Bonding

The development of dental bonding has changed the practice of dentistry more than
any other new technique in the past 50 years. The terms bonding and etching are used
to describe various procedures that are all based on the principle of the mechanical
retention of a plastic or resin material to the enamel of the tooth.

The development of dental bonding has changed
the practice of dentistry more than any other
new technique in the past 50 years. The terms
bonding and etching are used to describe various
procedures that are all based on the principle

of the mechanical retention of a plastic or resin
material to the enamel of the tooth.

The secret of successful boding is the preparation
of the enamel surface and the elimination of
moisture. An etching agent usually consisting of a
dilute, buffered acid solution roughens the outer
layer of the enamel. The plastic or resin material
flows into and around the microscopic roughness
creating “tags” of resin which hold the material to
the tooth surface.

The first use of the bonding technigue was to hold
a thin layer of resin material in the pits and fissures
on the chewing surfaces of back teeth. This
technique of “sealing” the tooth surface is very
effective in preventing tooth decay on these areas
of the teeth that are hard to clean.

This tooth decay prevention method is common
practice today in the dental care of children

and adolescents with and without ectodermal
dysplasia. These initial efforts have let to the other
types of bonding treatment we see today for
reshaping and repairing teeth.

Prior to the development of the bonding
procedure restoring teeth for crowns and bridges
required cutting away some of the outer tooth
surface. This is an irreversible process that can

be very irritating to the nerve of the young
developing teeth of children and teenagers.

In ectodermal dysplasia with small, misshapen
and missing teeth bonding provides a painless,
less expensive method of reshaping and replacing
individual teeth that requires little or no cutting
away of tooth structure. This is especially
important in growing children where a series of

temporary procedures may be necessary before
final crowns or bridges can be placed after
growth of the face and teeth is complete. Once
the enamel surface is prepared the plastic or reins
material is added to build up and reshape the
malformed or small teeth.

There are two types of resin material used.

The most common is a material that sets when
exposed to a high intensity light. The other type of
material sets when the plastic or resin material is
mixed with a second material called a catalyst. The
bonding materials come | a variety of colors to
allow characterizing to match the existing teeth.

When using the bonding technique for bridges to
replace missing teeth a model is made of the area
of the missing teeth and the teeth on either side
of the space. A wax pattern of the bridge is made
on the model and this wax pattern is cast in metal
on which the false teeth are attached. The finished
bridge is than bonded to the teeth on either side
of the space using a thin resin material to hold the
bridge in place.

Because the bridge is attached to the backside
of the teeth the metal does not show. In making
temporary bridges for children and teenagers
materials other than metal can be used to reduce
the cost. This is especially important when the
bridge may have to be replaced during facial
growth and as permanent teeth erupt.

Because there is little tooth preparation necessary,
there is little discomfort for the patient. The
etching procedure is very moisture sensitive and
other the most difficult part of treatment for the
patient is keeping the mouth open and the teeth
dry for long periods
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the methods available for treating the dental
problems of ectodermal dysplasia, these techniques
have not replaced many of the traditional types of
treatment such as partial and complete dentures.

The acid etch and bonding technigues are best
suited for reshaping individual teeth and attaching
bridges replacing one or two teeth. The bonding
technique has provided a new approach to the
treatment of many of the dental problems in
ectodermal dysplasia.
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The content of this document is for informational purposes only. Questions regarding specific patient issues should be
directed to the appropriate professionals for resolution.
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