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به نام خالق هستی

بیستمین کنگره انجمن متخصصین  دندانپزشکی ترمیمی ایران را با آرزوي سلامتی براي 

تمامی اساتید ، همکاران و دانشجویان عزیز آغاز میکنیم.

تلاش کرده ایم محور اصلی موضوعات کنگره در راسـتاي تم اصـلی کنگره باشـد و 

گام هاي مؤثري در پیشبرد علم روز دنیا برداریم.

امیدواریم توانسته باشیم آنچه در شأن شما بزرگواران است را اجرایی کنیم.

باعث افتخار بنده اســـت که در کنار هیئت مدیره انجمن و جمعی از اســــاتید و 

این کنگره، در خدمت شما بزرگواران باشم. تلاشگران 

تمام اهداف گروه برگزار کننده ، اجراي یک برنامه علمی مفید جهت دندانپزشکان عمومی و متخصـصــین       می 

. در کنگره بیســتم مانند سال هاي گذشته آخرین دستاورد هاي محققین و اساتید بنام کشــور در زمینه هاي  باشد

مختلف در پنل ها و کارگاه هاي متعدد با حضـور متخصـصـین رشته هاي مختلف دندان پزشکی با سایر همکاران به 

بحث و تبادل نظر گذاشته خواهد شد. در این کنگره از اسـاتید مطرح داخلی و خارجی دعوت شـده اسـت.هم چنین 

کارگاه هاي کاربردي متعددي جهت همکاران عزیز در نظر گرفته شده است.

آرزو می کنم با یاري خدا و همت بلند ریاســــت کنگره و دبیران علمی و اجرایی و به همراهی یکایک عزیزان که در انجام 

مســــــؤولیت هاي مختلف کنگره تلاش بی وقفه اي دارند ، شاهد یک کنگره علمی پر بار و کاربردي بی نظیر براي همه 

همکاران باشیم و تلاش هاي گروه هاي علمی و اجرایی کنگره بیسـتم در اعتلاي دانش و توانمندي شرکت کنندگان و در 

ارتقاء سلامت جامعه مؤثر باشیم.

امیدوارم این کنگره همانند کنگره هاي سال هاي قبل به بهترین صورت برگزار شود و مورد توجه و اقبال شرکت کنندگان 

قرار گیرد و در پیشبر اهداف و اعتلاي این رشته در سراسر کشور مؤثر باشیم.

بی شک براي موفقیت فردي و حفظ نام و نشان متعالی رشته محبوبمان ، توجه ویژه به موارد زیر لازم است:

-رعایت احترام و اداي دین به پیشکسوتان و پیشگامان این رشته

-تلاش و فراهم سازي زمینه هاي تعالی و شکوفایی استعداد هاي جوان 

-التزام به رعایت حقوق حرفه اي اخلاقی همکاران و بیماران 

با همبستگی و تلاش در راه پیش رو پیروز و سربلند باشید.
دکتر منصوره میرزایی 

رییس انجمن متخصصین 

دندانپزشکی و ترمیمی ایران
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به نام خالق هستی

بیسـتمین کنگره انجمن متخصـصـین دندانپزشکی ترمیمی ایران را با آرزوي سلامتی براي تمامی 

.اساتید ، همکاران و دانشجویان عزیز آغاز میکنیم

تلاش کرده ایم محور اصلی موضوعات کنگره در راستاي تم اصـلی کنگره باشـد و گام هاي 

مؤثري در پیشبرد علم روز دنیا برداریم.

امیدواریم توانسته باشیم آنچه در شأن شما بزرگواران است را اجرایی کنیم.

باعث افتخار بنده است که در کنار هیئت مدیره انجمن و جمعی از اسـاتید و تلاشـگران این 

. کنگره، در خدمت شما بزرگواران باشم

 ، . تمام اهداف گروه برگزار کننده اجراي یک برنامه علمی مفید جهت دندانپزشکان عمومی و متخصصین می باشد

در کنگره بیستم مانند سال هاي گذشته آخرین دستاورد هاي محققین و اساتید بنام کشـور در زمینه هاي مختلف 

در پنل ها و کارگاه هاي متعدد با حضور متخصـصـین رشته هاي مختلف دندان پزشکی با سایر همکاران به بحث و 

تبادل نظر گذاشته خواهد شد. در این کنگره از اساتید مطرح داخلی و خارجی دعوت شـده اسـت.هم چنین کارگاه 

هاي کاربردي متعددي جهت همکاران عزیز در نظر گرفته شده است.

آرزو می کنم با یاري خدا و همت بلند ریاســت کنگره و دبیران علمی و اجرایی و به همراهی یکایک عزیزان که در انجام 

مســــؤولیت هاي مختلف کنگره تلاش بی وقفه اي دارند ، شاهد یک کنگره علمی پر بار و کاربردي بی نظیر براي همه 

همکاران باشیم و تلاش هاي گروه هاي علمی و اجرایی کنگره بیستم در اعتلاي دانش و توانمندي شرکت کنندگان و در 

.ارتقاء سلامت جامعه مؤثر باشیم

ت برگزار شــود و مورد توجه و اقبال شــرکت  رامیدوارم این کنگره همانند کنگره هاي سـال هاي قبل به بهترین صــو

.کنندگان قرار گیرد و در پیشبر اهداف و اعتلاي این رشته در سراسر کشور مؤثر باشیم

بی شک براي موفقیت فردي و حفظ نام و نشان متعالی رشته محبوبمان ، توجه ویژه به موارد زیر لازم است:

-رعایت احترام و اداي دین به پیشکسوتان و پیشگامان این رشته

-تلاش و فراهم سازي زمینه هاي تعالی و شکوفایی استعداد هاي جوان 

-التزام به رعایت حقوق حرفه اي اخلاقی همکاران و بیماران 

با همبستگی و تلاش در راه پیش رو پیروز و سربلند باشید.

دکتر منصوره میرزایی 

رییس انجمن متخصصین 

دندانپزشکی ترمیمی ایران
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به نام خداوند جان و خرد

بسی مایه افتخار است که انجمن بزرگ متخصـصـین دندانپزشکی ترمیمی ایران ،
مســؤولیت برگزاري بیســتمین کنگره را به اینجانب واگذار کرده اند .امیدوارم به 
لطف  یاري خداوند متعال و همکاري و همفکري همکاران عزیزم همچنین اعضاي 

محترم انجمن بتوانیم کنگره اي پربار در پیش رو داشته باشیم.

رویکرد کنگره بیســــتم روش هاي محافظه کارانه در بازسازي دندانی و نقش این 
دیدگاه در رفع چالشــــــهاي بالینی است .با توجه به ساختار پیچیده و ارزشمند 
دندان، حفظ نسوج نرم و سخت آن اهمیت بسزایی دارد که امروزه با پیشرفت قابل 
توجه در علم دندانپزشکی ترمیمی، به روشهاي محافظه کارانه مســـــــــتقیم و 
غیرمســتقیم امکان پذیر می باشد و پر واضح است که در مقایســـــه با روشهاي 

تهاجمی گذشته بسیار مطلوب تر است.

رویکرد دیگر این کنگره اهمیت روشهاي پیشـــگیري و مراقبتی بر پایه علوم نوین 
دندانپزشـکی می باشـد .امیدوارم به لطف و عنایت الهی و تلاش بی وقفه همکاران 
محترم؛ بتوانیم نظر مخاطبین کنگره را به بهترین نحو تأمین نماییم و نقشـــی در 

سلامت جامعه داشته باشیم.

دکتر حمید کرمانشاه 

رییس کنگره بیستم

دکترلادن رنجبر عمرانی

دبیر علمی کنگره بیستم

با توجه به اینکه سلامت دهان نقش مهمی در کیفیت زندگی افراد دارد، دندانپزشـکی 

ترمیمی به عنوان یکی از رشــته هاي پایه ي دندانپزشــکی نفش مهمی در این زمینه 

دارد. در این رشته تلاش برنگهداري و بازسـازي  سـاختار دندان ها به شـکلی محافظه 

کارانه در عین تامین زیبایی می باشد و محدوده ي وسیعی از درمان ها از پیشـگیري تا 

بازسازي کامل سیستم جونده را شامل می شود. در کنگره بیستم با شعار دندانپزشکی 

ترمیمی  محافظه کارانه وچالش هاي بالینی، با حدود 30 پنل علمی و نزدیک به صــد 

سخنران با تجربه و با انگیره در زمینه هاي مختلف شامل  پوسیدگی ، بازسـازي دندان 

هاي با تخریب وسیع، زیبایی، آشـنایی با مواد جدید و... به تبادل علمی پرداخته خواهد 

شد، تا همکاران عزیز بتوانند با علم روز آشنا شده و چالش هاي حین درمان را بشــناسند. امید است پس از چهار 

سال وقفه برگزاري کنگره حضوري ، بتوانیم کنگره ي پرباري را براي همکاران عزیز برگزار نماییم.
 

Conserva�ve Restora�ve 
Den�stry and  Clinical Challenges

2
0

th
 C

o
n

gr
e

ss
 o

f 
Ir

an
ia

n
 A

ca
d

e
m

y 
o

f 
C

o
n

se
rv

a�
ve

 R
e

st
o

ra
�

ve
 D

e
n

�
st

ry

به نام خداوند جان و خرد

ایران           ، ترمیمی دندانپزشکی متخصـصـین بزرگ انجمن که است افتخار مایه بسی
به          .   امیدوارم اند کرده واگذار اینجانب به را کنگره بیســتمین برگزاري مســؤولیت
اعضاي              همچنین عزیزم همکاران همفکري و همکاري و متعال خداوند یاري لطف

باشیم داشته رو پیش در پربار اي کنگره بتوانیم انجمن .محترم           

این              نقش و دندانی بازسازي در کارانه محافظه هاي روش بیســــتم کنگره رویکرد
ارزشمند      .        و پیچیده ساختار به توجه با است بالینی چالشــــــهاي رفع در دیدگاه
قابل                پیشرفت با امروزه که دارد بسزایی اهمیت آن سخت و نرم نسوج حفظ دندان،
و            مســـــــــتقیم کارانه محافظه روشهاي به ترمیمی، دندانپزشکی علم در توجه
روشهايــ               با مقایســــه در که است واضح پر و باشد می پذیر امکان تقیم غیرمس

است تر مطلوب بسیار گذشته .تهاجمی      

نوین              علوم پایه بر مراقبتی و پیشـــگیري روشهاي اهمیت کنگره این دیگر رویکرد
همکاران   .            وقفه بی تلاش و الهی عنایت و لطف به امیدوارم باشـد می دندانپزشـکی
در               نقشـــی و نماییم تأمین نحو بهترین به را کنگره مخاطبین نظر بتوانیم محترم؛

باشیم داشته جامعه .سلامت    

دکتر حمید کرمانشاه 

رییس کنگره بیستم

دکترلادن رنجبر عمرانی

دبیر علمی کنگره بیستم

با توجه به اینکه سلامت دهان نقش مهمی در کیفیت زندگی افراد دارد، دندانپزشـکی 

ترمیمی به عنوان یکی از رشـته هاي پایه ي دندانپزشــکی نفش مهمی در این زمینه 

دارد. در این رشته تلاش برنگهداري و بازسازي  سـاختار دندان ها به شـکلی محافظه 

کارانه در عین تامین زیبایی می باشد و محدوده ي وسیعی از درمان ها از پیشگیري تا 

بازسازي کامل سیستم جونده را شامل می شود. در کنگره بیستم با شعار دندانپزشکی 

ترمیمی  محافظه کارانه وچالش هاي بالینی، با حدود 30 پنل علمی و نزدیک به صـد 

سخنران با تجربه و با انگیره در زمینه هاي مختلف شامل  پوسیدگی ، بازسازي دندان 

هاي با تخریب وسیع، زیبایی، آشنایی با مواد جدید و... به تبادل علمی پرداخته خواهد 

شد، تا همکاران عزیز بتوانند با علم روز آشنا شده و چالش هاي حین درمان را بشــناسند. امید است پس از چهار 

سال وقفه برگزاري کنگره حضوري ، بتوانیم کنگره ي پرباري را براي همکاران عزیز برگزار نماییم.
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دکتر شیلا امامیه

دبیر اجرایی کنگره بیستم

با استعانت از خداوند متعال، سعادتیسـت که پس از4 سال بصــورت حضــوري در خدمت شما 

بزرگواران در بیسـتمین کنگره انجمن متخصـصـین ترمیمی می باشیم. مدیریت استاد بزرگوار 

جناب آقاي دکتر کرمانشـاه بعنوان رئیس کنگره و حمایت هاي همه جانبه ریاست هیأت مدیره 

انجمن متخصصین ترمیمی ایران، سرکار خانم دکتر میرزایی و حضور همکاران پر انرژي، با 

تجربه و پر تلاشم امید به برگزاري کنگره اي پربار را نوید میدهد که امیدوارم این تلاشها به 

بهترین وجه به بار نشسته و کنگره اي علمی، کم نقص و با اصول علمی به روز که به اعتلاي 

دانش علمی ترمیمی و زیبایی همکاران کمک مینماید، برگزار گردد. لذا از همه اســـاتید، 

پیشـکســوتان، همکاران و دوستان گرانقدر دعوت مینمایم در بیســتمین کنگره انجمن 

ن ترمیمی ایران شرکت نموده و ما را از پیشــنهادات و نقدهاي دلســـوزانه خود بی بهره متخصصی

نگذارند .

و من االله التوفیق
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با استعانت از خداوند متعال، سعادتیسـت که پس از4 سال بصـورت حضــوري در خدمت 

شما بزرگواران در بیستمین کنگره انجمن متخصصـین ترمیمی می باشیم. مدیریت استاد 

بزرگوار جناب آقاي دکتر کرمانشاه بعنوان رئیس کنگره و حمایت هاي همه جانبه ریاست 

هیأت مدیره انجمن متخصــصــین ترمیمی ایران، سرکار خانم دکتر میرزایی و حضـــور 

همکاران پر انرژي، با تجربه و پر تلاشـم امید به برگزاري کنگره اي پربار را نوید میدهد که 

امیدوارم این تلاشها به بهترین وجه به بار نشـسـته و کنگره اي علمی، کم نقص و با اصول 

علمی به روز که به اعتلاي دانش علمی ترمیمی و زیبایی همکاران کمک مینماید، برگـزار 

گردد. لذا از همه اساتید، پیشـکســوتان، همکاران و دوستان گرانقدر دعوت مینمایم در بیســتمین کنگره انجمن 

متخصصین ترمیمی ایران شرکت نموده و ما را از پیشنهادات و نقدهاي دلسوزانه خود بی بهره نگذارند .
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Alireza Ranjbar Hassani /  DDS, PhD candidate of dental biomaterials, Department 
of Dental Biomaterials, School of Dentistry, Tehran University of Medical Sciences, 
Tehran 

Sara Abtahi 

Dental  hypersensitivity: Etiology, treatment options and new advances in 
dental desensitizer materials 

 

(Postoperative Sensitivity) Oliveira2020

(Dental Desensitizer)
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Hosna Ebrahimi / Assistant professor, Restorative Department, School of Dentistry, 
Shahid Beheshti University of Medical Sciences, Tehran, Iran.  

 

Practical tips to decrease adhesion failure in clinical situation 

 

Several mechanical and chemical elements have been used to improve enamel & 
dentin retentive properties. various innovative methods have been applied to develop 
adhesives with particular functions, such as incorporating matrix metalloproteinase 
inhibitors, antibacterial or remineralizing agents into bonding systems, as well as 
improving the mechanical/chemical properties of adhesives, even combining these 
methods. 

Many authors have suggested modifying the application method of simplified, one-bottle 
SE adhesives in order to improve their properties. The alterations included creating a 
thicker adhesive layer, which was expected to effectively balance the stress at the 
composite material-tooth interface. Sodium hypochlorite is an excellent protein 
denaturant in altered enamel structure. Removal of excess proteins may enhance 
material adhesion to the tooth surface. enamel pretreatment with 10% papain gel 
increased the bond strength. Use of rewetting agents such CHX 2% prevent collagen 
fiber collapse in dentin & improve bond strength. 
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Analysis of Dental photography views for smile design in conventional and  
digital dentistry 

There are several methods in conventional dentistry for providing preview of smile design 
including 3d models, wax ups and mockups. On other hand a fundamental objective of an 
aesthetic treatment is the patient’s satisfaction and a patient constantly are doubting the end 
result of the treatment because aesthetic treatment is an irreversible procedure. A patient can 
be motivated and educated through Digital Smile Designing (DSD) technique. DSD is used to 
design and modify the smile of patients digitally and help them to visualize it beforehand by 
creating and presenting a digital mockup of their new smile design before the treatment 
physically starts. To proceed with a correct digital planning it is crucial to follow a photography 
protocol. Photographs taken should be of utmost quality and precision, with correct posture 
and standardized techniques, as facial reference lines like the commissural lines, lip line and 
inter-pupillary line which forms the basis of smile designing are established on them. Poor 
photography misrepresents the reference image and may lead to an improper diagnosis and 
planning. Accordingly this lecture is presented points and tips about the views of dental 
photography for DSD and how to analysis the data from these views 
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Dr.Alireza Abrishamchian / DDS, PhD in Dental biomaterials  

 

Tips & Tricks in Dental Light Curing 

 

Light curing is a critical step in the restorative process when using light-activated resin-

based materials (including composite and adhesives) , but it is frequently not given the 

attention it deserves. Using an inappropriate technique may seriously compromise the 

quality of care without the practitioner realizing their mistake until years later.  

In this presentation, tips and critical points in this process and effects  on dental practice 

is described, and we will represent newest changes and recommend guidelines for the 

selection and use of light-curing units. 
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Dr. Mojtaba Bayani 
Periodontist & Implantologist 
Associate Professor of Periodontics Department 
Arak University of Medical sciences, School of dentistry  
 
Effect of Dental Restorations Materials on Periodontal Health 

Periodontium plays a critical role in the correct aesthetics, function and comfort of the 
dentition. The presence of a healthy periodontal tissue represents the key to all 
restorative, endodontic and prosthetic therapies as an important requirement for 
success of clinical outcome. In this regard, the relation between periodontics and 
restorative dentistry is present in several clinical areas, which include the interface 
between the position of the restoration margins, the contours of the dental crown and 
the subsequent response of the gingival tissues to conservative and prosthetic 
restorations. In this regard, the strong relationship between iatrogenic factors due to the 
use of biomaterials and periodontal problems have been the subject of study in the 
recent articles. Subsequently, for several decades many studies have focused their 
attention on different aspects of the interaction of the periodontal-restorative interface, 
such as “position of the restoration with respect to the gingival margin, surface 
roughness and type of restorative material”. The intention of this lecture was to overview 
the literature in search of scientific evidence regarding the consequences of different 
restorative dental materials on healthy condition of periodontal tissue.  
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Dr Nayereh Bayat / Restorative Dentist 

In-vitro performance of posterior fiber reinforced composite (FRC) bridge with 
different framework designs 

Advancements in dental materials offer various treatment modalities for the 
replacement of missing teeth. Material selection for posterior dental bridges still involve 
all metal, ceramics, metal ceramics and resin composite such as fiber reinforced 
composite (FRC). The selection of material depends on the indications and the 
condition of the abutments, functional requirements, and the patient’s esthetic 
demands. The preference for FRC in the construction of dental bridges gained 
popularity as it adopts the principle of minimally invasive dentistry and excellent. In the 
search for the optimum framework design for a posterior FRC bridge, many researchers 
proposed a combination approach with multiple FRCs. The latest reviewed design 
emphasized the principle of cuspal support (CS) during the fabrication of these 
prostheses. An additional perpendicularly placed reinforced FRC on top of the overall 
substructure withstands the general masticatory load. The position of the reinforced 
short FRC should be directly beneath the cusps of the future pontic. In this study 
Significant differences were also observed between the repaired and original FRC 
bridges (p=0.01). The performance of these prostheses was highly dependent on the 
framework design and the perspective of repairing FRC bridges may warrant future 
investigations. 
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Sara Pourshahidi     / Associate professor of oral and maxillofacial medicine, fellowship 
of laser in dentistry 

What can laser do for dental hypersensitivity?  

 

Abstract 

Dental hypersensitivity is an intensive tooth pain, which cannot be categorized as other dental 
problems. It can be stimulated by thermal, chemical or tactile stimulants. Like other painful 
problems, diagnosis is half of treatment but regarding the other half, we encounter several 
treatment methods such as “at home” remedies (potassium salt containing dentifrices) and 
office-based solutions. Laser is one of the proposed treatment methods, which is introduced for 
this purpose since 1985. Here we are to discuss about the effect of various type of lasers and 
their effect on dental hypersensitivity to help clinicians to provide the best treatment plan for 
their patients. 
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Zeinab Janatifar / Postgraduate Student, Department of Restorative Dentistry, 
School of Dentistry, Tehran University of Medical Sciences. 
Elham Ahmadi / Associate Professor, Department of Restorative Dentistry, School of 
Dentistry, Tehran University of Medical Sciences, Tehran, Iran. 
 
Hemostatic Agents in Adhesive Dentistry  
 
Abstract  
Introduction: Hemostatic agents have been used clinically in dentistry for many years 
to control bleeding. The aim of this article is to review new evidence about the effect of 
hemostatic agents on different adhesive materials and bonding procedures.  
Method: This literature review was conducted by using an electronic search in PubMed, 
Google Scholar, ScienceDirect, and Medline databases from 2015 – 2023 years in the 
English Language.  
Result: Most of the studies demonstrated decreased bond strength with different 
hemostatic agents and different adhesive materials. Aluminum chloride had higher bond 
strength than other hemostatic agents.  
Conclusion: The use of hemostatic agents in adhesive dentistry should be limited due 
to interfrance with adhesive procedures. However, it depends on the type of materials, 
adhesives, and hemostatic agents that are used in clinical practice.  
Keywords: Hemostatic Agents, ferric sulfate, Aluminum chloride, Adhesive materials, 
bonding.  
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Dr behnoush Jalalian  / Restorative Dentist 

 

Adhesion to different dental substructures 

 
Dental adhesion plays a crucial role in restorative dentistry, as it allows for the 
successful bonding of dental materials to various substrates such as enamel and 
dentin.dental adhesion to different substrates like enamel and dentin has significantly 
advanced restorative dentistry. However, complications may arise in specific dental 
conditions such as fluorosis, amelogenesis imperfecta, dentinogenesis imperfecta, and 
dental sclerosis. Understanding these complications is crucial for developing tailored 
adhesive approaches that ensure successful and long-lasting restorations in affected 
individuals. 
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Diastema closure: The buccal wing technique  
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Masoud Zadehdadashi ( DT, DDS, ERD ) 
 
 
Advantages and Disadvantages in Biomimetic (Advance Adhesive) Dentistry 
 
 
Objectives: 
This study assesses the combined impact of 3D microscopes, electric micro motors, 
and gold standard bondings in conservative dentistry. 
Methods: 
Patients needing conservative dental procedures were divided into two groups: 
conventional tools and advanced technology with gold standard bondings. We analyzed 
treatment duration, quality, and patient feedback. 
Results: 
1.Enhanced Precision: 3D microscopes, electric micro motors, and gold standard 
bondings demonstrated superior precision, minimizing tooth damage. 
2. Time Efficiency: Advanced tools with gold standard bondings resulted in faster 
procedures. 
3. Durability: Gold standard bondings led to longer-lasting restorations. 
4. Patient Satisfaction: The advanced technology group reported reduced discomfort 
and increased confidence in long-term outcomes. 
Significance: 
Integrating 3D microscopes, electric micro motors, and gold standard bondings in 
conservative dentistry is groundbreaking. It maximizes precision, efficiency, and 
restoration durability, improving patient comfort and long-term satisfaction. 
Conclusion: 
Incorporating these technologies sets a new standard in conservative dentistry. They 
offer unmatched precision, efficiency, and long-lasting results. Patients benefit from 
reduced discomfort and trust in the durability of their dental restorations, establishing a 
gold standard in modern dental practice. 
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Elnaz shafigh/ MD assistant professor of dentistry at Aja university , dentistry faculty 
 

NCCLs: definition, sign, symptoms 
 
 
Introduction: Non-carious cervical lesions (NCCL) are characterized by a loss of hard 
dental tissue near the cement-enamel-junction. Commonly, their shape is like a wedge 
with the apex pointing inwards. Other times, they appear as regular depressions, like 
a dome or a cup. 
Although their etiology appears multifactorial, documenting these lesions’ signs and 
symptoms can help clinicians determine appropriate therapy. Originally, NCCLs were 
attributed to excessive abrasion caused by harsh tooth brushing and/or the use of 
abrasive dentifrices. Although brushing with proper technique does not produce 
mechanical damage, excessive brushing force and highly abrasive toothpastes can 
cause permanent wear of dentin.9 Generally, this problem is associated with poor oral 
hygiene methods, such as horizontal brushing along the cervical margins in line with 
the margins of gingival tissue. Additionally, NCCLs have been observed in a no 
brushing population of lepers who experienced acidic food exposure, parafunction and 
some xerostomia.10 These lesions have also been noted in ancient teeth found in 
archeological digs from five geographical sites.11 Finally, NCCLs are generally not 
sensitive, which seems counterintuitive if they were caused by continued abrasion of 
the dentin.2 A second theory is that NCCLs are caused by the tensile stress created 
by occlusion. Although this theory was first described in 1984,12 it did not receive 
much attention until 1991, when Grippo coined the term “abfraction” to describe this 
phenomenon.13 Abfractions are presumed to arise in the presence of heavy working 
contacts  
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and associated occlusal stress.14,15 According to this theory, teeth under stress 
experience compression on lingual surfaces and tension on buccal surfaces. Over 
time, the tension leads to micro morphological fatigue and contributes to loss of 
superficial tooth structure during mastication and/or brushing. Tooth stress occurs with 
normal occlusion, but is greatest in patients with malocclusion. This often is seen in 
combination with occlusal wear facets.in this lecture we are trying to discuses about 
several factors caused NCCLs and sign and symptoms 
of theses lesions. 
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Kiana Shekofteh  / D.D.S - Ph.D of Dental Biomaterials 

 

Title: Dental Polishing Materials: A Comprehensive Review of Efficacy and 
Clinical Considerations 
 

Abstract:  
Enhancing the aesthetics of a dental restoration extends beyond the superficial 
appearance of crowns, bridges, inlays, or onlays. It encompasses the optimization of 
functionality and the reduction of wear on opposing teeth. Dental professionals employ 
specialized polishing pastes designed specifically for composites and porcelain. 
These pastes provide a protective and finishing touch to restorations following 
necessary adjustments and finishing procedures. Intraoral application is common, and 
it is important to pair the polishing pastes with suitable polishing wheels and 
compatible restorative materials to achieve optimal outcomes. 
So, the selection of appropriate dental polishing materials is crucial in achieving 
optimal outcomes for restorative procedures. This presentation provides a 
comprehensive review of dental polishing materials, evaluating their efficacy and 
highlighting key clinical considerations. 
Various polishing materials, including pastes, discs, and strips, are commonly used in 
dental practice. Their primary goal is to achieve a smooth, lustrous finish on 
restorations while minimizing surface roughness and wear on opposing teeth. In this 
review, we explore the efficacy of different polishing materials by examining their ability 
to achieve desired esthetics, reduce plaque retention, and enhance restoration 
longevity. 
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Alireza Sadr DDS PhD   

Associate Professor and Vice Chair Department of Restorative Dentistry 
University of Washington, Seattle, WA, Seattle, WA  
Adjunct Associate Professor Department of Cariology and Operative Dentistry  
Tokyo Medical and Dental University, Tokyo, Japan  

 
Structural Adhesive Dental Restorations: Diagnosis and Management 
  
Dental bonding revolutionized the shape and content of clinical dentistry, presenting a durable 
minimally invasive alternative to the traditional approach. Thanks to the strong bonding 
achieved by functional monomers and multi-step adhesives such as the two-step self-etching 
adhesive, retention form for an intracoronal adhesive restoration is not considered a challenge 
anymore; however, sealing is still considered a critical issue. Polymerization shrinkage stress 
still affects all kinds of bonded restorations. Our research methodology developed based on 
optical coherence tomography (OCT) presented a systematic approach to evaluate the 
bonded interface of resin composites. We showed that in addition to debonding, the shrinkage 
stress can induce and propagate tooth cracks; OCT is a unique tool for assessment of these 
cracks both in vitro and clinically. Today, tooth crack is a major concern in restoration of 
structurally compromised teeth, particularly those previously treated with the traditional 
dentistry. Biomimetic and adhesive reconstruction of a cracked tooth requires a structural 
approach, which relies on adhesion, mimics the properties of the natural tissues and presents 
a mechanism to mitigate the internal and external functional stresses, such as the fiber-
reinforced composites.    
Learning Objectives: 

- Understand optical coherence tomography and its application in restorative dentistry 
- Learn about early diagnosis of cracks and management strategies using structural 

adhesive dentistry 
- Become familiar with the concept of stress reduction using fiber-reinforced 

composites 
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Systematic Bioesthetic and conservative bioesthetic dental restoration 

 

Minimally invasive dentistry has been the focus of therapists and dentists  for a 
long  time  . The changes in the attitude toward performing dental treatments ,from 
one  side. and  the emergence of different clinical properties from adhesives as well 
as dentists’ tendency for  reconstructing the lost parts of teeth  with materials having  a 
better imitation of   the nature  and  teeth  structures , a new branch of dental science 
called bio-esthetics  has  been  founded . 

  

Bioesthetics is defined as the restoration of lost tissue by combining biomechanics , 
biomaterials , and the changed demand of patients from treatment, which is in 
fact   esthetics.  And today, more than in the past, bioconservative restorations, 
without violating the fundamental principles, definitions and tissue facts, have once 
again returned as the main topic of restorative treatments. 
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Parnian Alizadeh oskuee / Professor, Department of esthetic and Restorative 
Dentistry,Tabriz,Iran 
Fatemeh pournaghiazar / Associate Professor, Department of esthetic and 
Restorative Dentistry,Tabriz,Iran 
 
Conservative Treatment of Dental Non-Carious Cervical Lesions 
 
 
 
Introduction: Non-carious cervical lesions (NCCLs) consist of irreversible loss of 
mineralized tissue 
unrelated to carious pathology . Generally, NCCLs are located in the cervical third 
of the tooth at the level of the cement-enamel junction and tend to extend from the 
latter toward the tooth root. The cement-enamel junction proves to be more prone to 
loss of substance because the thickness of the enamel is greatly reduced and, 
consequently, the 
 
enamel–dentin bond is much weaker. 
Indeed, it has been seen that NCCLs are lesions present at all ages; however, 
epidemiological studies have pointed out a significant increase in their incidence at 
older ages. The increase in life expectancy resulting in an older population requires 
some attention regarding certain oral health-related variables that may affect quality 
of life. Treatment plans for NCCLs 
varying  according to the etiology  and or associated factors. 
Conclusion : NCCLs have a multifactorial etiology and are the consequence of several 
phenomena that may also occur simultaneously. Causes of NCCLs include abrasion, 
abfraction, erosion, and attrition. Correct identification of their cause allows not only 
choosing the most appropriate treatment plan between non-invasive, micro- invasive 
and invasive  techniques, but also to reduce the  progression of already formed lesions 
and place the patient on a prevention plan. 
  



 

74 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Shadab Khosroshahi / Assistant Professor, Restorative Department, Dental School, 
Islamic Azad University of Medical Sciences, Tehran, Iran  

Bahareh Farar , Maryam Rahimikhoob / Esthetic and restorative resident, 
Restorative Department, Dental School, Islamic Azad University of Medical Sciences, 
Tehran, Iran  

 
The ability of remineralization pastes to inhabit white spot lesions:   

Aim: White spot lesions are a common finding in patients with fixed orthodontic treatment due 
to plaque retention. These primary caries may lead to cavities. Cause of the aesthetic problem 
and progression of caries, it is essential to choose the best treatment. This review aims to 
compare the resin infiltration treatment and CPP-ACP pastes to inhibit white spot lesions.  

Materials and Methods: Using the following keywords, the related articles were searched 
through Google Scholar, Medline, and PubMed from 2020 to 2023. The most relevant 
literature was selected and reviewed: white spot lesion, enamel, remineralization, and resin 
infiltrant.   

Results: Resin infiltrant treatment recommends the micro-invasive approach by treating 
WSLs in one office visit without patient compliance and restoring the natural appearance of 
the teeth. Resin infiltration treatment is a low-viscose resin that can prevent the progression 
of cavities and cause its refractive index, it can cover the white and opaque appearance of 
WSLs. CPP-ACP can remineralize the enamel surface, but it doesn’t have an effect on the 
appearance of the lesion and need to be applied several times to have an effect.  

Conclusion: Based on the articles analyzed in this review, the resin infiltration treatment 
seems to be the most effective treatment for the aesthetic resolution of WSLs, and can inhibit 
the progression of caries.  

Keywords: white spot lesion, enamel, remineralization, and resin infiltrant.  

 

 



 

75 
 

 

 

 

 

 

 

 

 

 

Maryam Firouzmandi /  associate professor, Operative dentistry department, Shiraz University 
of medical sciences 

Dealing with the spaces: ultra conservative approach from childhood to 
adulthood  

common reason of early tooth loss are trauma, extraction due to caries or periodontal disease and 
congenital missing. The remaining space after tooth loss may cause functional and esthetic problems. 
When deciding about the management of the missing tooth space implants are contradicted until the 
completion of dento alveolar development. Even in adulthood due to systemic or periodontal problems 
or biologic and economic issues the implant might not indicated. In this article the alternative 
conservative restorative methods of space maintenance are going to be discussed.  

Essix retainers are made chair side , esthetically acceptable and not expensive. These temporaries 
provide a support for the lips but could not be used during function. Mini-screw supported  temporaries 
are another option for maintaining the space specially after orthodontic treatment when there is a time 
lag between termination of orthodontic treatment and definitive restoration. Two techniques will be 
presented for this kind of restorations: Denture tooth pontic or a composite crown. The benefits are 
alveolar bone preservation, Physiologic pressure on alveolar ridge to increase its density and even can 
be retained until the completion of the definitive treatment. Bonded fixed partial denture includes 
maryland bridge,  fiber reinforced composite bridge, resin bonded bridge, and ceramic bonded bridge. 
These types of bridges are recommended to be used after pubertal growth spurt and a recent meta 
analysis considered their clinical success similar to conventional FDPs and implant supported crowns. 
Practical instruction on how to construct FRC bridge and a novel chair side Maryland bridge will be 
given by means of clinical cases.  
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Canine Rise Method: A Conservative Approach for Worn Teeth Rehabilitation 
with Different Adhesive Restorative Materials 

. In this article, two cases with generalized dental wear and four cases with localized 
dental wear are reported. In some of the cases, the worn teeth were restored with 
direct composite techniques with no mock-up and articulator mounting according to 
the canine rise method. This method is used without any change in the intercuspation 
of posterior teeth without a muscle relaxation appliance. It introduces a stable occlusal 
condition that can alter neuromuscular reflex activity, leading to improvements in 
certain muscle pain disorders. It is also used to protect the teeth and supporting 
structures from abnormal forces that might create a further breakdown and/or tooth 
wear. Methods. The first step of treatment in all the cases was a composite build-up 
for maxillary and mandibular canines to restrict and guide the horizontal and vertical 
jaw movements and create adequate space for restorations. The second step was the 
placement of direct or indirect restorations on upper and lower anterior teeth efficiently 
and accurately. Results. This method enhanced the esthetic outcomes in a 
conservative approach with no reduction in tooth material or time-consuming 
treatments. Conclusions. This technique can be suggested for the treatment of worn 
teeth in patients with Angle’s Cl I and Cl II classifications of malocclusion based on the 
follow-up results. It is not applicable for the treatment of worn teeth in patients with 
Angle’s class III because occlusion is reversed, and canine teeth do not have guidance 
role. Practical Implications. This method significantly reduces the overall treatment 
time, and additional steps are required to restore the worn-out teeth and/or occlusion 
using the canine rise method. 
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Cantilever design of resin bonded bridges 

 

One of the most frequent and dreaded complications with two-retainer RBFDPs with 
a metal framework was the unilateral de-bonding of one retainer wing, which was often 
not noticed by the patient, or even ignored.  

Since the mid 1990s it has been recommended to routinely attach RBFDPs 
unilaterally.  

At the beginning of the 1990s, the successful use of all-ceramic RBFDPs without a 
metal framework was first described.  

The subsequent excellent clinical results regarding the bonding capacity of all-ceramic 
retainer wings confirm this assumption, as failures were always caused by ceramic 
fractures, but never by de-bonding of the retainer wings.  

Since for years unilaterally fractured all-ceramic RBFDPs fulfilled their clinical function 
as cantilever restorations, sense and a need for the second retainer wing have been 
rightly questioned - as we know today.  

Hence, since 1996, single-retainer cantilever RBFDPs have been almost exclusively 
provided when replacing anterior teeth. 
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Bonded ceramic failures: A to Z 

Bonded ceramics have gained widespread use in restorative dentistry due to their 
esthetic appeal, biocompatibility, and impressive mechanical properties. However, 
despite the advantages, failures of bonded ceramics can occur, leading to 
complications and unsuccessful restorations. This abstract reviews the latest research 
on bonded ceramic failures in dentistry, including the factors that contribute to such 
failures and the measures that could prevent them. Among the notable failure modes 
identified are cohesive, adhesive, and mixed fractures as well as chipping and wear. 
The causes of these failures range from inadequate bonding protocols to material 
degradation and flaws in the CAD/CAM system. The research also explores novel 
techniques such as biomimetically inspired bonding systems to address these failures 
and enhance the longevity of dental restorations. Overall, the research highlights the 
importance of meticulous planning, appropriate material selection, and effective 
bonding techniques to reduce bonded ceramics failures and improve patient outcomes 
in restorative dentistry. 

 

 

 

 



 

97 
 

 

 

 

 

 

 

 

 

 



 

98 
 

 

 

mild gingivitisperi 

imlantitis 

 

 



 

99 
 

 



 

100 
 

 
DME technique proposes application of composite resin in the deepest parts of the 
proximal/axial areas in order to reposition the cervical margin supra-gingivally, which 
is supposed to facilitate the isolation and improve impression taking and adhesive 
cementation of indirect restorations. 
The DME technique could be considered, to a certain extent, as a noninvasive 

alternative to a surgical crown lengthening. 
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Nadia Elyassi Gorji / Resident of Esthetic and Restorative Dentistry, Department of 
Operative Dentistry, Faculty of Dentistry, Babol University of Medical Science, Babol, Iran. 

Relationship Between Salivary Nitric Oxide Concentration and Dental Caries in 
Children: A Systematic Review and Meta-analysis 

Abstract  

Context: Conflicting results have been reported in the literature concerning the relationship 
between salivary nitrous oxide concentration and dental caries in children. Metaanalysis 
studies aim to combine different studies and reduce the difference between the parameters 
by increasing the number of studies involved in the analysis process.  

Objectives: Accordingly, this meta-analysis study aimed at determining the relationship 
between salivary nitrous oxide concentration and dental caries in children.  

Methods: Databases were searched using the keywords “nitric oxide”, “salivary”, “Caries”, 
“DMFT Index”, “children”, “early childhood caries” and OR, AND and NOT operators. Quality 
assessment was then performed based on the Newcastle-Ottawa scale (NOS) checklist. The 
standardized mean difference (SMD) of DMFT, dmft, and salivary nitric oxide (NO) 
concentration was estimated.  

Results: Seven studies made a comparison between the mean salivary NO concentration in 
children with dental caries and that in the control group. In four studies, the mean salivary NO 
concentration in children with dental caries was lower, as compared to that in the control 
group. This difference was significant in all four studies. Also, the mean standardized 
difference of the salivary NO index was also estimated to be -0.11 (CI 95%: -1.77, 1.55).  

Conclusions: This meta-analysis study demonstrated that salivary NO concentration was not 
significantly related to dental caries. Moreover, since salivary NO concentration is affected by 
various factors, it is not sufficient to determine the likelihood of the incidence of caries.  

Keywords: Nitric oxide, Saliva, Caries, Children, Early Childhood Caries, dmft Index 
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Pardis Akbari / DDS, Ph.D. Candidate of Dental Biomaterials, Department of Dental 
Biomaterials, School of Dentistry, Tehran University of Medical Sciences 

Which cements to choose? Luting or Bonding? 

(Types of Luting and Bonding cements, Indications and Clinical approach)  

conventionallutingconventional

–conventional

– conventional–
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Dr. Mojtaba Bayani / Periodontist & Implantologist Associate Professor of 
Periodontics Department Arak University of Medical sciences, School of dentistry  
 
 
Effect of Dental Restorations Materials on Periodontal Health 

Periodontium plays a critical role in the correct aesthetics, function and comfort of the 
dentition. The presence of a healthy periodontal tissue represents the key to all 
restorative, endodontic and prosthetic therapies as an important requirement for 
success of clinical outcome. In this regard, the relation between periodontics and 
restorative dentistry is present in several clinical areas, which include the interface 
between the position of the restoration margins, the contours of the dental crown and 
the subsequent response of the gingival tissues to conservative and prosthetic 
restorations. In this regard, the strong relationship between iatrogenic factors due to 
the use of biomaterials and periodontal problems have been the subject of study in the 
recent articles. Subsequently, for several decades many studies have focused their 
attention on different aspects of the interaction of the periodontal-restorative interface, 
such as “position of the restoration with respect to the gingival margin, surface 
roughness and type of restorative material”. The intention of this lecture was to 
overview the literature in search of scientific evidence regarding the consequences of 
different restorative dental materials on healthy condition of periodontal tissue.  
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Baharan Ranjbar Omidi, Mohammad Nouri and Negin Farahmandpour 

Evaluation of two types of bleaching gel and light source on whitening of teeth 
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Mahta Bahri / Student of Dentistry, School of Dentistry, Shahid Beheshti University 
of Medical Science 
Dr Ardavan Parhizkar /  Assistant Professor and Senior Research Scientist; ICER, 
Research Institute for Dental Sciences ,Shahid Beheshti University of Medical 
Sciences. 
 
Applications of Nanotechnology in Restorative Dentistry  
Nanotechnology has emerged as a ground-breaking field of science in restorative dentistry. 
Unique properties and exemplary characteristics obtained from different nanotechnological 
products have resulted in the development of novel restorative materials and related 
techniques; which, in turn, has shown to reveal promising potentials to be used in restorative 
treatments. For instance, specific mechanical, physical, and biological properties can be 
gained in the new materials; enabling them to imitate the natural tooth structure, function and 
esthetics. Resin-based dental composite restorative materials (RBCs) have particularly used 
nanotechnology for the improvement of properties as well as further success of its application. 
The employment of nanofillers has shown to enhance the mechanical strength, stability, and 
radiopacity of RBCs. Moreover, nanofilled RBCs may be functionalized to release bioactive 
and/or antimicrobial agents in order to prevent secondary caries and improve biocompatibility. 
In addition to RBCs, nanotechnology can be used for the betterment of restorative inlays, 
onlays, crowns, bridges, and veneers. Nanoceramics have demonstrated excellent physical 
and mechanical properties; e.g. high strength, wear resistance, and high fracture toughness 
when intertwined into stated restorations. In conclusion, nanotechnology has been deliberated 
as a great asset for restorative dentistry through the possible preparation of a matrix for the 
development of restorations with enhanced properties and functionality. However, well-
designed studies regarding the use of nanotechnology in in-vivo settings and clinical 
treatments are undoubtedly necessary 
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1. Zahra Jamali / Post-graduate student, Department of Restorative and Cosmetic 
Dentistry, Mashhad Dental School, Mashhad University of Medical Sciences, Mashhad, 
Iran 

2. Sara Majidinia / Associate Professor, Dental Materials Research Center, Mashhad 
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3. Sajjad Mosafer / Post-graduate student, Department of Periodontology, Mashhad 
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The effect of FRC posts’ matrix resin and surface pretreatment on push-out 
bond strength to root dentin 

Abstract: 
Objective: This study aimed to investigate the influence of glass-fiber reinforced 

composite (FRC) resin matrix composition and surface pretreatment method on bond 

strength to the intercanal dentin. 

Methods & Materials: 56 human single-root premolars were decoronated, 

endodontically treated, and post spaces were created for epoxy-based post (White 

Post DC) and Bis-GMA based post (Postec Plus). (n=28) The teeth were then 

randomly allocated into four subgroups (n=7) regarding surface pretreatment of FRC 

posts: cleaning with 70% alcohol for 30 seconds (control group), 35%phosphoric acid 

for 30 seconds, 30% hydrogen peroxide for 5 minutes, and sandblasting with 50 ɛm 

aluminum oxide particles followed by silanization. Posts were cemented with G-CEM 

LinkAce.  
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The samples were thermocycled for 1000 cycles between 5 to 55°C. The specimens 

were sectioned into cervical, middle, and apical levels. The push-out bond strength of 

the posts was evaluated with a universal testing machine. Data were analyzed by 

ANOVA and   pair t test(Ŭ=0.05) 

Results:  Sandblasting and silanization resulted in considerably higher bond strength 

in Bis-GMA posts compared to the control group (p < 0.05). In the epoxy-based group, 

sandblasting and silanization, 30% hydrogen peroxide, and 35%phosphoric acid 

increased push-out bond strength considerably (p < 0.05). 

Conclusion: Sandblasting followed by silanization is suggested as the optimal 

surface pretreatment for epoxy- and Bis-GMA-based FRC posts.  
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Medical Sciences, Zahedan, Iran. 

 

Adhesive Restorations 

 adhesive advanced adhesive 
dentistry ""

.

  

adhesive
[1, 2]

adhesive dentistry 
minimally invasive[3] 
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Dental research center, Restorative department, School of dentistry, Shahid-
beheshti University of Medical Sciences, Tehran, Iran 

Efficacy of denoising and enhancement filters for detection of approximal and 
occlusal caries on digital intraoral radiograph 
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Nastaran Dabiri Shahabi  / Department of Restorative Dentistry, School of Dentistry, 
Tehran University of Medical Sciences,Tehran,Iran. 

 

Application of Casein phosphopeptide amorphous calcium phosphate(CPP-
ACP) in caries prevention  

Casein phosphopeptide amorphous calcium phosphate(CPP-ACP) products have 
been widely used in the field of preventive dentistry. CPP exerts its main effect through 
binding and stabilizing calcium and phosphate ions (ACP) in an amorphous, non 
crystalline state where they can enter enamel and enhance remineralization . The 
CPP-ACP complexes readily incorporate fluoride ions forming casein phosphopeptide 
amorphous calcium phosphate fluoride (CPP-ACPF). Clinical applications of the CPP-
ACP as agents in the treatment and prevention of dental caries and other 
hypomineralized conditions are reviewed. It is concluded that the CPP are a safe and 
novel carrier for calcium , phosphate and hydroxide(fluoride) ions to promote enamel 
remineralization with application in oral care products , dental professional products 
and food stuffs. Both CPP-ACP and CPP-ACPF can decrease the prevalence and 
increase the remineralization of white spot lesions. 

Key words: Casein phosphopeptide amorphous calcium phosphate, Casein 
phosphopeptide amorphous calcium phosphate fluoride, Caries prevention. 
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Comparison of microleakage in composite Cl II restorations by Open 
Sandwich and Snow-plow technique 
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Mohammad Dokhanchi 

 

The effect of brand positioning on the loyalty of patients in medical centers. 
 

ABSTRACT 

Brand positioning is so much more than how well your logo stands from other 
companies. It’s how your brand’s vision, product, and identity are strategically 
positioned in a market saturated with other companies. And, more importantly, it’s 
what you’re known for in your customer’s mind. Your audience ultimately decides 
where you sit compared to your competitors. Brand positioning is the space your brand 
and products hold in the market and in the minds of your customers. A unique and 
memorable brand position comes with a long list of advantages. At the top is the 
reward of being the company people think of first when they want to buy the product 
you sell. That often takes years, even decades, or the creation of a whole new market.  

A medical centers  should pay particular attention to the price of their product, their 
customer service experience, the quality of their product or service, and the 
convenience they provide to buyers. brand positioning describes how a brand is 
different from its competitors and where, or how, it sits in customers’ minds. A brand 
positioning strategy, therefore, involves creating brand associations in customers’ 
minds to make them perceive the brand in a specific way. 

At Brand positioning strategy, by shaping consumer preferences, brand positioning 
strategies are directly linked to consumer loyalty, consumer-based brand equity, and 
the willingness to purchase the brand. Effective brand positioning can be referred as 
the extent to which a brand is perceived as favorable, different and credible in 
consumers’ minds.  
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Effects of at-home and in-office bleaching and three composite types (hybrid, microhybrid, and 
nanofilled) on repair shear bond strength of aged composites: A preliminary study 

 

 ABSTRACT  

Background: Only a few controversial studies have assessed the repair bond strength 
of a fresh composite to aged composite. Moreover, no studies exist on repair bond 
strength of fresh composites to bleached composites. Therefore, this preliminary study 
was conducted to assess repair shear bond strength (SBS) of three composites 
bonded to nonbleached and at-home and in-office bleached composites. Materials 
and Methods: In this experimental in vitro study, 108 disks (36 specimens per 
composite) of hybrid, microhybrid, and nanofilled composites were divided into three 
subgroups of three bleaching treatments: no bleaching (control), at-home bleaching, 
and in-office bleaching. Composite disks were incubated for 4 weeks in artificial saliva 
(also dipped in tea and coffee for 3 h a day). They were then thermocycled (5000 
cycles). 
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 Afterward, the control group remained unbleached, while the other groups were 
bleached according to office and home bleaching methods. They were repaired with 
the same composite type. Their repair SBS and mode of failure were measured and 
analyzed using two-way ANOVA, Tukey, one-sample t-test, and Chi-square tests (Ŭ = 
0.05, ɓ = 0.2).  

Results: The mean (standard deviation) SBS values of hybrid, microhybrid, and 
nanofilled composites were 20.71 ± 5.99, 21.06 ± 6.68, and 9.46 ± 4.32 MPa, 
respectively. The mean SBS values of the bleaching techniques “home bleaching, 
office bleaching, and no bleaching (control)” were, respectively, 16.35 ± 7.13, 16.39 ± 
8.07, and 18.49 ± 8.35 MPa. There was a significant difference among composites 
(two-way ANOVA P = 0.000) but not among nonbleaching/bleaching methods (P = 
0.176). Their interaction was significant (P = 0.017). The difference between hybrid 
and microhybrid was not significant. Nevertheless, nanofilled had significantly poorer 
results compared to both hybrid and microhybrid composites (Tukey P = 0.000). Both 
hybrid and microhybrid were capable of producing satisfactory clinical repair bond 
strengths (above 20 MPa) regardless of bleaching or lack of it. Nanofilled composite 
failed to provide proper repair SBS values, even in the control (no-bleaching) group. 
By moving from Z100 or from Z250 to Z350, modes of failure shifted from mostly 
cohesive to mostly adhesive (P < 0.05).  

Conclusion: Bleaching of an aged composite might not affect the repair bond strength. 
Hybrid and microhybrid composites can provide clinically acceptable repair bond 
strengths, regardless of bleaching. Nonetheless, nanofilled composite is inferior to 
them and cannot provide appropriate repair bond strengths (regardless of bleaching).  

Key Words: Dental materials, composite resins, light-curing of dental adhesives, tooth 
bleaching 
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Is Dental Amalgam a Higher Risk Factor rather than Resin-Based Restorations 
for Systemic Conditions? 

The aim of this study was to confirm the hypothesis that patients with one or more 
amalgam restorations have an increased risk for systemic diseases rather than 
patients with resin-based restorations. Dental amalgam has been one of the most used 
restorative materials for a century and a half. Due to its mercury content, poor 
aesthetics, and environmental pollution (due to its disposal and storage), the use of 
amalgam in dentistry has been the subject of repeated controversy. The first concerns 
were born in the year 1843, when the American Society of Dental Surgeons (ASDS), 
founded in New York City, affirmed that amalgam restorations are dangerous both for 
patients and dentists because amalgam causes mercury toxicity, with potential health 
risks. Many different EU countries are currently phasing down the use of amalgam, 
but there has still not been a systematic review that shows whether dental amalgam 
restorations represent a real health risk for patients. 
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Clinical Alternatives for Casting Post and Cores in Endodontically Treated Teeth: A 
Literature Review 
BACKGROUND: There are different approaches to reconstruct an extremely destroyed tooth. 
In most situations, dentists face the endodontically treated teeth which might be with or without 
ferrules. In such cases, using posts, especially cast posts and cores, are common. However, 
this approach can be seen time-consuming and costly for many patients. So, the aim of this 
study was to evaluate the alternatives for casting posts and their clinical advantages or 
disadvantages. 

METHODS: A review literature search of eligible studies was conducted in the PubMed 
database from 2010 to 2022 for studies analysing different types of posts in reconstruction of 
the severely damaged teeth. “Endodontically treated teeth”, “Cast metal posts”, “Fiber post” 
and “Resin posts” terms were searched as related keywords. All related original, clinical and 
review articles were included in this research. 
RESULTS: Several studies suggested none metallic posts such as Fiber-reinforced posts and 
all ceramic post and cores as alternatives for casting post-core on short-term clinical 
performance, especially for incisor teeth and patients with lower gingival thickness. However, 
in long-term studies, casting posts and cores have shown significant competitive advantages 
in terms of fracture strength, survival rates, and root fractures.  

CONCLUSION: From the mentioned results, although in long-terms, casting posts and cores 
have comparable survival rate in either anterior or posterior teeth; in short-term, fracture 
resistance of fiber-reinforced posts (FRC) are excellent and can be substituted for cast posts, 
especially in esthetic zones. Other than that, the reparable fractures in FRCs are more 
common in comparison to others, and usage of these posts with direct composite cores, lead 
to dramatically lower annual costs than crowns or metal posts.  

KEY WORDS: Endodontically treated teeth, Cast metal posts, Resin posts, Fiber posts. 
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Enamel Matrix Derivative (Emdogain): potentials and applications  
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Resin-based Restorative Materials Using Nanotechnology 

Assistant Professor, Department of Dental Biomaterials, School of Dentistry, Alborz 
University of Medical Sciences, Karaj, Iran. 

 

ABSTRACT: 

Objective: Significant advances in nanotechnology and the ability of nanoparticles to 
transform composite structures have led to growing interest in its use in resin 
composites to improve the clinical performance of restorative materials. The 
application of nanoparticles may improve the mechanical, chemical, and optical 
properties of resin-based restorative materials. The purpose of this study is to review 
the recent evidence and developments regarding the improvement of Nano-filled resin 
composite materials. 

Materials and Methods: In this review, articles published over the past 10 years on 
Nano-filled resin-based restorative materials were searched in the PubMed, 
MEDLINE, and Scopus databases. Evidence and findings in terms of mechanical 
properties and clinical performance of these materials are considered . 

 

 

 

 



 

144 
 

 

 

 

 

 

 

 

 

 

 

Results: There are various studies in the literature that have been reported the resin 
composite properties as well as their clinical performance containing different types of 
nanoparticles. The results showed that Nano-filled resin composites have acceptable 
clinical performance compared to conventional resin composites. Also, the 
nanoparticles in resin composite materials have been associated with less wear. 
Although nanoparticles increase the bioactivity of Nano-fillers due to their high surface 
area, they may affect clinical application with higher adsorption and solubility if high 
ratios of nanoparticles are used. 

Conclusion: This review showed that the Nano-filled resin composites have better 
properties, but should be deeply evaluated the concerns about the biological effects 
of nanoparticles on health. In general, it can be concluded that in terms of suitable 
resin materials, type of nanoparticles, surface modification properties, the 
performance of antimicrobial properties and other properties need more extensive 
research. Therefore, the challenges must be addressed before new Nano-based 
restorative materials become widespread in clinical practice. 

 

Keywords: Dental resin-based composites; Nano-filled composite; nanoparticles; 
Dental Nano-fillers 
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Comparison of Plymerization Shirinkage in class 5 Restorations Using 
Different Composite Resins and Techniques 
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Biomimetic mineralization of tooth 

Introduction: Tooth enamel, the outer layer of the teeth, consists of biomineral, small 
amounts of proteins, and water, as a protective barrier for their occlusal system to 
withstand the persistent impact and shear loads.1–4 The issue of how those common 
components of enamel can contribute such outstanding mechanical properties has 
prompted scientists to explore its biomineralization process and hierarchical 
microstructure. 5-7 In view of the fascinating mechanical characteristics of enamel, 
numerous enamel-inspired composites have been designed and synthesized.8 The 
oriented growth of HAP nanowires can be induced by biomacromolecules (such as 
amelogenin,9 enamelin,10 ameloblastin,11 and amelotin12) to synthesize abiotic HAP 
crystals with similar morphologies and hierarchical structures to natural enamel, of 
which the growth mechanism has been achieved in vitro.13  Materials method: This is 
a narrative review study that was acquired through a comprehensive and meticulous 
search process, involving the use of specific and carefully chosen keywords such as 
"biomimetic dentistry", "artificial enamel", and "conservative restorative dentistry". 
These keywords were utilized for two separate searches, ensuring a thorough 
exploration of the available literature. Subsequently, the duplicate articles that 
emerged from these searches were diligently eliminated, leaving behind a refined and 
unique pool of articles. 
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 Finally, a rigorous evaluation was conducted to carefully assess the content and 
quality of these articles, resulting in the selection of a subset that met the criteria for 
inclusion in this study. 

Results: This is a narrative review study that was acquired through a comprehensive 
and meticulous search process, involving the use of specific and carefully chosen 
keywords such as "biomimetic dentistry", "artificial enamel", and "conservative 
restorative dentistry". These keywords were utilized for two separate searches, 
ensuring a thorough exploration of the available literature. Subsequently, the duplicate 
articles that emerged from these searches were diligently eliminated, leaving behind 
a refined and unique pool of articles. Finally, a rigorous evaluation was conducted to 
carefully assess the content and quality of these articles, resulting in the selection of 
a subset that met the criteria for inclusion in this study. 

Conclusion: This is a narrative review study that was acquired through a 
comprehensive and meticulous search process, involving the use of specific and 
carefully chosen keywords such as "biomimetic dentistry", "artificial enamel", and 
"conservative restorative dentistry". These keywords were utilized for two separate 
searches, ensuring a thorough exploration of the available literature. Subsequently, 
the duplicate articles that emerged from these searches were diligently eliminated, 
leaving behind a refined and unique pool of articles. Finally, a rigorous evaluation was 
conducted to carefully assess the content and quality of these articles, resulting in the 
selection of a subset that met the criteria for inclusion in this study. 
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