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Abstract: Introduction: The primary function of a post is to provide retention for a core, which is essential for the longevity of restorations
placed on endodontically treated teeth. With the increasing use of anterior all ceramic restorations to meet the aesthetic needs; there is a
need for tooth colored posts and cores that are as good as if not better than their metallic non-aesthetic metal counterparts. Aim: To
determine and compare the fracture resistance of three recently introduced esthetic post and core systems with a cast metal post and core to
compressive loading using a clinically related test method. Materials and Methods: Forty maxillary central incisors were selected, sectioned
and their roots endodontically treated and assigned to 4 experimental groups (n=10). The cast metal post and core (CMPC) served as control
group. The other groups were zirconium dioxide post and ceramic core group (ZCER), zirconium dioxide posts and composite core group
(ZCOM) and glass fiber post and composite core group (GFCOM).The post spaces were prepared, posts were seated and cores were formed.
A compressive load was applied to the inclined surface on each specimen until failure occurred and measured in Newtons. Data were
analysed by One-way Analysis of Variance (ANOVA) and intergroup comparison was done using Tukey’s Post Hoc test. Results: CMPC and
ZCER groups exhibited the highest fracture resistance and the values were: 680.6 N and 630.03 N respectively. ZCOM group exhibited
fracture resistance greater than GFCOM but less than ZCER and CMPC. Conclusion: CMPC and ZCER groups were found to be more
fracture resistant than the ZCOM and GFCOM group. Aside from its desirable esthetic properties,the ZCER group demonstrated high
resistance to fracture.
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1. Introduction

Endodontic therapy has provided dentistry the ability to retain
teeth that just a few decades ago would have been extracted
without hesitation. When there is substantial loss of coronal
tooth structure due to caries, trauma or both, a post and core is
often required to retain a definitive restoration.[1,2]

A post is usually placed in an attempt to strengthen the
tooth.[4,5,6] However, in vitro and in vivo studies have
demonstrated that a post cannot reinforce endodontically
treated teeth.[7,8,9]Posts are required for supporting a core
foundation when there is insufficient clinical crown
remaining.[10,11,12]

Although cast post and core foundations are the gold standard
for endodontically treated teeth, due to their superior physical
properties and proven clinical effectiveness[13] yet its
mechanical properties may increase the risk of root
fracture.[14]Moreover, the esthetic properties of these
materials are compromised since the gray-colored post is
visible through overlying translucent all-ceramic restorations,
especially in patient with a high lip line, cast metal post and
core foundations may result in esthetic problems.[15]

In the recent times, there has been a tremendous increase in
the use of all ceramic crowns, particularly for anterior teeth
because of their superior natural appearance compared to

metal ceramic restorations.[16] Both the declining acceptance
of cast post and core restorations as well as patients interest in
dental esthetics has resulted in the development of esthetic
posts, especially Glass Fiber and Zirconia Ceramics. These
increase the transmission of light within gingival tissues and
underlying root, enhancing the esthetics. Being metal free
materials, they also annihilate the potential hazards of
corrosion and allergic hypersensitivity.[17]

Glass fibers such as silica or quartz reinforced epoxy resin
posts have low modulus of elasticity similar to that of dentin.
This property has been reported to reduce the risk of root
fracture. [18, 19]Glass fiber reinforced posts also have the
advantage of easy removal if endodontic re-treatment is
required. [19, 20] These can be used with various composite
resin core build-up materials.

A prefabricated zirconia ceramic post system has been
introduced to satisfy esthetic needs presented by
endodontically treated anterior teeth. The translucency of all
ceramic crowns can be successfully maintained with the use of
ceramic post and core materials. Also, amelioration in
adhesive porcelain bonding systems have accelerated the trend
toward the use of ceramic core materials. Many dentists
prefer to use prefabricated post systems because they are more
practical, less expensive and in some situations less invasive
than customized post and core systems. They also save time
and can provide satisfactory results. [21, 22, 23]
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The purpose of this in vitro study was to determine and
compare fracture resistance of three esthetic post and core
systems, Zirconia post and Ceramic core, Zirconia post and
Composite core and Glass Fiber post and Composite core with
cast posts under compressive loading.

2. Methodology

This in vitro study was conducted in the Department of
Conservative Dentistry and Endodontics Shri Sai Dental
College,Vikharabad.

Fourty extracted human permanent central incisors extracted
for periodontal reasons were taken for this study with similar
dimension; teeth were cleaned of any debris, calculus. Teeth
selected for study was free of any defects like caries &
restoration. The teeth were disinfected according to CDC
guidelines.

These fourty teeth were divided into 4 groups depending on
the type of post & core material used:

Group 1: Cast Metal post and core (CMPC)

Group 2: Zirconia posts and Ceramic core (ZCER)

Group 3: Zirconia posts and Composite core (ZCOM)

Group 4: Glass Fiber posts and Composite core (GFCOM)

The coronal aspect of each tooth was resected perpendicular to
the long axis and 1mm incisal to the cementoenamel junction,
with a diamond coated disc (Horico) mounted in a straight
handpiece (NSK, Japan). Labiolingual and mesiodistal
measurements of the sectioned tooth surfaces were made with
a digital vernier calipers (Aero space, China).The roots were
endodontically instrumented to the apex using protaper rotary
instruments (Dentsply,Maillefer) till F3 and obturated with
protaper GP points (Dentsply,Maillefer) using ZOE sealer.

Procedure for fabricating standardized cores:

To obtain standardized cores, a wax pattern was fabricated
from casting wax (SK Dental waxes, Bombay) which had
6.5mm diameter base, 7.3 mm diameter cervicoincisally and
6.2mm buccolingually. Impression of the wax pattern was
taken with rubber base impression material (Exaflex). Then
dies were made from the impression material. Polyvinyl
material was vacuum pressed on these dies. In this way a
hollow matrix was fabricated which had the same dimensions
as that of the wax pattern. The base of the matrix was fitted
flush to the sectioned tooth surfaces. Then 1 mm of the matrix
was cut at the open end so that it acted as an inlet for the
placement of composite resin.

Procedure for preparation of forty samples: For all the groups
the post spaces were enlarged with pesso reamers no 2 and 3
(MANI CE 0197 Prime Dental Products PVT LTD) initially to
a depth of 9mm. The final enlargements were accomplished
with the 1.4 mm diameter drills that were specifically given
with 1.4mm zirconia posts (Cosmoposts,IvoclarVivadent) and
1.4mm GF posts (Bioloren,Ammdent).

All the posts had 1.4mm diameter and were sectioned to a
standard length of 13mm using carbide fissure bur and high
speed airotor handpiece The length of the posts was 4 mm
from the finish line into the core. In groups 2, 3 and 4 all the
post spaces were etched using 37% orthorphosphoric acid (3M
ESPE), for 30 sec and bonding was done using a bonding
agent (3M ESPE) polymerized for 20 sec. Cementation was
done using dual curing resin luting agent( Kerr,Orange,CA).

Group 1: A direct technique was used. The post pattern was
fabricated using inlay wax. For the core part, the polyvinyl
matrix was placed on the tooth, resin wax (Leva) was injected
in to the matrix and polymerized. After polymerization, the
matrix was removed from the molded core. Then the entire
pattern was retrieved from the root, invested and cast. The cast
post and core systems were then cemented into the roots using
GIC.

Group 2: Posts were seated into the prepared post space.
Polyvinyl matrix was placed on the tooth surface, resin wax
was then injected in to the matrix and polymerized for 20 sec
to form the core. Matrix was then removed and retrieved post
and core foundations from the roots were invested with a
phosphate bonded investment (Deguvest). Wax was
eliminated from the invested units in a pre heated furnace
(Unident) (800°C for 45 minutes). Cores around zirconia posts
were prepared using ceramic ingots (e-max, Ivoclarvivadent)
heat-pressing process (975°C for 45 min.) in a heat pressing
furnace (lvoclarvivadent). The formed ZCER foundations
were then cemented into the post spaces.

Group 3: After etching and bonding,posts were cemented in
to the prepared post spaces. The matrix was seated on the
sectioned tooth surface and composite core material (Z350,
3M ESPE) was placed in 2mm increments and polymerized
for 20 sec. After polymerization, the matrix was removed from
the molded cores.

Group 4: Following etching and bonding posts were
cemented into the prepared post spaces. The matrix was placed
on the sectioned tooth surface and composite was placed in
2mm increments and was then polymerized for 20 sec. After
polymerization, the matrix was removed from the molded
cores.

Loading Procedure

Following thermal cycling (5000 cycles between 5°C and 55°
C with a dwell time of 30 second) a universal testing machine
(Shimadzu, Japan) was used to apply a constant compressive
load at a crosshead speed of 1mm/min, at a 130° angle to the
long axes of the test specimens, until failure occurred. The tip
of the loading bar was positioned to contact the centre of the
palatoincisal surface at an angle of 90°C. The force at failure
was measured in Newton. All the data were analyzed by One-
way Analysis of Variance (ANOVA) and intergroup
comparison done with Post Hoc Tukey test. A 95% confidence
level was used for the ANOVA test. Results showed that there
was significant difference in the fracture resistance values
obtained with different groups (p<0.05).
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3. Results

Graph 1 represents the mean values obtained by calculating
the fracture resistance values of the four post and core systems
after compressive loading and the values are 680.0673,
630.0389, 448.2185 and 381.7715 respectively. CMPC and
ZCER groups exhibited the highest resistance fracture and the
values are: 680.6 N and 630.03 N respectively. ZCOM

resistance to fracture to compressive loading. CMPC group
exhibited 7 root fractures out of 10 specimens. There was also
post dislodgement in 5 specimens. In ZCER group, there were
4 root fractures, 3 post fractures and 5 core fractures. In
ZCOM group, there was no root fractures but 3 post fractures
and 5 core fractures. In GFCOM group, no root fracture was
seen but there were 5 post fractures and 6 core fractures.

exhibited fracture resistance greater than GFCOM but less Graph 1:
than ZCER and CMPC. GFCOM group showed the least
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(Fig 1): represents the mean values obtained by calculating the
fracture resistance values of the four post and core systems
after compressive loading.

4. Discussion

A combination of proper coronal restoration and endodontic
treatment is mandatory for the long-term success of a restored
endodontically tooth.[20] Posts have evolved immensely as a
postendodontic restoration since their first use in as early as
the 1700s.

As a result of caries, previous restorations, trauma or
endodontic procedures, endodontically treated have minimal
coronal tooth structure. The quantity of coronal and root
dentin that remains after root canal treatment and post space
preparation plays an important role in prolonging the life of
the tooth and restoration. [24] This present study attempted to
test fracture resistance of three new esthetic post and core
systems to compressive loading.

Cast metal post were the traditional and most promising
formula for restoration of badly broken endodontically treated
teeth. However, they come along with the primary drawback
of affecting the aesthetic outcome of the treatment since they
have been used with all-ceramic crowns. They are known to
provide a metallic hue which is unacceptable in treating the
anterior aesthetic zones of oral cavity. They are also associated
with catastrophic fractures of root[25,26], corrosion and

allergies to the component metals. So there was a need for
newer alternatives in this era of increased awareness of
aesthetics.

Zirconia is a metal with optimim properties for use in dentistry
like superior toughness, strength, and fatigue resistance, in
addition to excellent wear properties and biocompatibility, all
similar to those of titanium.[27] It has a refractory index of
2.1-2.2. 1t is widely used along with ceramic veneering for
anterior crowns. A shaded zirconia core is shown to result in
better esthetics and greater natural appearance, similar to the
chromatic dentin overlaid by translucent enamel.[28] Taner et
al in 2006 [29] and Guido Heydecke et al in 2002[30]have
suggested that zirconia posts with ceramic cores can be
recommended as an alternative to cast posts and cores. If a
chairside procedure is preferred, zirconia posts with composite
cores can be used. Hence it is a newly sought after substitute
for post restoration.

Another simpler alternative is glass fibre post available in
prefabricated form. It has elastic modulus comparable to
human dentin. It also offers good translucency and superior
light transmission when used along with composite cores.
However, it is not suitable for use in flared roots or thin-
walled canals as more luting cement that may lead to
inefficient bonding.[31] In such cases use of accessory glass
fibres posts is suggested but if has shown little contribution in
improving fracture resistance.[32,33]
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In the present study the luting cement used is a resin based
cement. It is known to provide superior retention of the post
along with distribution of stresses from the post to the
radicular dentin.

Also when fracture testing was done in the current study, load
is applied at an angle of 130° angle to the long axes of the test
specimens. We used this angle to mimic a normal clinical
situation, in which the angle formed by the long axis of the
mandibular central incisor to maxillary central incisor is
135°.[34]

In this study the highest fracture resistance was displayed by
CMPC group. Similar result were obtained in an in-vitro study
that determined and compared the fracture resistances of 3
recently introduced esthetic post-and-core systems with a cast
metal post and core using a clinically related test method [29].
Though CMPC group exhibited the highest resistance to
fracture, with esthetic dentistry gaining importance day by
day, there is declining acceptance of cast post and core system.
Spear F. in 1999, Turner CH in 1982, Soresen JA, Martionoff
JT in 1984 have demonstrated that the most common cause of
failure for cast posts and cores is post dislodgment, followed
by root or post fractures. In the present study all the teeth
restored with cast post and core systems showed root fractures
as well as post dislodgement after testing. Recent studies
suggest that the elastic modulus of the posts should be similar
to that of root dentin to reduce the risk of root fracture[35].
Metal posts have a high modulus of elasticity, i.e., they have
up to 20 times the value for dentin which is approximately 18
GPA, which causes force concentration in areas where the
dentin wall is thin, which may increase the incidence of root
fractures.[36,37]

In the present study ZCOM group displayed less resistance to
fracture when compared to ZCER group and CMPC group,
but more than GFCOM group. This can be attributed to the
low strength of the composite material itself and less adhesion
between the Zirconia and composite core. To enhance the
bond between the post heads and the cores, adhesive resin
luting agents can be applied to the post prior to forming the
core. When a zirconia post is used with a direct composite
core, a large stress bearing composite core should be avoided.
Zirconia has a high modulus of elasticity, due to which forces
are transmitted directly to the post/tooth interface without
stress absorption. This may be the reason due to which some
of the posts fractured in the present study.

Goldberg and Burstone reported that glass fiber reinforced
post systems were composed of unidirectional glass fibers in
the resin matrix that strengthened the structure of post without
compromising the modulus of elasticity.[38] This low elastic
modulus of GFCOM system follow the natural flexural
movements of the tooth, reducing stress arising at the
interfaces, enabling the restored system to mimic the
mechanical behaviour of a natural tooth. In the present study
teeth restored with GFCOM systems did not show any root
fractures but had core or post fractures. This is in accordance
with an in vitro study by Turker et al in 2015 who

demontrated lowest fracture resistance for glass fibre post as
compared to cast metal and zirconia posts.[39] Fractures
obtained with fiber posts are reparable.[40]Use of resin luting
cements for luting the post will improve adhesion of post
material to the tooth. This will not only strengthen the root but
also will improve fracture resistance of the tooth to
masticatory forces. Application of adhesion of resin luting
agent on to dowel head causes significant strengthening on the
dowel head retention of the core materials.[41]Different
surface treatments of prefabricated esthetic posts such as
silanization, etching by hydrofluoric acid and sandblasting or
airblasting with Al,O; increase retentive strength of posts.[42]
Similar results were shown by study done by Kumar et al [43]
and Tariq et al [44] in which zirconia post had higher fracture
resistance than glass fibre post.

In an in vitro study by Kuthukoti A et al in 2015, glass fibre
post showed higher values of fracture resistance when
compared to zirconia post.[45] The findings of current study
are in contracdiction to this. The reason for this may be that
they have tested fracture resistance without any core different
from our study where we have core build up along with
different post systems.

A recent study was performed by Kivan¢ BH , Gorgil G
where they compared fracture resistance of titanium posts,
glass fiber posts, zirconia posts. They concluded that glass
fiber post was more resistant to fracture than other groups;
titanium posts showed the least resistance to fracture.[46]

Dilmener FT et al in 2006 conducted a comparative evaluation
of fracture resistance of cast metal post-and-core, stainless
steel  post/composite-resin  core,  zirconium  dioxide
post/composite-resin core and zirconium dioxide post/ceramic
core. They concluded that the cast metal post/core and zirconia
post/ceramic core foundations were found to be more fracture
resistant than the zirconia post/composite-resin core and
stainless steel post/composite-resin core foundations. [47] The
findings of present study are in accordance with this.

This present study demonstrated that the CMPC group
exhibited high fracture resistance compared to other groups,
but at the same time more incidences of root fractures is noted
which could cause an irreversible damage to the tooth and
necessitate extraction. ZCER group have shown incidence of
root fractures, less than CMPC group but more than ZCOM
group and GFCOM group with excellent aesthetics and leaves
dentist with a scope of retreatment in case of post and core
failure. ZCOM group and GFCOM exhibited fewer incidences
of root fractures, though there was an incidence of post and
core fractures, the failures were not irreversible. Since the
fiber post has characteristics simulating natural dentinal
structure and it acts as a shock-absorber, dissipating most of
the stresses on the final restoration with only a small fraction
being transmitted to the dentinal walls, it demonstrates
favorable fractures.[48]

A recent in vitro study by Maroulakos G demonstrated that
severely compromised endodontically treated teeth restored
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with bonded gold cast post and cores showed significantly
higher fracture resistance when compared with titanium
prefabricated post/composite resin core; and quartz fiber
reinforced post/composite resin core. Also the primary mode
of failure for gold cast post and cores and with titanium
prefabricated post/composite resin core was root fracture, and
for quartz fiber reinforced post/composite resin core was post
debonding.[49] The findings of present study are in
accordance with this.

However, zirconia posts fall short of the requirement that an
ideal post should be easily removed when retreatment is
needed, because it is nearly impossible to remove zirconia
posts from the root canal when a failure occurs.[50] It is
impossible to grind away a zirconia post, but removal of a
fractured zirconia post by ultrasonic vibration has been found
to cause temperature rise of the post and on the root
surface.[51]

The major limitation of our study is that we are not able to
simulate the various multidirectional forces present in the oral
cavity in this in vitro setup of universal testing machine.
Hence the results cannot be projected absolutely as similarly
applicable in an vivo scenario.

The other factors that affect the fracture resistance of post
restored endodontically treated teeth are post diameter, length,
design and adaptability, amount of remaining root dentin,
cement and method of cementation, core material and design,
crown design and biocompatibility of post material.[52]

Thus there is a definite correlation between materials used for
both the post and core component of restoration and fracture
resistance of the restored endodontically treated teeth. Zirconia
although fares well in providing the aesthetic value, fails in an
ideal post with respect to physical properties like elastic
modulus. Glass fibre posts seem both aesthetically and
physically promising but are not suitable in every clinical
situation.

5. Conclusion

Within the limitations of the present study, the following
conclusions can be drawn:

The CMPC group and ZCER group were found to be more
fracture resistant than the ZCOM group and GFCOM group.
ZCOM exhibited fracture resistance greater than GFCOM but
less than ZCER and CMPC. GFCOM group showed the least
resistance to fracture to compressive loading. Aside from its
desirable esthetic properties, the ZCER group demonstrated
high resistance to fracture.

References

[1] Cheung W. A review of the management of
endodontically treated teeth.Post, core and the final
restoration. J Am Dent Assoc 2005;136:611-9.

[2] de Alcantara CE, Corréa-Faria P, Vasconcellos WA,
Ramos-Jorge ML. Combined technique with dentin post
reinforcement and original fragment reattachment for the
esthetic recovery of a fractured anterior tooth: A case
report. Dent Traumatol 2010;26:447-50.

[3] Ureyen Kaya B, Kececi AD, Guldas HE, et al: A
retrospective radiographic study of coronal- periapical
status and root canal filling quality in a selected adult
Turkish population. Med PrincPract 2013; 22: 334-3309.

[4] Assif D, Gorfil C. Biomechanical considerations in
restoring endodontically treated teeth. J Prosthet Dent
1994; 71: 567-7.

[5] Cohen BL Pagnillo M, Condos S, Deutsch AS.
Comparison of torsional forces at failure for seven
endodontic post systems.J Prosthet Dent 1995; 74: 350-7.

[6] Guttmann JL. The dentin-root complex: anatomic and
biologic considerations in restoring endodontically treated
teeth. J Prosthet Dent 1992; 67: 458-67.

[7]1 Adanir N, Belli S: Stress analysis of a maxillary central
incisor restored with different posts. Eur J Dent 2007; 1:
67-71.

[8] Santana FR, Castro CG, Simamoto-Junior PC, et al:
Influence of post system and remaining coronal tooth
tissue on biomechanical behaviour of root filled molar
teeth. IntEndod J 2011; 44: 386-394.

[9] Schwartz RS, Robbins JW: Post placement and
restoration of endodontically treated teeth: a literature
review. J Endod 2004; 30:289-301

[10] GuzyGE,Nicholls JI. In vitro comparison of intact
endodontically treated teeth with and without endo-post
reinforcement. J Prosthet Dent 1979; 42: 39-44.

[11] Lovadahl PE, Nicholls JI. Pin retained amalgam cores vs.
cast-gold dowel-cores. J Prosthet Dent 1977; 38: 507-14.

[12] Sorensen JA, Martinoff JT. Intracoronal reinforcement
and coronal coverage: a study of endodontically treated
teeth. J Prosthet Dent 1984; 51: 780-4.

[13] Sorensen JA, Engleman MJ. Ferrule design and fracture
resistance of endodontically treated teeth. J  Prosthet
Dent 1990; 63: 529-36.

[14] Solomon CS, Osman YI. Aesthetic restoration of the
compromised root: a case report. South African Dental
Journal 2003; 58: 370-6.

[15]Hornbrook DS, Hastings JH. Use of bondable
reinforcement fiber for and core build up in an
endodontically treated tooth: maximizing strength and
aesthetics. Practical Periodontics and Aesthetic Dentistry
1995; 7: 33-42.

[16] Bello A, Jarvis RH. A review of esthetic alternatives for
the restoration of anterior teeth.J Prosthet Dent 1997; 78:
437-40.

[17]Silness J, Gustavsen F, Hunsbeth J. Distribution of
corrosion products in teeth restored with metal crowns
retained by stainless steel posts. ActaOdontolScand 1979;
37:317-21.

[18] FokkingaWA, KreulenCM,VallittuPK,Creugers NH.A
structured analysis of in vitro failure loads and failure
modes of fiber, metal, and ceramic post-and-core systems.
IntJProsthodont 2004; 17: 476-820.

Volume 7 Issue 2, February 2018

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: ART20178982

DOI: 10.21275/ART20178982 886


www.ijsr.net
http://creativecommons.org/licenses/by/4.0/

International Journal of Science and Research (1JSR)
ISSN (Online): 2319-7064
Index Copernicus Value (2016): 79.57 | Impact Factor (2015): 6.391

[19] Ferrari M, Vichi A, Garcia-Godoy F. Clinical evaluation
of fiber-reinforced epoxy resin posts and cast post and
cores. Am J Dent 2000; 13: B15-8.

[20] Schwartz RS, Robbins JW. Post placement and restoration
of endodontically treated teeth: a literature review. J
Endod 2004; 30: 289-301.

[21] DeRiikWG.Removal of fiber posts from endodontically
treated teeth. Am J Dent 2000; 13: B19-21.

[22] Gesi A, Magnolfi S, Goracci C, Ferrari M. Comparison of
two techniques for removing fiber posts. J Endod 2003;
29: 580-2.

[23]Hopwood WA, Wilson NH. Clinical assessment of split-
shank post system inpermanent molar and pre-molar
teeth.Quintessence Int 1990; 21: 907-11.

[24] Zhi-Yue L, Yu-Xing Z.Effects of post-core design and
ferrule on fracture resistance of endodontically treated
maxillary central incisors. J Prosthet Dent 2003; 89: 368-
73.

[25] Santos-Filho PCF, Castro CG, Silva GR, Campos RE,
Soares CJ. Effects of post system and length on the strain
and fracture resistance of root filled bovine teeth.
International Endodontic Journal. 2008;41:493-501.

[26] Gomez-Polo M, Llidé B, Rivero A, Del Rio J, Celemin A.
A 10-year retrospective study of the survival rate of teeth
restored with metal prefabricated posts versus cast metal
posts and cores. Journal of Dentistry. 2010;38:916-20.

[27]Alvaro Della Bona *, Oscar E. Pecho and Rodrigo
Alessandretti. Zirconia as a Dental Biomaterial.
Materials 2015, 8, 4978-4991.

[28]Shah K, Holloway JA, Denry IL. Effect of coloring
withvarious metal oxides on the microstructure, color,
andflexural strength of 3Y-TZP. J Biomed Mater Res B
ApplBiomater 2008;87:329-37.

[29] Faruk  Taner  Dilmener, Cumhur  Sipahi, and
Mehmet.Resistance of three new esthetic post and core
systems to compressive loading. J Prosthet Dent 2006; 95:
130-6.

[30]Guido Heydecke, Frank Butz, Amr Hussein, and
JorgR.Strub.Fracture strength after dynamic loading of
endodontically treated teeth restored with different post-
and - core systems. J Prosthet Dent 2002; 87: 438-45.

[31]Boschian Pest L, Cavalli G, Bertani P, Gagliani M.
Adhesive post-endodontic restorations with fiber posts:
push-out tests and SEM observations. Dental Materials.
2002;18:596-602.

[32] Bonfante G, Kaizer OB, Pegoraro LF, Valle AL. Fracture
strength of teeth with flared root canals restored with
glass fibre posts. International Dental Journal.
2007;57:153-60.

[33] Latempa AMA, Almeida SA, Nunes NF, da Silva EM,
Guimaraes JGA, Poskus LT. Techniques for restoring
enlarged canals: an evaluation of fracture resistance and
bond strength. International Endodontic Journal.
2015;48:28-36.

[34]Clavijo VG, Reis JM, Kabbach W, Silva AL, Oliveira
Junior OB, Andrade MF. Fracture strength of flared
bovine roots restored with different intraradicular posts. J
Appl Oral Sci 2009;17:574-8.

[35] Buonocore MG.A simple method of increasing the
adhesion of acrylic filling materials to enamel. J Dent Res
1955; 34: 849-53.

[36] Mannocci F, Sherriff M, Watson TF. Three point bending
test of fiber posts. J Endod 2001; 27: 758-61

[37] Tait CM, Ricketts DN, Higgins AJ.Weakend anterior
roots — intraradicular rehabilitation. British Dental Journal
2005;19: 609-17.

[38] Goldberg AJ, Burstone CJ. The use of continuous fiber
reinforcement in dentistry. Dent Mater 1992;8:197-202.

[39] Tiirker SA, Ozcelik B, Yilmaz Z. Evaluation of the Bond
Strength and Fracture Resistance of Different Post
Systems. J Contemp Dent Pract. 2015 Oct 1;16(10):788-
93.

[40]H. MartelliJr, E.P. Pellizzer, B.T. Rosa, M.B. Lopes and
A. Gonini Jr. Fracture resistance of structurally
compromised root filled bovine teeth restored with
accessory glass fiber posts. In t Endod J 2008; 41: 685-92.

[41] Mannocci F, Ferrari M, Watson TF. Intermittent loading
of teeth restored using quartz fiber, carbon-quartz

fiber and zirconium dioxide ceramic root canal posts. J
Adhes Dent 1999; 1: 153-8.
[42] Camillo D’ Arcangelo, Maurizio D Amario, Gianni

DomenicoProsperi, Marco Cinelli, Mario Giannoni, and
Sergio Caputi. Effect of surface treatments on tensile
bond strength and on morphology of quartz-fiber posts. J
Endod 2007; 33: 264-67.

[43] Kumar et al. (2015), An assessment of fracture resistance
of three composite resin core build-up materials on three
prefabricated  non-metallic  posts, cemented in
endodontically treated teeth: an in vitro study. PeerJ
3:e795; DOI 10.7717/peerj.795.

[44] Tarig Abduljabbar. Fracture resistance of three post and
core systems in endodontically treated teeth restored with
all-ceramic crowns. King Saud UniversityJournalof
DentalSciences.Volume 3,issue 1January 2012, Pages 33—
38

[45] Kurthukoti AJ, Paul J, G andhi K, Rao DB. Fracture
resistance of endodontically treated permanent anterior
teeth restored with three different esthetic post systems:
An in vitro study. J Indian Soc Pedod Prev Dent [serial
online] 2015 [cited 2017 Dec 6];33:296-301.

[46]Kivan¢ BH , Gorgul G. Fracture resistance of teeth
restored with different post systems using new-generation
adhesives. J Contemp Dent Pract. 2008 Nov 1;9(7):33-40.

[47]Dilmener FT , Sipahi C, Dalkiz M. Resistance of three
new esthetic post-and-core systems to compressive
loading. J Prosthet Dent. 2006 Feb;95(2):130-6.

[48] Vaidya VN, Deepa P. A comparative evaluation of the
fracture resistance of endodontically treated teeth with
compromised intra radicular tooth structure using three
different post systems. People’s J Sci Res 2011;4:6-11.

[49] Maroulakos G , Nagy WW , Kontogiorgos ED. Fracture
resistance of compromised endodontically treated teeth
restored with bonded post and cores: An in vitro study. J
Prosthet Dent. 2015 Sep;114(3):390-7.

[50] Mannocci F, Ferrari M, Watson TF. Intermittent loading
of teeth restored using quartz fiber, carbon-quartz fiber,

Volume 7 Issue 2, February 2018

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: ART20178982

DOI: 10.21275/ART20178982 887


www.ijsr.net
http://creativecommons.org/licenses/by/4.0/

International Journal of Science and Research (1JSR)
ISSN (Online): 2319-7064
Index Copernicus Value (2016): 79.57 | Impact Factor (2015): 6.391

and zirconium dioxide ceramic root canal posts. J Adhes
Dent 1999; 1: 153-158.

[51] Satterthwaite JD, Stokes AN, Frankel NT. Potential for
temperature change during application of ultrasonic
vibration to intra-radicular posts. Eur J Prosthodont Rest
Dent 2003; 11: 51-56.

[52] Oblak C, Jevnikar P, Kosmac T, Funduk N, Marion L.
Fracture resistance and reliability of new zirconia posts. J
Prosthet Dent 2004;91:342-8.

Volume 7 Issue 2, February 2018

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: ART20178982 DOI: 10.21275/ART20178982 888


www.ijsr.net
http://creativecommons.org/licenses/by/4.0/



