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Influence of Initiation System and Filler Ratio on the Properties
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The goal of this study was to measure and analyze the water sorption and mechanical properties of 5
experimental flowable composites with different filling ratios and two types of initiation systems:  self cured
and light-cured. The samples were analysed, in order to observe the influence of initiation type and the
amount of filler on the properties required to satisfy the conditions for dentistry use. We have determined the
water sorption and mechanical properties (compressive strength, flexural strength, diametral tensile strength)
according to ISO 4049/2000 and international norms “American Dental Association’s Specification No.27.
The measurements were done using a mechanical testing machine Lloyd Instruments-LR5k Plus. Increased
water absorption weakens the bonds in the polymer matrix, causing separation of filler by the polymer
matrix, filler hydrolytically degrade, leading ultimately to reducing the mechanical resistance, which represents
a major step in the characterization of dental materials to be used in dentistry. Among all the mechanical
stress from oral cavity, the compression and the tension are the predominant forces, during which are
developing the highest forces that dental hard tissues are subject to. The results of this study highlight the
relationship between the composition, initiation system of the dental materials and their properties.
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The flowable dental composite materials have in their
composition less amount of fillers or a higher proportion of
diluent monomer, giving a lower viscosity to dental
material, a better adaptation to the internal walls of the
dental hard tissues, an easy insertion and a higher elasticity
module compared to conventional composites. Compared
to traditional hybrid composites, flowable composites have
inferior mechanical properties, thus discouraging their use
in high stress applications [1]. However, the mixtures with
a lower filler content and/or with a lower elasticity showed
a better marginally sealing in class V restorations,
compared to mixtures with a higher content of filler [2,3],
reducing the cervical gap and the marginal leakage
formation. In addition, flowable composites with a
relatively low elastic modulus have been used to reduce
stress on the adhesion interface, generated by the occlusal
forces associated with cervical lesions [4].

A particularly important feature of dental materials refers
to their tendency to resist forces, that are applied during
mastication, to break or deformation. This behaviour can
be measured by a number of mechanical properties like:
tensile strength, impact strength, hardness, compression,
traction, shear, torsion, which are the key step in the
characterization of a dental material to be used in dentistry.
Also, the dental materials are used in an oral cavity where
the materials are in continuous contact with saliva and
oral fluid, which can be absorbed by the polymer matrix
could cause filler–matrix debonding or even hydrolytic
degradation of the fillers, and may affect composite
materials by reducing their mechanical properties [5,6].

Therefore water absorption and solubility must be
evaluated for a good characterization of dental materials.

The current state of dental composites fluid includes a
variety of materials with a wide range of mechanical
properties, handling characteristics, and esthetic
possibilities. This highly competitive field continues to
evolve, with major emphasis on the issue of the necessary
amount of filler that does not influence the viscosity of the
material and does not produce any failures on the
mechanical properties of the restoration. In the present
work, water absorption and solubility as well as the
mechanical properties of 5 samples of dental flowable
composites will be investigated. Absorption and solubility
studies reflect the degradation over a period of 3 months,
during which the samples were immersed in water and
alcoholic solution (according to ISO 4049/2000 [7]).

Experimental part
The studies have been performed on samples with

similar composition as commercial composites on the
market, based on Bis-GMA aromatic monomer
(density:1140; Viscosity at 60oC: 1300 CP; refractive index:
15100) (synthesized in Department of Polymer
Composites) and TEGDMA diluted monomer (Aldrich),
obtaining the matrix in which is dispersed the powdered
inorganic filler. 5 types of powers with different particles
sizes and different mass ratios are added to give various
characteristics for our dental experimental flowable
composites.

For the curing approach of the flowable composite
samples we used two mechanisms distinguised as self
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cure and light cure. The samples 1 and 2 with self cure
types are two-paste systems, which require mixing
thorough that the activator N,N-dihydroxyethyl-p-toluidine
from paste 1 comes into contact with the initiator which is
benzoyl peroxide from paste 2. These specimens were
fabricated using a ratio of 1:1 paste1 to paste2, the waiting
autopolymerization time beeing from 4 to 7 min.

The sample SP is a light-cure dental composite with
one-paste systems, which contains a photo-initiator
(camphorquinone) that is achieved using an Optilux lamp
for 40 seconds. The compositions of the samples subject
to our research are shown in table 1.

Absorption and solubility
According to ISO 4049/2000, for specimen preparation,

the experimental dental composites were cured into a
Teflon matrix with 15±1 mm diameter and 1 mm
thickness. Eight specimens were fabricated for each
subgroup. The polymerized specimens were removed from
the matrix and excesses were eliminated with a sheet of
sandpaper. The specimens were placed in desiccators and
kept at 23°C until a constant weight is reached [8]. The
samples were then immersed in labeled bottles of 25 mL
distilled water (4 specimens), or 25 mL alcoholic solution
(4 specimens) at a temperature of 37oC for 3 months [9].
During the first 7 days and afterwards on day 14, 28, 60
and 90, the discs were removed from the bottles, dried
with absorbent paper and then weighed, using an analytical
balance, then carefully placed back in their bottles. The
values of water absorption (A) and solubility (S) can be
calculated for each disc as follows:

 (1)

Here m1, m2 are the masses of the specimen before and
after immersion in water whereas m3 represents the mass
of the specimen kept in a desiccator until a constant weight
is reached. V is the volume of the specimen.

Mechanical properties
Flowable composites are indicated not only as an

intermediate layer, but also as a restorative material for
minimally invasive cavities, sealing cracks or as a
restorations repair composite. For these indications,
specific mechanical properties are required. These
properties were determined according to the method
described in ANSI/ADA Specification No. 27-1993 [10] for
composite materials or ISO 4049. The testing was
performed on a Lloyd Instruments- LR5k Plus mechanical
testing machine controlled using the Nexygen Software
on a Windows PC. The behaviour of the material was
assessed by measuring the flexural strength, compressive

strength and diametral tensile strength. Each sample set
consisted of ten specimens for each group.

Flexural strength and elasticity modulus
Flexural strength reflects the rigidity and the resilience

of composite biomaterials to deformation or rupture due
to mechanical stress, thus providing an indication of
dimensional stability and restorations breaking trend.
According to International Organization for Standardization
(ISO) standard 4049, ten rectangular bar specimens of each
material, measuring 25 mm in length, 2 mm in width and
2 mm in height, were prepared in a Teflon mould, and then
cured. After polymerization, the specimens were stored in
distilled water at 37oC for 24 h[11]. A three-point bending
test was performed using a universal testing machine at a
cross-head speed of 0.5 mm/min. The flexural strength
(FS) in MPa was calculated as:

(2)

Here P is the ultimate load at fracture (N), L is the
distance of the supports (20 mm), b is the width of the
specimen (mm), and d is the thickness of the specimen
(mm).

The modulus of elasticity, which describes the rigidity
of the material, is provided from flexural test [12]. For each
dental material with different clinical situations use, the
elasticity modulus demands different values. Several
authors have reported a significant correlation between
the modulus of elasticity and the percentage of dental
materials fillers [13-15]. The elastic modulus (E, in GPa)
was calculated by:

(3)

where Δl is the increase in specimen length l [16].

Compressive strength
Compressive strength is a relative indicator of abrasion

resistance, such that high values of compressive strength
provide good resistance to abrasion. The resistance to
abrasive assesses the substance loss due to wear over
time, during chewing act and due to the friction tooth
surface under the action of food, toothpaste and brushing
[17]. For the compressive strength tests, the specimens
were cured in cylindrical Teflon molds with diameter of 4
mm and height of 6 mm. After completing the
polymerization process, the specimens of each group were
stored in water at 37°C for 24 h prior to the test. The
compressive strength was then determined with the
universal testing machine at a cross-head speed of 1 mm/
min. The compressive strength (MPa) is calculated as:

Table 1
COMPOSITION OF EXPERIMENTAL

COMPOSITES
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(4)

Here P is the ultimate load at fracture (N), and D is
specimen diameter (mm).

Tensile strength
In the literature [18-20] the method of tensile strength

is described as a diametrical compression test, where a
disc of material is compressed on the diameter until it is
broken. The compressive stress applied to the sample
induces a tensile stress in the load application plane, which
is directly proportional to the applied compressive load.
The preparation and testing approach of tensile strength is
similar to that described for compressive strength, except
that the cylindrical specimens used have dimensions of
0.3 cm thick and 0.6 cm diameter. The tensile strength
(MPa) is calculated as:

(5)

Here the P is the ultimate load at fracture (N), D is the
specimen diameter (mm), and d is the specimen thickness
(mm).

Results and discussions
Absorption and solubility

Water absorption is a diffusion controlled process that
occurs in the matrix resin where water reacts with the
fillers favoring its separation from the polymer matrix. The
values of A and S, calculated using eq. (1), in the case of
water and alcohol solution at 37°C for 3 months, are
depicted in figure 1 and 2 respectively. The absorption values
depend mainly on the resin constituents of the dental
material composition. Resins containing hydrophilic
molecules or portions of molecules have high water
absorption. In this case, the based resin, Bis-GMA, is a
relatively large molecule which is not very fast solved in
water. Consequently, the sample S1 with a higher
concentration of based volume monomer, shows a higher
solubility compared to the samples where the dilution
monomer proportions are higher which modifies the
handling properties of the dental materials.

If we use the same type and amount of monomers,
water absorption may depend on the content of the fillers.
The factors that affect solubility values include the quantity,
the size and the surface of the filler particles but also the
coupling agents. Thus, the composites marked with a
(larger amount of chemical initiator system) show a lower
absorption than the composites marked with b (smaller
amount of chemical initiation system). Therefore, the high
value of water absorption is influenced by the high degree
of conversion which depends on the type of polymerization
reaction and also on the curing time. Degradation of the
matrix resin depends to a large extent on the degree of
conversion of the C = C, because a sufficient increase in
the degree of polymerization and the density of the network,
reduce the solubility and diffusion of water into the matrix.
However, the specimens with more filler, had a higher water
absorption than which would be expected on the basis of
the resin content. This increase in the water uptake was
largely due to the presence of porosity and filler particle
aggregates in the microstructure of composites, although
the adsorption of some water onto the filler surface has
not been ruled out.

The polymeric matrix of the samples shows a greater
affinity to the alcoholic solution in which they are immersed
as compared with the water because in both cases the
samples showed higher A and S values in alcoholic solution
[21].

Mechanical Properties
The results were recorded with the Lloyd Instruments

NEXYGEN software program, which also provides a
descriptive statistics system for all tested samples from a
group of 10 specimens. The specimens that were strayed
over 15% from the mean value were not taken into account.
If more than 4 samples were disregarded, the whole
sequence was repeated.

Flexural strength and elasticity modulus
The results of a 3-point test are summarized in figure

3a. Analyzing the results, one can observe that the highest
strength values could be attributed to the high
concentrations of fillers (sample S2a). However, comparing
the samples, we can also conclude that increasing the
amount of basic monomer in comparison with the dilution

Fig.1. The values of water absorption (A)
calculated according with Eq. (1) in the

case of samples immersed in water (a) and
alcohol solution (b) for 3 months at a

temperature of 37°C

Fig.2.  The values of water solubility (S)
calculated according with Eq. (1) in the

case of samples immersed in water (a) and
alcohol solution (b)  for 3 months at a

temperature of 37°C
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monomer leads to a greater flexural resistance [22]. Since
the fracturing, as a result of flexural request, occurs along
filler particles, the flexural strength reflects also the adhesion
forces established in the composite/filler interface [23].
Consequently an improved interfacial bond between the
filler particles and the organic phase was obtained by using
a silane coupling agent.

Table 2 shows the descriptive statistics of the elastic
modulus and the flexural strength for all the samples. As
expected, the sample which contains the lowest filler

amount has the weakest mechanical properties, including
a low modulus of elasticity. The sample S2 exhibited a
higher mean elastic modulus and a higher mean flexural
strength compared to the S1 and SP, having the highest
values among all samples. These values may be explained
by the increase of dilution amount of TEGDMA monomer
which is a flexibile monomer that creates a dense and
flexible polymeric structure that increases the composite
elastic deformation. At the same time the samples S2,
with the largest amount of filler in the structure reveals
higher values both for the flexural strength and the elastic
modulus. Consequently, increasing the volume of the inert
material present in a composite (inorganic or organic filler)
may increase the mechanical properties. Note however
that higher filler loading also produces a high degree of
stiffness, therefore the increase in the filler volume fraction
does not invariably produces a good elastic modulus.

Compressive strength
The values of the compressive strength composites

obtained under investigation are plotted in figure 3b. The
higher values   of resistance to compression are recorded
on sample S1a (186 MPa) and S2a (181 MPa), respectively
with the difference between them of only 3%. The lower
values correspond to the composition of sample SP (135
MPa). These differences, in the compressive strength
between the composites investigated, is due to the size
distribution, because the very small particles of powder
are added between the higher particles, leading to
reduction of the interstitial space between them [24]. The
very small particles inserted, contribute to the reducing of
compression fracture incidence.

Tensile strength
Table 2 and figure 3c show the results of tensile

properties of the investigated samples. The best results
were achieved in the composite S2a followed by S2b>
S1a> S1b> SP. As can be observed the lowest resistance
was recorded in composite SP. The organic phase
composition, the nature and the proportion of the
monomers and the polymerization system significantly
influences the mechanical properties of the composite.
The measurements show an improvement of the
mechanical properties for the composites with a higher
ratio of chemical initiation systems. The tensile strength of
dental composites can be also influenced by the
homogeneous distribution of the filler particles in the
organic phase [25]. If there are many pores into the curing
dental composite samples, the tensile strength may
decrease up to 30% of the optimum value.

Table 2
 MEAN, STANDARD DEVIATION, MINIMUM AND MAXIMUM VALUES OF

ELASTIC MODULUS (GPa) AND FLEXURAL STRENGTH (MPa)

Fig.3. Mechanical properties of the investigated samples: a)
Flexural strength; b) Compressive strength; c) Tensile strength
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Conclusions
Flowable composites can offer significant advantages

when used as intermediate layers. They can be also used
to improve the adaptation of the surface of the cavity in the
areas which are difficult to reach, but for that purpose they
have to fulfil several conditions concerning absorption of
water and their mechanical properties. The differences in
the strength of different types of dental composites are
due to their size distribution. When small particles of
powder are inserted between the larger particles this leads
to a reduction of the interstitial spaces between them. The
very small particles inserted contribute to the reducing of
the fracture incidence. The measured strength values
emphasize that a good mixture of composite fillers gives
higher mechanical properties, hybrid fillers showing an
improvement in mechanical properties.

According  to the results of the present tests we have
concluded that the sample containing high inorganic phase
in which the ratio of based monomer composition and the
dilution monomer is the largest, offers the best properties.
The materials tested in this study provide a wide range of
properties reflecting the fact that they can offer optimal
solubility and high mechanical strength even though the
fillers ratio is lower, in order to give a controlled flow, and
thus, an easier clinical handling.
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