliç et al.44

The Tetric N-Ceram Bulk Fill resin composite was light-cured with a polywave unit at high power (1400 mW/cm2 × 
12s) presented higher bond strength values because it had a germanium-based photoinitiator (ivocerin) with a higher 
curing activity than camphorquinone. Ivocerin initiates its polymerization activity by producing two free radicals, making 
it more efficient than the camphorquinone system in which only one free radical is produced. In addition, the refractive 
index of the resin composite monomers matches that of the filler particles, leading to a translucent structure that 
facilitates light penetration with an adequate depth of cure.5,20,34 Therefore, the presence of ivocerin causes a short 
light application time with high power (1400 mW/cm2 × 12s), producing sufficient radicals. Additionally, the Tetric 
N-Ceram Bulk Fill, which counteracts the shrinkage phenomenon, contains urethane dimethacrylate (UDMA) which is 
responsible for specific chain transfer reactions and provides an alternative pathway for further polymerization.1,6,23 This 
reaction generates faster movement of radicals in the chain structure, resulting in enhanced polymerization and monomer 
conversion by achieving high reactivity and conversion rates with lower shrinkage.1,34,45 In addition, Tetric N-Ceram 
Bulk Fill contains prepolymerized particles that also play a role in reducing polymerization stress, which would improve 
some of its mechanical properties.21 Despite the above, the Tetric N-Ceram Bulk Fill exhibited lower bond strength at 
standard power (1000 mW/cm2 × 20s), which contradicts the results of Besegato et al,5 who reported that low-power 
irradiation over a long time interval provides slower polymerization, thus improving the mechanical properties of resin 
composites by forming longer chains with higher molecular weights than those formed with high-power irradiation.

Failure type analysis indicated a higher percentage of mixed failures in the Opus Bulk Fill and Tetric N-Ceram Bulk 
Fill, regardless of the curing unit, whereas the Filtek One Bulk Fill showed adhesive failures in the polywave unit. Mixed 
and adhesive failures correspond to the most common types of failure in µTBS studies of bulk-fill resins.6,15 Adhesive 
failures occurred in the Filtek One Bulk Fill and were associated with lower adhesive strength values obtained at standard 
and high powers. However, these values did not differ significantly with additional power. Therefore, the curing mode 
has no impact on the type of failure, but it affects the bond strength, which in turn is related to the resin composition.20 It 
should be noted that some authors46,47 reported that the adhesive failure type could also be associated with an adequate 
distribution of forces at the adhesive interface during the strength test. Mixed failures are related to the partial 
degradation of the resin-dentin interface with aging due to thermal cycling.48 This, in turn, reflects the better adhesive 
adaptation and better penetration of the resin composite into the dentin surface.42

In the present study, 10,000 thermal cycles were performed to simulate intraoral temperature changes during eating 
and drinking, corresponding to approximately one year of in vivo functioning.6 It is also relevant to mention that the 
collection of teeth was obtained from a specific age group (20–30 years) because dentin development changes with 
time.25 If the teeth are very different in age, histophysiological changes in dentin could bias the bond strength results.

A limitation of the present study is that the in vitro evaluation of restorative materials does not simulate the dynamic pH 
changes caused by diet and saliva, which are factors that also lead to the degradation of resin composites, nor do they 
replicate the forces produced in the oral environment, such as compression due to masticatory loads. Therefore, it is 
recommended that the results obtained be interpreted with caution because, as an in vitro study, they cannot be extrapolated 
to the clinical field. Further studies are required to explain the shrinkage stress phenomenon during polymerization under 
the influence of high irradiation and short exposure. Properties such as surface roughness and microhardness should also be 
evaluated as they can be affected. Finally, it is recommended to evaluate the temperature variation because it has been 
reported that the temperature change is proportional to the increase in intensity, which could generate adverse effects on the 
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pulp and some degree of shrinkage in the resin composite.27,49 Additionally, clinicians should keep in mind that a reduced 
curing time should be used with caution, considering the composition of each material and the LCU used, as each 
manufacturer has different formulations and this could affect the success of the restoration. Furthermore, this option 
could be considered in patients who do not tolerate long operating times, such as children and older adults.

This study shows that the bond strength of the tested bulk-fill resin composites depends on the light-curing 
protocol5,21,35,39 and their composition.2,5,8,24,25 Although some authors suggest the use of higher irradiance emitted in 
a shorter time to optimise the time during restorative procedures.22–25 The results of the present study are clinically 
important because they suggest that the use of a reduced curing time should be performed with caution, taking into 
account the composition and characteristics of each resin composite. It is essential that clinicians have knowledge of 
LCUs and which of them adequately activates each type of resin composite.

Conclusion
The presence of alternative photoinitiator systems that are more reactive than camphorquinone produced higher micro-
tensile bond strength in Tetric N-Ceram Bulk Fill and Opus Bulk Fill resins when light-cured with a high and standard 
polywave unit, respectively, compared to Filtek One Bulk Fill resins. Finally, Tetric N-Ceram Bulk Fill and Opus Bulk 
Fill resins had the highest percentage of mixed failures, while Filtek One Bulk Fill resin had adhesive failures, which was 
related to its lower microtensile bond strength.

Data Sharing Statement
The datasets used and/or analysed during the current study are available from the corresponding author upon reasonable request.

Ethic Approval and Consent to Participate
This study adhered to the bioethical principles of medical research with human beings in the Declaration of Helsinki. 
This study was approved by the Ethics and Research Committee of the Faculty of Stomatology of the Universidad 
Privada Antenor Orrego (official letter no. 0360-2022-D-EPG-UPAO). The teeth used were voluntarily donated and 
extracted for orthodontic or prosthetic reasons with prior informed consent.

Acknowledgments
We thank the team of the “Materiales Dentales” Research Line of the School of Stomatology of the Universidad Privada 
San Juan Bautista, Peru, for their constant support in the preparation of this manuscript.

Author Contributions
All authors made a significant contribution to the work reported, whether in the conception, study design, execution, 
acquisition of data, analysis, and interpretation, or in all these areas, took part in drafting, revising, or critically reviewing 
the article; gave final approval of the version to be published; have agreed on the journal to which the article has been 
submitted; and agree to be accountable for all aspects of the work.

Funding
This research received no external funding.

Disclosure
The authors declare that they have no conflicts of interest regarding the development and publication of this study.

References
1. Tsuzuki F, De Castro L, Lopes L, Sato F, Baesso M, Terada R. Evaluation of the influence of light-curing units on the degree of conversion in depth 

of a bulk-fill resin. J Clin Exp Dent. 2020;12(12):e1117–e1123. doi:10.4317/jced.57288
2. Cayo C, Llancari L, Mendoza R, Cervantes L. Marginal filling and adhesive resistance of bulk fill resin applying 18% EDTA gel compared with 37% 

phosphoric acid gel in vitro dental conditioning. J Oral Res. 2019;8:228–235. doi:10.17126/joralres.2019.034

Clinical, Cosmetic and Investigational Dentistry 2024:16                                                                    https://doi.org/10.2147/CCIDE.S465226                                                                                                                                                                                                                       

DovePress                                                                                                                         
163

Dovepress                                                                                                                                               Castro-Ramirez et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.4317/jced.57288
https://doi.org/10.17126/joralres.2019.034
https://www.dovepress.com
https://www.dovepress.com


3. Scolavino S, Paolone G, Orsini G, Devoto W, Putignano A. The Simultaneous Modeling Technique: closing gaps in posteriors. Int J Esthet Dent. 
2016;11(1):58–81.

4. Fidalgo T, Americano G, Medina D, Athayde G, Letieri ADS, Maia LC. Adhesiveness of bulk-fill composite resin in permanent molars submitted 
to Streptococcus mutans biofilm. Braz Oral Res. 2019;33:e111. doi:10.1590/1807-3107bor-2019.vol33.0111

5. Besegato J, Jussiani E, Andrello A, et al. Effect of light-curing protocols on the mechanical behavior of bulk-fill resin composites. J Mech Behav 
Biomed Mater. 2019;90:381–387. doi:10.1016/j.jmbbm.2018.10.026

6. Mandava J, Vegesna D, Ravi R, Boddeda M, Uppalapati L, Ghazanfaruddin M. Microtensile bond strength of bulk-fill restorative composites to 
dentin. J Clin Exp Dent. 2017;9(8):e1023–e1028. doi:10.4317/jced.53965

7. Pereira R, Lima D, Giorgi M, Marchi G, Aguiar F. Evaluation of Bond Strength, Nanoleakage, and Marginal Adaptation of Bulk-fill Composites 
Submitted to Thermomechanical Aging. J Adhes Dent. 2019;21(3):255–264. doi:10.3290/j.jad.a42547

8. Gomes de Araújo V, Sebold M, Fernandes de Castro E, Feitosa V, Giannini M. Evaluation of physico-mechanical properties and filler particles 
characterization of conventional, bulk-fill, and bioactive resin-based composites. J Mech Behav Biomed Mater. 2021;115:104288. doi:10.1016/j. 
jmbbm.2020.104288

9. Tekin T, Kantürk A, Yılmaz P, Coşkuner B, Pişkin M. Full in-vitro analyses of new-generation bulk fill dental composites cured by halogen light. 
Mater Sci Eng C Mater Biol Appl. 2017;77:436–445. doi:10.1016/j.msec.2017.03.251

10. Ausiello P, Ciaramella S, De Benedictis A, Lanzotti A, Tribst JPM, Watts DC. The use of different adhesive filling material and mass combinations 
to restore class II cavities under loading and shrinkage effects: a 3D-FEA. Comput Methods Biomech Biomed Engin. 2021;24(5):485–495. 
doi:10.1080/10255842.2020.1836168

11. Ausiello PP, Ciaramella S, Lanzotti A, et al. Mechanical behavior of Class I cavities restored by different material combinations under loading and 
polymerization shrinkage stress. A 3D-FEA study. Am J Dent. 2019;32(2):55–60.

12. Correia A, Andrade MR, Tribst J, Borges A, Caneppele T. Influence of Bulk-fill Restoration on Polymerization Shrinkage Stress and Marginal Gap 
Formation in Class V Restorations. Oper Dent. 2020;45(4):E207–E216. doi:10.2341/19-062-L

13. Sano H, Chowdhury AFMA, Saikaew P, Matsumoto M, Hoshika S, Yamauti M. The microtensile bond strength test: its historical background and 
application to bond testing. Jpn Dent Sci Rev. 2020;56(1):24–31. doi:10.1016/j.jdsr.2019.10.001

14. Mandava J, Pamidimukkala S, Karumuri S, Ravi R, Borugadda R, Afraaz A. Microtensile Bond Strength Evaluation of Composite Resin to 
Discolored Dentin After Amalgam Removal. Cureus. 2020;12(4):e7536. doi:10.7759/cureus.7536

15. Makhdoom S, Campbell K, Carvalho R, Manso A. Effects of curing modes on depth of cure and microtensile bond strength of bulk fill composites 
to dentin. J Appl Oral Sci. 2020;28:e20190753. doi:10.1590/1678-7757-2019-0753

16. Mohamed N, Safy R, Elezz A. Microtensile Bond Strength, Marginal Leakage, and Antibacterial Effect of Bulk Fill Resin Composite with Alkaline 
Fillers versus Incremental Nanohybrid Composite Resin. Eur J Dent. 2021;15(3):425–432. doi:10.1055/s-0040-1721310

17. Pirmoradian M, Hooshmand T, Jafari S, Fadavi F. Degree of conversion and microhardness of bulk-fill dental composites polymerized by LED and 
QTH light curing units. J Oral Biosci. 2020;62(1):107–113.

18. Elshazly TM, Bourauel C, Aboushelib MN, Sherief DI, El-Korashy DI. The polymerization efficiency of a bulk-fill composite based on 
matrix-modification technology. Restor Dent Endod. 2020;45(3):e32. doi:10.5395/rde.2020.45.e32

19. López-Torres J, Hernández-Caba K, Cervantes-Ganoza L, et al. Microleakage of Class II Bulk-Fill Resin Composite Restorations Cured with 
Light-Emitting Diode versus Quartz Tungsten-Halogen Light: an In Vitro Study in Human Teeth. Biomedicines. 2023;11(2):556. doi:10.3390/ 
biomedicines11020556

20. Contreras SCM, Jurema ALB, Claudino ES, Bresciani E, Caneppele TMF. Monowave and polywave light-curing of bulk-fill resin composites: 
degree of conversion and marginal adaptation following thermomechanical aging. Biomater Investig Dent. 2021;8(1):72–78. doi:10.1080/ 
26415275.2021.1937181

21. Derchi G, Vano M, Ceseracciu L, Diaspro A, Salerno M. Stiffness effect of using polywave or monowave LED units for photo-curing different bulk 
fill composites. Dent Mater J. 2018;37(5):709–716. doi:10.4012/dmj.2017-278

22. Par M, Marovic D, Attin T, Tarle Z, Tauböck TT. Effect of rapid high-intensity light-curing on polymerization shrinkage properties of conventional 
and bulk-fill composites. J Dent. 2020;101:103448. doi:10.1016/j.jdent.2020.103448

23. Marovic D, Par M, Macan M, Klarić N, Plazonić I, Tarle Z. Aging-Dependent Changes in Mechanical Properties of the New Generation of 
Bulk-Fill Composites. Materials (Basel). 2022;15(3):902. doi:10.3390/ma15030902

24. Palin WM, Hadis MA, Leprince JG, et al. Reduced polymerization stress of MAPO-containing resin composites with increased curing speed, 
degree of conversion and mechanical properties. Dent Mater. 2014;30(5):507–516. doi:10.1016/j.dental.2014.02.003

25. Steffen T, Par M, Attin T, Tauböck TT. Effect of Fast High-Irradiance Photo-Polymerization of Resin Composites on the Dentin Bond Strength. 
Materials (Basel). 2022;15(21):7467. doi:10.3390/ma15217467

26. Marovic D, Par M, Crnadak A, et al. Rapid 3 s Curing: what Happens in Deep Layers of New Bulk-Fill Composites? Materials (Basel). 2021;14 
(3):515. doi:10.3390/ma14030515

27. Wang WJ, Grymak A, Waddell JN, Choi JJE. The effect of light curing intensity on bulk-fill composite resins: heat generation and chemomecha-
nical properties. Biomater Investig Dent. 2021;8(1):137–151. doi:10.1080/26415275.2021.1979981

28. Krithikadatta J, Gopikrishna V, Datta M. CRIS guidelines (checklist for reporting in-vitro studies): a concept note on the need for standardized 
guidelines for improving quality and transparency in reporting in-vitro studies in experimental dental research. J Conserv Dent. 2014;17:301–304. 
doi:10.4103/0972-0707.136338

29. Castro-Ramirez LC, Ladera-Castañeda MI, Cachay-Criado HR, et al. Comparative Evaluation of Microtensile Bond Strength in Three Different 
Dentin Luting Agents: an In vitro Study. J Int Soc Prev Community Dent. 2023;14(1):43–51. doi:10.4103/jispcd.jispcd_299_21

30. Hasslen JA, Barkmeier WW, Shaddy RS, Little JR. Depth of cure of high-viscosity bulk-fill and conventional resin composites using varying 
irradiance exposures with a light-emitting diode curing unit. J Oral Sci. 2019;61(3):425–430. doi:10.2334/josnusd.18-0245

31. Alcántara-Obispo E, Santander-Rengifo F, Ladera-Castañeda M, et al. Adhesive Strength in Dentin Conditioned with 18% 
Ethylenediaminetetraacetic Acid versus 35% Phosphoric Acid: in Vitro Study with 1-Year Artificial Aging. Polymers. 2022;14(20):4291. 
doi:10.3390/polym14204291

32. Yuan H, Li M, Guo B, Gao Y, Liu H, Li J. Evaluation of Microtensile Bond Strength and Microleakage of a Self-adhering Flowable Composite. 
J Adhes Dent. 2015;17(6):535–543. doi:10.3290/j.jad.a35253

https://doi.org/10.2147/CCIDE.S465226                                                                                                                                                                                                                               

DovePress                                                                                                                          

Clinical, Cosmetic and Investigational Dentistry 2024:16 164

Castro-Ramirez et al                                                                                                                                                Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1590/1807-3107bor-2019.vol33.0111
https://doi.org/10.1016/j.jmbbm.2018.10.026
https://doi.org/10.4317/jced.53965
https://doi.org/10.3290/j.jad.a42547
https://doi.org/10.1016/j.jmbbm.2020.104288
https://doi.org/10.1016/j.jmbbm.2020.104288
https://doi.org/10.1016/j.msec.2017.03.251
https://doi.org/10.1080/10255842.2020.1836168
https://doi.org/10.2341/19-062-L
https://doi.org/10.1016/j.jdsr.2019.10.001
https://doi.org/10.7759/cureus.7536
https://doi.org/10.1590/1678-7757-2019-0753
https://doi.org/10.1055/s-0040-1721310
https://doi.org/10.5395/rde.2020.45.e32
https://doi.org/10.3390/biomedicines11020556
https://doi.org/10.3390/biomedicines11020556
https://doi.org/10.1080/26415275.2021.1937181
https://doi.org/10.1080/26415275.2021.1937181
https://doi.org/10.4012/dmj.2017-278
https://doi.org/10.1016/j.jdent.2020.103448
https://doi.org/10.3390/ma15030902
https://doi.org/10.1016/j.dental.2014.02.003
https://doi.org/10.3390/ma15217467
https://doi.org/10.3390/ma14030515
https://doi.org/10.1080/26415275.2021.1979981
https://doi.org/10.4103/0972-0707.136338
https://doi.org/10.4103/jispcd.jispcd_299_21
https://doi.org/10.2334/josnusd.18-0245
https://doi.org/10.3390/polym14204291
https://doi.org/10.3290/j.jad.a35253
https://www.dovepress.com
https://www.dovepress.com


33. Varshney I, Jha P, Nikhil V. Effect of monowave and polywave light curing on the degree of conversion and microhardness of composites with 
different photoinitiators: an in vitro study. J Conserv Dent. 2022;25(6):661–665. doi:10.4103/jcd.jcd_223_22

34. Siagian JS, Dennis D, Ikhsan T, Abidin T. Effect of Different LED Light-curing Units on Degree of Conversion and Microhardness of Bulk-fill 
Composite Resin. J Contemp Dent Pract. 2020;21(6):615–620.

35. Alavi FN, Darabi F, Salari A, Dehghan A. Effect of Light-Curing Unit Type and Bulk-Fill Composite Resins with Different Photoinitiators on 
Marginal Gaps of Class II Restorations. Pesquisa Brasileira Em Odontopediatria E Clínica Integrada. 2022;22:e210110.

36. Gaviria-Martinez A, Castro-Ramirez L, Ladera-Castañeda M, et al. Surface roughness and oxygen inhibited layer control in bulk-fill and 
conventional nanohybrid resin composites with and without polishing: in vitro study. BMC Oral Health. 2022;22(1):258. doi:10.1186/s12903- 
022-02297-w

37. Carrillo-Marcos A, Salazar-Correa G, Castro-Ramirez L, et al. The Microhardness and Surface Roughness Assessment of Bulk-Fill Resin 
Composites Treated with and without the Application of an Oxygen-Inhibited Layer and a Polishing System: an In Vitro Study. Polymers. 
2022;14(15):3053. doi:10.3390/polym14153053

38. Gutierrez-Leiva A, Pomacóndor-Hernández C. Comparación de la profundidad de polimerización de resinas compuestas bulk fill obtenida con dos 
unidades de fotoactivación LED: polywave versus monowave. Odontol Sanmarquina. 2020;23(2):131–138.

39. Araújo JLN, de Melo Alencar C, Barbosa GM, Silva CM, Turbino ML. Effect of LEDs with Different Wavelengths on the Microhardness and 
Nanohardness of Nanohybrid Composite Resins. J Contemp Dent Pract. 2021;22(2):122–127.

40. Miljkovic M, Dacic S, Mitic A, Petkovic D, Andjelkovic M. Shear bond strength and failure modes of composite to dentin under different 
light-curing conditions. Polymers and Polymer Composites. 2022;30:1–9.

41. Zamalloa-Quintana M, López-Gurreonero C, Santander-Rengifo FM, et al. Effect of Additional Dry Heat Curing on Microflexural Strength in 
Three Types of Resin Composite: an In Vitro Study. Crystals. 2022;12:1045. doi:10.3390/cryst12081045

42. Cayo C, Carrillo A. Marginal sealing applying sodium hypochlorite versus phosphoric acid as dental conditioner. Rev Cubana Estomatol. 2020;57: 
e2872.

43. 3M ESPE. Perfil técnico de Filtek One Bulk Fill Restorative; 2016. Available from: https://multimedia.3m.com/mws/media/1317671O/3m-filtek- 
one-bulk-fill-restorative-technical-product-profile.pdf. Accessed Jan 13, 2020.

44. Kiliç V, Hürmüzlü F. Effect of Light Sources on Bond Strength of Different Composite Resins Repaired with Bulk-Fill Composite. Odovtos. 
2021;23(1):103–115.

45. Sayed AM, Mubarak RZ. Influence of high irradiance light curing on the micromechanical properties of bulk fill resin-based composites. Al-Azhar 
J Dental Sci. 2022;25(2):143–148.

46. Rayar S, Sadasiva K, Singh P, Thomas P, Senthilkumar K, Jayasimharaj U. Effect of 2% Chlorhexidine on Resin Bond Strength and Mode of 
Failure Using Two Different Adhesives on Dentin: an In Vitro Study. J Pharm Bioallied Sci. 2019;11(Suppl 2):S325–S330. doi:10.4103/JPBS. 
JPBS_23_19

47. Sousa-Lima R, Dos Santos A, Cardoso L, et al. Mechanical properties of low and regular viscosity bulk fill composites in a 3D dentin cavity model. 
J Adhes Sci Technol. 2021;35(3):325–335. doi:10.1080/01694243.2020.1802134

48. Salagalla UR, Mandava J, Ravi RC, Nunna V. Effect of intratooth location and thermomechanical cycling on microtensile bond strength of bulk-fill 
composite resin. J Conserv Dent. 2018;21(6):657–661. doi:10.4103/JCD.JCD_30_18

49. Daugherty MM, Lien W, Mansell MR, Risk DL, Savett DA, Vandewalle KS. Effect of high-intensity curing lights on the polymerization of bulk-fill 
composites. Dent Mater. 2018;34(10):1531–1541. doi:10.1016/j.dental.2018.06.005

Clinical, Cosmetic and Investigational Dentistry                                                                               Dovepress 

Publish your work in this journal 
Clinical, Cosmetic and Investigational Dentistry is an international, peer-reviewed, open access, online journal focusing on the latest clinical 
and experimental research in dentistry with specific emphasis on cosmetic interventions. Innovative developments in dental materials, 
techniques and devices that improve outcomes and patient satisfaction and preference will be highlighted. The manuscript management 
system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/ 
testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/clinical-cosmetic-and-investigational-dentistry-journal

Clinical, Cosmetic and Investigational Dentistry 2024:16                                                                 DovePress                                                                                                                         165

Dovepress                                                                                                                                               Castro-Ramirez et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.4103/jcd.jcd_223_22
https://doi.org/10.1186/s12903-022-02297-w
https://doi.org/10.1186/s12903-022-02297-w
https://doi.org/10.3390/polym14153053
https://doi.org/10.3390/cryst12081045
https://multimedia.3m.com/mws/media/1317671O/3m-filtek-one-bulk-fill-restorative-technical-product-profile.pdf
https://multimedia.3m.com/mws/media/1317671O/3m-filtek-one-bulk-fill-restorative-technical-product-profile.pdf
https://doi.org/10.4103/JPBS.JPBS_23_19
https://doi.org/10.4103/JPBS.JPBS_23_19
https://doi.org/10.1080/01694243.2020.1802134
https://doi.org/10.4103/JCD.JCD_30_18
https://doi.org/10.1016/j.dental.2018.06.005
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Type of Study and Delimitation
	Sample Calculation and Selection
	Sample Characteristics and Preparation
	Microtensile Testing
	Failure Type
	Statistical analysis
	Ethical Considerations

	Results
	Discussion
	Conclusion
	Data Sharing Statement
	Ethic Approval and Consent to Participate
	Acknowledgments
	Author Contributions
	Funding
	Disclosure

