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Abstract: Introduction: Self-adhering flowable composite (Vertise Flow, Kerr, USA) simplified the
long-lasting restorative procedure and opened a new chapter in conservative dentistry. This study aimed to
evaluate the clinical effect of VF in comparison with resin-modified glass ionomer (Fuji I1 LC, GC, Japan)
and glass carbomer (Glass Fill, GCP Dental, Vianen, Netherlands) in cavities of I class.

Material and methods: Thirty patients with initial occlusal caries lesions were recruited in the study. For
each patient, three restorations of I class were placed, one each with each examined material. All materials
were applied according to the manufacturer’s instructions. The restoration was evaluated after one month
and after 6 months using the modified United States Public Health Service criteria measuring (retention,
postoperative sensitivity, color match, marginal adaptation, and marginal discoloration). For statistical
analysis, Fisher’s test, Student’s test, Mann-Whitney, and Chi-square test were used to investigate changes
in the follow-up periods.

Results: After one month and after 6 months, there was no statistically significant difference between the
three materials for all the parameters tested (p<0.05).

Conclusion: VF showed a clinical effect similar to resin-modified glass ionomer (Fuji II LC, GC, Japan)
and glass carbomer (Glass Fill, GCP Dental, Vianen, Netherlands) in cavities of I class after 6- months of
follow-up.
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1. INTRODUCTION

Continuous progress in the development of
dental materials and techniques has led to signifi-
cant changes in contemporary dental practice. In the
past fifty years, various dental materials have been
introduced to the market, and a large number of them
relate to adhesive dentistry. Adhesive dentistry has
become imperative in clinical practice. When a clini-

cally satisfactory connection of the material with the
hard dental tissues is achieved, the efforts are aimed
at shortening and simplifying the restorative pro-
cedure [1-3]. Numerous simplified adhesives have
been introduced, e.g. resin-modified glass ionomer
cement (RMGIC), single-phase bonding agents,
self-adhesive resin cement, self-adhering flowable
composites, and glass carbomer cement [1-3].
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Glass ionomer cement (GIC) forms a category
of bioactive dental materials. Initially, these materi-
als had numerous advantages, such as biocompatibil-
ity and fluoride release, but were criticized for poor
aesthetics and low wear resistance. The improvement
of GICs has led to the development of light-curing
RMGICs, which have increased bending resistance,
lower elastic modulus, and higher wear resistance
compared to GICs [4-10].

Glass Carbomer is a restorative material based
on glass ionomers. Glass carbomer differs from con-
ventional glass ionomers due to the presence of pow-
der nanoparticles and fluorapatite crystals. The belief
that glass ionomers change to a fluorapatite-like ma-
terial over time led to the inclusion of fluorapatite in
glass carbomers [11,12]. Compared to conventional
GIC, glass carbomer has significantly better mechan-
ical and chemical properties (eg strength, shear, and
wear) [11-14]. The clinical application of glass car-
bomer is similar to that of conventional GICs, except
that the application of heat reaction during place-
ment is recommended [ 11-14]. Although several lab-
oratory studies have evaluated this material, only one
clinical study has examined its use as a permanent
restorative material in adult individuals. According
to the results of this study, the glass carbomer (GC)
material is recommended only as a short-term resto-
ration. Further development to improve its physical
properties is needed to improve its clinical perfor-
mance when compared with composite resin [15].

Self-adhering flowable composites are new
composite resin systems that bond to dentin and
enamel without the use of an adhesive bonding agent.
They combine adhesive and composite technology.
These composites are claimed to rely on chemical
and micromechanical interaction between the mate-
rial and tooth structures or other substrates, which is
achieved by incorporating an acidic adhesive mono-
mer into the flowable composites. Monomer glycerol
dimethacrylate (GPDM) is the basis of self-bonding
of self-adhering flowable composites. With a sim-
plified application procedure of this new flowable
composite, it is claimed to be indicated for the resto-
ration of class V cavities, and small class I cavities,
as a liner, fissure filling, restoration of non-carious
lesions, and ceramic repair [16-19].

This study aims to investigate the clinical ef-
fect of VF compared to resin-modified glass ionomer
cement (Fuji Il LC, GC, Japan) and glass carbomer
(Glass Fill, GCP Dental, Vianen, Netherlands) in
Class I cavities.

2. MATERIAL AND METHODS

The criteria for participation in the study were:
male or female patients aged 20 to 65 years, initial
class I caries on the occlusal surfaces of the teeth,
good oral hygiene, vital tooth pulp, no sensitivity to
percussion, no spontaneous pain, having good coop-
eration and having agreed to attend regular follow-up
evaluations. Exclusion criteria from the study were:
systemic diseases or severe medical complications,
allergy to methacrylates, deep caries, pregnancy, dis-
ability, xerostomia, bruxism, disorders of the tempo-
romandibular joint, endodontic treated teeth, margin-
al and apical periodontitis.

Before the very beginning of the study, all re-
spondents were informed in detail about the proce-
dures required for conducting this research and only
those who gave written consent were included in this
research. 30 systemically healthy patients with initial
caries on the occlusal surfaces of teeth participated in
the study. Before restoration of the teeth, cavity iso-
lation was provided with a rubber dam, cotton rolls,
and saliva aspirator for both materials. In each of the
30 patients, 3 minimally invasive Class I cavities
were prepared with a round diamond drill (DREN-
DELL + ZWEILING, Quezon City, Philippines 0.8)
using a high-throughput drill (Kavo do Brasil Ind.
Com. Ltda, Joinville, SC, Brazil), with mandatory
water cooling. After that, for each patient, three res-
torations of I class were placed, one each with each
examined material:self-adhering flowable compos-
ite (Vertise Flow, Kerr, USA), resin-modified glass
ionomer cement (Fuji II LC, GC, Japan), and glass
carbomer (Glass Fill, GCP Dental, Vianen, Nether-
lands), according to the manufacturer’s instructions.,

In the cavities restored with the self-adhering
flowable composite Vertise flow after the preparation
was completed, the cavities were rinsed and dried,
followed by the application of the material in a layer
of 0.5 mm thickness and its distribution with a brush
for 15 to 20 seconds. The material was then polym-
erized for 20 seconds with a Bluephase C8 LED
lamp (Ivoclar Vivadent) and a second layer of the
same composite was placed. This layer was applied
without spreading with a brush, polymerized for 20
seconds, and then processed and polished with pa-
per discs and rubber polishers, of different fineness
(Dental Medical).

In the cavities restored with modified glass
ionomer cement (Fuji II LC, GC, Japan), after the
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preparation was completed, the cavity was rinsed
and dried, and the prepared material was applied into
the cavity. After bonding the material, the filling was
processed and polished with paper disks and rubber
polishers of different fineness (Dental Medical).

In the cavities restored with glass carbomer
(GCP Dental, Vianen, the Netherlands, after the
preparation was completed, the cavity was rinsed
and dried, the prepared material was applied into the
cavity and illuminated at 60°C using a thermo-poly-
mer lamp (CarboLED, 1400 mw / cm2; GCP Dental,
The Netherlands). The restoration was finally pro-
cessed and polished with paper discs and rubber pol-
ishers of different fineness (Dental Medical).

The clinical evaluation of the restorations was
performed by one examiner after one month and
after 6 months from the placement of the filling. A
modified USPHS criterion was applied:

1. Postoperative sensitivity (grade A - no sen-
sitivity, grade B - sensitivity present)

2. Retention (grade A-no loss of restoration,
grade C-loss of restoration)

3. Filling color (grade A-matched color with
the tooth, grade B-acceptable mismatch, grade C-un-
acceptable mismatch)

4. Marginal discoloration (grade A- No color
change between the tooth and restorative material,
grade B-superficial discoloration without axial pen-
etration, grade C-deep discoloration with axial pen-
etration)

5. Marginal adaptation (grade A-Well adapted
without edge crack, grade B-visible edge crack clin-
ically acceptable, grade C-clinically unacceptable
crack).

2.1. Statistical Analysis

Data were statistically analyzed using Fisher’s
test, Student’s test, Mann-Whitney, and Chi-square
test to investigate changes in the follow-up periods.
The value (p>0.05) was considered statistically sig-
nificant.

3. RESULTS

After 6 months, 90 restorations in 30 patients
were evaluated and scored according to USPHS
criteria. The overall clinical recall rate of the res-
torations after 6 months was 100%. The modified
USHPS results of the restorations are given in Table
1 and Table 2.

After amonth of follow-up dental restorations,
the analysis of restorations according to USPHS cri-
teria showed that there was no postoperative sensi-
tivity in any tooth. (n=90) after using Vertise flow,
Fuji I LC, and GCP Glass Fill materials. The test-
ed restorative materials showed complete retention,
without loss of restoration of all teeth.The filling
color all ninety teeth remained unchanged after one
month. There was no marginal discoloration, i.e.
there was no change in color between the color of
the tooth and the restorative material in all analyz-
ed fillings of the patient’s teeth. All ninety analyzed
dental restorations of the patients had good adapta-
tion without edge cracks and confirmed excellent
marginal adaptation regardless of the restorative ma-
terial with which they were restored. The results of
all the listed parameters show that there was no dif-
ference in the quality of the restoration between the
analyzed materials: Vertise flow, Fuji Il LC, and GCP
Glass Fill. All parameter values obtained by USHPS
analysis of tooth fillings were tested by Fisher, Stu-
dent, Mann-Whitney, and Chi-square tests, with a
confidence level of 95% (p>0.05). As expected, no
level of confidence showed a difference (p=0.00),
and therefore not a statistically significant difference,
between all the values of the analyzed parameters.

After six months of follow-up of dental res-
torations, the analysis of dental fillings according to
USPHS criteria showed that there was no presence
of postoperative sensitivity in any tooth (n=90) after
the use of Vertise flow, Fuji Il LC, and GCP Glass
Fill materials. All three types of dental restorations
had complete retention without loss of restoration
of all teeth, as well as after a one-month follow-up
period. All ninety analyzed fillings of the patient’s
teeth had good adaptation without marginal cracks
and confirmed excellent marginal adaptation, regard-
less of the restorative material with which they were
restored over six months. After six months, the color
of Vertise flow dental filling remained unchanged at
100% (n=30), GCO Glass Fill at 90% (n=27), and
Fuji IT LC at only 83% (n=25) of dental fillings. This
proves that Vertise flow dental restoration is of the
highest quality, insensitive, and unchanged, i.e. it
was harmonized with the existing color of the teeth,
with the color change after six months. Differenc-
es in the filling color values of the tested materials
six months after their application were analyzed
by Fisher, Student, Man-Whitney, and Chi-square
tests, with a confidence level of 95% (p>0.05). Sta-
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tistical analysis showed that although the degree of
confidence was greater than zero between the val-
ues of Vertise flow, and Fuji II LC (F-test p=0.033,
S-test p=0.024, Man-Whitney test p=0.028 and Chi-
square test p= 0.018), Vertise flow, and GCO Glass
Fill (F-test p=0.028, S-test p=0.021, Man-Whitney
test p=0.028 and Chi-square test p=0.015), and Fuji
II LC, and GCO Glass Fill (F -test p=0.026, S-test
p=0.018, Man-Whitney test p=0.022 and Chi-square
test p=0.012) there was no statistically significant
difference between the tested materials.

With Vertise flow material, marginal discolor-
ation was absent in 93% (n=28), with GCO Glass
Fill in 83% (n=25), while with Fuji II LC, tooth fill-
ing was absent in 90% (n=27). The result of the last
parameter proves that the Vertise flow dental restora-
tion is of the highest quality and unchanged, because
the marginal zones were the most harmonized with
the existing tooth color, in the six months. Differenc-
es in the marginal discoloration values of the fillings

of the tested materials six months after their appli-
cation were analyzed by Fisher, Student, Man-Whit-
ney, and Chi-square tests, with a confidence level
of 95% (p>0.05). Statistical analysis showed that
although the degree of confidence was greater than
zero between the values of Vertise flow and, Fuji 11
LC (F-test p=0.028, S-test p=0.022, Man-Whitney
test p=0.025 and Chi-square test p= 0.024), Vertise
flow and GCO Glass Fill (F-test p=0.020, S-test
p=0.018, Man-Whitney test p=0.016 and Chi-square
test p=0.021) and Fuji II LC and GCO Glass Fill (F
-test p=0.026, S-test p=0.025, Man-Whitney test
p=0.024 and Chi-square test p=0.016) there was no
statistically significant difference between the tested
materials.

The results of all analyzed parameters show
that there was no difference in the quality of the res-
toration between the tested materials: Vertise flow,
Fuji I LC, and GCP Glass Fill, so they are all equally
applicable in the restoration of small class I cavities.

Table 1. 1-month Clinical Evaluation of Restorations According to USPHS Criteria

Criteri Vertise flow Fujill LC GCP Glass Fill
riterias
(n=number of patients) (n=number of patients) (n=number of patients)
Postoperative A=30 A=30 A=30
sensitivity B=0 B=0 B=0
. A=30 A=30 A=30
Retention
C=0 C=0 C=0
A=30 A=30 A=30
Color match B=0 B=0 B=0
C=0 C=0 C=0
. A=30 A=30 A=30
Marginal
) ) B=0 B=0 B=0
discoloration
C=0 C=0 C=0
. A=30 A=30 A=30
Marginal
) B=0 B=0 B=0
adaptation
C=0 C=0 C=0
comparison Vertise flow/Fuji II LC Vertise flow/GCP Glass Fill Fuji I LC/GCP Glass Fill
Fisher's test p=0.00 p=0.00 p=0.00
(p>0.05) no significant difference no significant difference no significant difference
Student's test p=0.00 p=0.00 p=0.00
(p>0.05) no significant difference no significant difference no significant difference
Mann-Whitney p=0.00 p=0.00 p=0.00
test (p>0.05) no significant difference no significant difference no significant difference
Chi-square test p=0.00 p=0.00 p=0.00
(p>0.05) no significant difference no significant difference no significant difference
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Table 2. 6-month Clinical Evaluation of Restorations According to USPHS Criteria

Criter Vertise flow Fuji II LC GCP Glass Fill
riterias
(n=number of patients) (n=number of patients) (n=number of patients)
Postoperative A=30 A=30 A=30
sensitivity B=0 B=0 B=0
) A=30 A=30 A=30
Retention
C=0 C=0 C=0
A=30 A=25 A=27
Color match B=0 B=5 B=3
C=0 C=0 C=0
) A=28 A=25 A=27
Marginal
. . B=2 B=5 B=3
discoloration
C=0 C=0 C=0
. A=30 A=30 A=30
Marginal
. B=0 B=0 B=0
adaptation
C=0 C=0 C=0
comparison Vertise flow/Fuji I1 LC Vertise flow/GCP Glass Fill Fuji I LC/GCP Glass Fill
Fisher's test p=0.033 p=0.028 p=0.026
(p>0.05) no significant difference no significant difference no significant difference
Student's test p=0.024 p=0.021 p=0.018
(p>0.05) no significant difference no significant difference no significant difference
Man-Whitney test p=0.028 p=0.024 p=0.022
(p>0.05) no significant difference no significant difference no significant difference
Chi-square test p=0.018 p=0.015 p=0.012
(p>0.05) no significant difference no significant difference no significant difference

4. DISCUSSION

The last and most important step in the eval-
uation of new materials and techniques is clinical
studies. Knowledge of material properties is ex-
tremely important in clinical and scientific dentistry.
The properties of the material and its clinical perfor-
mance influence the clinical selection and thus the
clinical application [20]. Data in the literature on the
use of flowable composites in posterior restorations
are limited because due to poor mechanical proper-
ties, These materials are not recommended as restor-
ative materials in cavities with high occlusal load
[21]. Heavy occlusal loads are not expected in small
Class I cavities, as most of the functional stresses are
absorbed in the remaining tooth structure. Despite

the limited data in the literature on flowable com-
posite, the best available evidence in the databases
recommends the use of flowable composite in con-
servative minimally invasive cavities [22,23].

In this study, the clinical effect of self-adher-
ing flowable composite resin VF was investigated in
comparison with resin modified with glass ionomer
cement (Fuji I LC, GC, Japan) and glass carbomer
(Glass Fill, GCP Dental, Vianen, Netherlands), in
small Class I cavities.

The modified USPHS criteria and the Inter-
national Dental Federation (FDI) criteria are the
most commonly used criteria for evaluating dental
restorations. The USPHS method remains the most
widely used to assess important characteristics of
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dental restorations, such as postoperative sensitivity,
secondary caries, marginal discoloration, adaptation,
and color matching, and can generate data of clinical
relevance [15]. For this reason, the USPHS method
was also applied in this research.

Postoperative sensitivity, which is defined as
a response to a stimulus after completion of the res-
toration and develops as a spontaneous or short-term
pain sensation, is an important criterion in the eval-
uation of clinical studies. After 6 months, postopera-
tive sensitivity was completely absent. There was no
statistically significant difference between the restor-
ative materials examined according to the criterion
of postoperative sensitivity (p<0.05). The complete
absence of postoperative sensitivity is probably due
to the work of the therapist and the application of
the material strictly according to the manufacturer’s
instructions. During the GC application phase, with-
out the acid etching process, no additional bonding
agent is required. This can be effective in preventing
sensitivity problems. When it comes to Vertise Flow,
the absence of postoperative sensitivity is attributed
to the fact that Vertise Flow is a flowable resin with
adhesive properties, which does not require an addi-
tional bonding step, thus simplifying the restorative
procedure. [22]. Besides, the study was done on shal-
low cavities, which may be the reason.

After 6 months, there was no loss of a single
restoration, retention, and marginal adaptation was
100%. Glass ionomer cement are unique materials
due to their ability to chemically bind to the dental
structure, due to the carboxyl groups in their com-
position that bind directly to the Ca of hard dental
tissues. In addition, Fuji II LC contains triethylene
glycol dimethacrylate (TEGDMA). This component
is commonly used for most dentin-luting agents and
resin composites. The inclusion of TEDGMA pro-
vides improved wear resistance, fluidity, better mar-
ginal adaptation, and less microleakage [20]. Glass
Carbomers contain FAS glass formed in nanosynthe-
sized particles, but additionally contain liquid silicate
and fluorine/hydroxyapatite crystals which are said to
reduce solubility, improve flexural and compressive
strength, and improve wear resistance [14,15]. The
inclusion of fluorapatite in glass carbomer contrib-
uted to its better mechanical and chemical properties
and probably resulted in good marginal adaptation in
this case. Good marginal adaptation of Vertise flow
was expected. In this resin, the bonding mechanism

is primarily based on the chemical bond between the
phosphate functional group of the GPDM monomer
and the calcium ions of the tooth. The micromechan-
ical bond resulting from the interpenetrating network
between Vertise Flow polymerized monomers and
dentinal collagen fibers also contributes to adhesion
[24-26]. One study examined the marginal adapta-
tion/microleakage of a self-adhering flowable com-
posite of Vertise flow, glass carbomer, and Fuji II us-
ing dye penetration methodology (basic fuchsin) in
Class V cavities. When self-adhesive materials were
compared, Glass Carbomer-based self-adhesive ma-
terial showed more microleakage than resin-based
self-adhesive materials on gingival surfaces, but
consistent with our findings on occlusal surfaces, all
tested materials performed well [20].

According to the results of this study, differ-
ences between VF, glass carbomer, and GJC were
determined only in terms of color match and mar-
ginal discoloration. VF proved superior to the other
two materials but without a statistically significant
difference. After the application of VF color, the fill-
ing was matched to the color of the teeth in all 30
patients. After the application of Fuji II, 25 patients
were graded as alpha, and 5 patients were graded as
bravo, while after the use of Glass carbomer, 27 pa-
tients were graded alpha and 3 patients were graded
bravo. This can be explained by the fact that the aes-
thetic moment in composite materials is more pro-
nounced compared to GJC.

Marginal discoloration was present after 6
months in all tested materials. It was most pro-
nounced after the application of Fuji II but without a
statistically significant difference compared to glass-
carbomer and Vertise flow. Almost all fillings with
marginal discoloration were recorded in smokers,
which is followed by the clinical study by Peumans
et al [27]. Marginal discoloration might be due to the
presence of minute cracks within the tested material
or thin enamel in the discolored areas.

At the clinical level, severaal studies have been
conducted to evaluate the clinical characteristics of
Vertise flow in Class I cavity restoration [22,28-30].

The results of this research are following the
results of the research carried out by Vishija et al.
During a six-month follow-up period, they evaluat-
ed the clinical outcome of Class I restorations after
using Vertise Flow self-adhering flowable compos-
ite. All 40 Class I restorations restored with Vertise
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Flow showed satisfactory results, and no loss of re-
tention was noted, no postoperative sensitivity was
noted, only 3 showed limited marginal discoloration,
which corresponds to our findings, with the differ-
ence that a minor defect in marginal integrity was
also noted. The results of this study confirmed the
ability of Vertise Flow to achieve effective closure
at the tooth-restoration interface and demonstrated a
successful clinical outcome when this self-adhering
flowable composite is used to restore small Class |
cavities [22].

The results of the study by Shaalan et al. are
also consistent with our findings. They confirmed
the satisfactory clinical performance of Vertise™
Flow in the restoration of minimally invasive occlu-
sal cavities after 24 months of follow-up using the
modified USPHS criteria. No postoperative sensitiv-
ity was noted for Vertise-Flow in any period, which
is consistent with our results. Vertise Flow did not
remove the smear layer, and the dentinal tubules re-
mained closed. There was no statistically significant
difference between Vertise™ Flow and Filtek flow
Z350XT for all investigated parameters (retention,
marginal adaptation, marginal discoloration, ana-
tomical form, surface texture, secondary caries) at
baseline and after 24 months [28].

Oz et al. addressed the long-term evaluation
of Class I restorations with Vertise-Flow/Kerr-VR
compared to conventional flowable composite Lux-
aflow/DMG-LX. The filler content of Vertise Flow
(mass fraction 70%) and LuxaFlow (mass fraction
63%) is similar according to the manufacturer, so it
is expected that the mechanical and physical proper-
ties are similar. Interestingly, none of the restorations
showed postoperative sensitivity, as well as in our
study during the six-month follow-up. [29].

In contrast to our results are the findings of
Maya et al. They compared the application of Vertise
Flow without prior enamel etching and the applica-
tion of dentin adhesive with Premise flowable with-
out prior enamel etching combined with OptiBond
All-In-One and Premise flowable after etching treat-
ment combined with OptiBond All-In-One in Class
I cavities. The Vertise Flow material, which was
used without etching and adhesive agent, showed the
weakest results in terms of marginal adaptation and
smoothness, while fillings with Premise flowable af-
ter etching treatment in combination with OptiBond
All-In-One showed the best quality. The authors be-

lieve that this result is a consequence of abandoning
the enamel etching process and instead relying on
acidic monomers included in the composition of the
material itself [30].

When it comes to the clinical application of
glass carbomer and Fuji II for restorative fillings in
the adult population, the data available in the litera-
ture are very scarce.

One of the few clinical studies that considered
the application of glass carbomer for restorative fill-
ings in permanent dentition is the study by Kaynar et
al. After 20 months of follow-up, the absence of post-
operative sensitivity and marginal discoloration was
noted here as well, which corresponds to our results.
On the other hand, significantly worse marginal adap-
tation, anatomical form, and retention were recorded
compared to the conventional composite. This may be
because GC was less resistant to occlusal forces than
the composite resin (84% filler by weight and 70%
filler by volume). After all in this study, it was applied
in the restoration of classic Class I cavities and com-
plex Class II cavities, which suffer greater pressure
during chewing. In addition, the follow-up period was
longer and amounted to 20 months [15].

Rayapudi et. al compared the clinical per-
formance of glass carbomer and glass ionomer
(RMGIC) in non-carious cervical lesions (NCCL)
in adults over one year. Contrary to our knowledge,
glass carbomer did not show an acceptable clinical
effect. Glass ionomer RMGIC restorations showed
better results in terms of retention, marginal integ-
rity (p= 0.005), color matching (p < 0.0001), wear
(p = 0.0311), recurrent caries (p = 0.0228), margin-
al staining (p = 0.0086), fractures (p = 0.0054), and
postoperative sensitivity (p = 0.0574). The authors
believe that during the chemical reaction in glass
carbomer, hydroxyapatite may have been partially
consumed during the installation phase. This reduced
the number of available ions needed to bond with the
mineral portion of the tooth and resulted in inferior
bond strength. Inadequate bonding resulted in inad-
equate marginal adaptation, microleakage, and sub-
sequently secondary caries and postoperative sensi-
tivity. The appearance of sclerotic dentin in NCCL,
which is more resistant to adhesion compared to nor-
mal dentin, is possibly responsible for the failure of
retention, and the presence of nanopowder particles
in the composition of the carbomer potentially led to
a decrease in fracture resistance [31].
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5. CONCLUSION

By the limitations of this study, we can con-
clude that VF showed a similar clinical effect to res-
in-modified glass ionomer cement (Fuji I LC, GC,
Japan) and glass carbomer (Glass Fill, GCP Dental,
Vianen, Netherlands) in class I cavities after 6 months
of follow-up. Although there was no difference in the
quality of small Class I cavity restorations between
the tested materials and all of them proved to be
equally applicable, additional studies with a larger
number of patients and a longer follow-up period are
needed.
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CLINICAL EVALUATION OF THREE DIFFERENT
pages: 184-193 SELF-ADHERING MATERIALS IN CLASS | RESTORATIONS

KIMHNYKO UCITMTUBAILE TPUJY PASJIMUUTUX
CAMOHATI'PU3AJYRUX MATEPUJAJIA Y
PECTAYPAIINJU KABUTETA I KJIACE

Cazxerak: Yeon: Camonarpmusajyhu teunu kommnosut (Vertise Flow, Kerr, USA) nojennocraBuo je
JIyTOTpajHy pecTaypaTuBHY MpPOLEAYPY ¥ OTBOPHUO HOBO IOIVIABJE y KOH3EPBATHBHO] CTOMATOJIOTH]H.
usb oBe cTyauje je 6uo ma ce mpoiujern kinHnuke epekar VF y mopeljemy ca cMoaoM MOTU(PHKO-
BanuM macjoHomep nementoM (Fuji II LC, GC, Japan) u mrackapbomepom (Glass Fill, GCP Dental,
Vianen, Netherlands) y kaBuretnma I kmace.

Marepujan u Metozie: Y cTynujy je perpyrosano 30 maiujeHara ca mOYeTHHM OKITY3JIHHM KapHjeCHHM
ne3ujama.. Koa cBakor manujeHTa ocTaBbeHa Cy TpH UciyHa | kiace, Mo jenaH ca CBaKUM HCITUTHBA-
HUM MatepujaiioM. CBH MaTepHjay Cy alIMIUpaHy IpeMa yryTcTBy npousBohada. Pecrayparmje cy
oljjerhHBaHe HAKOH Mjecell JaHa W HAaKOH LIeCT Mjeceny npuMjeHoM monuduroanor USPHS kpure-
pHujyma (peTeHmyja, mocTonepaTiBHa 0CjeTIUBOCT, 00ja NCITyHa, MapTHHAIHA aJanTalija i MapruHai-
Ha JUCKOIIOpaIyja). 3a CTaTHCTHYKY aHaun3y cy npumujemeHu Fisherov tect, Studentov tect, Man-
Whitneyev tect n Chi-square TecT. 3a HCTpakuBame IpoMjeHa y neproauma npahema. Bpujennocer
(p >0.05) je cmaTpaHa CTaTHCTUYKH 3HAYAjHOM.

Pesynraru: HakoH Mjecell JaHa ¥ HaKOH MIECT MjECElX HHUje OMIIO CTATUCTUYKHU 3HAUAjHC PA3JIMKE
u3mel)y Tpu marepujaia 3a cBe HCIIUTHBAHE MapaMeTpe.

3aksbyuak: VF je moka3ao KJIMHUYKH YYMHAK CIHYAH CMOJIOM MOAU(DHUKOBAHOM IJTaCjOHOMEP IICMEHTY
(Fuji I LC, GC, Japan) u tmackap6omepy (Glass Fill, GCP Dental, Vianen, Netherlands) y kaBureTnma
[ xirace HakoH mecT Mjecer npahema.

Kbyune pujeun: KIMHIYKa eBaTyallyja, CaMOHAT pr3ajyhu MaTeprjain, TEIHH KOMIIO3HUT, IIIackapoomep.
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