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EFFECT OF USING FIBER REINFORCEMENT RIBBOND® SYSTEM 
ON MARGINAL ADAPTATION OF FLUORIDE RELEASING 

RESTORATIONS: AN IN VITRO STUDY
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ABSTRACT

Aim: To assess the impact of using Ribbond® fibers on the marginal adaptation of three Giomer 
restorative materials at the gingival margin in class II restorations.

Materials and Methods: Three  Giomer restorative materials were evaluated; BEAUTIFIL 
II (SHOFU INC., Kyoto, Japan), BEAUTIFIL II LS (SHOFU INC., Kyoto, Japan), BEAUTIFIL-
Bulk Restorative (SHOFU INC., Kyoto, Japan). Sixty human mandibular molars were collected. 
Standardized occluso-mesial box-only cavities were prepared.  The cavities were allocated into 
6 groups (n = 10) according to the type of restorative material; Group 1: Nanohybrid Giomer: 
BEAUTIFIL II (BE), Group 2: Low-shrinking nanohybrid Giomer: BEAUTIFIL II LS (BLS), 
Group 3: Bulk-fill Giomer: BEAUTIFL-Bulk Restorative (BBR), Group 4: Nanohybrid Giomer: 
BEAUTIFIL II + Fiber Reinforcement Ribbond® System (BE+R), Group 5: Low-shrinking 
nanohybrid Giomer: BEAUTIFIL II LS + Fiber Reinforcement Ribbond® System (BLS+R), Group 
6: Bulk-fill Giomer: BEAUTIFL-Bulk Restorative + Fiber Reinforcement Ribbond® System 
(BBR+R). All restorations were thermocycled for 10,000 cycles between 5°C-55°C. Scanning 
electron microscope (SEM) was used to analyze the gingival margins of the restorations at 50× 
magnification to determine the length of the gap (non-continuous) margin. Shapiro-Wilk test, two 
way analysis of variance (ANOVA) test and Sidak’s multiple comparisons test were used to analyze 
the results statistically.  

Results: The mean percentage of non-continuous margins for the groups was as follows: BE 
(29.47±1.88), BLS (28.59±1.74), BBR (12.30±1.43). BE+R (15.44±1.31), BLS+R (10.70±0.92), 
BBR+R (15.20±0.99).

Conclusions: The use of Ribbond® fibers improves the marginal adaptation at the gingival 
margins of class II of incrementally-packed Giomer restorative materials. 
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INTRODUCTION 

Resin composites have seen tremendous rise 
in their use for direct and indirect restoration of 
posterior teeth1. They have grown in popularity due 
to the increasing demand for esthetics in addition 
to improved mechanical properties, and bonding 
characteristics to enamel and dentin2,3. Continuous 
development has been made, resulting in significant 
advances in optical characteristics, biocompatibility, 
physical properties and wear resistance4,5. 

Several in vitro studies and clinical trials have 
proved the clinical efficacy of glass ionomers 
and resin-modified glass ionomers6-10. The main 
advantage of these materials is related to their 
fluoride releasing ability, which reduces the 
probability of developing new carious lesions 
adjacent to restorations (CAR)11. A new trend 
has emerged in the dental industry to develop 
hybrid restorative materials combining the main 
advantages of resin composite (excellent esthetics 
and optimum bonding to tooth) and glass ionomer 
(fluoride releasing and recharging ability) 12. A new 
group of these hybrid restorative materials known 
as Giomers was introduced13. The term “Giomer” is 
derived from combining the words “glass ionomer” 
and “resin composite”14. Giomers differ from glass 
ionomers and resin modified glass ionomers in 
having surface salinized prereacted glass (S-PRG) 
fillers incorporated within the resin matrix15,16. The 
addition of S-PRG fillers improves the physical 
and mechanical properties and increases fluoride 
releasing and recharging over time17,18. 

Despite the significant modifications in the com-
position and formulations, volumetric contraction 
of the restoration due to polymerization shrinkage 
develops stresses at the tooth-restoration interface, 
which is still an obstacle limiting the clinical lon-
gevity of resin-based restorative materials19. These 
introduced stresses might develop marginal gaps, 
which can eventually lead to marginal leakage and 
failure of restoration20. The number of monomers 

that convert into polymers is the main determinant 
of the amount of polymerization shrinkage21.  Vari-
ous factors determine the magnitude of shrinkage 
stress. These factors include the amount and type 
and of fillers, resin matrix formulation, technique 
and time of curing and the geometry of the prepared 
cavity22-24. Several strategies, such as increasing 
filler load, applying low-shrinkage materials, in-
cremental packing technique, sandwich technique, 
guided polymerization, and modified curing modes, 
have been proposed for reducing polymerization 
shrinkage stresses25-28.

Direct resin composites are usually applied in 
increments of no more than 2 mm-thickness. This 
increases the risk of air bubbles entrapment between 
increments and prolongs the time of application, 
especially in deep posterior cavities29. To overcome 
these problems, bulk-fill restorative materials were 
developed to allow applying the resin composite in 
one increment up to 4-5 mm and polymerization in 
one step30,31.

Over the past few decades, restorative dentistry 
has continuously progressed from conventional 
macromechanical retention towards adhesion. 
The concept of biomimetic dentistry has emerged, 
aiming to introduce restorative materials that can 
mimic the structure and integrity of natural teeth32. 

Biomimetic dentistry strategies mainly target two 
goals: maximizing bond durability and reducing 
stresses33. Among the stress-reduction methods are 
the insertion of reinforcing fibers in resin composite 
restorations34,35. Ribbond® (Ribbond, Seattle, WA, 
USA) is a non-impregnated bondable reinforcement 
polyethylene fiber ribbon that has been reported 
to enhance the durability of resin composite 
restorations36.  It allows efficient force transmission, 
resulting in improved flexural strength of the resin 
composite restorations37.  Previous researches 
showed that the insertion of polyethylene fiber under 
the resin composite restorations in endodontically 
treated teeth had a stress altering effect that increased 
the fracture strength of the restorations38-40.
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Marginal leakage frequently occurs at the gingival 
floor in deep proximal cavities due to difficulties 
faced regarding accessibility and attaining efficient 
light curing41. Therefore, achieving adequate 
bonding to dentin in the gingival floor is still one of 
the challenges in restoring class II cavities42. It was 
supposed that the use of reinforcement polyethylene 
fiber ribbon could control shrinkage of resin-based 
restorative materials during polymerization, thus 
improving the marginal adaptation at the gingival 
floor in class II43. Therefore, this study aimed 
to evaluate the effect of using reinforcement 
polyethylene fiber ribbon on the marginal adaptation 
of three Giomer restorations at the gingival floor of 
class II.  The two null hypotheses tested were the 
following: (1) the use of reinforcement polyethylene 
fiber ribbon would improve the marginal adaptation, 
(2) no differences would be between conventional 
and low-shrinking incrementally-packed, and bulk-
fill Giomer restorative materials.

MATERIALS AND METHODS

Three  fluoride-releasing restorative materials 
were evaluated in this study: a nanohybrid Giomer 
(BEAUTIFIL II, SHOFU INC., Kyoto, Japan), a 
low-shrinking nanohybrid Giomer (BEAUTIFIL 
II LS, SHOFU INC., Kyoto, Japan), and a bulk-fill 
Giomer (BEAUTIFIL-Bulk Restorative, SHOFU 
INC., Kyoto, Japan). The technical characteristics 
are presented in Table (1)

This in vitro study was carried out in compliance 
with the rules of the Research Ethics Committee 
– Faculty of Dentistry – October 6 University 
(Approval date: July 4, 2022 – Approval No. 
RECO6U/19-2022). Following obtaining informed 
consent, sixty freshly extracted human mandibular 
molars were collected from participants. The 
teeth were extracted for periodontal reasons. To 
overcome the variations in width and shape of 
the natural molars, the teeth were selected with a 
maximum of ± 0.5 mm as an accepted variation TA
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in the dimensions of the teeth. The molars were 
cleaned by a periodontal scaler, then stored in 0.5% 
chloramine T solution. Each molar was mounted 
vertically in self-curing acrylic resin (Acrostone 
Cold Cure, Acrostone, Cairo, Egypt) up to 2 mm 
below the cemento-enamel junction.

Standardized conservative class II cavities 
(proximal box-only) were prepared on the mesial 
surfaces of the selected teeth with the following 
dimensions: 4 ± 0.3 mm bucco-lingual, 2 ± 0.3 mm 
mesiodistal, and 4 ± 0.3 mm occlusoginigival. None 
of the cavity margins were beveled. One operator 
(Y.A.A) prepared all the cavities using a round end 
straight fissure bur (MANI, INC., TOCHIGI, Japan) 
rotating in a high-speed hand piece (Dentsply Sirona 
T4, Sirona Dental Systems GmbH, Fabrikstraße, 
Germany) under profuse water coolant. Every 4 
cavity preparations, a new bur was used. All cavity 
dimensions were checked with a periodontal probe.

The prepared cavities were randomly divided 
into 6 groups (n = 10) according to the type of 
restorative material:

Group 1: Nanohybrid Giomer: BEAUTIFIL II (BE) 

Group 2: Low-shrinking nanohybrid Giomer: 
BEAUTIFIL II LS (BLS)

Group 3: Bulk-fill Giomer: BEAUTIFL-Bulk 
Restorative (BBR)

Group 4: Nanohybrid Giomer: BEAUTIFIL II + 
Fiber Reinforcement Ribbond® System (BE+R)

Group 5: Low-shrinking nanohybrid Giomer: 
BEAUTIFIL II LS + Fiber Reinforcement 
Ribbond® System (BLS+R)

Group 6: Bulk-fill Giomer: BEAUTIFL-Bulk 
Restorative + Fiber Reinforcement Ribbond® 
System (BBR+R)

The prepared cavities in all groups were etched 
using 37% phosphoric acid etching gel (Meta 
Etchant, META BIOMED, Chungcheongbuk-do, 
Republic of Korea), then a self-etching bonding 

agent (BeautiBond Universal, SHOFU INC., 
Kyoto, Japan) was applied onto the entire cavity 
surfaces and left undisturbed for 10 seconds, air-
dried for 3 seconds, and light-cured for 10 seconds 
at 1200 mW/cm2 using premium plus™ (Premium 
Plus Dental Supplies Inc., NY, USA).

In groups 1 (BE) and 2 (BLS), the restorative 
materials were applied in two increments of 2 mm 
each. Each increment was cured for 10 seconds, 
while in group 3 (BBR), the restorative material was 
applied in one increment and cured for 10 seconds.

In groups 4 (BE+R) and 5 (BLS+R), a 2 mm 
piece of fiber reinforcement Ribbond® (Ribbond 
Inc., WA, USA) of 3 mm width was cut with the 
specific scissors of the Ribbond® kit. Ribbond® 
fibers were soaked in a bonding agent (GLUMA® 
Bond 5, Kulzer GmbH, Hanau, Germany) for 2 
minutes before use. Excess bonding agent was 
gently removed by tapping dry micro brushes 
on the fibers. The fibers were applied in close 
contact against the gingival floor, and then a 2 mm 
increment of the restorative materials was applied. 
This combination was light-cured for 10 seconds. 
Another 2 mm increment of the restorative material 
was applied and light-cured for 10 seconds.

In group 6 (BBR+R), a 2 mm layer of the bulk-
fill Giomer was applied, and then Ribbond® fibers 
were applied and gently placed through the uncured 
resin composite. Another 2 mm of the bulk-fill 
Giomer was applied and then the whole restorative 
material was cured for 10 seconds.

After finishing and polishing, all restorations 
were exposed to 10,000 thermal cycles between 
5°C-55°C with a dwelling time of 30 seconds and a 10 
second transfer time using a thermocycling machine 
(SD Mechatronic Thermocycler, Germany).

All samples were sectioned along the center of 
the restorations in a buccolingual direction. The 
gingival floor was analyzed at 50× magnification 
using a scanning electron microscope (SEM) 
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(Prisma E SEM, Thermo Fisher Scientific Inc., MA, 
USA). The total length of the gingival margin was 
measured by the in-built ruler of scanning electron 
microscope. The length of the gap (non-continuous) 
margin was then determined. A margin is classified 
as a “gapped margin” if the gap was greater than 
1 μm wide. The marginal adaptation values were 
presented as a percentage of the gap over the total 
margin length of the gingival margin. 

Data management and statistical analysis were 
performed using GraphPad Prism software (version 
8.0). Numerical data was presented as mean ± 
standard deviation (SD) values. Data were explored 
for normality by checking the data distribution 
using Shapiro-Wilk test. Comparisons between 
groups were performed using two way analysis 
of variance (ANOVA) test followed by Sidak’s 
multiple comparisons test. The significance level 
was set at p<0.05.

RESULTS

The images of SEM of the restorations were 
analyzed to determine the mean percentage of 
non-continuous margins for each group. Figure (1) 
represents an example of the method of calculation 
continuous margins.

Effect of using Ribbond®

The results of intergroup comparisons are 
presented in Table (2) and Figure (2). The results 
showed no significant differences in the gap 
percentage between the groups with Ribbond® 
and those without Ribbond® for all restorative 
materials. BEAUTIFIL II without Ribbond® 

(BE) showed statistically significant higher gap 
percentages (29.47±1.88) than with Ribbond® 

(BE+R) (15.44±1.31) and BEAUTIFIL II LS 
without Ribbond® (BLS) showed statistically 
significant higher gap percentages (28.59±1.74) 
than with Ribbond® (BLS+R) (10.70±0.92), while 
BEAUTIFL-Bulk Restorative without Ribbond® 
(BBR) showed statistically significant lower gap 
percentages (12.30±1.43) than with Ribbond® 

(BBR+R) (15.20±0.99).

TABLE (2) Intergroup comparisons for marginal gap 
(%) with and without Ribbond®

Without 
Ribbond®

With 
Ribbond® p-value

BEAUTIFIL II 29.47±1.88 15.44±1.31 <0.001*

BEAUTIFIL II LS 28.59±1.74 10.70±0.92 <0.001*

BEAUTIFL-Bulk 
Restorative 12.30±1.43 15.20±0.99 <0.001*

Significance level (p<0.05), *significant 

Fig. (1) SEM image (50×) and an example of the quantitative 
margin analysis. The green lines indicate continuous 
margin segments, and the red lines indicate non-
continuous margin segments

Fig. (2) Bar chart showing average marginal gap (%) with and 
without Ribbond®



(616) Yasser Abdelaziz Abed and Ahmed Gamal AbdelwahedE.D.J. Vol. 70, No. 1

Effect of restorative material

The results of intergroup comparisons are 
presented in Table (3) and Figure (3). Among 
without Ribbond® groups, BEAUTIFIL II (BE) 
recorded the highest gap percentage (29.47±1.88) 
followed by BEAUTIFIL II LS (BLS) (28.59±1.74). 
However, the difference between the two groups 
was statistically non-significant. The least gap 
percentage was recorded for BEAUTIFL-Bulk 
Restorative (BBR) (12.30±1.43). Among with 
Ribbond® groups, BEAUTIFIL II (BE+R) recorded 
the highest gap percentage (15.44±1.31) followed 
by BEAUTIFL-Bulk Restorative (BBR+R) 
(15.20±0.99). However, the difference between the 
two groups was statistically non-significant. The 
least gap percentage was recorded for BEAUTIFIL 
II LS (BLS+R) (10.70±0.92).

TABLE (3) Intergroup comparisons for marginal gap 
(%) for different restorative materials

BEAUTIFIL 
II

BEAUTIFIL 
II LS

BEAUTIFL-
Bulk 

Restorative
p-value

Without 
Ribbond® 29.47±1.88A 28.59±1.74A 12.30±1.43B <0.001

With 
Ribbond® 15.44±1.31A 10.70±0.92B 15.20±0.99A <0.001

Different superscript letters indicate a statistically 
significant difference within the same horizontal row; 
*significant (p<0.005)

DISCUSSION

For the past two decades, polyethylene fiber 
ribbons have been utilized to reinforce restorations 
in large posterior cavities. One example of these 
commercially available polyethylene fiber ribbons 
is the Ribbond® system. The Ribbond® system is 
formed from a dense network of intersection fibers 
which may increase fracture toughness, flexural 
stresses and stop any cracks in the restorations44. 
Several studies have assessed the effects of using 
the Ribbond® system on the performance of large 
resin composite restorations45. However, as far as 
we know, this is the first research to investigate the 
effect of adding the Ribbond® fibers on the marginal 
adaptation of three Giomer restorative materials. 

Usually, polyethylene fiber ribbons are inserted 
using the “wallpapering” technique. The term 
“wallpapering” describes the clinical technique 
of applying the fibers to cover the lateral walls of 
the prepared cavity, especially in class I because 
the risk of debonding is higher at the cavity walls 
due to a high C factor ratio33.  However, this study 
was carried out to assess the marginal adaptation at 
the gingival floor in class II cavities, therefore, the 
Ribbond® system was only applied to the gingival 
floor. Improper adaptation at the tooth/restoration 
interface is due to the formation of multiple stresses 
induced by polymerization shrinkage, thermal 
fluctuation, and occlusal load33. 

The marginal adaptation of the gingival margins 
of the restorations was assessed using SEM and 
expressed in terms of percentage of gapped margin/
total margin. This method was chosen because it is 
reliable and truly quantitative method as it avoids 
the shortcomings of the classical microleakage 
assessment methods19, 43.

Randomized controlled clinical trials are regarded 
as the best way to evaluate the quality of new 
restorative materials and techniques. Nonetheless, 
there are several restrictions that prevent this type 

Fig. (3) Bar chart showing average marginal gap (%) for 
different restorative materials
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of research from being used on a regular basis. 
Difficulties in standardization due to operator 
variability and patient differences, noncompliance 
of patients with recall visits, time consumption, and 
high cost are among these restrictions46-48. Therefore, 
in vitro simulation continues to be a useful method 
for predicting of the performance of restorative 
materials. Thermal cycling is a commonly used 
procedure to simulate the ageing process that 
occurs clinically49. In the current investigation, all 
restorations were thermocycled for 10,000 cycles 
between 5°C-55°C which equates to one year of 
intraoral ageing50,51.  

Despite the continuing advances in resin-based 
restorative materials, polymerization shrinkage 
remains a main problem52. Polymerization shrinkage 
creates stresses that can deteriorate the bond 
between the restoration and cavity walls, leading 
to marginal leakage, postoperative sensitivity, 
staining, and recurrent caries53. These complications 
are commonly encountered problems, specially at 
the gingival margin of Class II restorations54. This 
is accordance with the findings of this study, that 
revealed that marginal leakage was unavoidable 
for all tested restorative materials. However, the 
findings of this study showed that integrating 
polyethylene fibers ribbon within the restoration 
improved the marginal adaptation except for BBR, 
which showed an increase in the gap percentage 
with the use of the Ribbond® system; therefore, the 
first null hypothesis was partially accepted.

During polymerization, light activation of resin 
based restorative materials causes free radical 
polymerization of the organic matrix55. This 
transforms the pre-gel phase of the resin matrix into 
a more viscous state. Until this stage, the material is 
capable of relieving contraction stresses56. However, 
with further polymerization, the material transforms 
into a post-gel phase, where it becomes a hard mass 
with a higher modulus of elasticity, so volumetric 
contraction stresses cannot be relieved57, 58.

Clinically, after the activation of restorative 
material by a light curing device, the restoration 
hardens almost immediately, and a little time is 
available to relieve pre-gel shrinkage stresses56. 

Several modifications in the photoactivation 
protocols were developed to reduce polymerization 
shrinkage stresses by slowing the polymerization 
rate and thus allowing additional time for pre-gel 
shrinkage. These modifications involved the soft-
start and pulse-delay curing modes. However, none 
of these modifications succeeded in achieving the 
required effects59, 60. Another approach reducing 
the overall shrinkage of restoration was to reduce 
the bulk of restorative material by applying a liner 
under the restorative material. Several liners were 
proposed, including flowable resin composite, resin-
modified glass ionomer, and calcium silicate61-63. 

Some authors advocated the use of inserts to reduce 
the bulk of restorative material60, 64, 65. Despite 
the improvement in marginal sealing that was 
reported with the use of inserts, concerns about the 
bonding between these inserts and the organic resin 
composite matrices have limited their use19. The 
current study examined a new method of integrating 
inserts. The Ribbond® fibers was used as an insert66. 

Bulk-fill resin composites can be cured 
sufficiently up to 4-5 mm without an increase in 
polymerization shrinkage stresses, which could be 
gained through their enhanced light transmission67, 

68. This allows proper bond strength to the gingival 
margin of the restoration and reduces the marginal 
gaps69, 70 which could explain the significantly better 
adaptation of the bulk-fill group in comparison to 
the other groups before application of the Ribbond® 
fibers.

The incremental filling technique for resin 
composite restorations is a well-established 
technique30, 71. To attain adequate polymerization of 
resin composite restorations, zero distance between 
the restoration and the light curing tip is required72.  
In this study, at least 4 mm existed between the light 
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curing tip and the bottom of the first layer, which 
may jeopardize the degree of polymerization72-74, 
and consequently the bond strength to gingival 
margins, and this could explain the significant worst 
results of the BEAUTIFIL II and BEAUTIFIL II 
LS groups in comparison to the BEAUTIFIL-Bulk 
Restorative group. The slightly better performance 
of BEAUTIFIL II LS than BEAUTIFIL II is expected 
according to the manufacturer’s recommendation.

The capability of the Ribbond® system to enhance 
the marginal adaptation at the gingival margin in 
Class II restorations could be explained in three 
aspects. First, the insertion of the Ribbond® fibers 
into the restorative material caused a reduction in the 
restorative material’s mass. The reduced restorative 
material mass contains a smaller amount of the 
shrinkable organic matrix, leading to a decrease 
in the total amount of volumetric shrinkage54, 75. 
Second, the integration of the fibers with the first 
layer of the restorative material forms a single mass 
that resists pulling away from the floor54,76. Third, 
the close adaptation of the fiber ribbon against the 
floor results in a thin “bond line” between the fiber 
ribbon and the cavity surface that acts as an energy 
dissipating mechanism, mitigating the mechanical 
loading19, 45.

These findings agreed with the previous 
studies33,43. These studies affirmed that the use of 
Ribbond® fibers improved the marginal adaptation 
of the restoration. However, the marginal adaptation 
of bulk-fill Giomer (BEAUTIFIL-Bulk Restorative) 
did not improve. Rather, the gap ratio significantly 
increased. This could be explained by a reduction in 
transparency. The existence of gaps that might scatter 
or absorb light may cause reduced transparency. 
Furthermore, if two perfectly transparent materials 
are combined into a composite restoration and their 
refractive indices are not identical, their refraction, 
reflection, and scattering effects will differ, resulting 
in a loss of visual clarity and transparency, which is 

the basis of proper polymerization67,  68, 76. As a result, 
a weak bond to the gingival margins is expected69, 

70. In contrast to these results, O’Brien et al., 201476 
showed that polymer-polymer composite provide 
good transparency. This may be because they used 
a monofilament polymer ribbon while a dense 
network of intersection fibers was used in this study.

With the use of the Ribbond® system, the low-
shrinking nanohybrid Giomer (BEAUTIFIL II LS) 
showed better marginal adaptation than the two 
other restorative materials. Therefore, the second 
null hypothesis was rejected. The lowest marginal 
gap ratio recorded with BEAUTIFIL II LS could 
be attributed to the inclusion of a novel steric 
repulsion structure (SRS) monomer. SRS reduces 
polymerization shrinkage by molecular steric 
repulsion, leading to a more stable and durable 
restoration microstructure. In addition, the balance 
between the SRS monomer and the multi-filler 
phase produces a sculptable paste that can adapt 
easier to the cavity walls. All the abovementioned 
structural modifications in BEAUTIFIL II LS result 
in less volumetric shrinkage of 0.85% in comparison 
to 2%–5% of conventional resin composites, 
according to the manufacturer’s claims77. These 
findings agreed with some previous studies78-80 that 
reported improved adaptation and less marginal 
leakage values with the use of BEAUTIFIL II LS.

CONCLUSIONS

Within the constraints of this investigation, it is 
possible to conclude that:

1-	 The Ribbond® system could significantly improve 
the marginal adaptation of incrementally-packed 
Giomer restorative material at the gingival 
margins of class II cavity preparations.

2-	 Bulk-fill Giomer provides better adaptation 
at the gingival margins in comparison to 
incrementally-packed Giomer in class II cavity 
preparations.



EFFECT OF USING FIBER REINFORCEMENT RIBBOND® SYSTEM ON MARGINAL ADAPTATION (619)

REFERENCES

1.	 Hamza, B., Zimmerman, M., Attin, T., & Tauböck, T. T. 
(2022). Marginal integrity of classical and bulk-fill com-
posite restorations in permanent and primary molars. 
Scientific reports, 12(1), 13670. https://doi.org/10.1038/
s41598-022-18126-7

2.	 Tsujimoto, A., Barkmeier, W. W., Takamizawa, T., Latta, 
M. A., & Miyazaki, M. (2016). Mechanical properties, 
volumetric shrinkage and depth of cure of short fiber-re-
inforced resin composite. Dental materials journal, 35(3), 
418–424. https://doi.org/10.4012/dmj.2015-280

3.	 Gul, P., Harorlı, O. T., Ocal, I. B., Ergin, Z., & Barutcigil, 
C. (2017). Color recovery effect of different bleaching 
systems on a discolored composite resin. Nigerian jour-
nal of clinical practice, 20(10), 1226–1232. https://doi.
org/10.4103/njcp.njcp_385_16

4.	 Jafarnia, S., Valanezhad, A., Shahabi, S., Abe, S., & Wata-
nabe, I. (2021). Physical and mechanical characteristics of 
short fiber-reinforced resin composite in comparison with 
bulk-fill composites. Journal of oral science, 63(2), 148–
151. https://doi.org/10.2334/josnusd.20-0436

5.	 Karatas, O., Bilgic, R., Gul, P., & Ilday, N. (2020). Compari-
son of translucency and flexural strength of fiber-reinforced 
composite resin materials. Annals of medical research, 27(12), 
3254. https://doi.org/10.5455/annalsmedres.2020.04.319

6.	 Bahsi, E., Sagmak, S., Dayi, B., Cellik, O., & Akkus, Z. 
(2019). The evaluation of microleakage and fluoride re-
lease of different types of glass ionomer cements. Nigerian 
journal of clinical practice, 22(7), 961–970. https://doi.
org/10.4103/njcp.njcp_644_18

7.	 van Dijken, J. W. V., Pallesen, U., & Benetti, A. (2019). A 
randomized controlled evaluation of posterior resin resto-
rations of an altered resin modified glass-ionomer cement 
with claimed bioactivity. Dental materials, 35(2), 335–343. 
https://doi.org/10.1016/j.dental.2018.11.027

8.	 Uchil, S. R., Suprabha, B. S., Shenoy, R., & Rao, A. (2022). 
Clinical effectiveness of resin-modified glass ionomer-based 
fluoride varnish for preventing occlusal caries lesions in 
partially erupted permanent molars: A randomised active-
controlled trial. International journal of paediatric dentistry, 
32(3), 314–323. https://doi.org/10.1111/ipd.12887

9.	 Deepika, U., Sahoo, P. K., Dash, J. K., Baliarsingh, R. 
R., Ray, P., & Sharma, G. (2022). Clinical evaluation of 
bioactive resin-modified glass ionomer and giomer in re-

storing primary molars: A randomized, parallel-group, and 
split-mouth controlled clinical study. Journal of the Indian 
Society of Pedodontics and Preventive Dentistry, 40(3), 
288–296. https://doi.org/10.4103/jisppd.jisppd_139_22

10.	  Saghir, A., Rehman, T., Irum, B., Afreen, Z., Ammarah, 
& Nawaz, F. N. (2023). 12 Month’s Assessment Of Clini-
cal Efficacy Of Resin Modified Glass Ionomer Cement 
And Flowable Composites In Restoration Of Non-Carious 
Cervical Lesions, A Randomized Clinical Trial. Journal of 
Ayub Medical College, Abbottabad: JAMC, 35(1), 7–10. 
https://doi.org/10.55519/JAMC-01-10780

11.	 Gordan, V. V., Blaser, P. K., Watson, R. E., Mjör, I. A., 
McEdward, D. L., Sensi, L. G., & Riley, J. L., 3rd (2014). 
A clinical evaluation of a giomer restorative system con-
taining surface prereacted glass ionomer filler: results from 
a 13-year recall examination. Journal of the American 
Dental Association (1939), 145(10), 1036–1043. https://
doi.org/10.14219/jada.2014.57

12.	 Rusnac, M. E., Gasparik, C., Irimie, A. I., Grecu, A. G., 
Mesaroş, A. Ş., & Dudea, D. (2019). Giomers in dentistry 
- at the boundary between dental composites and glass-ion-
omers. Medicine and pharmacy reports, 92(2), 123–128. 
https://doi.org/10.15386/mpr-1169

13.	 Kimyai, S., Pournaghi-Azar, F., Naser-Alavi, F., & Salari, 
A. (2017). Effect of disinfecting the cavity with chlorhex-
idine on the marginal gaps of Cl V giomer restorations. 
Journal of clinical and experimental dentistry, 9(2), e202–
e206. https://doi.org/10.4317/jced.53193

14.	 Francois, P., Fouquet, V., Attal, J. P., & Dursun, E. (2020). 
Commercially available fluoride-releasing restorative ma-
terials: A review and a proposal for classification. Materi-
als, 13(10), 2313. https://doi.org/10.3390/ma13102313

15.	 Bollu, I. P., Hari, A., Thumu, J., Velagula, L. D., Bolla, N., 
Varri, S., Kasaraneni, S., & Nalli, S. V. (2016). Compara-
tive evaluation of microleakage between nano-ionomer, 
giomer and resin modified glass ionomer cement in class 
V cavities- CLSM study. Journal of clinical and diagnos-
tic research, 10(5), ZC66–ZC70. https://doi.org/10.7860/
JCDR/2016/18730.7798

16.	 Colceriu Burtea, L., Prejmerean, C., Prodan, D., Baldea, 
I., Vlassa, M., Filip, M., Moldovan, M., Moldovan, M. L., 
Antoniac, A., Prejmerean, V., & Ambrosie, I. (2019). New 
pre-reacted glass containing dental composites (giomers) 
with improved fluoride release and biocompatibility. Ma-
terials, 12(23), 4021. https://doi.org/10.3390/ma12234021

https://doi.org/10.1038/s41598-022-18126-7
https://doi.org/10.1038/s41598-022-18126-7
https://doi.org/10.4012/dmj.2015-280
https://doi.org/10.4103/njcp.njcp_385_16
https://doi.org/10.4103/njcp.njcp_385_16
https://doi.org/10.2334/josnusd.20-0436
https://doi.org/10.5455/annalsmedres.2020.04.319
https://doi.org/10.4103/njcp.njcp_644_18
https://doi.org/10.4103/njcp.njcp_644_18
https://doi.org/10.1016/j.dental.2018.11.027
https://doi.org/10.1111/ipd.12887
https://doi.org/10.4103/jisppd.jisppd_139_22
https://doi.org/10.55519/JAMC-01-10780
https://doi.org/10.14219/jada.2014.57
https://doi.org/10.14219/jada.2014.57
https://doi.org/10.15386/mpr-1169
https://doi.org/10.4317/jced.53193
https://doi.org/10.3390/ma13102313
https://doi.org/10.7860/JCDR/2016/18730.7798
https://doi.org/10.7860/JCDR/2016/18730.7798
https://doi.org/10.3390/ma12234021


(620) Yasser Abdelaziz Abed and Ahmed Gamal AbdelwahedE.D.J. Vol. 70, No. 1

17.	 Ozer, F., Irmak, O., Yakymiv, O., Mohammed, A., Pande, 
R., Saleh, N., & Blatz, M. (2021). Three-year clinical per-
formance of two giomer restorative materials in restora-
tions. Operative dentistry, 46(1), E60–E67. https://doi.
org/10.2341/17-353-C

18.	 Ozer, F., Patel, R., Yip, J., Yakymiv, O., Saleh, N., & Blatz, 
M. B. (2022). Five-year clinical performance of two fluo-
ride-releasing giomer resin materials in occlusal restora-
tions. Journal of esthetic and restorative dentistry, 34(8), 
1213–1220. https://doi.org/10.1111/jerd.12948

19.	 Aggarwal, V., Singla, M., Miglani, S., Sharma, V., & 
Kohli, S. (2018). Effect of polyethylene fiber reinforce-
ment on marginal adaptation of composite resin in Class II 
preparations. General dentistry, 66(6), e6–e10. 

20.	 Ferracane, J. L., & Hilton, T. J. (2016). Polymerization 
stress--is it clinically meaningful? Dental materials, 32(1), 
1–10. https://doi.org/10.1016/j.dental.2015.06.020

21.	 Parra Gatica, E., Duran Ojeda, G., & Wendler, M. (2023). 
Contemporary flowable bulk-fill resin-based composites: a 
systematic review. Biomaterial investigations in dentistry, 
10(1), 8–19. https://doi.org/10.1080/26415275.2023.2175685

22.	 Soares, C. J., Faria-E-Silva, A. L., Rodrigues, M. P., Vilela, 
A. B. F., Pfeifer, C. S., Tantbirojn, D., & Versluis, A. (2017). 
Polymerization shrinkage stress of composite resins and 
resin cements - What do we need to know? Brazilian oral 
research, 31(suppl 1), e62. https://doi.org/10.1590/1807-
3107BOR-2017.vol31.0062

23.	 Fugolin, A. P. P., & Pfeifer, C. S. (2017). New Resins for 
Dental Composites. Journal of dental research, 96(10), 
1085–1091. https://doi.org/10.1177/0022034517720658

24.	 JÄger, F., Mohn, D., Attin, T., & TaubÖck, T. T. (2021). 
Polymerization and shrinkage stress formation of experi-
mental resin composites doped with nano- vs. micron-
sized bioactive glasses. Dental materials journal, 40(1), 
110–115. https://doi.org/10.4012/dmj.2019-382

25.	 Nanjundasetty, J. K., Nanda, S., Panuganti, V., & 
Marigowda, J. C. (2013). Marginal sealing ability of si-
lorane and methacrylate resin composites in class II cavi-
ties: A scanning electron microscopic study. Journal of 
conservative dentistry: JCD, 16(6), 503–508. https://doi.
org/10.4103/0972-0707.120952

26.	 Ilie, N., & Stark, K. (2015). Effect of different curing 
protocols on the mechanical properties of low-viscosity 
bulk-fill composites. Clinical oral investigations, 19(2), 
271–279. https://doi.org/10.1007/s00784-014-1262-x

27.	 Kaisarly, D., & Gezawi, M. E. (2016). Polymerization 
shrinkage assessment of dental resin composites: a lit-
erature review. Odontology, 104(3), 257–270. https://doi.
org/10.1007/s10266-016-0264-3

28.	 Dionysopoulos, D., Tolidis, K., & Gerasimou, P. (2016). Po-
lymerization efficiency of bulk-fill dental resin composites 
with different curing modes. Journal of applied polymer sci-
ence, 133, 43392. https://doi.org/10.1002/app.43392

29.	 Van Ende, A., De Munck, J., Lise, D. P., & Van Meerbeek, 
B. (2017). Bulk-fill composites: a review of the current lit-
erature. The journal of adhesive dentistry, 19(2), 95–109. 
https://doi.org/10.3290/j.jad.a38141

30.	 Veloso, S. R. M., Lemos, C. A. A., de Moraes, S. L. D., 
do Egito Vasconcelos, B. C., Pellizzer, E. P., & de Melo 
Monteiro, G. Q. (2019). Clinical performance of bulk-fill 
and conventional resin composite restorations in posterior 
teeth: a systematic review and meta-analysis. Clinical oral 
investigations, 23(1), 221–233. https://doi.org/10.1007/
s00784-018-2429-7

31.	 Zotti, F., Falavigna, E., Capocasale, G., De Santis, D., 
& Albanese, M. (2021). Microleakage of direct restora-
tions-comparison between bulk-fill and traditional com-
posite resins: systematic review and meta-analysis. Eu-
ropean journal of dentistry, 15(4), 755–767. https://doi.
org/10.1055/s-0041-1724155

32.	 Zafar, M. S., Amin, F., Fareed, M. A., Ghabbani, H., Riaz, 
S., Khurshid, Z., & Kumar, N. (2020). Biomimetic aspects 
of restorative dentistry biomaterials. Biomimetics, 5(3), 
34. https://doi.org/10.3390/biomimetics5030034

33.	 Sfeikos, T., Dionysopoulos, D., Kouros, P., Naka, O., & 
Tolidis, K. (2022). Effect of a fiber-reinforcing technique 
for direct composite restorations of structurally compro-
mised teeth on marginal microleakage. Journal of esthet-
ic and restorative dentistry, 34(4), 650–660. https://doi.
org/10.1111/jerd.12895

34.	 Eapen, A. M., Amirtharaj, L. V., Sanjeev, K., & Mahalax-
mi, S. (2017). Fracture resistance of endodontically treated 
teeth restored with 2 different fiber-reinforced composite 
and 2 conventional composite resin core buildup materi-
als: an in vitro study. Journal of endodontics, 43(9), 1499–
1504. https://doi.org/10.1016/j.joen.2017.03.031

35.	 Albar, N. H. M., & Khayat, W. F. (2022). Evaluation of 
fracture strength of fiber-reinforced direct composite resin 
restorations: an in vitro study. Polymers, 14(20), 4339. 
https://doi.org/10.3390/polym14204339

https://doi.org/10.2341/17-353-C
https://doi.org/10.2341/17-353-C
https://doi.org/10.1111/jerd.12948
https://doi.org/10.1016/j.dental.2015.06.020
https://doi.org/10.1080/26415275.2023.2175685
https://doi.org/10.1590/1807-3107BOR-2017.vol31.0062
https://doi.org/10.1590/1807-3107BOR-2017.vol31.0062
https://doi.org/10.4012/dmj.2019-382
https://doi.org/10.4103/0972-0707.120952
https://doi.org/10.4103/0972-0707.120952
https://doi.org/10.1007/s00784-014-1262-x
https://doi.org/10.1007/s10266-016-0264-3
https://doi.org/10.1007/s10266-016-0264-3
https://doi.org/10.1002/app.43392
https://doi.org/10.3290/j.jad.a38141
https://doi.org/10.1007/s00784-018-2429-7
https://doi.org/10.1007/s00784-018-2429-7
https://doi.org/10.1055/s-0041-1724155
https://doi.org/10.1055/s-0041-1724155
https://doi.org/10.3390/biomimetics5030034
https://doi.org/10.1111/jerd.12895
https://doi.org/10.1111/jerd.12895
https://doi.org/10.1016/j.joen.2017.03.031
https://doi.org/10.3390/polym14204339


EFFECT OF USING FIBER REINFORCEMENT RIBBOND® SYSTEM ON MARGINAL ADAPTATION (621)

36.	 Khurana, D., Prasad, A. B., Raisingani, D., Srivastava, H., 
Mital, P., & Somani, N. (2021). Comparison of Ribbond and 
Everstick Post in Reinforcing the Re-attached Maxillary Inci-
sors Having Two Oblique Fracture Patterns: An In Vitro Study. 
International journal of clinical pediatric dentistry, 14(5), 
689–692. https://doi.org/10.5005/jp-journals-10005-2035

37.	 Eliguzeloglu Dalkılıç, E., Kazak, M., Hisarbeyli, D., Fildi-
si, M. A., Donmez, N., & Deniz Arısu, H. (2019). Can fiber 
application affect the fracture strength of endodontically 
treated teeth restored with a low viscosity bulk-fill com-
posite? BioMed research international, 2019, 3126931. 
https://doi.org/10.1155/2019/3126931

38.	 Hshad, M. E., Dalkılıç, E. E., Ozturk, G. C., Dogruer, I., 
& Koray, F. (2018). Influence of different restoration tech-
niques on fracture resistance of root-filled teeth: in vitro 
investigation. Operative dentistry, 43(2), 162–169. https://
doi.org/10.2341/17-040-L

39.	 Khan, S. I. R., Ramachandran, A., Alfadley, A., & Bas-
karadoss, J. K. (2018). Ex vivo fracture resistance of 
teeth restored with glass and fiber reinforced composite 
resin. Journal of the mechanical behavior of biomedi-
cal materials, 82, 235–238. https://doi.org/10.1016/j.
jmbbm.2018.03.030

40.	 Shi, R., Meng, X., Feng, R., Hong, S., Hu, C., Yang, M., & 
Jiang, Y. (2022). Stress distribution and fracture resistance 
of repairing cracked tooth with fiber-reinforced composites 
and onlay. Australian endodontic journal, 48(3), 458–464. 
https://doi.org/10.1111/aej.12578

41.	 Hofmann, M., Amend, S., Lücker, S., Frankenberger, R., 
Wöstmann, B., & Krämer, N. (2023). Marginal quality 
and wear of bulk-fill materials for class-II restorations in 
primary molars. The journal of adhesive dentistry, 25(1), 
107–116. https://doi.org/10.3290/j.jad.b4051483

42.	 Patil, B. S., Kamatagi, L., Saojii, H., Chabbra, N., & Mut-
saddi, S. (2020). Cervical microleakage in giomer restora-
tions: an in vitro study. The journal of contemporary dental 
practice, 21(2), 161–165. 

43.	 Hasija, M. K., Meena, B., Wadhwa, D., & Aggarwal, V. 
(2020). Effect of adding ribbond fibres on marginal adaptation 
in class II composite restorations in teeth with affected den-
tine. Journal of oral biology and craniofacial research, 10(2), 
203–205. https://doi.org/10.1016/j.jobcr.2020.04.013

44.	 Akman, S., Akman, M., Eskitascioglu, G., & Belli, S. 
(2011). Influence of several fibre-reinforced compos-
ite restoration techniques on cusp movement and frac-

ture strength of molar teeth. International endodontic 
journal, 44(5), 407–415. https://doi.org/10.1111/j.1365-
2591.2010.01843.x

45.	 Mangoush, E., Garoushi, S., Lassila, L., Vallittu, P. K., & 
Säilynoja, E. (2021). Effect of fiber reinforcement type on 
the performance of large posterior restorations: A review 
of in vitro studies. Polymers (Vol. 13, Issue 21). https://doi.
org/10.3390/polym13213682

46.	 Opdam, N. J., van de Sande, F. H., Bronkhorst, E., Cenci, 
M. S., Bottenberg, P., Pallesen, U., Gaengler, P., Lindberg, 
A., Huysmans, M. C., & van Dijken, J. W. (2014). Longev-
ity of posterior composite restorations: a systematic review 
and meta-analysis. Journal of dental research, 93(10), 943–
949. https://doi.org/10.1177/0022034514544217

47.	 Azeem, R. A., & Sureshbabu, N. M. (2018). Clinical per-
formance of direct versus indirect composite restorations 
in posterior teeth: A systematic review. Journal of conser-
vative dentistry, 21(1), 2–9. https://doi.org/10.4103/JCD.
JCD_213_16

48.	 Shah, Y. R., Shiraguppi, V. L., Deosarkar, B. A., & Shelke, 
U. R. (2021). Long-term survival and reasons for failure 
in direct anterior composite restorations: A systematic re-
view. Journal of conservative dentistry, 24(5), 415–420. 
https://doi.org/10.4103/jcd.jcd_527_21

49.	 Morresi, A. L., D’Amario, M., Capogreco, M., Gatto, 
R., Marzo, G., D’Arcangelo, C., & Monaco, A. (2014). 
Thermal cycling for restorative materials: does a stan-
dardized protocol exist in laboratory testing? A literature 
review. Journal of the mechanical behavior of biomedi-
cal materials, 29, 295–308. https://doi.org/10.1016/j.
jmbbm.2013.09.013

50.	 Gale, M. S., & Darvell, B. W. (1999). Thermal cycling 
procedures for laboratory testing of dental restorations. 
Journal of dentistry, 27(2), 89–99. https://doi.org/10.1016/
s0300-5712(98)00037-2

51.	 Ernst, C. P., Canbek, K., Euler, T., & Willershausen, B. 
(2004). In vivo validation of the historical in vitro ther-
mocycling temperature range for dental materials testing. 
Clinical oral investigations, 8(3), 130–138. https://doi.
org/10.1007/s00784-004-0267-2

52.	 Mantri, S. P., & Mantri, S. S. (2013). Management of 
shrinkage stresses in direct restorative light-cured compos-
ites: a review. Journal of Esthetic and Restorative Dentist-
ry (Vol. 25, Issue 5, pp. 305–313). https://doi.org/10.1111/
jerd.12047

https://doi.org/10.3390/polym14204339
https://doi.org/10.3390/polym14204339
https://doi.org/10.3390/polym14204339
https://doi.org/10.3390/polym14204339
https://doi.org/10.3390/polym14204339
https://doi.org/10.3390/polym14204339
https://doi.org/10.1155/2019/3126931
https://doi.org/10.2341/17-040-L
https://doi.org/10.2341/17-040-L
https://doi.org/10.1016/j.jmbbm.2018.03.030
https://doi.org/10.1016/j.jmbbm.2018.03.030
https://doi.org/10.1111/aej.12578
https://doi.org/10.3290/j.jad.b4051483
https://doi.org/10.1016/j.jobcr.2020.04.013
https://doi.org/10.1111/j.1365-2591.2010.01843.x
https://doi.org/10.1111/j.1365-2591.2010.01843.x
https://doi.org/10.3390/polym13213682
https://doi.org/10.3390/polym13213682
https://doi.org/10.1177/0022034514544217
https://doi.org/10.4103/JCD.JCD_213_16
https://doi.org/10.4103/JCD.JCD_213_16
https://doi.org/10.4103/jcd.jcd_527_21
https://doi.org/10.1016/j.jmbbm.2013.09.013
https://doi.org/10.1016/j.jmbbm.2013.09.013
https://doi.org/10.1016/s0300-5712(98)00037-2
https://doi.org/10.1016/s0300-5712(98)00037-2
https://doi.org/10.1007/s00784-004-0267-2
https://doi.org/10.1007/s00784-004-0267-2
https://doi.org/10.1111/jerd.12047
https://doi.org/10.1111/jerd.12047


(622) Yasser Abdelaziz Abed and Ahmed Gamal AbdelwahedE.D.J. Vol. 70, No. 1

53.	 Cayo-Rojas, C. F., Hernández-Caba, K. K., Aliaga-Mariñas, 
A. S., Ladera-Castañeda, M. I., & Cervantes-Ganoza, L. A. 
(2021). Microleakage in class II restorations of two bulk fill 
resin composites and a conventional nanohybrid resin com-
posite: an in vitro study at 10,000 thermocycles. BMC Oral 
Health, 21(1). https://doi.org/10.1186/s12903-021-01942-0

54.	 El-Mowafy, O., El-Badrawy, W., Eltanty, A., Abbasi, K., & 
Habib, N. (2007). Gingival microleakage of class II resin 
composite restorations with fiber inserts. Operative Den-
tistry, 32(3), 298–305. https://doi.org/10.2341/06-86

55.	 Song, Y. X., & Inoue, K. (2001). Linear shrinkage of photo-
activated composite resins during setting. Journal of oral 
rehabilitation, 28(4), 335–341. https://doi.org/10.1046/
j.1365-2842.2001.00661.x

56.	 Giachetti, L., Bertini, F., Bambi, C., & Scaminaci Russo, 
D. (2007). A rational use of dental materials in posterior 
direct resin restorations in order to control polymerization 
shrinkage stress. Minerva stomatologica, 56(3), 129–138. 

57.	 Ilie, N., & Hickel, R. (2011). Resin composite restorative 
materials. Australian dental journal, 56 Suppl 1, 59–66. 
https://doi.org/10.1111/j.1834-7819.2010.01296.x

58.	 Germscheid, W., de Gorre, L. G., Sullivan, B., O’Neill, C., 
Price, R. B., & Labrie, D. (2018). Post-curing in dental res-
in-based composites. Dental materials, 34(9), 1367–1377. 
https://doi.org/10.1016/j.dental.2018.06.021

59.	 Ilie, N., Jelen, E., & Hickel, R. (2011). Is the soft-start 
polymerisation concept still relevant for modern curing 
units? Clinical oral investigations, 15(1), 21–29. https://
doi.org/10.1007/s00784-009-0354-5

60.	 Tauböck, T. T., Feilzer, A. J., Buchalla, W., Kleverlaan, C. 
J., Krejci, I., & Attin, T. (2014). Effect of modulated photo-
activation on polymerization shrinkage behavior of dental 
restorative resin composites. European journal of oral sci-
ences, 122(4), 293–302. https://doi.org/10.1111/eos.12139

61.	 Anatavara, S., Sitthiseripratip, K., & Senawongse, P. 
(2016). Stress relieving behaviour of flowable composite 
liners: A finite element analysis. Dental materials journal, 
35(3), 369–378. https://doi.org/10.4012/dmj.2015-204

62.	 Boruziniat, A., Gharaee, S., Sarraf Shirazi, A., Majidinia, 
S., & Vatanpour, M. (2016). Evaluation of the efficacy of 
flowable composite as lining material on microleakage 
of composite resin restorations: A systematic review and 
meta-analysis. Quintessence international, 47(2), 93–101. 
https://doi.org/10.3290/j.qi.a35260

63.	 Aggarwal, V., Singla, M., Yadav, S., Yadav, H., & Ragini 
(2015). Marginal adaptation evaluation of Biodentine and 
MTA Plus in “open sandwich” class II restorations. Jour-
nal of esthetic and restorative dentistry, 27(3), 167–175. 
https://doi.org/10.1111/jerd.12141

64.	 Salim, S., Santini, A., & Safar, K. N. (2005). Microleak-
age around glass-ceramic insert restorations luted with 
a high-viscous or flowable composite. Journal of es-
thetic and restorative dentistry, 17(1), 30–39. https://doi.
org/10.1111/j.1708-8240.2005.tb00080.x

65.	 de la Torre-Morenmango, F. J., Rosales-Leal, J. I., & Bra-
vo, M. (2003). Effect of cooled composite inserts in the 
sealing ability of resin composite restorations placed at in-
traoral temperatures: an in vitro study. Operative dentistry, 
28(3), 297–302. 

66.	  Belli, S., Erdemir, A., & Yildirim, C. (2006). Reinforce-
ment effect of polyethylene fibre in root-filled teeth: com-
parison of two restoration techniques. International end-
odontic journal, 39(2), 136–142. https://doi.org/10.1111/
j.1365-2591.2006.01057.x

67.	 Marovic, D., Tauböck, T. T., Attin, T., Panduric, V., & 
Tarle, Z. (2015). Monomer conversion and shrinkage force 
kinetics of low-viscosity bulk-fill resin composites. Acta 
odontologica Scandinavica, 73(6), 474–480. https://doi.or
g/10.3109/00016357.2014.992810

68.	 Tauböck, T. T., Jäger, F., & Attin, T. (2019). Polymeriza-
tion shrinkage and shrinkage force kinetics of high- and 
low-viscosity dimethacrylate- and ormocer-based bulk-fill 
resin composites. Odontology, 107(1), 103–110. https://
doi.org/10.1007/s10266-018-0369-y

69.	 Karatas, O., & Bayindir, Y. Z. (2018). A comparison of 
dentin bond strength and degree of polymerization of bulk-
fill and methacrylate-based flowable composites. Journal 
of conservative dentistry, 21(3), 285–289. https://doi.
org/10.4103/JCD.JCD_160_17

70.	 Makhdoom, S. N., Campbell, K. M., Carvalho, R. M., & 
Manso, A. P. (2020). Effects of curing modes on depth of 
cure and microtensile bond strength of bulk fill composites 
to dentin. Journal of applied oral science, 28, e20190753. 
https://doi.org/10.1590/1678-7757-2019-0753

71.	 Kunz, P. V. M., Wambier, L. M., Kaizer, M. D. R., Correr, 
G. M., Reis, A., & Gonzaga, C. C. (2022). Is the clinical 
performance of composite resin restorations in posterior 
teeth similar if restored with incremental or bulk-filling 
techniques? A systematic review and meta-analysis. Clini-
cal oral investigations, 26(3), 2281–2297. https://doi.
org/10.1007/s00784-021-04337-1

https://doi.org/10.1186/s12903-021-01942-0
https://doi.org/10.2341/06-86
https://doi.org/10.1046/j.1365-2842.2001.00661.x
https://doi.org/10.1046/j.1365-2842.2001.00661.x
https://doi.org/10.1111/j.1834-7819.2010.01296.x
https://doi.org/10.1016/j.dental.2018.06.021
https://doi.org/10.1007/s00784-009-0354-5
https://doi.org/10.1007/s00784-009-0354-5
https://doi.org/10.1111/eos.12139
https://doi.org/10.4012/dmj.2015-204
https://doi.org/10.3290/j.qi.a35260
https://doi.org/10.1111/jerd.12141
https://doi.org/10.1111/j.1708-8240.2005.tb00080.x
https://doi.org/10.1111/j.1708-8240.2005.tb00080.x
https://doi.org/10.1111/j.1365-2591.2006.01057.x
https://doi.org/10.1111/j.1365-2591.2006.01057.x
https://doi.org/10.3109/00016357.2014.992810
https://doi.org/10.3109/00016357.2014.992810
https://doi.org/10.1007/s10266-018-0369-y
https://doi.org/10.1007/s10266-018-0369-y
https://doi.org/10.4103/JCD.JCD_160_17
https://doi.org/10.4103/JCD.JCD_160_17
https://doi.org/10.1590/1678-7757-2019-0753
https://doi.org/10.1007/s00784-021-04337-1
https://doi.org/10.1007/s00784-021-04337-1


EFFECT OF USING FIBER REINFORCEMENT RIBBOND® SYSTEM ON MARGINAL ADAPTATION (623)

72.	 Barakah H. (2021). Effect of different curing times and 
distances on the microhardness of nanofilled resin-based 
composite restoration polymerized with high-intensity 
LED light curing units. The Saudi dental journal, 33(8), 
1035–1041. https://doi.org/10.1016/j.sdentj.2021.05.007

73.	  ElKorashy, M. E., Shalaby, H. A., & Khafagi, M. G. 
(2013). Effect of curing distance on the degree of conver-
sion and microhardness of nano-hybrid resin composites. 
Egyptian Dental Journal, 59(4), 4647-4653.

74.	 Shimokawa, C., Sullivan, B., Turbino, M. L., Soares, 
C. J., & Price, R. B. (2017). Influence of emission spec-
trum and irradiance on light curing of resin-based com-
posites. Operative dentistry, 42(5), 537–547. https://doi.
org/10.2341/16-349-L

75.	 Xu, H. H., Schumacher, G. E., Eichmiller, F. C., Peterson, 
R. C., Antonucci, J. M., & Mueller, H. J. (2003). Continu-
ous-fiber preform reinforcement of dental resin composite 
restorations. Dental materials: 19(6), 523–530. https://doi.
org/10.1016/s0109-5641(02)00100-8

76.	 O’Brien, D. J., Chin, W. K., Long, L. R., & Wetzel, E. D. 
(2014). Polymer matrix, polymer ribbon-reinforced trans-
parent composite materials. Composites Part A: Applied 

Science and Manufacturing, 56, 161-171.   https://doi.
org/10.1016/j.compositesa.2013.09.015

77.	 Jacob, G., & Goud, K. M. (2023). A comparative study on 
microleakage of two low shrinkage composite materials 
in Class II cavities: A stereomicroscopic analysis. Journal 
of conservative dentistry: JCD, 26(1), 83–87. https://doi.
org/10.4103/jcd.jcd_444_22

78.	 AL-Gailani, U. F., & Alqaysi, S. D. (2019). Estimation of 
the gingival microleakage of two composite resins with 
three insertion techniques for class V restorations (in-vitro 
comparative study). Sulaimani Dent J, 6, 15-2.

79.	 79- Bănuț Oneț, D., Barbu Tudoran, L., Delean, A. G., Șurlin, 
P., Ciurea, A., Roman, A., Bolboacă, S.D., Gasparik, C., 
Muntean, A., & Soancă, A. (2021). Adhesion of flowable resin 
composites in simulated wedge-shaped cervical lesions: An in 
vitro pilot study. Applied Sciences, 11(7), 3173.

80.	 Algailani, U., Alshaikhli, L. O., Al‑Zahawi, A., Alzbeede, 
A., Diyya, A. S. M., & Osman, O. (2022). Comparing oc-
clusal and cervical microleakage in class V restorations us-
ing two different nanohybrid resin composite with differ-
ent insertion techniques. Materials Today: Proceedings, 60, 
1736-1740. https://doi.org/10.1016/j.matpr.2021.12.309

https://doi.org/10.1016/j.sdentj.2021.05.007
https://doi.org/10.2341/16-349-L
https://doi.org/10.2341/16-349-L
https://doi.org/10.1016/s0109-5641(02)00100-8
https://doi.org/10.1016/s0109-5641(02)00100-8
https://doi.org/10.1016/j.compositesa.2013.09.015
https://doi.org/10.1016/j.compositesa.2013.09.015
https://doi.org/10.4103/jcd.jcd_444_22
https://doi.org/10.4103/jcd.jcd_444_22
https://doi.org/10.1016/j.matpr.2021.12.309

