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Introduction

Orthodontic brackets fixation could enhance plaque retention 
which favoring the development of  enamel demineralization 
around the orthodontic brackets especially among patients with 
poor oral hygiene. It is possible that these white spot enamel le-
sions do not just develop during the orthodontic treatment, but 
in fact, are found when such treatment starts [1]. Approximately 
50% of  patients with orthodontics brackets develop initial cari-
ous lesions. A significant gradually increasing of  carious lesions 
prevalence and severity during the orthodontic treatment proce-
dure was observed [2-6].

Fluorides are the most common substances used to remineralize 
white spots or incipient lesions [7]. Fluoride varnishes are known 

to have longer contact with the enamel when compared to the 
contact ability of  toothpaste, as they tend to adhere to the dental 
surfaces [8]. This is explained by formation of  calcium fluoride 
ions (CaF+) which are retained on enamel and in dental plaque as 
intraoral fluoride reservoirs, these ions slowly released at low pH 
aids inhibiting demineralization procedure [9, 10]. The formation 
of  intraoral CaF+ ions is limited by the availability of  calcium and 
fluoride ions [11]. The anti-cariogenic efficacy and remineraliza-
tion of  early caries lesions can be enhanced when calcium and 
phosphate ions are applied in combination with fluoride ions [12-
14]. Many manufacturers modified fluoride varnishes to include 
calcium and phosphate ions in an attempt for further improve 
efficacy. One of  recent forms of  varnishes, is the resin modified 
glass ionomer (Clinpro XT) varnish which characterized by its 
remineralizing action resulting from fluoride ions release, moreo-
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Abstract

Objective: This study was conducted to evaluate shear bond strength of  orthodontic brackets bonded to demineralized 
enamel, which in turn were pretreated with glass ionomer (Clinpro XT Varnish) modified with resin or resin infiltrate (Icon) 
of  low-viscosity. 
Methods: A total of  45 human maxillary premolars were allocated into three groups (n = 15). In all groups, the buccal sur-
faces were subjected to the cariogenic challenge to initiate white spot lesions. In group I, the lesions were treated with resin 
infiltrate while, in Group II, the lesions were treated with Clinpro XT Varnish, in Group III the buccal surfaces were untreated 
which used as control. Transbond XT adhesive system was used and shear bond strength was tested by a universal testing 
machine. Samples were examined under scanning electron microscopy (SEM) after treatment of  enamel surfaces. Statistical 
analysis was performed by ANOVA tests followed by post-hoc Tukey test. 
Results: The two tested groups showed significantly higher shear bond strength than the control group. SEM images revealed 
that cohesive failure mode and the combination bracket/adhesive interface respectively were more noticeable in group II 
(Clinpro XT) than in group I (Icon). 
Conclusion: Preconditioning of  demineralized enamel with resin infiltrate (Icon) or Clinpro XT Varnish did not cause any 
impairment to the shear bond strength of  the orthodontic brackets but rather caused its increase. 
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ver it acts as a physical barrier which would protect the enamel 
against acid attack [15].

Over the years, various modalities of  treatment were developed 
aiming to treat white spot lesions and make them less visible [16-
19]. These lesions can stabilize by minimally invasive means which 
involves applying an infiltrating material of  low-viscosity into po-
rous enamel and blocking them [20, 21]. Clinical trials [22, 23] 
showed that the caries progression of  infiltrated lesions is signifi-
cantly reduced. As a result of  the stabilization of  demineralized 
enamel, it is reasonable to note that the resin infiltrate could prove 
to be a beneficial method of  pretreatment before orthodontic 
fixation [24].

Orthodontic brackets bonding and re-bonding are common pro-
cedures during orthodontic treatment result in high mechanical 
and thermal stresses due to the high de-bonding rates of  ortho-
dontic brackets, as a due to the high de-bonding rates of  ortho-
dontic brackets [25]. During the re-bonding procedure, white spot 
lesions may be found on teeth surfaces that may affect the ad-
equacy of  the re-bonding procedure [24, 26].

The objectives of  the present study were: to evaluate the shear 
bond strength of  orthodontic brackets which were bonded to 
demineralized enamel, which in turn were pretreated with glass 
ionomer (Clinpro XT Varnish) modified with resin or resin in-
filtrate (Icon) of  low-viscosity and to assess the different failure 
modes occurred by the means of  scanning electron microscopy 
(SEM).

Materials and Methods

The present study was an in vitro study to evaluate and com-
pare the effect of  two different remineralizing agents on the shear 
bond strength of  bonded orthodontic brackets.

Samples selection

Freshly extracted 45 upper premolars due to orthodontic reasons 
were collected and stored in thymol (0.1% wt/vol). The collected 
premolars were free from caries and crakes, teeth with restora-
tions were excluded. The teeth were removed from thymol so-
lution, cleaned with a soft brush, prepared for the shear bond 
strength test.

Sample size calculation

The sample size calculator (https://www.cdc.gov/epiinfo/user-
guide.) used a 5% type I error, 0.80 power, and data from the 
previous study were used for calculations. The calculated size was 
(43) which increased to (45) to allow equal distribution. A signifi-
cance level equal to or less than 0.05 was considered significant.

Demineralized Samples preparation

The 45 selected teeth were polished using rubber polishing cup 
and pumice- fluoride free. After cleaning, teeth were carefully 
washed under tape water to remove residual pumice. The dem-
ineralizing solution comprised of  acetic acid (50 mM) solution, 
2.2 mM Ca(NO3)2, 2.2 mM KH2PO4. The pH of  the solution was 
then adjusted using sodium hydroxide titrant till reach a pH 4.6 

to induce artificial initial carious lesions [27]. The enamel sam-
ples were immersed totally in the previously prepared solution for 
12 hours allowing formation of  the initial carious lesions. Subse-
quently, the samples were carefully examined for artificial lesions 
formation then washed using tap water to remove any excess acid.

Application of  remineralizing agents

Each tooth was dried carefully the embedded its root in an acrylic 
resin block up to 1 mm below the cemento-enamel junction. The 
teeth were painted with acid-resistant varnish (nail varnish). Ex-
cept for an area of  4 x 4 mm on the buccal surface which was kept 
free for further applications [28].

The teeth were randomly divided into three equal groups. The 
sample was divided into three major groups; group I: used (Icon) 
resin before bonding procedure, group II: used Clinpro XT var-
nish before bonding, and group III: the control group no remin-
eralizing agent was used.

Group I (Resin infiltrate or Icon)1: The enamel surface was etched 
with 15% hydrochloric acid gel (Icon Etch, DMG) for 2 minutes 
before rinsing with water for 30 seconds. The surface was dried 
with ethanol (Icon Dry, DMG), applied for 30 seconds. With a 
sponge applicator, the low-viscosity infiltrate resin (Icon Infiltrate, 
DMG) was applied to the surface for 3 minutes. The infiltrate 
was light-cured for 40 seconds at 800 W/cm2 (Bluephase, Ivoclar 
Vivadent; Schaan, Liechtenstein). After light curing, the infiltrate 
was applied again for 1 minute and light-cured for 40 seconds. 

Group II (Clinpro XT varnish)2: Teeth were cleaned then washed 
with water and dried for five seconds, teeth surfaces were treated 
with Phosphoric acid 35 % for 15 seconds and then washed and 
dried. Clinpro XT varnish durable fluoride-releasing coat, one 
click from the varnish was mixed for 15 seconds, then applied and 
light-cured for 20 seconds.

Group III (Control group): Teeth were kept with no application 
of  any remineralizing agents.

Bonding the orthodontic brackets 

To ensure standardization, one examiner was trained and calibrat-
ed for all steps. All the teeth in the three groups were etched using 
35% phosphoric acid gel for 30 seconds then washed with water.
The teeth were dries gently using air blowing then,Transbond XT 
system (3M Unitek, Landsberg, Germany) was applied following 
the manufacturer’s instructions. (45) steel brackets with retentive 
mesh base (12.9 mm2) for upper premolars were selected and 
bonded to the teeth. The Transbond XT adhesive was applied to 
the base the bracket and at the enamel surface. A contact pressure 
of  300 g was applied to the center of  the bracket for three sec-
onds according to the manufacturer’s recommendations.

Shear bond strength test

Each tooth was placed in the Universal testing machine within 
half  an hour from the initial bonding. An occluso-gingival load 
was applied, so that the treated surface was parallel to the shear-
ing rod of  the universal testing machine (Zwick GmbH & Co, 
Ulm, Germany). The load was applied at a cross-head speed of  
1 mm/min. A computer connected to the universal test machine 
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was recorded the results of  each test electronically in Megapascals 
(Mps). 

Failure mode analysis of  the deboned teeth was recorded by one 
examiner who was calibrated to each failure mode criteria and 
blinded to the type of  bonding. Each tooth and the bracket base 
were visuallyinspected under low power magnification (X40) us-
ing a light microscope. The failure sites were divided into: adhe-
sive failure = enamel/bonding interface (0-25% of  the bonding 
left on the tooth); cohesive failure,within the bonding materials 
(25-75% of  the bonding left on the tooth), and combination 
bracket/adhesive interface (75- 100% of  the bonding left on the 
tooth) [29].

Scanning electron microscope evaluation:

The specimens were gently air-dried, dehydrated in ascending 
grades of  ethanol (35%, 50%, 75%, 95%, 100%) then dried to the 
critical points by immersion of  the dehydrated samples in 1-2 ml 
of  hexamethyldisilazane (HMDS) for 10 minutes. Decantation of  
the HMDS from the sample vial was carried out,then the sample 
vial was left with the other samples in a desiccator to air-dry over-
night at room temperature to minimize the specimen distortion. 
The types of  failure modes after brackets debonding were exam-
ined by the scanning electron microscope at X2000 magnification. 
Failure mode scores ranged from 0 to 3, as follows: 0 = no bond 
was left on the enamel surface; 1 = less than half  of  the bond was 
left on the enamel; 2 = half  or more of  the bond was left on the 
enamel, and 3 = all of  the bonds were left on the enamel.

Statistical analysis

Data was collected, tabulated and then analyzed using SPSS ver-
sion 20. Descriptive display for all data was performed, compar-
ing between the samples shear bond strength, ANOVA tests with 
Tukey post hoc tests were used. The comparison between the 
frequencies of  failures between the groups was tested using a chi-
square test. p-value of  less than 0.05 was considered significant.

Results

Shear bond strength

Table (1) shows the mean values of  shear bond strength of  the 
three groups, Clinpro XT group showed the highest mean value 
(23.08) followed by the Icon group (22.91), with no significant 
difference between them (p = 0.07) (table 2). The Control group 
showed the lowest significant mean shear bond strength value 
(17.94) compared by Tukey test with Clinpro XT and Icon groups 
(p = 0.000) (table 2). Statistical significance difference was found 
between the three groups tested by ANOVA test (p = 0.000).

Failure mode

Regarding the failure mode, the control group showed the higher 
frequency of  adhesive failure mode (73.3%), while the Clinpro 
XT group showed the lowest frequency (13.3%) with a signifi-
cant difference between the three groups tested by the chi-square 
test. Regarding the cohesive and combination failure modes, the 
Clinpro XT group showed the highest frequencies (66.7% and 
20% respectively), while the control group expressed the lowest 
frequencies (20% and 6.7% respectively). Significant differences 
between the three groups regarding the cohesive and combination 
failure modes were found (p=0.000). Table (3)

SEM observation

The failure mode of  the two tested materials using a scanning 
electron microscope was shown in photomicrographs (1-3). Pho-
tomicrographs (1,2) showed that group II (Clinpro XT) revealed 
that the cohesive failure mode and the combination bracket/ad-
hesive interface respectively, were more noticeable than in group I 
(Icon). However, photomicrograph (3) revealed that the adhesive 
failure mode was more apparent in group I than in group II.

Discussion

This was an in-vitro study conducted on human maxillary premo-

Table 1. Comparing between the mean values of  shear bond strength (Mps) for the three groups.

Groups Mean SD Minimum Maximum
GI (Icon) 22.91 4.06 18.85 24.11

GII (Clinpro XT) 23.08 3.15 20.54 26.21
GIII (Control) 17.94 5.33 15.91 20.17
ANOVA test 12.539

P value 0.000*

SD: Standard deviation
*: significant at p level less than 0.05

Table 2. Post hoc comparison between the three groups by Tukey test.

Groups P value
GI versus GII 0.07
GI versus GIII 0.000*

GII versus GIII 0.000*
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lars which were selected as enamel substrate and artificial incipi-
ent caries lesions with low variability and histologic characteristics 
resembling those of  natural lesions were created [30, 31]. 

Clinpro XT Varnish durable fluoride is an ionomer varnish which 
can be utilized in the prevention and treatment of  white spot le-
sions, dentinal hypersensitivity and is useful for application around 
orthodontic appliances [32, 3]. Nonetheless, this product might 
not resolve the esthetic problem of  white spot lesions on the la-
bial surface of  teeth. Icon resin is a very low viscosity resin, with 
refractive optical properties similar to those of  healthy enamel 
which indicated for esthetic improvement and remineralization 
of  incipient caries, with color stability up to 12 months [35]. Its 
effectiveness in stopping the progression of  non-cavitated caries 
might continue to more than three years after its application [20].

The present study revealed that the Clinpro XT varnish group 
showed the highest mean value of  shear bond strength followed 
by the Icon resin group with no significant difference between 
them (p = 0.07) (Table1,2). These results can be explained in dif-
ferent ways, the use of  adhesive containing primer with mono-
mer (triethylene glycol dimethacrylate) and (2-hydroxyethyl 
methacrylate) content which have a high penetration capability 
that allows the chemical connection of  the resin infiltrate to the 
primer [36, 37]. Another explanation, that the primer may par-
tially penetrate into the demineralized enamel and strengthen the 
outermost part of  the Icon infiltration enamel when it is applied 
after preconditioning resulting in higher shear bond strength [24].

The results of  the present study are inconsistent with the previ-

Table 3. Frequencies of  failure mode of  the bonding system among the three groups.

Adhesive N (%) Cohesive N (%) Combination N (%) X2 (p)
GI (Icon) 8 (53.3%) 5 (33.3%) 2 (13.3%) 16.593 (0.000)*

GII (Clinpro XT) 2 (13.3%) 10 (66.7%) 3 (20%) 21.706 (0.000)*

GIII (Control) 11 (73.3%) 3 (20%) 1(6.7%) 33.218 (0.000)*

X2 (p) 18.641 (0.000)* 11.983 (0.000)* 8.499 (0.000)*

X2: Chi square test values
*: significant at p level less than 0.05

Figure 1. SEM micrograph showing cohesive failure mode in group II & group I (X2000).

Figure 2. SEM micrograph showing combination bracket/adhesive interface in group II & group I (X2000).

Figure 3. SEM micrograph showing adhesive failure = enamel/bonding interface in group II & group I (X2000).
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ous studies which found a significant increase in the shear bond 
strength of  Transbond XT adhesive when Icon resin was applied 
before bonding orthodontic brackets to sound enamel or dem-
ineralized enamel [38, 39]. In general, bond strength was not im-
paired rather than enhanced by Icon infiltrate preconditioning. 
[24, 39]. 

Moreover, the present results are in accordance with previous 
study results, by Vianna et al, 2016 [40] who evaluated the shear 
bond strength of  orthodontic brackets which were bonded to 
demineralized enamel, which in turn were pretreated with glass 
ionomer (Clinpro XT Varnish) modified with resin or resin in-
filtrate (Icon) of  low-viscosity, the results revealed that all tested 
groups presented shear bond strengths similar to or higher than 
the control group. 

Another relevant finding besides shear bond strength is the failure 
mode upon debonding of  the brackets. The predominant finding 
regarding the failure mode was shown in Table 3 which revealed 
that the Clinpro XT varnish group showed the lowest frequency 
of  adhesive mode and the highest frequency of  the cohesive and 
combination failure modes as compared to the other two groups. 
These findings were shown in the SEM Figures (1-3), in the Icon 
resin group, showed more adhesive remnants tended to be more 
frequent on the enamel surface, while in Clinpro XT varnish 
group express less adhesive remnant tended to be seen left on the 
enamel surface after de-bonding. This could be attributed to the 
chemical bond between the resin infiltrate and the adhesive resin.

Conclusion

Preconditioning of  demineralized enamel with Icon resin infil-
trate or Clinpro XT durable fluoride varnish did not result in the 
impairment of  the shear bond strength of  the orthodontic brack-
ets, but rather in its increase. Nonetheless, the results of  this study 
should be extrapolated to clinical practice with cautious consid-
eration, as this is a laboratory study, and further clinical researches 
are recommended in order to confirm these findings.

References

[1].	 Tufekci E, Dixon JS, Gunsolley JC, Lindauer SJ. Prevalence of white spot 
lesions during orthodontic treatment with fixed appliances. Angle Orthod. 
2011; 81:206–210. Pubmed PMID: 21208070.

[2].	 Souza-e-Silva CM, Parisotto TM, Steiner-Oliveira C, Kamiya RU, Rodri-
gues LK, Nobre-dos-Santos M. Carbon dioxide laser and bonding materials 
reduce enamel demineralization around orthodontic brackets. Lasers Med 
Sci. 2013 Jan;28(1):111-8.Pubmed PMID:22441828.

[3].	 Benson PE, Shah AA, Millett DT, Dyer F, Parkin N, Vine RS. Fluorides, 
orthodontics and demineralization: a systematic review. J Orthod. 2005 
Jun;32(2):102-14.Pubmed PMID:15994984.

[4].	 Boersma JG, van der Veen MH, Lagerweij MD, Bokhout B, Prahl-Andersen 
B. Caries prevalence measured with QLF after treatment with fixed ortho-
dontic appliances: influencing factors. Caries Res. 2005 Jan-Feb;39(1):41-7.
Pubmed PMID:15591733.

[5].	 Ahn SJ, Lim BS, Lee YK, Nahm DS. Quantitative determination of ad-
hesion patterns of cariogenic streptococci to various orthodontic adhesives. 
Angle Orthod. 2006 Sept;76(5):869-75. Pubmed PMID:17029524.

[6].	 Kerbusch AE, Kuijpers-Jagtman AM, Mulder J, van der Sanden WJ. Preven-
tion of white spots during orthodontic treatment with fixed appliances. Ned 
Tijdschr Tandheelkd. 2010 May;117(5):283-7.Pubmed PMID:20506906.

[7].	 Ten Cate JM, Buijs MJ, Miller CC, Exterkate RAM. Elevated fluoride 
products enhance remineralization of advanced enamel lesions. J Dent Res. 
2008;87(10):943-47.Pubmed PMID:18809748.

[8].	 Schmidt HF. The fluoride varnish procedure and possibilities of its utiliza-
tion for the prevention of caries. Zahnarztl Mitt 1969; 59:633–636.Pubmed 

PMID:5255426.
[9].	 Rølla G, Saxegaard E. Critical evaluation of the composition and use of topi-

cal fluorides, with emphasis on the role of calcium fluoride in caries inhibi-
tion. J Dent Res 1990; 69:780–785. 6. Pubmed PMID:2179341.

[10].	Aoba T. The effect of fluoride on apatite structure and growth. Crit Rev Oral 
Biol Med 1997; 8:136–153.Pubmed PMID:9167089.

[11].	Vogel GL. Oral fluoride reservoirs and the prevention of dental caries. 
In: Buzalaf MAR, ed. Fluoride and the oral environment. Basel: Karger, 
2011:146–157.

[12].	Andersson A, Skold-Larsson K, Hallgren A, Petersson LG, Twetman S. Ef-
fect of a dental cream containing amorphous cream phosphate complexes on 
white spot lesion regression assessed by laser fluorescence. Oral Health Prev 
Dent 2007; 5:229–233. Pubmed PMID:17977295.

[13].	Papas A, Russell D, Singh M, Kent R, Triol C, Winston A. Caries clini-
cal trial of a remineralising toothpaste in radiation patients. Gerodontology 
2008; 25:76–88.Pubmed PMID:18485139.

[14].	Bailey DL, Adams GG, Tsao CE, Hyslop A, Escobar K, Manton DJ, et al. 
Regression of post-orthodontic lesions by a remineralizing cream. J Dent 
Res. 2009 Dec;88(12):1148-53. Pubmed PMID: 19887683. 

[15].	Poosti M, Ahrari F, Moosavi H, Najjaran H. The effect of fractional CO2 la-
ser irradiation on remineralization of enamel white spot lesions. Lasers Med 
Sci. 2014;29(4):1349-55.Pubmed PMID:23519913.

[16].	Paris S, Meyer-Lueckel H, Cölfen H, Kielbassa AM. Resin infiltration of 
artificial enamel caries lesions with experimental light curing resins. Dent 
Mater J. 2007 July;26(4):582-8. Pubmed PMID:17886464.

[17].	Meyer-Lueckel H, Paris S. Improved resin infiltration of natural caries le-
sions. J Dent Res. 2008 Dec;87(12):1112-6.Pubmed PMID:19029077.

[18].	Mueller J, Meyer-Lueckel H, Paris S, Hopfenmuller W, Kielbassa AM. Inhi-
bition of lesion progression by the penetration of resins in vitro: influence of 
the application procedure. Oper Dent. 2006 May-Jun;31(3):338-45. Pub-
med PMID:16802642.

[19].	Ogodescu A, Ogodescu E, Talpoş S, Zetu I. Resin infiltration of white spot 
lesions during the fixed orthodontic appliance therapy. Rev Med Chir Soc 
Med Nat Iasi. 2011 Oct-Dec;115(4):1251-7.Pubmed PMID:22276478.

[20].	Meyer-Lueckel H, Bitter K, Paris S. Randomized controlled clinical trial on 
proximal caries infiltration: three-year followup. Caries Res. 2012; 46:544–
548. Pubmed PMID:22922306.

[21].	Paris S, Meyer-Lueckel H, Kielbassa AM. Resin infiltration of natural caries 
lesions. J Dent Res. 2007; 86:662–666.Pubmed PMID:17586715.

[22].	Martignon S, Ekstrand KR, Gomez J, Lara JS, Cortes A. Infiltrating/sealing 
proximal caries lesions: a 3-year randomized clinical trial. J Dent Res. 2012; 
91:288–292. Pubmed PMID:22257664.

[23].	Paris S, Hopfenmuller W, Meyer-Lueckel H. Resin infiltration of caries le-
sions: an efficacy randomized trial. J Dent Res. 2010; 89:823–826.Pubmed 
PMID:20505049.

[24].	Naidua E, Stawarczykb B, Tawakolic PN, Attin R, Attine T, Wiegand A. 
Shear bond strength of orthodontic resins after caries infiltrant precondi-
tioning. Angle Orthod. 2013 Mar;83(2):306-12.Pubmed PMID:22908947.

[25].	Attin R, Stawarczyk B, Keçik D, Knösel M, Wiechmann D, Attin T. Shear 
bond strength of brackets to demineralize enamel after different pretreatment 
methods. Angle Orthod. 2012 Jan;82(1):56-61.Pubmed PMID:21793714.

[26].	Ekizer A, Zorba YO, Uysal T, Ayrikcila S. Effects of demineralizaton-in-
hibition procedures on the bond strength of brackets bonded to deminer-
alized enamel surface. Korean J Orthod. 2012 Feb;42(1):17-22. Pubmed 
PMID:23112927.

[27].	Ten Cate J M and Duijsters P P. Influence of fluoride in solution on tooth 
demineralization: I. Chemical-data. Caries Res. 1983:17; 193–9.Pubmed 
PMID:6573960.

[28].	Belli R, Rahiotis C, Schubert EW, Baratieri LN, Petschelt A, Lohbauer 
U. Wear and morphology of infiltrated white spot lesions. J Dent. 2011 
May;39(5):376-85.Pubmed PMID:21376100.

[29].	Artun J, Bergland S. Clinical trials with crystal growth conditioning as an 
alternative to acid etch enamel pretreatment. Am J Orthod 1984; 85, 333-
40.Pubmed PMID:6231863.

[30].	Paris S, Meyer-Lueckel H. Inhibition of caries progression by resin infiltra-
tion in situ. Caries Res. 2010; 44:47–54. Pubmed PMID:20090328.

[31].	Paris S, Meyer-Lueckel H, Colfen H, Kielbassa AM. Resin infiltration of 
artificial enamel caries lesions with experimental light curing resins. Dent 
Mater J. 2007; 26:582–588.Pubmed PMID:17886464.

[32].	Yap J, Walsh LJ, Naser-Ud Din S, Ngo H, Manton DJ. Evaluation of a 
novel approach in the prevention of white spot lesions around orthodontic 
brackets. Aust Dent J. 2014 Mar;59(1):70-80. Pubmed PMID:24528001.

[33].	O’Reilly MT, De Jesús Viñas J, Hatch JP. Effectiveness of a sealant compared 
with no sealant in preventing enamel demineralization in patients with fixed 
orthodontic appliances: a prospective clinical trial. Am J Orthod Dentofacial 
Orthop. 2013 Jun;143(6):837-44. Pubmed PMID:23726334.

[34].	Kantovitz KR, Pascon FM, Nociti FH Jr, Tabchoury CP, Puppin-Rontani 

http://scidoc.org/IJDOS.php


Rabab I Salama, Hoda A Fansa, Waleed G Taju. Comparing the Effect of  Two Different Remineralizing Agents on Shear Bond Strength of  Orthodontics Brackets. Int J Dentistry Oral Sci. 
2021;08(04):2134-2139.

2139

 OPEN ACCESS                                                                     						              https://scidoc.org/IJDOS.php

RM. Inhibition of enamel mineral loss by fissure sealant: an in-situ study. J 
Dent. 2013 Jan;41(1):42-50.Pubmed PMID:23044387.

[35].	Feng CH, Chu XY. Efficacy of one year treatment of icon infiltration res-
in on post-orthodontic white spots. Beijing Da Xue Xue Bao. 2013 Feb 
18;45(1):40-3.Pubmed PMID:23411517.

[36].	Hammad SM, Enan ET. In vivo effects of two acidic soft drinks on shear 
bond strength of metal orthodontic brackets with and without resin in-
filtration treatment. Angle Orthod. 2013 July;83(4):648-52. Pubmed 
PMID:23311604 .

[37].	Paris S, Meyer-Lueckel H, Cölfen H, Kielbassa AM. Penetration coefficients 
of commercially available and experimental composites intended to infil-
trate enamel carious lesions. Dent Mater. 2007 Jun;23(6):742-8.Pubmed 

PMID:16911822.
[38].	 Jia L, Stawarczyk B, Schmidlin PR, Attin T, Wiegand A. Effect of caries 

infiltrant application on shear bond strength of different adhesive systems 
to sound and demineralized enamel.J Adhes Dent. 2012 Dec;14(6):569- 
74.Pubmed PMID:22724105.

[39].	Wiegand A, Stawarczyk B, Kolakovic M, Hammerle CH, Attin T, Schmidlin 
PR. Adhesive performance of a caries infiltrant on sound and demineralised 
enamel. J Dent. 2011; 39:117–121.Pubmed PMID:20959133.

[40].	Vianna JS, Marquezan M , Lau TCL, Sant’Anna EF. Bonding brackets on 
white spot lesions pretreated by means of two methods. Dental Press J Or-
thod. 2016 Mar-Apr;21(2):39-44.Pubmed PMID:27275613.

http://scidoc.org/IJDOS.php

	Abstract
	Keywords
	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusion
	References

