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Introduction 

Dental caries ranks among the most prevalent diseases of 

humans and it is considered a public health problem in most 

countries. 
(1)

 In Egypt the prevalence and severity of dental caries 

among the younger population is high and continues to be a major 

problem in dentistry. Thus it should receive significant attention 

as far as its management is concerned. 
(2)

 

Despite much effort is done  in dental health promotion and 

caries prevention, dental restorations are still needed thus 

nowadays every focus is diverted to conserve tooth structure 

using restorative materials which adhere to tooth structure by 

minimal intervention and are tooth colored to provide esthetics 

and strong durable bond between dental biomaterials and tooth 

substrate. 
(3)

 

Due to the forgiving nature of glass ionomer cements; they 

are considered very useful dental materials; they are tooth colored 

materials that bond chemically to dental hard tissues and release 

fluoride for a relatively long period and they are considered ideal 

material for ART techniques. In addition to their use as a 

restorative material, they can be applied in the very early stages of 

caries development; they have therefore been suggested as the 

materials of choice for the restoration of carious primary teeth in 

other situations where other materials can’t be used. 
(4)
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Introduction 

However, the clinical performance of glass ionomer 

restorations in primary teeth is disappointing; therefore more 

clinical studies are required to confirm their efficacy in the 

restoration of primary teeth.
(5) 

 

Thus the current study was designed with the aim to 

evaluate microleakage, shear bond strength and flextural strength 

of a recently introduced glass ionomer cement that is claimed by 

the manufacturer to have superior mechanical properties. 


