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How to Successfully Bond Fluorotic Teeth?
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Introduction

Fluorosis is a hypo-mineralization of the tooth due to 
chronic fluorine intoxication during the amelogenesis period. 
It is clinically manifested by a dyschromia, a symmetry of the 
lesions and sometimes porosities [1, 2]. There is no stereotyped 
or reproducible treatment plan for patients with fluorosis: each 
treatment must be individualized, and must take into account the 
patient’s request [3]. While respecting the therapeutic gradient 
[4]. Regarding dental fluorosis, the gradient starts with lightening 
as the most conservative method up to full coverage crown [5]. 
When non-invasive solutions find their limits and could not meet 
the needs of patients, prosthetic solutions find their indications 
[6]. Ceramic veneers have the reliability and aesthetic qualities 
to correct discoloration problems while allowing tissue economy, 
And given their delicacy, their retention is mainly ensured by the 
bonding Which must be done with a lot of rigor [7, 8].

The Impact of Fluoride Enamel on the Way Ceramic 
Veneers are Assembled

Adhesion is the set of interactions that unite two surfaces. 
This adhesion is characterized by its mechanical anchoring  

 
properties via micro rugosities, and the chemical bonds that can 
be established between the adhesive and the different surfaces [9]. 
When the protocol bonding protocol is mastered, veneers can not 
only restore the mechanical properties of natural teeth, but also 
increase their resistance compared to a healthy untreated tooth. 
Bonding increases the strength b no.f the ceramic restoration by 
creating a unique body between the restoration and the tooth [10].

1.	 The effectiveness of adhesive systems on fluoride enamel: 
Mordanting and rinsing systems (M&R) is much more effective 
for enamel-resin bonding and more stable over time than the 
Self-etching systems (SAM) for fluorite teeth. The bonding 
material penetrates 3.5um into the enamel when using 
phosphoric acid (MR), while the material penetrates only 1um 
when using self-etch (SAM).

2.	 Application time: Double etching technique: For moderate 
fluorosis, it is recommended to double the enamel etching 
time (30 seconds) with phosphoric acid in order to obtain an 
effective bonding strength and to remove the outer layer of 
hyper-mineralization 50 to 80mm thick. However, in the case of 
severe fluorosis, increasing the etching time may decrease the 
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surface roughness and depth profile, which may result in a less 
effective micromechanical enamel surface for effective bonding 
[11]. 

3.	 The concentration of ortho-phosphoric acid: Fluorotic 
teeth have an acid-resistant surface layer in their enamel. 
Bonding to fluorotic teeth decreased as the severity of fluorosis 
increases. Maximum bond strengths were achieved when 
phosphoric acid of 40% concentration was used. But too high a 
concentration can conversely lead to the opposite, leading to an 
apparent decrease in adhesion [12].

4.	 Deprotection of fluoride enamel: De-processing is the 
application of sodium hypochlorite NAOCL at 5.25% for 60 
seconds on the fluoride enamel before etching. This technique 
allows the removal of organic elements on the enamel surface, 
which allows the etching acid to penetrate deeper and therefore 
penetration and therefore a more effective bonding and a higher 
bond strength for fluorotic teeth. Studies have shown that the 
bond strength after bonding is about 8.14Mpa for teeth without 
deprotection, while for NAOCL-conditioned enamel the bond 
strength after bonding is 12.53 MPa. [13].

5.	 Immediate dentin hybridization or immediate dentin 
sealing (IDS): It is an application of a dentin adhesive on the 
freshly prepared dentin in order to create a hybrid layer, before 
the global impression, between the dentin tubuli and the 
collagen fibers on the one hand and the bonding materials on 
the other hand. It allows an optimization of the quality of the 
bonding, a protection of the dentin-pulp organ, and reduces the 
risk of postoperative sensitivities [14, 15].

Conclusion 

The bonding of ceramic veneers is a crucial surgical step in 
the durability of the restorations. this step is delicate because very 
operator-dependent, and requires at least one practitioner and one 
assistant, both experienced in this art.
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