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ABSTRACT 

After the bleaching procedure, the clinical performance of resin- based composite 

restorations can be influenced by potential changes due to the presence of bleaching agents in 

dental structure. The purpose of this study was to evaluate the effects of 10% sodium 

ascorbate treatment and elapsed time on microtensile bond strength of composite resin to 

office bleached enamel.Materials and Methods:63 human molar teeth were randomly 

distributed into 5 groups, 1 control (n=3) and 4 experimental (n=15). Control: Unbleached; 

(C-): Bleached (carbamide peroxide); (C+): Bleached (carbamide peroxide) +10% sodium 

ascorbate; (H-): Bleached (hydrogen peroxide); (H+): Bleached (hydrogen peroxide) +10% 

sodium ascorbate. Based on the storage period (0 = immediate, 3, 7, 10, 14 days after 

bleaching), non- control groups were further divided into five subgroups (n=3) prior to 

composite build-up.  After the restorative procedure, sectioning of the specimens was carried 
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out in order to obtain proper sticks.  The bond strength was quantitatively evaluated by a 

microtensile test (0.5 mm/min), Finally ANOVA and LSD studies were set up with 

significance level of 5%.Results:The unbleached group (control) (30.869±0.424) had the 

highest bond strength mean and was statistically similar (p >0.05) to H+0 (30.242 ±1.066), 

C+0 (30.548 ±1.174) and statistically different (p <0.05) from the others. It is recommended 

adhesive restorative procedures in bleached enamel (independent on bleaching agent) be done 

after bleaching with application of 10% sodium ascorbate on the same day. 

Keywords: Tooth bleaching, Antioxidants, Sodium ascorbate, Hydrogen peroxide, 

Carbamide peroxide 

INTRODUCTION 

Having whiter and brighter teeth is one of 

the major demands for esthetic dentistry[1]. 

Tooth bleaching has been atreatment 

modality for discolored teeth since late 

1870s[2].Vital bleaching is a safe, popular, 

conservative and also well-accepted 

treatment for discolored teeth [3]. Various 

bleaching agents have been used to achieve 

favorable esthetic results reasonably 

quickly. Among these bleaching materials, 

hydrogen peroxide and carbamide peroxide 

have a successful history as whitening 

agents [4]. Further to these esthetic results 

for patients, it is shown that bleaching 

agents have some negative effects on the 

enamel’s organic structure[5]. Loss of 

mineral contents, high levels of surface 

roughness along with a decrease 

inmicrohardness, fracture toughness and 

tensile bond strength can reduce enamel 

bond-strength (sometimes up to 

75%),immediately after bleaching [5]. After 

the bleaching procedure, the clinical 

performance of resin- based composite 

restorations can be influenced by potential 

changes due to the presence of bleaching 

agents in dental structure[6].The light 

activation of resin materials can be inhibited 

by free radicalsfrom oxygen, which remain 

in dental tissues [7]. Clinically, this 

decreased bond strength can be very 

important because often tooth bleaching is 

done prior to the application of resin-based 

composite [8]. Therefore,many studies were 

done to determine the required time for 

reversal of the adverse bleaching effects [5]. 

Mostspecialists recommend a waiting period 

of 7 days for enamel and 14 days for dentin 

after bleaching [9]. Some authors suggest 

24-35 hour delay between teeth bleaching 

andthe bonding procedure [10]. In some 

cases, the patient would like to have their 

teeth restored as soon as possible and 

therefore the mentioned delay would not be 

ideal. Various methods have been proposed 

to counter this requirement. Amongst them, 

application of antioxidant agents such as 

sodium ascorbate has shown promising 
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results [5].Peroxide apatite is made of 

peroxide ions, which are substituted by the 

hydroxyl radicals in the apatite lattice. 

When peroxide ions break down, substituted 

hydroxyl radicals reenter the apatite lattice, 

resulting in the elimination of the structural 

changes caused by the incorporation of 

peroxide ions[11].Antioxidantagents can 

restore the altered redox potential of the 

bleached surface and reverse the 

compromised bonding. Therefore, 

composite restorations canbe done 

following bleaching [12]. Considering the 

clinical importance of this topic, the present 

study was carried out to evaluate the effects 

of the application of 10%-sodium-ascorbate 

and the elapsed time from bleaching on 

microtensile bond strength of enamel.  

Specimen preparation 

63 human caries-free molar teeth, freshly 

extracted for periodontal reasons, were 

taken for this study. Fractured, cracked, and 

dried teeth were excluded. The specimens 

were cleaned with periodontal curettes and 

ultrasound, submitted to prophylaxis with 

pumice and water and stored in distilled 

water at 37
C

. Subsequently, they were 

randomly divided into five groups. The 

control group (N=3) did not receive any 

bleaching procedure.According to the type 

of bleaching agent and antioxidant 

application, the other four groups were 

assigned 15 teeth. Non-control groups were 

further divided into five subgroupsof 3 

specimens each, according to the storage 

period (0=immediate, 3, 7, 10, 14 days after 

bleaching) prior to composite build-up 

(Table 2). 

MATERIALS AND METHODS 

Products used in this study are presented in Table 1. 
Table 1: Products used in this study 

Brand Material type Composition Manufacturer 

Opalescence quick 45% Office bleaching agent 

 

45%Carbamide Peroxide Ultradent/USA 

Opalescence Boost PF 40% Office bleaching agent 

 

40% Hydrogen Peroxide 

 

Ultradent/USA 

Sodium ascorbate Sodium ascorbate Sodium ascorbate 

(C6H7NaO6) 

Sigma-Aldrich / 

Germany 

Scotchbond
TM

 etchant 37% phosphoric acid Phosphoric acid, water, 

thickening, stain 

3M-ESPE /USA 

 

Adper
TM

 single bond plus Adhesive system BisGMA, HEMA, 

dimethacrylates, ethanol, 

water, a novel photoinitiator 

system and a methacrylate 

functional copolymer o 

fpolyacrylic and polyitaconic 

acids 

 

3M-ESPE /USA 

 

Filtek Z250 Composite resin Matrix: BIS-GMA, UDMA, 

and Bis-EMA 

Filler: 60% (volume) 

silica/zirconia, average 

particle size of 0.6 µm. 

 

3M-ESPE /USA 

Bis-GMA = Bis-phenol-A-glycidylmethacrylate; UDMA = Urethane dimethacrylate; TEGMA = Triethyleneglycol 

methacrylate; HEMA = 2-hydroxyethyl methacrylate. 

Table 2: Experimental design considering the interval after bleaching and the application of antioxidant 

Group Office bleaching Antioxidant Subgroup
* 

Number 
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(SA) 

 

 

Control - - - 3 

C- CP - + 15 

C+ CP + + 15 

H- HP - + 15 

H+ HP + + 15 

CP=45% carbamide peroxide, HP= 40% hydrogen peroxide, SA= 10% sodium ascorbate, *: Post bleaching interval 

(0, 3,7,10,14 days), subgroups (n=3) 

 

Office bleaching procedure 

In groups C (±),45% carbamideperoxide 

was used(Opalescence quick 

45%/Ultradent/St. Louis/USA) for 30 

minutes, whereas for specimens in groups 

H(±), 40% hydrogen peroxide (Opalescence 

Boost PF 40%/Ultradent/ St. Louis/USA) 

was applied for two 20-minute intervals(i.e. 

a total of 40 minutes)on the enamel surface 

of the teeth. Finally, they were rinsed for 30 

seconds with jets of water and dried with 

compressed air. The bleached teeth were 

stored in distilled water at 37
C

for3, 7 , 

10,14 days depends on their elapsed time 

prior to bonding. 

Treatment with 10% sodium ascorbate  

In groups C+and H+, after waiting period of 

0(immediately), 3,7,10,14 days after 

bleaching, 10% sodium ascorbate (Sigma-

Aldrich/Taufkirchen/Germany) was applied 

on bleached enamel surface of each 

specimen for 10 minutes. Subsequently 

specimens were rinsed with jets of water for 

30 seconds, and dried with compressed air. 

Restoration with composite resin 

The enamel surface of specimens was 

treated with 37% phosphoric acid  

(Scotchbond
TM

 etchant/ 3M-ESPE/St. Paul/ 

USA) for 30 seconds, rinsed for 30 seconds 

and air-dried. Afterwards, two layers of a 

fifth generation adhesive system (Adper
TM

 

single bond plus/ 3M-ESPE/St. Paul/USA) 

were applied to the enamel surface. Light 

activation was carried out for 20 seconds. 

Composite resin (Filtek
TM

Z250/3M-

ESPE/St. Paul/USA) in increments of 1 mm 

was placed on the enamel surface and was 

light cured (800 mW/cm
2
) with an LED 

device (Blue Phase C5, IvoclarVivadent, 

Lichtenstein) for 20 seconds. All enamel 

surfaces were restored with 4-mm high resin 

composite. The specimens were stored in 

distilled waterat 37
C

 for 24 hours before  

preparation for microtensile test. 

Microtensiletesting procedure 

A precision sectioning machine was used to 

cut each individual specimen to obtain 

proper sticks(from each specimen, five 

sticks were prepared) with a height of8mm 

(4mm of composite and 4 mm of enamel 

plus dentin) and a cross-sectional area of 

1.0±0.1 mm
2
. From control and each 20 

subgroups, 315 sticks were prepared. In 

order to assess the microtensile bond 

strength, each stick was individually fixed 

to a microtensile-testingdevice (Bisco, 
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USA) using cyanoacrylate adhesive 

(Mitreapel, Turkey). Thisis done by 

positioning the adhesive interface 

perpendicular to the direction of force 

applied to the specimen. The microtensile 

test was run at a speed of 0.5 mm/min until 

the fracture occurred. The force at which the 

fracture happened was recorded in 

Newton’s (N).Finally, the adhesion area was 

measured with a digital caliper (Mitutuyo, 

USA) and was used to calculate the pressure 

on the surface in Mega Pascal’s (MPa).  

Following the microtensile test, as an initial 

assessment of the failure mode, each 

fragment of the ruptured stickwas examined 

using a stereoscopic microscope (Nikon 

SMZ-800, USA) with 6.3x 

magnificence.Observed fracture types were 

as follows: 

 Adhesive fracture: Failure in 

adhesion, fracture at the interface 

 Cohesive fracture: Dental substrate 

failure or restorative material failure 

 Mixed fracture: Dental substrate and 

resin material fracture (adhesive or 

resin composite) in the same test 

specimen. 

Statistical analysis 

Descriptive statistics were calculated. The 

normality of microtensile bond-strength 

distribution was confirmed using a 

Kolmogorov-Smirnov test. Data was then 

analyzed by applying the analysis of 

variance (ANOVA). For the individual 

checks LSD test was employed. The level of 

significance was set at 5%(p0.05). 

RESULTS 

The cross sectional areas of sticks were 

statistically homogenous (0.70–1.03 mm
2
, 

P=0.62), indicating that differences in bond 

strength among groups would not be due to 

differences in sectional area. Table 3 

presents the bond-strength means, standard 

deviations and failure types for different 

experimental groups. 

Figure 1 summarizes the results of the 

study. In Fig. 1, the microtensile bond 

strengths of the control teeth were uniformly 

high at 30.869±0.424 MPa at times 0, 3, 7, 

10 and 14 days because they were not 

bleached with either carbamide or hydrogen 

peroxide. The lowest bond strengths were 

seen in specimens bleached with hydrogen 

peroxide, but were not subsequently treated 

with sodium ascorbate.  The data show that 

the H-O bond strengths were 23.365±0.445 

MPa. After 3 days of storage in distilled 

water, the bond strengths were 23.520 

±0.524 MPa (not significantly different 

from H-O). By 7 days, the bond strengths 

were only 24.102 ±1.528 MPa that were still 

not significantly different from H-O values. 

By 10 days, the bond strengths were only 

24.233 ±0.770 MPa. Clearly, 14 days of 

storage in water did not reverse the low 

bond strengths of hydrogen peroxide treated 

enamel.When enamel was bleached with 

carbamide peroxide but was not treated with 
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sodium ascorbate (C-), the specimens that 

were bonded immediately (C-O) gave bond 

strengths that were similar to those found in 

H-O (23.588±0.566  MPa, Table 3). There 

were not significantly different from those 

of H-O. When time delays were allowed to 

allow dissipation of any retained peroxide, 

the bond strengths slowly increased to 

values of 26.132 ±1.222 MPa for C-14 

(Table 3, Fig. 1).When carbamide peroxide 

treated teeth were immediately treated with 

sodium ascorbate, and bonded immediately 

(C+O), the bond strengths were 

30.548±1.174 MPa (Table 3) which were 

not significantly different from unbleached 

controls (30.869±0.424 MPa). However, 

when carbamide peroxide bleached enamel 

specimens were stored for 3, 7, 10 or 14 

days and then treated with sodium 

ascorbate, the bond strengths fell 

progressively (C+3, C+7, C+10 and C+14 

gave values of 29.075 ±0.932, 28.285 

±0.758, 27.783 ±0.996  and 26.813 ±1.273 

MPa, respectively.Similarly, when hydrogen 

peroxide bleached specimens were stored 

for 3, 7, 10 or 14 days to allow for peroxide 

dissipation prior to being treated with 

sodium ascorbate, the bonds strengths fell 

even more, especially after 14 days (Fig. 

1).Microscopic analysis revealed that 

fracture modes were of cohesive dental 

(51.7%), cohesive restorative material 

(19.4%), adhesive (18.7%) and mixed 

(10.2%) failure types. 

 

Table 3: Microtensile bond strength means (in MPa) and standard deviations and failure types after test in the 

different experimental groups 

Experimental 

groups 

Bond strength (MPa) Failure mode (%) 

Means ± SD Cohesive of tooth Cohesive of 

composite 

Adhesive Mixed 

Non bleached 

teeth (control) 

30.869±0.424 a 33.3 20.0 33.3 13.3 

C-0 23.588±0.566 b 46.7 6.7 20.0 26.7 

C+0 30.548±1.174 a 80.0 6.7 6.7 6.7 

H-0 23.365±0.445 bc 20.0 33.3 26.7 20.0 

H+0 30.242±1.066 a 53.3 20.0 13.3 13.3 

C-3 24.559 ±1.169 86.7 6.7 6.7 0.0 

C+3 29.075 ±0.932 d 46.7 26.7 13.3 13.3 

H-3 23.520 ±0.524 c 40.0 33.3 26.7 0.0 

H+3 28.419 ±1.415 d 40.0 40.0 6.7 13.3 

C-7 24.881 ±0.801 66.7 6.7 20.0 6.7 

C+7 28.285 ±0.758 e 53.3 13.3 33.3 0.0 

H-7 24.102 ±1.528 c 53.3 26.7 20.0 0.0 

H+7 28.155 ±1.706 e 53.3 26.7 20.0 0.0 

C-10 25.071 ±0.755 66.7 13.3 13.3 6.7 

C+10 27.783 ±0.996 f 46.7 20.0 26.7 6.7 

H-10 24.233 ±0.770 53.3 13.3 20.0 13.3 

H+10 27.680 ±1.950 f 66.7 26.7 0.0 6.7 

C-14 26.132 ±1.222 g 33.3 13.3 40.0 13.3 

C+14 26.813 ±1.273 g 53.3 13.3 20.0 13.3 

H-14 25.168 ±0.903 h 33.3 40.0 6.7 20.0 

H+14 25.463 ±0.605 h 60.0 0.0 20.0 20.0 

Different letters indicate statistically significant differences (LSD test, p<0.05) 
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Figure 1:Mean values of microtensile bond strength in comparison to the post bleaching intervals 

DISCUSION 

As far as the authors know, this is the first 

report to assess the effect of sodium 

ascorbate application on the bond-strength 

between resin composite and bleached 

enamel after different post bleaching 

intervals (0,3,7,10,14 days). The primary 

outcome of the analysis is the confirmation 

that the application of 10% sodium 

ascorbate could fully reverse the reduction 

of bond-strength just immediately after 

bleaching. However, for post-bleaching 

intervals of 3, 7 and 10 days, the increase in 

bond-strength was statistically significant 

but not enough to fully restore the adverse 

effects. For the interval of 14 days the 

increase was not statistically significant.We 

speculate that residual peroxide ions may 

have diffused deeper into enamel via solid 

state diffusion, removing it from the 

neutralizing effects of sodium ascorbate. 

Many studies have used the microtensiletest 

to evaluate the bond strength ofresin 

composite to bleached teeth[13, 14]. This 

study was designed to assess the optimal 

delay period between bleaching treatment 

and the restorative. In many cases, the 

esthetic restoration of anterior teeth such as 

composite veneers involves enamel dental 

substrates; therefore, many studies 

evaluated the effects of bleaching agents on 

bond-strength between resin composites and 

enamel[13, 15]. 

Nour El-din et al,[16] concluded thatthe 

bond strengthbetween resin and bleached 

enamel (38% hydrogen peroxide and 10% 

carbamide peroxide) was significantly lower 

compared to the non-bleached controls. 

Many authors found similar results[17, 

18].Higher levels of free radical peroxides 

or oxygen, alone or in combination at the 

bond interface, can explain the decrease in 

bond-strength after bleaching. This could be 
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due to the fact that these free radicals also 

contaminate the polymerization reaction and 

reduce bonding [19].Lai et al, noted that the 

reduction of the bond strength between resin 

and bleached enamel is likely to be caused 

by a delayed release of oxygen that may 

affect the polymerization of resin 

components[20]. 

Additionally,morphological, [21] 

physical,[22] and chemical[23]  changes in 

dental hard tissues might occur after 

application of bleaching agent.Perdigão et 

al, [24]suggested that bleaching might result 

in morphological alterations in most 

superficial enamel crystallites. 

In this study, we conclude that bleaching 

treatment (regardless of bleaching material 

type), reduced the bond-strength between 

composite and enamel, especially when 

hydrogen peroxide was used. However, 

when the restorative procedure is done 

immediately after bleaching, no significant 

difference was observed between the 

behavior of the bond under these two types 

of material. Somehow contrary to what we 

observed,Patusco et al,[25] and Akin et 

al,[26] suggest that the use of 10% 

carbamide peroxide bleaching does not 

significantly reduce shear bond strength 

values. This discrepancy could be 

contributed to the different carbamide 

peroxide concentration,which was lower 

than what was used in our study. 

According to Unluet al,[27]it is advisable 

that resin composite application onto 

bleached enamel surfaces should be delayed 

at least 24 h for 10% carbamide peroxide 

and 1 week for 35% hydrogen peroxide. 

Dietrich et al,[28] observed that a delay of1 

week after bleaching decreased the adverse 

effects of dental bleaching agents on 

bonding procedures to enamel. Cavalliet al, 

[29] suggested that for the first two weeks 

post-bleaching, the bond strength of resin to 

enamel is low. After a three-week period, 

the bond-strength returns to that of the 

untreated control group. Similar results were 

found by Uysal et al, [30] after 30 days and 

by Mullins et al, [31] after at least 2-3 

weeks, and Nascimento et al, [32]after 3 

weeks. In this study, even after 14 days (± 

10% sodium ascorbate), the bond-strength 

was observed to be significantly lower than 

that of the unbleached group. This finding 

was in agreementwith Khoroushi and 

Ghazalgoo, [33]Basting et al, [34] and Liu 

et al[35]. 

According to Demarco et al,[36]hydrogen 

peroxide left on the surface after bleaching 

loses its activity with time because of its 

instability. An antioxidant is capable of 

eliminatingreactive free radicals. One of the 

most common antioxidants is sodium 

ascorbate, which is used extensively in the 

food industry. Hence, it would be safe to use 

the material in the oral environment[37]. 

Sodium ascorbate has been used in many 

studies as anantioxidantagent. According to 
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these studies, no statistically significant 

difference in tensilebond-strength was noted 

when antioxidant-treated (immediately after 

bleaching procedure) groups were compared 

with the controlgroup (no treatment before 

bonding)[38-40]. 

Abraham et al,[41]noted that sodium 

ascorbate is the only antioxidant agent able 

to reverse the bond-strength to enamel 

immediately after bleaching.Arumugamet 

al, [42] suggested that among the 

antioxidant groups, sodium ascorbate 

showed reasonably higher bond-strength 

compared to proanthocyanidin and 

lycopene. A similar antioxidant was used in 

the present study, with satisfactory results. 

Kimyai andValizadeh[43] found there is no 

significant difference among various forms 

of sodium ascorbate preparation(hydrogel 

andsolution).According to Thapa et al,[44] 

10 minutes application of 10% and 25% 

sodium ascorbate solutions significantly 

improves the bond-strength of composite 

resin to bleached enamel. In other 

studies,[45] 10 minutes  application of 10% 

sodium ascorbate on bleached enamel was 

found to be advantageous. 

In the present study,the treatment of 

bleached enamel surface with 10% sodium 

ascorbate solution for 10 minutes was found 

to be a useful clinical option for patients in 

need of immediate esthetic restorations 

following bleaching. Since sodium 

ascorbate oxidizes with time[46],the 

solution used in this study was prepared 

briefly before its application. 

Microscopic analysis in this study shows 

that fracture modes were predominantly of 

cohesive dental type.Furthermore, it was 

observed that the cohesive-tooth failure rate 

of bleached groups was higher than the 

control group. This can be due to 

morphological alterations of   superficial 

enamel, which is in agreement with 

Perdigão et al, [24] They concluded that 

bleaching resulted in a significant decrease 

in the relative concentrations for calcium 

and phosphorus andtriggered morphological 

alterations in most superficial enamel 

crystallites.
 

Finally, it is suggested that further in vitro 

researches using mechanical fatigue tests 

and clinical studies are conducted to 

confirm these findings. 

CONCLUSION 

Hydrogen peroxide reduced the bond 

strength of composite to enamel more than 

carbamide peroxide. The application of 10% 

sodium ascorbate could fully reverse the 

reduction of bond-strength only if it was 

used immediately after bleaching. The 

adhesive restoration procedure is 

recommended immediately after the 

application of 10% sodium ascorbate, or 

alternatively,it should be delayed more than 

14 days after officebleaching. 

 

REFERENCES 



Nejadkarimi S et al                                                                                                                 Research Article 
 

 
4976 

IJBPAS, July, 2015, 4(7) 

[1] Kimyai S, Valizadeh H. The effect of 

hydrogel and solution of sodium 

ascorbate on bond strength in bleached 

enamel. Oper Dent. 2006;31(4):496-9. 

[2] Sharafeddin F, Jamalipour G. Effects of 

35% carbamide peroxide gel on surface 

roughness and hardness of composite 

resins. J Dent (Tehran). 2010;7(1):6-12. 

[3] Kimyai S, Oskoee SS, Rafighi A, 

Valizadeh H, Ajami AA, Helali ZN. 

Comparison of the effect of hydrogel 

and solution forms of sodium ascorbate 

on orthodontic bracket-enamel shear 

bond strength immediately after 

bleaching: an in vitro study. Indian J 

Dent Res. 2010;21(1):54-8. 

[4] Vidhya S, Srinivasulu S, Sujatha M, 

Mahalaxmi S. Effect of grape seed 

extract on the bond strength of 

bleached enamel. Oper Dent. 

2011;36(4):433-8. 

[5] Attin T, Schmidlin PR, Wegehaupt F, 

Wiegand A. Influence of study design 

on the impact of bleaching agents on 

dental enamel microhardness: a review. 

Dent Mater. 2009;25(2):143-57. 

[6] Bittencourt ME, Trentin MS, Linden 

MS, de Oliveira Lima Arsati YB, 

Franca FM, Florio FM, et al. Influence 

of in situ postbleaching times on shear 

bond strength of resin-based composite 

restorations. J Am Dent Assoc. 

2010;141(3):300-6. 

[7] Timpawat S, Nipattamanon C, 

Kijsamanmith K, Messer H. Effect of 

bleaching agents on bonding to pulp 

chamber dentine. Int Endod J. 

2005;38(4):211-7. 

[8] Miguel LC, Baratieri LN, Monteiro S, 

Jr., Ritter AV. In situ effect of 10% 

carbamide peroxide on resin-dentin 

bond strengths: a novel pilot study. J 

Esthet Restor Dent. 2004;16(4):235-41; 

discussion 41-2. 

[9] Barbosa CM, Sasaki RT, Florio FM, 

Basting RT. Influence of time on bond 

strength after bleaching with 35% 

hydrogen peroxide. J Contemp Dent 

Pract. 2008;9(2):81-8. 

[10] Santana FR, Pereira JC, Pereira CA, 

Fernandes Neto AJ, Soares CJ. 

Influence of method and period of 

storage on the microtensile bond 

strength of indirect composite resin 

restorations to dentine. Braz Oral Res. 

2008;22(4):352-7. 

[11] Zhao H, Li X, Wang J, Qu S, Weng J, 

Zhang X. Characterization of peroxide 

ions in hydroxyapatite lattice. J Biomed 

Mater Res. 2000;52(1):157-63. 

[12] Kaya A, Türkün M, Arici M. Reversal 

of compromised bonding in bleached 

enamel using antioxidant gel. operative 

dentistry. 2008;33(4):441-7. 

[13] Chuang SF, Chen HP, Chang CH, Liu 

JK. Effect of fluoridated carbamide 

peroxide gels on enamel microtensile 



Nejadkarimi S et al                                                                                                                 Research Article 
 

 
4977 

IJBPAS, July, 2015, 4(7) 

bond strength. Eur J Oral Sci. 

2009;117(4):435-41. 

[14] Arcari GM, Araujo E, Baratieri LN, 

Lopes GC. Microtensile bond strength 

of a nanofilled composite resin to 

human dentin after nonvital tooth 

bleaching. J Adhes Dent. 

2007;9(3):333-40. 

[15] Lago AD, Garone-Netto N. 

Microtensile bond strength of enamel 

after bleaching. Indian J Dent Res. 

2013;24(1):104-9. 

[16] Nour El-din AK, Miller BH, Griggs JA, 

Wakefield C. Immediate bonding to 

bleached enamel. Oper Dent. 

2006;31(1):106-14. 

[17] Uysal T, Ertas H, Sagsen B, Bulut H, 

Er O, Ustdal A. Can intra-coronally 

bleached teeth be bonded safely after 

antioxidant treatment? Dent Mater J. 

2010;29(1):47-52. 

[18] Oskoee SS, Bahari M, Kimyai S, 

Navimipour EJ, Firouzmandi M. Shear 

bond strength of self-etching adhesive 

systems with different pH values to 

bleached and/or CPP-ACP-treated 

enamel. J Adhes Dent. 2012;14(5):447-

52. 

[19] May LG, Salvia AC, Souza RO, 

Michida SM, Valera MC, Takahashi 

FE, et al. Effect of sodium ascorbate 

and the time lapse before cementation 

after internal bleaching on bond 

strength between dentin and ceramic. J 

Prosthodont. 2010;19(5):374-80. 

[20] Lai SC, Tay FR, Cheung GS, Mak YF, 

Carvalho RM, Wei SH, et al. Reversal 

of compromised bonding in bleached 

enamel. J Dent Res. 2002;81(7):477-

81. 

[21] Dahl J, Pallesen U. Tooth bleaching—a 

critical review of the biological aspects. 

Critical Reviews in Oral Biology & 

Medicine. 2003;14(4):292-304. 

[22] Lewinstein I, Fuhrer N, Churaru N, 

Cardash H. Effect of different peroxide 

bleaching regimens and subsequent 

fluoridation on the hardness of human 

enamel and dentin. J Prosthet Dent. 

2004;92(4):337-42. 

[23] Efeoglu N, Wood D, Efeoglu C. 

Microcomputerised tomography 

evaluation of 10% carbamide peroxide 

applied to enamel. J Dent (Tehran). 

2005;33(7):561-7. 

[24] Perdigao J, Francci C, Swift EJ, Jr., 

Ambrose WW, Lopes M. Ultra-

morphological study of the interaction 

of dental adhesives with carbamide 

peroxide-bleached enamel. Am J Dent. 

1998;11(6):291-301. 

[25] Patusco VC, Montenegro G, Lenza 

MA, Alves de Carvalho A. Bond 

strength of metallic brackets after 

dental bleaching. Angle Orthod. 

2009;79(1):122-6. 



Nejadkarimi S et al                                                                                                                 Research Article 
 

 
4978 

IJBPAS, July, 2015, 4(7) 

[26] Akin M, Aksakalli S, Basciftci FA, 

Demir A. The effect of tooth bleaching 

on the shear bond strength of 

orthodontic brackets using self-etching 

primer systems. Eur J Dent. 

2013;7(1):55-60. 

[27] Unlu N, Cobankara FK, Ozer F. Effect 

of elapsed time following bleaching on 

the shear bond strength of composite 

resin to enamel. J Biomed Mater Res B 

Appl Biomater. 2008;84(2):363-8. 

[28] Dietrich AM, English J, McGrory K, 

Ontiveros J, Powers JM, Bussa HI, Jr., 

et al. A comparison of shear bond 

strengths on bleached and unbleached 

bovine enamel. Tex Dent J. 

2010;127(3):285-91. 

[29] Cavalli V, Reis AF, Giannini M, 

Ambrosano GM. The effect of elapsed 

time following bleaching on enamel 

bond strength of resin composite. Oper 

Dent. 2001;26(6):597-602. 

[30] Uysal T, Sisman A. Can previously 

bleached teeth be bonded safely using 

self-etching primer systems? Angle 

Orthod. 2008;78(4):711-5. 

[31] Mullins JM, Kao EC, Martin CA, 

Gunel E, Ngan P. Tooth whitening 

effects on bracket bond strength in 

vivo. Angle Orthod. 2009;79(4):777-

83. 

[32] Nascimento GC, de Miranda CA, 

Machado SM, Brandao GA, de 

Almeida HA, Silva CM. Does the time 

interval after bleaching influence the 

adhesion of orthodontic brackets? 

Korean J Orthod. 2013;43(5):242-7. 

[33] Khoroushi M, Ghazalgoo A. Effect of 

desensitizer application on shear bond 

strength of composite resin to bleached 

enamel. Indian J Dent Res. 

2013;24(1):87-92. 

[34] Basting RT, Rodrigues JA, Serra MC, 

Pimenta LA. Shear bond strength of 

enamel treated with seven carbamide 

peroxide bleaching agents. J Esthet 

Restor Dent. 2004;16(4):250-9; 

discussion 9-60. 

[35] Liu F, Xu MM, Zhang F, Yang YD. 

[Relationship between resin bonding 

strength and time on deep enamel after 

bleaching treatment]. Zhonghua Kou 

Qiang Yi Xue Za Zhi. 2008;43(6):360-

1. 

[36] Demarco FF, Turbino ML, Matson E. 

Tensile bond strength of two dentin 

adhesive systems. Braz Dent J. 

1998;9(1):11-8. 

[37] Lai S, Tay F, Cheung G, Mak Y, 

Carvalho R, Wei S, et al. Reversal of 

compromised bonding in bleached 

enamel. J Dent Res. 2002;81(7):477-

81. 

[38] Guler E, Gonulol N, Ozyilmaz OY, 

Yucel AC. Effect of sodium ascorbate 

on the bond strength of silorane and 

methacrylate composites after vital 



Nejadkarimi S et al                                                                                                                 Research Article 
 

 
4979 

IJBPAS, July, 2015, 4(7) 

bleaching. Braz Oral Res. 

2013;27(4):299-304. 

[39] Berger SB, De Souza Carreira RP, 

Guiraldo RD, Lopes MB, Pavan S, 

Giannini M, et al. Can green tea be 

used to reverse compromised bond 

strength after bleaching? Eur J Oral 

Sci. 2013;121(4):377-81. 

[40] Miranda TA, Moura SK, Amorim VH, 

Terada RS, Pascotto RC. Influence of 

exposure time to saliva and antioxidant 

treatment on bond strength to enamel 

after tooth bleaching: an in situ study. J 

Appl Oral Sci. 2013;21(6):567-74. 

[41] Abraham S, Ghonmode WN, Saujanya 

KP, Jaju N, Tambe VH, Yawalikar PP. 

Effect of grape seed extracts on bond 

strength of bleached enamel using fifth 

and seventh generation bonding agents. 

J Int Oral Health. 2013;5(6):101-7. 

[42] Arumugam MT, Nesamani R, Kittappa 

K, Sanjeev K, Sekar M. Effect of 

various antioxidants on the shear bond 

strength of composite resin to bleached 

enamel: An in vitro study. J Conserv 

Dent. 2014;17(1):22-6. 

[43] Kimyai S, Valizadeh H. Comparison of 

the effect of hydrogel and a solution of 

sodium ascorbate on dentin-composite 

bond strength after bleaching. J 

Contemp Dent Pract. 2008;9(2):105-12. 

[44] Thapa A, Vivekananda PA, Thomas 

MS. Evaluation and comparison of 

bond strength to 10% carbamide 

peroxide bleached enamel following 

the application of 10% and 25% 

sodium ascorbate and alpha-tocopherol 

solutions: An in vitro study. J Conserv 

Dent. 2013;16(2):111-5. 

[45] Kaya A, Türkün M. Reversal of dentin 

bonding to bleached teeth. operative 

dentistry. 2002;28(6):825-9. 

[46] Muraguchi K, Shigenobu S, Suzuki S, 

Tanaka T. Improvement of bonding to 

bleached bovine tooth surfaces by 

ascorbic acid treatment. Dent Mater J. 

2007;26(6):875-81. 

 

 


