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Effect of ozone gas on the shear bond strength 
to enamel
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Ozone is an important disinfecting agent, however its influence on enamel adhesion 
has not yet been clarified. Objective: Evaluate the influence of ozone pretreatment 

on the shear strength of an etch-and-rinse and a self-etch system to enamel and analyze 
the respective failure modes. Material and Methods: Sixty sound bovine incisors were 
used. Specimens were randomly assigned to four experimental groups (n=15): Group G1 
(Excite® with ozone) and group G3 (AdheSE® with ozone) were prepared with ozone gas 
from the HealOzone unit (Kavo®) for 20 s prior to adhesion, and groups G2 (Excite®) and 
G4 (AdheSE®) were used as control. Teeth were bisected and polished to simulate a smear 
layer just before the application of the adhesive systems. The adhesives were applied 
according to the manufacturer’s instructions to a standardized 3 mm diameter surface, 
and a composite (Synergy D6, Coltene Whaledent) cylinder with 2 mm increments was 
build. Specimens were stored in 100% humidity for 24 h at 37°C and then subjected to a 
thermal cycling regimen of 500 cycles. Shear bond tests were performed with a Watanabe 
device in a universal testing machine at 5 mm/min. The failure mode was analyzed under 
scanning electron microscope. Means and standard deviation of shear bond strength 
(SBS) were calculated and difference between the groups was analyzed using ANOVA, 
Kolmogorov-Smirnov, Levene and Bonferroni. Chi-squared statistical tests were used to 
evaluate the failure modes. Results: Mean bond strength values and failure modes were 
as follows: G1- 26.85±6.18 MPa (33.3% of adhesive cohesive failure); G2 - 27.95±5.58 
MPa (53.8% of adhesive failures between enamel and adhesive); G3 - 15.0±3.84 MPa 
(77.8% of adhesive failures between enamel and adhesive) and G4 - 13.1±3.68 MPa 
(36.4% of adhesive failures between enamel and adhesive). Conclusions: Shear bond 
strength values of both adhesives tested on enamel were not influenced by the previous 
application of ozone gas.
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INTRODUCTION

Ozone is an important disinfecting agent 
due to its antibacterial action. Recent research 
revealed the bactericidal action of ozone against 
S. mutans and other bacteria commonly found 
in cervical carious lesions13,23. In these studies, a 
20 s HealOzone application resulted in a 99.9% 
reduction in microorganisms4.

Since it is not possible to confirm clinically 
that a dental cavity is bacteriologically aseptic, an 

antibacterial treatment of the dental surface prior 
to cavity restoration has been advised6,22. This 
can be achieved by ozone application to prevent 
secondary caries and thus, restoration failures3. 
However, studies of ozone influence on adhesion 
are very rare and few have been published7. Due 
to its strong oxidizing effect, ozone might have 
negative consequences on resin-tooth adhesion, 
since oxygen is a well-known polymerization 
inhibitor9. It has been demonstrated that oxygen 
and other oxidant agents (such as bleaching agents) 
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have a negative influence on dental adhesives bond 
strength29.

Resin-enamel adhesion is one of the most 
significant advances in the history of dentistry 
and it is used in our days as a simple effective 
procedure when using an etch-and-rinse technique. 
However, the resin-dentin adhesion had to be 
improved through the years and new adhesive 
systems have been developed for that purpose11,20. 
Self-etch systems based on acidic monomers that 
simultaneously condition and prime dental tissue, 
were developed to simplify and eliminate some 
of the clinical steps associated to wet dentin-
bonding20. With these systems, primer application 
dissolves the smear layer and incorporates it into 
the bonding process; as a result the tooth no longer 
requires rinsing, as it does with etch-and-rinse 
systems.

The first evaluations of these new adhesive 
systems have shown satisfactory bond strengths 
to dentin, while adhesion to enamel was less 
effective. One of the questions that arises with 
the use of self-etch adhesive systems is whether 
the acidic monomer is capable of promoting 
enamel demineralization and developing a reliable 
and durable bonding to this tissue18. In most 
studies12 the highest mean bond strengths were 
obtained with etch-and-rinse adhesives to intact 
or roughened enamel. Also, shear bond strength 
(SBS) evaluation of brackets and etch-and-rinse 
systems exhibited fewer failures when compared 
to self-etch systems10.

Since bonding procedures have to take into 
account not only adhesion to dentin but also the 
proximity of cavity margins to the prepared or 
intact enamel, the effectiveness of these adhesive 
systems, in terms of bond strength to enamel, has 
to be ascertained. Compromised bond strength to 
enamel results in microleakage and subsequent 
failure of the restoration over a period of time21. This 
fact can be even more relevant if polymerization 

of the adhesive is compromised by the use of a 
potential inhibitor like ozone.

In light of these developments, this study 
was undertaken to determine whether ozone gas 
pretreatment interferes with the SBS of an etch-
and-rinse (Excite®) and a self-etch adhesive system 
(AdheSE®) to enamel.

MATERIAL AND METHODS

Sixty sound bovine incisors were extracted and 
kept in distilled water at 4°C, for no longer than a 
month. After this period, teeth were kept in a 0.5% 
chloramine solution for a week and sectioned in a 
microtomer (Accuton-Struers, Ballerup, Denmark) 
to separate the crown from the root. The buccal 
surface was gradually polished with ascending 
grades of silicon-carbide sandpaper up to 320-grit 
(Carbimet Buehler-met, Buehler, Lake Bluff, IL, 
USA) to create a flat surface and simulate a smear 
layer. Polyester film (Mylar, Dupont Corp., DE, USA), 
with a 3 mm diameter hole was used to confine 
the adhesion area. Materials used in this study are 
listed in Figure 1 along with the manufacturers’ 
compositions, batch numbers and code numbers.

Specimens were randomly assigned to 4 
experimental groups (n=15), and composite resin 
cylinders were added to the tested surfaces after 
the application of the adhesive, according to the 
manufacturer’s instructions. G1 (Excite® with 
ozone [Ivoclar Vivadent AG, Liechtenstein]) and 
G3 (AdheSE® with ozone [Ivoclar Vivadent AG, 
Liechtenstein]) were conditioned for 20 s with ozone 
gas from the HealOzone unit (Kavo®, Dental GmbH, 
Bismarckring, Germany - continuous stream of 
ozone of 615 cc/min with a concentration of 2,100 
ppm, more or less 5%) using a 5 mm delivery 
cup (green) immediately before the adhesive 
procedures. G2 (Excite®) and G4 (AdheSE®) were 
used as controls. Specimens were then kept in 
distilled water for 24 h at 37°C to obtain the 

Material Function Composition Batch#
Excite® (Ivoclar Vivadent AG, 

Liechtenstein)
Adhesive system Mixture of dimethacrylates, alcohol, 

phosphonic acid acrylate, HEMA, 
SiO2, potassium fluoride, initiators  and 

stabilizers

J01968

AdheSE® (Ivoclar Vivadent AG, 
Liechtenstein)  

Adhesive system Primer: Mixture of dimethacrylat, 
phosphonic acid acrylate, water, initiators 
and stabilizers; Bond: Bis-GMA, HEMA, 

GMDA,

J03385

Total Etch® (Ivoclar Vivadent AG, 
Liechtenstein)

Acid conditioner 37% phosphoric acid J17398

Synergy D6 (Coltene whaledent 
GmbH + Co. KG Germany)

Restorative material Methacrylates, silanized barium glass, 
hydrophobed amorphous silica 

145721

Figure 1- Restorative and adhesive materials
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maximum resin polymerization, before being 
thermally cycled (Aralab, mod 200E, Cascais, 
Portugal) for 500 cycles between 5°C and 55°C for 
20 s in each bath and submitted to shear testing at 
a crosshead speed of 0.5 mm/min (Instron, Model 
4502, Series H3307, Instron Ltd, Bucks, UK). The 
mode of failure was analyzed under a field emission 
scanning electron microscope (SEM; JEOL JSM 
6301F/Oxford INCA Energy 350/Gatan Alto 2500, 
Tokyo, Japan). Specimens were dehydrated in 
ascending grades of ethanol and sputtered-coated 
with gold. Failures were classified as adhesive, 
cohesive (composite or enamel) or mixed. From 
the analysis of assumptions, The Kolmogorov-
Smirnov test was used to check for normality of 
data among the groups. SBS means and standard 
deviations were calculated and the differences 
between the groups were analyzed by one-way 
ANOVA. The Levene test was used to determine 
homoscedasticity. The Bonferroni method was 
employed for multiple comparisons of results and 
Chi-squared statistical tests were used to evaluate 
the failure modes. A significance level of 5% was 
set for the statistical analyses.

RESULTS

SBS Mean values were as follows: Mean 
bond strength values and failure modes were as 

follows: G1- 26.85±6.18 MPa (33.3% of adhesive 
cohesive failure); G2 - 27.95±5.58 MPa (53.8% of 
adhesive failures between enamel and adhesive); 
G3 - 15.0±3.84 MPa (77.8% of adhesive failures 
between enamel and adhesive) and G4 - 13.1±3.68 
MPa (36.4% of adhesive failures between enamel 
and adhesive).

No statistically significant differences were found 
between G1 and G2 (p>0.05) or between G3 and 
G4 (p>0.05). Both G1 and G2 showed significantly 
higher mean SBS values than those of G3 or G4 
(p<0.05).

As observed with SEM, the enamel surfaces 
conditioned by the acid from the etch-and-rinse 
adhesive system showed a more defined etching 
pattern than did the ones treated with the self-etch 
system (Figure 2).

Regarding the failure mode, the results are 
presented in Figure 3. Chi-squared statistical 
analyses were used to compare the type of 
fractures. The different values were not statistically 
significant. In this study, the most frequent type 
of fracture was adhesive between enamel and 
adhesive, which occurred 46.7% of the time. The 
less frequent type of fracture was adhesive between 
the adhesive and resin (8.9%).

Figures 4 to 6 show SEM micrographs of a typical 
adhesive fracture and a mixed fracture where the 
three layers appear in the same proportion.

Figure 2- FE-SEM (scanning electron microscope) micrographs at 2,000x of enamel surfaces after application of: A: a 
total-etch adhesive system (Excite®) and B: a self-etch adhesive system (AdheSE®)

PIRES PT, FERREIRA JC, OLIVEIRA SA, SILVA MJ, MELO PR

Figure 3- Different failure modes per group, in percentage
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DISCUSSION

The application of ozone to enamel may 
be important for cavity disinfection in several 
situations, as for example, before fissure sealants 

or orthodontic bracket adhesion. Recent studies2,16 
led to substantial evidence that indicates in vitro 
application of ozone as a useful prophylactic 
antimicrobial treatment, prior to etching and 
placement of dental sealants and restorations. 
However, like bleaching systems and other 

Figure 5- FE-SEM (scanning electron microscope) micrograph at 25x magnification of a mixed failure. Both composite (A) 
and enamel (B) surfaces show adhesive, composite and enamel layers in the same proportion

Figure 6- FE-SEM (scanning electron microscope) micrographs at 25x magnification, showing composite surface mostly 
covered by adhesive (A) and enamel surface free of adhesive (B) and at 2,000x magnification, showing enamel surface, 
with visible enamel prisms (C)

Figure 7- Mean shear bond strength (SBS) values (MPa±standard deviation). Groups under the same line show no 
significant differences

Effect of ozone gas on the shear bond strength to enamel

Figure 4- FE-SEM (scanning electron microscope) micrographs at 25x (A) and 600x (B) magnification. At 600x, three 
zones can be identified: the enamel on the top, on the middle there is the adhesive layer and at the bottom is the composite. 
This represents a typical adhesive failure mode, between adhesive and composite
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potential oxidants, ozone may cause inhibition of 
polymerization, leading to a decrease in conversion 
degree of the adhesive, which may in turn lead to 
a decrease in adhesion19,26.

Two different bonding systems were tested in 
the present work, each one chosen to represent a 
distinct category of available materials: an etch-
and-rinse (Excite®) and a self-etch (AdheSE®) 
adhesive system.

Etch-and-rinse adhesives are applied on a 
demineralized substrate, due to preliminary 
application of phosphoric acid followed by extensive 
rinsing with water. Therefore, we may speculate that 
the etching removes both superficial mineralized 
components and residual oxidants. On the other 
hand, with self-etch adhesive systems no rinsing 
occurs, and residual oxygen may be incorporated 
within the smear layer and smear plugs, making 
this adhesion more susceptible to oxygen.

Conversely, the result of this in vitro study 
showed no influence of ozone in 24 h SBS values 
of both tested adhesive systems. This fact could be 
related to the instability of ozone. Once delivered 
to the enamel surface, gaseous ozone is unable 
to maintain its chemical stability and decomposes 
completely, reacting instantaneously with the 
organic compounds14. Thus, we may speculate 
that only a residual amount of gaseous ozone is 
present on the dental substrate during bond resin 
application.

In the present study, ozone was applied to 
enamel for 20 s. According to the literature, after 
this period, ozone seems to eliminate 99.9% 
of bacteria present3, despite some more recent 
microbiological studies suggesting that gaseous 
ozone should be applied for a more sustained 
time24. The very short time of ozone gas application 
when compared with the application time of other 
oxidants, like bleaching agents, could be another 
explanation for the lack of ozone effect on SBS 
values in the present study7,8.

Another critical factor that could potentially affect 
the adhesion to an ozone-pretreated substrate is 
ozone concentration. In a recent study, the use of an 
ozone generator operating at a high concentration 
showed that ozone might impair the bond strength 
of an etch-and-rinse adhesive system to dentin24.

Our findings also showed that SBS values were 
much superior for etch-and-rinse systems than 
for the self-etch systems, independent of ozone 
application.

Two-step self-etch adhesive systems, like 
AdheSE®, were developed to reduce application 
time and technical sensitivity of the adhesion 
process, since they may substitute wet bonding28. 
However, our findings are consistent with other 
studies where AdheSE® SBS values in enamel 
were lower than values with the Excite® adhesive 

system20,21. The main reason for this fact might 
be the etch-and-rinse system’s ability of deeper 
demineralization of enamel, exposing all the enamel 
prisms and leaving an adhesion surface superior to 
that in self-etch adhesive systems, as seen in the 
SEM images of the conditioned enamel surfaces 
(Figure 7).

However, Souza-Junior27 (2012) found similar 
SBS values using self-etch adhesives with or without 
pre-etching the enamel surface, suggesting that 
a better and deeper demineralization might not 
mean higher SBS values. Other authors have shown 
that although demineralization patterns are not 
as accentuated with self-etch adhesive systems, 
they can reach highly satisfactory levels of bond 
strength20.

Concerning the failure mode, in G1, 33.3% of 
the failures were attributed to cohesive failures in 
the adhesive, whereas in the other three groups 
the predominant failure mode was adhesive 
between the enamel and the bonding agent. 
AdheSE® yielded more adhesive failures between 
the enamel and the bonding agent. The use of 
this self-etch adhesive may be encouraged in the 
clinical adhesion of orthodontic brackets, since 
most failures are adhesive and when the bracket 
is removed, the enamel is not lost5. Even though 
adhesive failures between enamel and the bonding 
agent seem to occur when bond strength is low1, 
there is no consensus in the literature concerning 
the meaning of the failure modes experienced after 
shear bond tests20.

Laboratory testing of adhesive materials 
should always precede clinical application; 
however, adhesive testing must be performed in a 
standard manner to allow reliable comparisons15. 
Unfortunately, due to the innovation and constant 
introduction of new products, this does not always 
happen.

Owing to the difficulty in obtaining 60 sound 
human incisors, bovine enamel was used in the 
present study. Bovine enamel has been used in 
several other studies as a substitute model for 
human enamel and some authors have found no 
statistically significant differences in SBS when 
comparing bovine and human enamel17,30.

In this study, ISO standards15 for adhesive testing 
were followed for the storage and disinfection 
of specimens, which contributed to minimizing 
changes on dental substrates likely to affect SBS 
values. According to the ISO standards, to obtain 
the most real oral conditions, the specimens should 
be thermally cycled for 500 cycles15. However, using 
an etch-and-rinse adhesive system, Paradella20 
(2007) observed similar SBS values despite the 
usage of ISO-standard thermal cycling. This may 
lead us to believe that the 500 thermal cycling 
cycles recommended by ISO15 and followed in the 
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present study may not have been enough to age 
the samples up to the point of yielding differences 
in bond strength. In fact, a recent review concluded 
that 10,000 cycles correspond approximately to 
an one-year lifetime in vivo, which would suggest 
that ISO thermal cycling standards are not 
sufficient to study long-term adhesive behavior25. 
Research focusing on the long-term effects of ozone 
application in adhesive interfaces is recommended 
in further research. In addition, in vivo studies are 
recommended to better determine the disinfecting 
potential and oxidant ability of ozone gas.

CONCLUSION

SBS to enamel after a 24-h period was not 
influenced by pretreatment with ozone gas. It was 
also proven that the SBS mean values were higher 
for etch-and-rinse adhesive system than for the 
self-etch system, independent of ozone application. 
There was no evidence that the different groups 
presented specific failure modes.

REFERENCES

1- Andrade AM, Moura SK, Reis A, Loguercio AD, Garcia EJ, Grande 
RH. Evaluating resin-enamel bonds by microshear and microtensile 
bond strength tests: effects of composite resin. J Appl Oral Sci. 
2010;18:591-8.
2- Azarpazhooh A, Limeback H. The application of ozone in 
dentistry: a systematic review of literature. J Dent. 2008;36:104-
16.
3- Baysan A, Lynch E. The use of ozone in dentistry and medicine. 
Prim Dent Care. 2005;12:47-52.
4- Baysan A, Lynch E. The use of ozone in dentistry and medicine. 
Part 2. Ozone and root caries. Prim Dent Care. 2006;13:37-41.
5- Bishara SE, Soliman M, Laffoon J, Warren JJ. Effect of changing a 
test parameter on the shear bond strength of orthodontic brackets. 
Angle Orthod. 2005;75:832-5.
6- Borsatto MC, Thomaz MY, Contente MM, Gomes-Silva JM, 
Mellara TS, Galo R, et al. Bonding agent underneath sealant: shear 
bond strength to oil-contaminated. Braz Dent J. 2010;21:50-4.
7- Cadenaro M, Delise C, Antoniollo F, Navarra OC, Di Lenarda 
R, Breschi L. Enamel and dentin bond strength following gaseous 
ozone application. J Adhes Dent. 2009;11:287-92.
8- Cavalli V, Liporoni PC, Rego MA, Berger SB, Giannini M. Influence 
of fluoride-containing adhesives and bleaching agents on enamel 
bond strength. Braz Oral Res. 2012;26:536-42.
9- Cehreli SB, Guzey A, Arhun N, Cetinsahin A, Unver B. The 
effects of prophylactic ozone pretreatment of enamel on shear 
bond strength of orthodontic brackets bonded with total or self-
etch adhesive systems. Eur J Dent. 2010;4:367-73.
10- Chuang SF, Chang LT, Chang CH, Yaman P, Liu JK. Influence of 
enamel wetness on composite restorations using various dentine 
bonding agents: Part II-effects on shear bond strength. J Dent. 
34(5):352-61.
11- Cunha TM, Behrens BA, Nascimento D, Retamoso LB, Lon LF, 
Tanaka O, et al. Blood contamination effect on shear bond strength 
of an orthodontic hydrophilic resin. J Appl Oral Sci. 2012;20:89-93.
12- Erickson RL, Barkmeier WW, Latta MA. The role of etching in 
bonding to enamel: a comparison of self-etching and etch-and-
rinse adhesive systems. Dent Mater. 2009;25:1459-67.
13- Fontes B, Cattani Heimbecker AM, Souza Brito G, Costa SF, 
van der Heijden IM, Levin AS, et al. Effect of low-dose gaseous 
ozone on pathogenic bacteria. BMC Infect Dis. 2012;12:358.

14- Grootveld M, Silwood CJ, Lynch E. High resolution 1H 
NMR investigations of the oxidative consumption of salivary 
biomolecules by ozone: relevance to the therapeutic applications 
of this agent in clinical dentistry. Biofactors. 2006;27:5-18.
15- International Standardization Organization. ISO/TS 
11405:2003: Dental materials: testing of adhesion to tooth 
surface. Geneva: ISO, 2003.
16- Marchesi G, Petris LC, Navarra CO, Locatelli R, Di Lenarda 
R, Breschi L, et al. Effect of ozone application on the immediate 
shear bond strength and microleakage of dental sealants. Pediatr 
Dent. 2012;34:284-8.
17- Meyer-Luckel H, Kielbassa AM. Influence of calcium phosphates 
added to mucin-based saliva substitutes on bovine dentin. 
Quintessence Int. 2006;37:537-44.
18- Moura SK, Pelizzaro A, Dal Bianco K, Goes MF, Loguercio 
AD, Reis A, et al. Does the acidity of self-etching primers affect 
bond strength and surface morphology of enamel? J Adhes Dent. 
2006;8:75-83.
19- Oyama K, Tsujimoto A, Otsuka E, Shimizu Y, Shiratsuchi K, 
Tsubota K, et al. Influence of oxygen inhibition on the surface free 
energy and enamel bond strength of self-etch adhesives. Dent 
Mater J. 2012;31:26-31.
20- Paradella TC, Fava M. Bond strength of adhesive systems to 
human tooth enamel. Braz Oral Res. 2007;21:4-9.
21- Patil D, Singbal KP, Kamat S. Comparative evaluation of 
the enamel bond strength of "etch-and-rinse" and "all-in-one" 
bonding agents on cut and uncut enamel surfaces. J Conserv 
Dent. 2011;14:147-50.
22- Pereira-Cenci T, Cenci MS, Fedorowicz Z, Marchesan MA. 
Antibacterial agents in composite restorations for the prevention 
of dental caries. Cochrane Database Syst Rev. 2009:CD007819.
23- Polydorou O, Halili A, Wittmer A, Pelz K, Hahn P. The 
antibacterial effect of gas ozone after 2 months of in vitro 
evaluation. Clin Oral Investig. 2012;16:545-50.
24- Rodrigues PC, Souza JB, Soares CJ, Lopes LG, Estrela C. 
Effect of ozone application on the resin-dentin microtensile bond 
strength. Oper Dent. 2011;36:537-44.
25- Sheets JL, Wilcox CW, Barkmeier WW, Nunn ME. The effect 
of phosphoric acid pre-etching and thermocycling on self-etching 
adhesive enamel bonding. J Prosthet Dent. 2012;107:102-8.
26- Souza-Gabriel AE, Vitussi LO, Milani C, Alfredo E, Messias DC, 
Silva-Sousa YT. Effect of bleaching protocols with 38% hydrogen 
peroxide and post-bleaching times on dentin bond strength. Braz 
Dent J. 2011;22:317-21.
27- Souza-Junior EJ, Prieto LT, Araujo CT, Paulillo LA. Selective 
enamel etching: effect on marginal adaptation of self-etch LED-
cured bond systems in aged Class I composite restorations. Oper 
Dent. 2012;37:195-204.
28- Van Dijken JW. A prospective 8-year evaluation of a mild 
two-step self-etching adhesive and a heavily filled two-step etch-
and-rinse system in non-carious cervical lesions. Dent Mater. 
2010;26:940-6.
29- Vieira C, Silva-Sousa YT, Pessarello NM, Rached-Junior FA, 
Souza-Gabriel AE. Effect of high-concentrated bleaching agents on 
the bond strength at dentin/resin interface and flexural strength 
of dentin. Braz Dent J. 2012;23:28-35.
30- Yassen GH, Platt JA, Hara AT. Bovine teeth as substitute for 
human teeth in dental research: a review of literature. J Oral Sci. 
2011;53:273-82.

Effect of ozone gas on the shear bond strength to enamel

2013;21(2):177-82


