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Introduction: The composite resin bond strength to the enamel can be
affected by contamination with various agents. Protective gloves are one of
the factors which can cause contamination and disruption of the composite
resin bond strength to the tooth structure. The aim of this study was to
investigate the shear bond strength (SBS) of orthodontic brackets bonded
with composite resin to enamel after contamination with powderless latex
and nitrile gloves.

Materials & Methods: A total of 208 orthodontic brackets were bonded on
the mesial and distal of 104 intact extracted premolar teeth. The teeth were
randomly divided into latex and nitrile groups. Each group was divided into
test and control subgroups. In the test groups, the composite resin was placed
with latex or nitrile gloves, and in the control group without contact with the
gloves on the bracket base. The SBS of the samples was measured in a
compressive test machine at a strain rate of 0.5 mm/min. The data were
analyzed by independent t-test. The significance level was set at p<0.05.
Results: There was no significant difference in SBS between the latex and
nitrile subgroups with or without gloves. There was no significant difference
between the latex and nitrile groups and their control groups.

Conclusion: The use of powder-free latex gloves and nitrile gloves does not
affect the SBS of composite resins; therefore, they are recommended for
dental procedures.
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Introduction

Reliable bond strength of brackets to the tooth structure is essential in orthodontics.**! Composite
resins have the highest bond strength to enamel compared to other materials.’®! Although composite
resins have many advantages, they are very technique-sensitive.l®! The method of transporting the
composite resin to the site of interest can affect its clinical efficiency. However, when used manually,
the clinician might inadvertently or intentionally contact composite resin material directly with his/her
gloved fingers to homogenize and spread it.['! The contact of the clinician’s gloves with the composite
resin might cause contamination which might affect the mechanical properties of composite resin. & 7!

Most gloves are made of latex, and due to the adverse effects of powdered latex gloves in dentistry,
powderless latex gloves are available.® Sanders et al showed that contamination of adhesive resin with
powderless latex had the most negligible effect on the bond strength of composite resins. There is a
statistically insignificant tendency for the adhesive bond to fail when contaminated with latex.l°! Similar
results are seen in the study of Oskoee et al. and Roberts et al.[® 1% Between 2.8 to 17% of healthcare
workers and others who regularly use latex gloves are allergic to latex.™! Nitrile gloves have a higher
chemical resistance than latex gloves and are ideal for individuals allergic to latex.[2 131

Nitrile gloves are in widespread use currently. However, there is a paucity of information about their
effect on the shear bond strength (SBS) of composite resins. Besides, there is no consensus about the
effect of contamination of composite resins with powderless latex on their bond strength. Therefore, the
present study aimed to investigate the SBS of orthodontic brackets bonded with composite resin to
enamel after contamination with powderless latex and nitrile gloves. The null hypothesis of the study is
that the powderless latex gloves and nitrile gloves do not affect the SBS of orthodontic brackets bonded
with composite resin to the enamel.

Materials & Methods

The ethical approval was obtained from the Ethics Committee of Zanjan University of
Medical Sciences (IR.ZUMS.REC.1398.449). In this in vitro study according to the following
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total of 104 intact premolars extracted for orthodontic purposes were collected from dental
clinics in Zanjan (lran) and after disinfecting with 0.5% chloramine T solution (Merck,
Darmstadt, Germany) stored in purified water. To ensure the integrity of the buccal surface, the
teeth were examined under a microscope (ST-39, Motic, Barcelona, Spain) at x4 magnification.

A polypropylene tube measuring 2 cm in height was used as a mold, which was filled with
acrylic resin (Acropars Re, Marlic Medical Industries Co., Tehran, Iran) to mount the tooth
samples. The tooth roots were placed at the center of the mold and buried up to the
cementoenamel junction (CEJ) area in acrylic resin. The tooth long axis was adjusted
perpendicular to a horizontal line. The buccal surfaces of all the teeth were brushed at low speed
using a handpiece before bonding. Then they were etched with 30% phosphoric acid (Morva
gel, Morva Bone, Tehran, Iran) for 30 seconds in both the right and left halves and dried with

formula n, =n, = =51 and for easier division a
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air pressure after washing. An adhesive resin (Sci-pharm, Pomona, CA, USA) was applied to
the etched surfaces using a micro-brush, thinned with a gentle air stream, and cured for 10
seconds using a light-curing unit (LED D, Woodpecker, Guangxi, China). The teeth were
randomly divided into two latex (A) and nitrile (B) groups (n=52). Then, each group was
divided into two subgroups: A-1 and A-2 (n=26), and in each subgroup, the brackets were
divided into two groups: a and b.

In the A-1-a group, 26 lower incisor brackets (Shinye Odontology Materials, Hangzhou,
China) were bonded in the right half of the teeth as follows. The brackets were held with a
bracket holder, and the composite (Sci-pharm, Pomona, CA, USA) was applied directly from
the tube onto the base of the bracket using a plastic spatula with five gentle strokes (1 second
each, 5 seconds in total). The brackets were placed at the center of the area of interest, and
excess composite resin was removed with the tip of a scaler. Then, they were cured for 20
seconds (10 seconds from the right and 10 seconds from the left side).

Twenty-six brackets in the A-1-b group were bonded similarly to the left side of the same
teeth, except that the composite resin was applied to the bracket base with five gentle strokes
(1 second each) with a finger wearing a latex glove (Op-Perfect, Harir, Ghazvin, Iran). A new
glove was used for each bracket. Before curing the composite, a black cardboard piece was
placed between these brackets and the brackets of the previous group to minimize the
transmission of extra light to the composite resin of the previous group. Then, 26 brackets in
the A-2-b group were bonded similarly to the A-1-b group, with the difference that the bonding
was performed on the right side of the tooth. The 26 brackets in the A-2-a group were bonded
to 26 teeth, similar to the A-1-a group on the left side. The brackets of group B were bonded
similarly to those of group A, with the difference that nitrile gloves (Supermax, Selangor,
Malaysia) were used instead of latex gloves.

Thus, 208 brackets were bonded on 104 teeth; therefore, the control samples in each latex
and nitrile group were on the same tooth. Then, the SBS of the brackets with composite resin
to enamel was measured using the universal testing machine (STM-20, Santam, Tehran, Iran)
(Figure 1). The chisel-like blade, which was designed and prepared for this purpose, was placed on the
right side of the samples along the long axis of the tooth at the bracket base-buccal surface interface.
The software was set on a load cell with a capacity of 50 kg (The combined error of 0.03%, or in other
words, with an accuracy of 15 grams), and the blade speed was 5.0 mm/min. For the brackets on the left
side of the tooth, the blade of the device was placed in the same position as the previous adjustments,
and the force was measured and recorded in the same. The bracket base area was considered to be 7.25
mm? to calculate the SBS. The SBS of each sample was reported in Mega Pascal (MPa). SPSS 22 was
used to analyze the data. Means and standard deviations were used for descriptive statistics. The
Kolmogorov-Smirnov test was used to evaluate the distribution of data. Because of the independence of
the control group in each study group and the normal distribution of the data, an independent t-test was
used to compare the binding strength between groups. The significance level was set at p<0.05.
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Figure 1. The position of the tooth sample in the machine to measure the shear bond strength of the
bracket with composite resin to the tooth enamel

Results

SBS values in the latex group were 25.96 and 25.93 MPa for the test and control groups, respectively,
and 24.58 and 24.48 MPa in the test and control groups in the nitrile group, respectively (Table 1).
Subgroup comparisons in the latex group showed that the latex gloves did not result in a significant
change in SBS (P=0.992). In the nitrile group, there was no significant difference between the respective
subgroups (P=0.958). The mean SBS was not significantly different between the latex and the nitrile
groups (P=0.571). There were no significant differences between the control subgroups of both groups
(P=0.472).

Table 1. Comparison of the shear bond strength values between the latex and nitrile glove groups (MPa)

Group Subgroup Mean SD P-value

Test 25.96 13.8

Latex Control®  25.93 10.04 0.992
N Test 24,58 10.54

L Control®  24.48 10.52 0258

$. No contamination with gloves

Discussion

The results showed that contamination with powderless latex or nitrile gloves did not affect the SBS
of composite resin, and the null hypothesis was not rejected. According to previous studies, powdered
latex gloves reduce the mechanical properties and SBS of composite resins. However, powderless latex
gloves have an insignificant effect on the bond strength of composite resins. However, there is no
consensus in this regard.[”- & 41
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A study by Holtan et al showed that contamination with powderless latex gloves did not affect the
SBS of porcelain to dentin.*® Swift et al showed that contamination with powderless latex gloves did
not affect the SBS of composite resin to dentin.l!l A study by Oskoee et al showed that the use of
powderless latex gloves did not affect the SBS of Single Bond and Clearfil SE Bond composite resins
to bovine enamel.®! Since human teeth were used in the present study, it can be more generalizable than
other mentioned articles for orthodontic bracket bonding to enamel. Also in the present study,
contamination was performed after curing the adhesive system. whereas In a study by Sanders et al, who
used ProBand resins, latex glove contamination was induced through direct contamination of the
adhesive system,[® Since in the orthodontic clinic, the risk of contamination with latex gloves after
curing is higher, our results might be helpful in this field; however, in all these studies, powderless latex
gloves had no significant effect on the SBS.

The present study showed that nitrile gloves do not affect the SBS of composite resin to the enamel.
Nitrile gloves have a higher chemical resistance than latex gloves, and their chemicals - which might
interfere with the polymerization process - are not easily released during use in dental procedures. 3]

Latex gloves cause allergies™™® and are associated with some skin diseases.!*”) On the other hand,
these gloves have relatively low physical resistance.!*®! Nitrile gloves have higher physical and chemical
resistance than latex gloves. They are more resistant to tearing during the procedurel*® and to the
penetration of solvents and chemicals than latex gloves.[?” The present study also showed that the use
of nitrile gloves does not affect the SBS of the composite resin. As a result, the use of nitrile gloves is
recommended compared to latex gloves in dental procedures.

In this study, the absolute amount of bond strength is not clinically reliable because of the difference
in bracket types and teeth because the bracket base does not adequately adapt to the tooth surface. The
results of this study might not be generalizable to self-cured composite resins. Besides, in the clinic, a
glove might be used several times to adjust the composite resin of several brackets during the procedure,
and contamination of the glove with the composite resin might occur, which might affect the bond
strength. Further studies are recommended to investigate contamination with different gloves and
composite resin types.

Conclusion

The present study showed that contamination with powder-free latex gloves did not affect the SBS
of composite resin to the tooth structure. Besides, contamination with nitrile gloves did not affect the
SBS. Therefore, it is suggested that powderless latex gloves and nitrile gloves be used in dental
procedures.

Acknowledgments

The authors would like to thank Dr. Nima Motamed for his assistance in analyzing the data.

Funding

The present study was extracted from a thesis for an undergraduate degree in Dentistry (No: A-11-
1145-6), supported and funded by Zanjan University of Medical Sciences.

Caspian Journal of Dental Research, March 2023; 12(1): 35-41


http://dx.doi.org/10.22088/cjdr.12.1.35
https://dor.isc.ac/dor/20.1001.1.22519890.2023.12.1.5.8
https://cjdr.ir/article-1-396-en.html

[ Downloaded from cjdr.ir on 2026-06-13 ]

[ DOR: 20.1001.1.22519890.2023.12.1.5.8 ]

[ DOI: 10.22088/cjdr.12.1.35]

40 Effect of glove contamination on shear bond strength / Ghasemi M, et al

Conflicts of Interest

The authors certify that they have no conflict of interest.

Author’s Contribution

M. Ghasemi helped with data collection, data analysis, and writing the manuscript. M. Sheikhi
contributed to the conception, study design, critical revision of the paper, and manuscript editing. M.
Najdalizadeh and A. Yoosefi helped with study design, writing the paper, and data collection. All
authors read and approved the final manuscript.

References

1. Vartolomei AC, Ghiga DV, Serbanoiu DC, Moldovan M, Cuc S, Pacurar M,et al. Comparative Evaluation of
Two Bracket Systems' Bond Strength: Conventional and Self-Ligating. Dent J (Basel) 2022;10:196.

2. Tsichlaki A, Chin SY, Pandis N, Fleming PS. How long does treatment with fixed orthodontic appliances last?
A systematic review. Am J Orthod Dentofacial Orthop 2016;149:308-18.

3. Finnema KJ, Ozcan M, Post WJ, Ren Y, Dijkstra PU. In-vitro orthodontic bond strength testing: a systematic
review and meta-analysis. Am J Orthod Dentofacial Orthop 2010;137:615-22. .

4. Maia SR, Cavalli V, Liporoni PC, do Rego MA. Influence of saliva contamination on the shear bond strength
of orthodontic brackets bonded with self-etching adhesive systems. Am J Orthod Dentofacial Orthop
2010;138:79-83.

5. Toledano M, Osorio R, Osorio E, Romeo A, de la Higuera B, Garcia-Godoy F. Bond strength of orthodontic
brackets using different light and self-curing cements. Angle Orthod 2003;73:56-63.

6. Widiandini A, Suprastiwi E, Usman M. Effect of Glove, Blood, and Saliva Contamination on the Compressive
Strength of Nanohybrid Composite Resin. J Int Dent Med Res 2018;11:202-5.

7. Martins NM, Schmitt GU, Oliveira HL, Madruga MM, Moraes RR, Cenci MS. Contamination of composite
resin by glove powder and saliva contaminants: Impact on mechanical properties and incremental layer
debonding. Oper Dent 2015;40:396-402.

8. Oskoee SS, Navimipour EJ, Bahari M, Ajami AA, Oskoee PA, Abbasi NM. Effect of composite resin
contamination with powdered and unpowdered latex gloves on its shear bond strength to bovine dentin. Oper
Dent 2012;37:492-500.

9. Sanders BJ, Pollock A, Weddell JA, Moore K. The effect of glove contamination on the bond strength of resin
to enamel. J Clin Pediatr Dent 2004;28:339-41.

10.Roberts HW, Bartoloni J. Effect of latex glove contamination on bond strength. J Adhes Dent 2002;4:210-5.

11.Tulkinovna IG, Abdusattarovich AM. To the Problem of allergic reactions tolatex in surgical medical workers.
Int Sci J 2022;1:500-7.

12.Kerr LN, Chaput MP, Cash LD, O'Malley LG, Sarhrani EM, Teixeira JC, et al. Assessment of the durability
of medical examination gloves. J Occup Environ Hyg 2004;1:607-12.

13.Rego A, Roley L. In-use barrier integrity of gloves: latex and nitrile superior to vinyl. Am J Infect Control
1999;27:405-10.

14.Swift B, Walls AW, McCabe JF. Porcelain veneers: the effects of contaminants and cleaning regimens on the
bond strength of porcelain to composite. Br Dent J 1995;179:203-8.

15.Holtan JR, Lua MJ, Belvedere PC, Lambert DL. Evaluating the effect of glove coating on the shear bond
strength of porcelain laminate veneers. J Am Dent Assoc 1995;126:611-6..

16.Hamann CP, Rodgers PA, Sullivan KM. Occupational allergens in dentistry. Curr Opin Allergy Clin Immunol
2004;4:403-9.

17.Field EA, King CM. Skin problems associated with routine wearing of protective gloves in dental practice. Br
Dent J 1990;169:281-5.

Caspian Journal of Dental Research, March 2023; 12(1): 35-41


http://dx.doi.org/10.22088/cjdr.12.1.35
https://dor.isc.ac/dor/20.1001.1.22519890.2023.12.1.5.8
https://cjdr.ir/article-1-396-en.html

[ Downloaded from cjdr.ir on 2026-06-13 ]

[ DOR: 20.1001.1.22519890.2023.12.1.5.8 ]

[ DOI: 10.22088/cjdr.12.1.35]

Effect of glove contamination on shear bond strength / Ghasemi M, et al 41

18.Patel HB, Fleming GJ, Burke FJ. Puncture resistance and stiffness of nitrile and latex dental examination
gloves. Br Dent J 2004;196:695-700.

19.Murray CA, Burke FJ, McHugh S. An assessment of the incidence of punctures in latex and non-latex dental
examination gloves in routine clinical practice. Br Dent J 2001;190:377-80.

20.Nakamura M, Oshima H, Hashimoto Y. Monomer permeability of disposable dental gloves. J Prosthet Dent
2003;90:81-5.

Caspian Journal of Dental Research, March 2023; 12(1): 35-41


http://dx.doi.org/10.22088/cjdr.12.1.35
https://dor.isc.ac/dor/20.1001.1.22519890.2023.12.1.5.8
https://cjdr.ir/article-1-396-en.html
http://www.tcpdf.org

