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Introduction

The traditional concept of biocompatibility of dental materials is the
compatibility of manufactured materials and devices with body tissues and
fluids, i1.e. lack of significant adverse reaction between the oral tissues
(Browne et al, 1988). An updated definition of biocompatibility might be the
ability of a restorative material to induce an appropriate and advantageous
host response during its intended clinical usage (Murray et al, 2007). It is
now recognized that; there are few materials, if any, which do not create a
significant interaction with the host tissues (Browne et al, 1994). Such
reactions may aid the oral healing response following restorative treatment
(Murray et al, 2007).

The main goal of endodontic therapy is the proper cleaning and
shaping of the root canal system; as well as obturation with an inert,
dimensionally stable and biologically compatible material (Gomes-Filho et
al, 2007). A number of endodontic materials enter the market every day.
Such compounds can be in contact with oral tissues over extended periods of
time. In endodontic therapy, a sealer is basically used to fill the irregularities
of the root canal system, bond the core material to the root canal walls, and

serve as a lubricant (Lee et al, 2002).

Despite the great variety of endodontic sealers available, a root canal
sealer that possesses all the desirable physical and biological properties has
yet to be found (Zafalon et al, 2007). Therefore, there has been continuous
search in endodontics for a root canal sealer that combines acceptable

biocompatibility and ideal physicochemical properties. Root canal sealers



