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ABSTRACT

Objective: This study aimed to examine the physical properties (pH and flow) of 2 novel 
bioceramic sealers.
Materials and Methods: The tested sealers were a calcium hydroxide sealer (Sealapex) and 2 
bioceramic sealers (BioRoot RCS and TotalFill BC Sealer). Flow measurements were conducted 
according to ISO 6876/2012, with a press method of 0.05 mL of sealer. The pH of fresh samples 
was tested immediately after manipulation, while set samples were stored for 3 times the 
recommended setting time. The predetermined time intervals ranged from 3 minutes to 24 
hours for fresh samples and from 10 minutes to 7 days and 4 weeks for the set samples. Analysis 
of variance was performed, with p = 0.05 considered indicating significance.
Results: The mean flow values were 26.99 mm for BioRoot, 28.19 for Sealapex, and 30.8 
mm for TotalFill BC Sealer, satisfying the ISO standard. In the set samples, BioRoot RCS had 
higher pH values at 24 hours to 1 week after immersion in distilled water. At 2 weeks, both 
bioceramic sealers had similar pH values, greater than that of Sealapex. In the fresh samples, 
the bioceramic sealers had significantly higher initial pH values than Sealapex (p < 0.05). At 
24 hours post-immersion, all sealers showed an alkaline pH, with the highest pH observed 
for TotalFill.
Conclusions: The TotalFill BC Sealer demonstrated the highest flow. The bioceramic sealers 
initially presented higher alkaline activity than the polymeric calcium hydroxide sealer. 
However, at 3 and 4 weeks post-immersion, all sealers had similar pH values.
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INTRODUCTION

Endodontic sealers, in combination with gutta-percha, play a vital role in root canal 
obturation, and therefore for the success of endodontic treatment in general [1]. The ideal 
properties of a sealer include adhesion with the canal wall, slow setting, no shrinkage, 
insolubility in tissue fluids, biocompatibility, and bactericidal ability [2,3].

A wide range of endodontic sealers has been used in clinical practice, including zinc oxide-
eugenol sealers, resin sealers, calcium hydroxide sealers, and recently developed bioceramic 
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sealers. Bioceramic sealers have recently attracted considerable attention due to their physical 
and biological properties [4]. They have shown great potential in terms of biocompatibility 
and adhesion with canal walls due to their crystalline structure, which is very similar to that 
of the tooth [5].

A novel bioceramic root canal sealer, BioRoot RCS (Septodont, Louisville, KY, USA), has 
been reported to exhibit strong and prolonged alkaline activity, calcium release, and apatite-
forming ability [6]. According to the manufacturer's information, it consists of a powder 
primarily composed of tricalcium silicate and zirconium oxide, while its liquid component is 
an aqueous solution of calcium chloride. Another novel bioceramic root canal sealer, TotalFill 
BC Sealer (BUSA, Savannah, GA, USA), was recently developed and is mainly composed of 
zirconium oxide, tricalcium silicate, dicalcium silicate, and calcium hydroxide according to 
the manufacturer's safety data sheet.

An alkaline pH is associated with bactericidal and bacteriostatic properties and deposition 
of mineralized tissue. Therefore, the maintenance of an alkaline pH for an extended period 
after treatment is an important property of endodontic sealers. Calcium hydroxide root canal 
sealers were developed to incorporate the beneficial properties of calcium hydroxide in terms 
of alkaline pH and calcium ion release. A study showed that Sealapex (Kerr, Orange, CA, 
USA) was the calcium hydroxide root canal sealer with the highest pH and calcium ion release 
[7]. According to the manufacturer's safety data sheet, its main ingredients are N-ethyl-
o(or p)-toluenesulfonamide (10%–30%), calcium oxide (10%–30%), zinc oxide (1%–5%), 
and isobutyl salicylate (1%–5%). Only a few studies have investigated the pH changes of 
BioRoot RCS and TotalFill BC Sealer. The pH of BioRoot RCS has been shown to increase 
for a prolonged period of time [6,8], but the pH change of TotalFill BC Sealer has only been 
investigated over a short period [9,10].

The flow rate of the sealer is another important factor that affects the outcome of the final 
root filling. A sealer with a high flow rate may be capable of filling canal irregularities, 
accessory canals, and isthmuses [6]. However, as the flow rate increases, the risk of sealer 
extrusion beyond the apical foramen becomes more likely, which can lead to various 
tissue responses, ranging from delayed tissue repair to foreign body reaction [10]. To our 
knowledge, this is one of the few studies to examine the flow rate of BioRoot RCS and 
TotalFill BC Sealer.

Hence, the aim of the present study was to evaluate the physicochemical properties of 2 novel 
bioceramic root canal sealers in comparison with a calcium hydroxide sealer. In particular, 
the pH changes of the fresh and set sealers, as well as the flow rate, were investigated.

MATERIALS AND METHODS

Two novel bioceramic root canal sealers (BioRoot RCS and TotalFill BC Sealer) and a 
polymeric calcium hydroxide sealer (Sealapex) were used as experimental materials. BioRoot 
RCS and Sealapex were mixed and handled according to the manufacturer's instructions. 
TotalFill BC Sealer is a premixed material, making further manipulation unnecessary. The 
physical property of flow was tested according to the ISO 6876:2012 specifications [11], and 
pH values were measured at different time intervals in fresh and set samples.
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Flow measurements
The flow of the sealers was tested according to ISO 6876:2012. A volume of 0.05 ± 0.005 mL 
of mixed sealer was prepared and placed on the center of a glass plate (40 × 40 × 5 mm3) using 
a disposable 1.0 mL syringe. At 180 ± 5 seconds after the commencement of mixing, a second 
glass plate weighing 20 g with the same dimensions as the initial one was placed centrally 
on top of the sealer and a total mass of 120 g was applied on the first plate. Ten minutes after 
the onset of mixing, the weight was removed, and the minimum and maximum diameters of 
the compressed sealer discs were measured using a digital caliper (Cole-Parmer Canada Inc., 
Montreal, Canada) with a resolution of 0.01 mm [12]. If the diameters were within 1 mm of 
each other, the mean value of both was taken as the sample flow. If the 2 diameters were not 
within 1 mm of each other or uniformly circular, the test was repeated. Five samples of each 
sealer (n = 5) were prepared, and the mean value of 3 measurements for each sample, rounded 
to the nearest millimeter, was considered to be the flow of the material. In agreement with 
the ISO 6876:2012 specifications for the flow test, disks with a diameter smaller than 20 mm 
were rejected, and the test was repeated in such cases.

Alkalinity evaluation
Fresh and set samples of the root canal sealers were tested.

Fresh samples were tested immediately after mixing. Three samples were prepared for each 
sealer. A volume of 0.02 mL of each fresh sample was placed in a flat-bottom test glass tube 
containing 10 mL of distilled water. The samples were stored in an incubator (37°C, > 95% 
relative humidity) for various time intervals (3, 20, 60, and 120 minutes and 24 hours).

Set samples were prepared as follows (n = 3 for each sealer). The root canal sealer was 
manipulated and injected into a silicone rubber mold with a diameter of 5 mm and a height 
of 1 mm. Then, the samples were stored in an incubator (37°C, > 95% relative humidity) for 
a period equal to 3 times the final setting time according to the manufacturer's instructions. 
BioRoot RCS and TotalFill BC Sealer samples were stored for 12 hours and Sealapex samples 
were stored for 135 minutes. Then, each set sample was immersed in a test glass tube 
containing 10 mL of distilled water, which was sealed with laboratory film (Parafilm “M”, 
Bemis, Neenah, WI, USA). The samples were stored in the incubator (37°C, > 95% relative 
humidity) for various time intervals (10, 30, 60, 120, 180, 240 minutes, 1, 2, 4, 5, 6, 7 days, 
and 2, 3, 4 weeks).

The pH values were calculated with a digital pH meter (Thermo Scientific Orion 3-Star 
Benchtop pH Meter, Thermo Scientific, Waltham, MA, USA) [13,14], previously calibrated 
with buffer solutions of known pH (pH = 4.00, 7.00, 10.00). Prior to the immersion of 
specimens, the pH of distilled water was measured, and a pH value of 5.5 was obtained. The 
distilled water was not changed throughout the testing period. After the predetermined time 
intervals, the specimens were removed, and the test tubes were shaken for 5 seconds before 
pH measurement. Ten measurements were made for each sample and condition at room 
temperature (25°C). The electrode of the pH meter was rinsed with distilled water before 
conducting each measurement in order to eliminate any possible interference [8].

Statistical analysis
The mean and standard deviation of flow and pH for each sealer were calculated and data were 
statistically analyzed using SPSS version 25 (IBM Corp., Armonk, NY, USA). Statistical analysis 
was performed by analysis of variance and the post hoc test at the level of significance of p = 0.05.
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RESULTS

Flow analysis showed that all studied root canal sealers demonstrated a flow value greater 
than 20 mm, satisfying the ISO 6876:2012 recommendations [11]. The mean flow values 
± standard deviations of BioRoot RCS, TotalFill BC Sealer, and Sealapex were 26.99 ± 1.23 
mm, 30.8 ± 0.32 mm, and 28.19 ± 1.43 mm, respectively. TotalFill BC Sealer demonstrated a 
significantly higher flow rate than BioRoot RCS and Sealapex (p < 0.05). The flow test results 
of TotalFill BC Sealer and Sealapex were not significantly different.

The mean pH values of the set and fresh samples are listed in Tables 1 and 2, respectively. In 
the set samples, the bioceramic root canal sealers presented an alkaline pH at all time points, 
with the maximum pH value recorded at 2 days. Sealapex showed a slightly alkaline pH 
throughout the observation period (Figure 1). In the fresh samples, the initial pH value of the 
bioceramic sealers was significantly higher (p < 0.05) than that of Sealapex. At 24 hours after 
immersion, all root canal sealers showed an alkaline pH, and TotalFill BC Sealer showed the 
highest pH (Figure 2).

Overall, the pH of the bioceramic root canal sealers was significantly higher than that of 
Sealapex (p < 0.05). In the set samples, BioRoot RCS presented higher pH values than 
TotalFill BC Sealer and Sealapex at 24 hours and 2, 4, 5, 6, and 7 days after immersion. At 2 
days after immersion, BioRoot RCS presented the highest pH value (11.85). At 2 weeks after 
immersion, both bioceramic sealers presented similar pH values, which were higher than 
that of Sealapex. At 3 and 4 weeks after immersion, all sealers showed a stable alkaline pH 
(around 8). In the fresh samples, the initial pH values of BioRoot RCS and TotalFill BC Sealer 
(10.43 and 10.55, respectively) were significantly higher (p < 0.05) than that of Sealapex (5.75). 
At 24 hours after immersion, all root canal sealers showed an alkaline pH, with TotalFill BC 
Sealer showing the highest pH (12.14).

DISCUSSION

Flow rate is an important property of endodontic sealers, as it reflects their ability to fill 
irregularities and voids in the root canal system in order to achieve a hermetic seal [15]. 
Although a high flow rate is desirable, beyond a certain point, it may contribute to extrusion 
of sealer beyond the apex to periapical tissues with negative effects on the outcomes of root 
canal treatment [16,17]. In contrast, a low flow rate affects the handling properties of the 
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Table 1. Mean values and standard deviation of pH values of set samples
Materials 10 min 30 min 1 hr 2 hr 3 hr 4 hr 24 hr 2 day 4 day 5 day 6 day 7 day 2 wk 3 wk 4 wk
Sealapex 7.01aA 8.8bA 9.5bA 9.9bA 10bA 10.1bA 10.1bA 10.1bA 9.9bA 9.4bA 9.5bA 8.9bA 7.9aA 8.3aA 7.9aA

BioRoot 10.5aB 11.1bB 11.2bB 11.4bB 11.4bB 11.5bB 11.8bB 11.6bB 11.6bB 11.2bB 10.6aB 10.1aB 8.5cB 8.3cA 8.3cA

TotalFill 10.5aB 11.1bB 11.4bB 11.3bB 11.3bB 11.2bB 10.5aA 11.3bB 10.1aA 9.9aA 9.5aA 9.3aA 8.5cB 8.2cA 7.9cA

Different small letters in a horizontal line represent statistically significant differences (p < 0.05). Different capital letters in superscript represent statistically 
significant differences (p < 0.05) among materials.

Table 2. Mean values and standard deviation of pH values of fresh samples
Materials 3 min 20 min 1 hr 2 hr 24 hr
Sealapex 5.45aA 5.75aA 6.39bA 8.32cA 10.71dA

BioRoot 9.98aB 10.43bB 10.77bB 11.31cB 11.49cB

TotalFill 8.23aC 10.55bB 10.84bB 11.03bB 12.14cC

Different superscript small letters in a horizontal line represent a statistically significant difference (p < 0.05). Different superscript capital letters represent a 
statistically significant difference among materials (p < 0.05).
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root canal sealer and could lead to inadequate obturation of the root canal system. This issue 
demonstrates the necessity of investigating the maximum required values of the flow rate for 
a sealer. The flow rate was tested according to ISO 6876:2012. In the present study, BioRoot 
RCS, TotalFill BC Sealer, and Sealapex presented higher flow rates than the minimum 
required by the ISO standard. The synthesis, filler size, shear rate, temperature, filling 
technique, and working time are of major significance regarding the flow property of sealers 
[12,18]. In general, resin-based materials have higher flowability than bioceramic-based 
materials. The reported values for a typical resin-based sealer, AH-Plus, range from 21.87 mm 
to 32.25 mm [13,18,19].

In this study, the flow rate of TotalFill BC Sealer was significantly higher than that of BioRoot 
RCS (p < 0.05). Few studies have analyzed the flow rate of BioRoot RCS and TotalFill BC Sealer 
according to ISO 6876:2012, and limited results are therefore available to compare with our 
study. The flow rate of BioRoot RCS observed in the present study does not agree with the 
mean value of 16 mm reported in the literature, which is below the minimum required by 
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Figure 1. pH measurements in set samples.
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Figure 2. pH measurements in fresh samples.
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the international standard [20]. Regarding TotalFill, Tanomaru-Filho et al. [21], found a flow 
rate (24.83 mm) lower than that observed in this study, but above the minimum required. For 
Sealapex, the flow rate found in our study is higher than those given in the literature (e.g., 
22.4 mm and 19 mm) [22,23] and in accordance with the international standard. In 1 previous 
study, the flow rate of Sealapex did not correspond to the required international standard [23].

Another bioceramic root canal sealer, Endosequence BC, demonstrated a high flow value, in 
agreement with ISO 6786/2012 recommendations [15]. In another study, though, that sealer 
did not comply with the ISO 6786/2012 recommendations [18]. Other bioceramic-based 
sealers exhibited flow values ranging from borderline acceptable, such as EndoSeal MTA, to 
relatively high, as observed for MTA Fillapex [18,24]. The high flow value of MTA Fillapex is 
attributed to the high amount of resin in its composition [18,25].

The flow properties of endodontic sealers can either be tested with ISO 6876:2012 or the 
American Dental Association (ADA) specification No. 57 [26]. The main difference between 
ADA and ISO standards is that the volume of sealer used to measure flow values is 0.5 mL 
and 0.05 mL, respectively. Both standards set the minimum acceptable flow value as ≥ 20 
mm. Some studies have argued that according to the ADA standard, the minimum acceptable 
value should be ≥ 25 mm [23]. The amount of sealer used could indeed alter the flowability 
of the material, assuming that the other parameters (such as the mass load, size of the plate, 
and time) are the same. This might explain the higher flow values obtained using the ADA 
standard in other studies [23,27].

The pH of distilled water was 5.5, indicating that it was acidic. In another study, the distilled 
water used as control had a pH value of 5.6 [19]. Pure distilled water has a pH of 7 at 25°C. 
However, when in contact with the atmosphere, carbon dioxide is absorbed and the pH 
falls [28]. In other studies, the pH values of distilled water ranged from 6.5 to 6.9, which is 
considered to be neutral [15,24]. It may be hypothesized that these discrepancies among 
studies in the pH values of distilled water could explain the differences in the pH values 
reported for materials in contemporary literature.

Conflicting results have been reported in the literature regarding the pH values of BioRoot 
RCS after 1 month of immersion. In particular, the reported pH values of set samples range 
from 8.4 [6], which is consistent with our study, to 12.7 [8,20]. According to 1 study [8], 
BioRoot RCS presented an alkaline pH in artificial saliva after 1 month of immersion. The 
pH values observed in our study in the fresh samples at 3 and 24 hours of immersion are in 
agreement with those in the literature [6].

According to the literature, the TotalFill BC Sealer showed similar pH values in fresh samples 
at 3 hours [29] and at 1 day [21,29] of immersion, in accordance with those exhibited in 
our study. At 1 month, the specimens that were immediately immersed after manipulation 
presented pH values close to 9.23 [21,29]. In the current study, although the pH values were 
lower than those mentioned above, they were obtained for set samples of TotalFill BC Sealer. 
For set samples in this study, the pH at 3 hours was higher than that reported in another 
study, whereas at 1 day after immersion, the recorded values were comparable [9].

The pH values of Sealapex in fresh samples ranged from 9.72 at 24 hours to 10.99 at 1 month 
[30], whereas another in vitro study [31] reported a lower pH value at 24 hours. In contrast, the 
pH in this study was more basic at 24 hours, close to 10.5. Another study [32] that assessed 
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the pH level of Sealapex concluded that after 1 week of immersion in distilled water, the mean 
pH was highly alkaline. In the set samples, the pH values recorded at 3 hours and 24 hours 
were alkaline, close to 9.7 [9]. These values correspond to those found in our study. Another 
study [33] reported that the pH values at 5 to 15 hours after immersion were between 10.4 and 
10.6. These results agree with our study, as the set samples showed similar pH values for the 
corresponding time intervals. It can be inferred that the above-mentioned studies agree with 
the present study regarding the time-related increase of pH level observed for Sealapex.

The differences among BioRoot RCS, TotalFill BC Sealer, and Sealapex may be attributed to 
the fact that BioRoot RCS and TotalFill BC Sealer are pure bioceramic sealers, while Sealapex 
is a traditional polymer calcium hydroxide sealer. Calcium silicate-based materials are known 
to have a high alkalizing ability as a result of the hydration process [34]. A high (alkaline) 
pH value is of major significance in terms of antibacterial ability, biocompatibility, and 
osteogenic capacity [12,35-37]. Alkaline materials, with a high pH, are likely able to neutralize 
the lactic acid secreted from osteoclasts, thereby preventing the absorption of mineralized 
tooth structure. In this way, hard tissue formation is induced by the activation of alkaline 
phosphates, favoring the healing process of periapical tissues in general [38].

CONCLUSIONS

Considering the limitations of this in vitro study, we conclude that the flow values of all 
studied root canal sealers were in accordance with the ISO 6876:2012 recommendations. 
TotalFill BC Sealer had the highest flow, indicating that it likely has a superior ability to 
penetrate effectively into root canal irregularities. Bioceramic sealers initially presented 
higher alkaline activity than the polymeric calcium hydroxide sealer, but at 3 and 4 weeks after 
immersion, all sealers demonstrated similar pH values.

REFERENCES

	 1.	 Schilder H. Filling root canals in three dimensions. 1967. J Endod 2006;32:281-290. 
PUBMED | CROSSREF

	 2.	 Gopikrishna V, Suresh Chandra B. Grossman's endodontic practice. 13th ed. New Delhi: Wolters Kluwer 
India; 2018.

	 3.	 Orstavik D. Essential endodontology. 3rd ed. Hoboken, NJ: Wiley Blackwell; 2020.

	 4.	 Donnermeyer D, Bürklein S, Dammaschke T, Schäfer E. Endodontic sealers based on calcium silicates: a 
systematic review. Odontology 2019;107:421-436. 
PUBMED | CROSSREF

	 5.	 Al-Haddad A, Che Ab Aziz ZA. Bioceramic-based root canal sealers: a review. Int J Biomater 
2016;2016:9753210. 
PUBMED | CROSSREF

	 6.	 Siboni F, Taddei P, Zamparini F, Prati C, Gandolfi MG. Properties of BioRoot RCS, a tricalcium silicate 
endodontic sealer modified with povidone and polycarboxylate. Int Endod J 2017;50 Suppl 2:e120-e136. 
PUBMED | CROSSREF

	 7.	 da Silva LA, Leonardo MR, da Silva RS, Assed S, Guimarães LF. Calcium hydroxide root canal sealers: 
evaluation of pH, calcium ion concentration and conductivity. Int Endod J 1997;30:205-209. 
PUBMED | CROSSREF

	 8.	 Urban K, Neuhaus J, Donnermeyer D, Schäfer E, Dammaschke T. Solubility and pH value of 3 different 
root canal sealers: a long-term investigation. J Endod 2018;44:1736-1740. 
PUBMED | CROSSREF

7/9https://rde.ac https://doi.org/10.5395/rde.2020.45.e42

Physicochemical properties of bioceramic root canal sealers

http://www.ncbi.nlm.nih.gov/pubmed/16554195
https://doi.org/10.1016/j.joen.2006.02.007
http://www.ncbi.nlm.nih.gov/pubmed/30554288
https://doi.org/10.1007/s10266-018-0400-3
http://www.ncbi.nlm.nih.gov/pubmed/27242904
https://doi.org/10.1155/2016/9753210
http://www.ncbi.nlm.nih.gov/pubmed/28881478
https://doi.org/10.1111/iej.12856
http://www.ncbi.nlm.nih.gov/pubmed/9477806
https://doi.org/10.1111/j.1365-2591.1997.tb00698.x
http://www.ncbi.nlm.nih.gov/pubmed/30243663
https://doi.org/10.1016/j.joen.2018.07.026
https://rde.ac


	 9.	 Colombo M, Poggio C, Dagna A, Meravini MV, Riva P, Trovati F, Pietrocola G. Biological and physico-
chemical properties of new root canal sealers. J Clin Exp Dent 2018;10:e120-e126. 
PUBMED | CROSSREF

	10.	 Poggio C, Dagna A, Ceci M, Meravini MV, Colombo M, Pietrocola G. Solubility and pH of bioceramic root 
canal sealers: a comparative study. J Clin Exp Dent 2017;9:e1189-e1194. 
PUBMED | CROSSREF

	11.	 International Standards Organization. Dentistry - root canal sealing materials (ISO 6876:2012). Geneva: 
ISO; 2012. 

	12.	 Zhou HM, Shen Y, Zheng W, Li L, Zheng YF, Haapasalo M. Physical properties of 5 root canal sealers. J 
Endod 2013;39:1281-1286. 
PUBMED | CROSSREF

	13.	 Song YS, Choi Y, Lim MJ, Yu MK, Hong CU, Lee KW, Min KS. In vitro evaluation of a newly produced resin-
based endodontic sealer. Restor Dent Endod 2016;41:189-195. 
PUBMED | CROSSREF

	14.	 Lim ES, Park YB, Kwon YS, Shon WJ, Lee KW, Min KS. Physical properties and biocompatibility of an 
injectable calcium-silicate-based root canal sealer: in vitro and in vivo study. BMC Oral Health 2015;15:129. 
PUBMED | CROSSREF

	15.	 Candeiro GT, Correia FC, Duarte MA, Ribeiro-Siqueira DC, Gavini G. Evaluation of radiopacity, pH, 
release of calcium ions, and flow of a bioceramic root canal sealer. J Endod 2012;38:842-845. 
PUBMED | CROSSREF

	16.	 Brackett MG, Marshall A, Lockwood PE, Lewis JB, Messer RL, Bouillaguet S, Wataha JC. Cytotoxicity of 
endodontic materials over 6-weeks ex vivo. Int Endod J 2008;41:1072-1078. 
PUBMED | CROSSREF

	17.	 Scarparo RK, Grecca FS, Fachin EV. Analysis of tissue reactions to methacrylate resin-based, epoxy resin-
based, and zinc oxide-eugenol endodontic sealers. J Endod 2009;35:229-232. 
PUBMED | CROSSREF

	18.	 Lee JK, Kwak SW, Ha JH, Lee W, Kim HC. Physicochemical properties of epoxy resin-based and 
bioceramic-based root canal sealers. Bioinorg Chem Appl 2017;2017:2582849. 
PUBMED | CROSSREF

	19.	 Vertuan GC, Duarte MA, Moraes IG, Piazza B, Vasconcelos BC, Alcalde MP, Vivan RR. Evaluation of 
physicochemical properties of a new root canal sealer. J Endod 2018;44:501-505. 
PUBMED | CROSSREF

	20.	 Khalil I, Naaman A, Camilleri J. Properties of tricalcium silicate sealers. J Endod 2016;42:1529-1535. 
PUBMED | CROSSREF

	21.	 Tanomaru-Filho M, Torres FF, Chávez-Andrade GM, de Almeida M, Navarro LG, Steier L, Guerreiro-
Tanomaru JM. Physicochemical properties and volumetric change of silicone/bioactive glass and calcium 
silicate-based endodontic sealers. J Endod 2017;43:2097-2101. 
PUBMED | CROSSREF

	22.	 Chang SW, Lee YK, Zhu Q, Shon WJ, Lee WC, Kum KY, Baek SH, Lee IB, Lim BS, Bae KS. Comparison of 
the rheological properties of four root canal sealers. Int J Oral Sci 2015;7:56-61. 
PUBMED | CROSSREF

	23.	 Almeida JF, Gomes BP, Ferraz CC, Souza-Filho FJ, Zaia AA. Filling of artificial lateral canals and 
microleakage and flow of five endodontic sealers. Int Endod J 2007;40:692-699. 
PUBMED | CROSSREF

	24.	 Silva EJ, Rosa TP, Herrera DR, Jacinto RC, Gomes BP, Zaia AA. Evaluation of cytotoxicity and 
physicochemical properties of calcium silicate-based endodontic sealer MTA Fillapex. J Endod 
2013;39:274-277. 
PUBMED | CROSSREF

	25.	 Vitti RP, Prati C, Silva EJ, Sinhoreti MA, Zanchi CH, de Souza e Silva MG, Ogliari FA, Piva E, Gandolfi MG. 
Physical properties of MTA Fillapex sealer. J Endod 2013;39:915-918. 
PUBMED | CROSSREF

	26.	 American National Standards Institute/American Dental Association. ANSI/ADA specification No. 57 for 
endodontic filling materials. Washington, D.C.: ANSI; 2000.

	27.	 Marín-Bauza GA, Silva-Sousa YT, da Cunha SA, Rached-Junior FJ, Bonetti-Filho I, Sousa-Neto MD, 
Miranda CE. Physicochemical properties of endodontic sealers of different bases. J Appl Oral Sci 
2012;20:455-461. 
PUBMED | CROSSREF

	28.	 Reddi BA. Why is saline so acidic (and does it really matter?). Int J Med Sci 2013;10:747-750. 
PUBMED | CROSSREF

8/9https://rde.ac https://doi.org/10.5395/rde.2020.45.e42

Physicochemical properties of bioceramic root canal sealers

http://www.ncbi.nlm.nih.gov/pubmed/29670728
https://doi.org/10.4317/jced.54548
http://www.ncbi.nlm.nih.gov/pubmed/29167707
https://doi.org/10.4317/jced.54040
http://www.ncbi.nlm.nih.gov/pubmed/24041392
https://doi.org/10.1016/j.joen.2013.06.012
http://www.ncbi.nlm.nih.gov/pubmed/27508160
https://doi.org/10.5395/rde.2016.41.3.189
http://www.ncbi.nlm.nih.gov/pubmed/26490372
https://doi.org/10.1186/s12903-015-0112-9
http://www.ncbi.nlm.nih.gov/pubmed/22595123
https://doi.org/10.1016/j.joen.2012.02.029
http://www.ncbi.nlm.nih.gov/pubmed/19133096
https://doi.org/10.1111/j.1365-2591.2008.01471.x
http://www.ncbi.nlm.nih.gov/pubmed/19166779
https://doi.org/10.1016/j.joen.2008.10.025
http://www.ncbi.nlm.nih.gov/pubmed/28210204
https://doi.org/10.1155/2017/2582849
http://www.ncbi.nlm.nih.gov/pubmed/29254816
https://doi.org/10.1016/j.joen.2017.09.017
http://www.ncbi.nlm.nih.gov/pubmed/27523906
https://doi.org/10.1016/j.joen.2016.06.002
http://www.ncbi.nlm.nih.gov/pubmed/29032816
https://doi.org/10.1016/j.joen.2017.07.005
http://www.ncbi.nlm.nih.gov/pubmed/25059248
https://doi.org/10.1038/ijos.2014.33
http://www.ncbi.nlm.nih.gov/pubmed/17608677
https://doi.org/10.1111/j.1365-2591.2007.01268.x
http://www.ncbi.nlm.nih.gov/pubmed/23321245
https://doi.org/10.1016/j.joen.2012.06.030
http://www.ncbi.nlm.nih.gov/pubmed/23791263
https://doi.org/10.1016/j.joen.2013.04.015
http://www.ncbi.nlm.nih.gov/pubmed/23032208
https://doi.org/10.1590/S1678-77572012000400011
http://www.ncbi.nlm.nih.gov/pubmed/23630439
https://doi.org/10.7150/ijms.5868
https://rde.ac


	29.	 Zamparini F, Siboni F, Prati C, Taddei P, Gandolfi MG. Properties of calcium silicate-monobasic calcium 
phosphate materials for endodontics containing tantalum pentoxide and zirconium oxide. Clin Oral 
Investig 2019;23:445-457. 
PUBMED | CROSSREF

	30.	 Duarte MA, Demarchi AC, Giaxa MH, Kuga MC, Fraga SC, de Souza LC. Evaluation of pH and calcium ion 
release of three root canal sealers. J Endod 2000;26:389-390. 
PUBMED | CROSSREF

	31.	 Eldeniz AU, Erdemir A, Kurtoglu F, Esener T. Evaluation of pH and calcium ion release of Acroseal sealer 
in comparison with Apexit and Sealapex sealers. Oral Surg Oral Med Oral Pathol Oral Radiol Endod 
2007;103:e86-e91. 
PUBMED | CROSSREF

	32.	 Siqueira JF Jr, Fraga RC, Garcia PF. Evaluation of sealing ability, pH and flow rate of three calcium 
hydroxide-based sealers. Endod Dent Traumatol 1995;11:225-228. 
PUBMED | CROSSREF

	33.	 Faria-Júnior NB, Tanomaru-Filho M, Berbert FL, Guerreiro-Tanomaru JM. Antibiofilm activity, pH and 
solubility of endodontic sealers. Int Endod J 2013;46:755-762. 
PUBMED | CROSSREF

	34.	 Santos AD, Moraes JC, Araújo EB, Yukimitu K, Valério Filho WV. Physico-chemical properties of MTA and 
a novel experimental cement. Int Endod J 2005;38:443-447. 
PUBMED | CROSSREF

	35.	 McHugh CP, Zhang P, Michalek S, Eleazer PD. pH required to kill Enterococcus faecalis in vitro. J Endod 
2004;30:218-219. 
PUBMED | CROSSREF

	36.	 Okabe T, Sakamoto M, Takeuchi H, Matsushima K. Effects of pH on mineralization ability of human 
dental pulp cells. J Endod 2006;32:198-201. 
PUBMED | CROSSREF

	37.	 Stuart CH, Schwartz SA, Beeson TJ, Owatz CB. Enterococcus faecalis: its role in root canal treatment 
failure and current concepts in retreatment. J Endod 2006;32:93-98. 
PUBMED | CROSSREF

	38.	 Stock CJ. Calcium hydroxide: root resorption and perio-endo lesions. Br Dent J 1985;158:325-334. 
PUBMED | CROSSREF

9/9https://rde.ac https://doi.org/10.5395/rde.2020.45.e42

Physicochemical properties of bioceramic root canal sealers

http://www.ncbi.nlm.nih.gov/pubmed/29737429
https://doi.org/10.1007/s00784-018-2453-7
http://www.ncbi.nlm.nih.gov/pubmed/11199761
https://doi.org/10.1097/00004770-200007000-00002
http://www.ncbi.nlm.nih.gov/pubmed/17241799
https://doi.org/10.1016/j.tripleo.2006.10.018
http://www.ncbi.nlm.nih.gov/pubmed/8625936
https://doi.org/10.1111/j.1600-9657.1995.tb00493.x
http://www.ncbi.nlm.nih.gov/pubmed/23441819
https://doi.org/10.1111/iej.12055
http://www.ncbi.nlm.nih.gov/pubmed/15946264
https://doi.org/10.1111/j.1365-2591.2005.00963.x
http://www.ncbi.nlm.nih.gov/pubmed/15085049
https://doi.org/10.1097/00004770-200404000-00008
http://www.ncbi.nlm.nih.gov/pubmed/16500225
https://doi.org/10.1016/j.joen.2005.10.041
http://www.ncbi.nlm.nih.gov/pubmed/16427453
https://doi.org/10.1016/j.joen.2005.10.049
http://www.ncbi.nlm.nih.gov/pubmed/3859315
https://doi.org/10.1038/sj.bdj.4805601
https://rde.ac

	Flow characteristics and alkalinity of novel bioceramic root canal sealers
	INTRODUCTION
	MATERIALS AND METHODS
	Flow measurements
	Alkalinity evaluation
	Statistical analysis

	RESULTS
	DISCUSSION
	CONCLUSIONS
	REFERENCES


