
  Int J Med Invest 2023; Volume 12; Number 2; 65-74                         http://intjmi.com 

  
Original Research  

 

Laboratory Comparison of the Coronal Microleakage of Glass Ionomer, Proroot 

MTA, and Resilon as Orifice Plug in Root Canal Treated Teeth: an In Vitro 

Study 

Mohammad Frough Reyhani 1, Vahid Zand 2, Amirala  Aghbali 3,Maryam Janani 4 , Khatereh 

Jamalvand 5, Leila Nazari 5, Ebrahim Molayi6 

 

1. Professor, Department of Endodontics, Dental Faculty, Tabriz University of Medical Sciences, 

Tabriz, Iran. Orcid: 0000-0002-6974-4855 

2. Professor, Department of Endodontics, Dental Faculty, Tabriz University of Medical Sciences, 

Tabriz, Iran. Orcid: 0000-0001-6390-0784 

3. Professor, Department of Oral Pathology, Tabriz University of Medical Sciences, Tabriz, Iran. 

Orcid: 0000-0002-5692-032X 

4. Assistant Professor, Department of Endodontics, Dental Faculty, Tabriz University of Medical 

Sciences, Tabriz, Iran. Orcid: 0000-0002-8639-8317 

5. Postgraduate student, Department of Endodontics, Dental Faculty, Tabriz University of Medical 

Sciences, Tabriz, Iran. Orcid: 0009-0003-9639-6977 

6. DDS, Tabriz University of Medical Sciences, Tabriz, Iran. Orcid: 0009-0008-3524-700X 

Corresponding Author: Dr Maryam Janani, Assistant Professor, Department of Endodontics, 

Dental Faculty, Tabriz University of Medical Sciences, Tabriz, Iran. Email: 

maryam_janani@yahoo.com,  

 

Abstract 

Background: One of the most efficient methods for preventing coronal microleakage in root canal 

treated teeth is an orifice plug. The present study aimed to compare the rate of the coronal 

microleakage of Glass ionomer, Resilon, and ProRoot MTA as an orifice plug in root canal treated 

teeth in vitro.  

Method: This study evaluated the single-rooted extracted teeth with one canal. A total of 70 single-

rooted teeth with single canals were selected. Following the removal of dental crowns, root canals 

were cleaned and shaped through the step-back technique and were filled with gutta-percha and AH26 

sealer by lateral condensation method. Afterwards, 3 mm of the gutta-percha of canal orifice was 

emptied. The teeth were randomly divided into three test groups (N=20), a positive control group 

(N=5), and a negative control group (N=5). After filling, the samples were placed in Indian ink for 72 

hours and the roots were cut into two pieces. The level of color penetration was evaluated by the ×16 

magnification of a stereomicroscope. The data were analyzed by the descriptive statistics and one-way 

ANOVA test using the SPSS software version 19.  

Results: The mean of color penetration in the Glass ionomer, MTA, and Resilon groups was 0.69, 

0.73, and 1.1, respectively. The Resilon group had a significant difference with the other two materials 

(p<0.5), while Glass ionomer and MTA were not significantly different. (p>0.5).  

Conclusion: According to the results of this study, Glass ionomer and MTA as orifice plugs are more 

favorable than Resilon in preventing coronal microleakage.   
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Introduction 

Most cases of endodontic therapy failure are 

directly or indirectly related to the presence of 

bacteria in the root canal. The quality of coronal 

seal is the most common and the most 

uncontrollable issue after treatment. Crown 

restorations protect and seal the teeth as a result 

control saliva and bacterial dissemination toward 

the apex to prevent from treatment failure (1, 2). 

Microleakage is among the factors that cause 

endodontic therapy failure. Microleakage might 

occur from the coronal toward root filling and 

apical canal, which has been confirmed in various 

studies (3, 4).Complete sealing of the access 

cavity and tooth coronal structure is of high 

importance in root canal therapy for preventing 

the entrance of saliva and microorganisms to the 

root structure. Many investigations showed that 

coronal microleakage also takes place around 

temporary restoration (5, 6). 

Numerous methods have been suggested for 

reducing microleakage from and around the 

temporary restoration. Each of these techniques 

that can delay or prevent saliva and 

microorganism entrance into the root canal 

structure is highly beneficial and can elevate the 

rate of treatment success. Materials used for 

orifice plug can seal against bacterial penetration, 

are compatible with the restoration materials for 

the root and crown, can be placed easily, and can 

be used again (7-9). 

One of the most effective methods with an easy 

clinical application is the intra-orifice plug, which 

is placing some material inside the canal orifice 

after removing few millimeters of canal gutta-

percha. Moreover, sealing the base of pulp 

chamber with restoration materials is another 

proposed technique. Diverse evaluations have 

been performed on restoration materials as orifice 

plug, including Cavit, IRM, super EBA, amalgam, 

glass ionomer, mineral trioxide aggregate, and 

dentin bonding. Ideal material for orifice plug can 

easily be removed by a dentist during treatment, 

bonds dental structure, effectively prevents 

coronal microleakage, is easily diagnosed from 

natural tooth structure, and does not interfere with 

final restoration (10, 11).  

Resilon is a material with a polymer base 

introduced as a substitute for gutta-percha for 

filling the root canal. Several studies demonstrated 

that the canals filled with Resilon have less 

leakage than the ones filled with gutta-percha (12, 

13).Glass ionomer cement has diverse 

applications due to some properties, such as the 

ability for binding dentin, proper tissue 

compatibility, and fluoride releasing. These types 

of cement are used for sealing orthograde and 

retrograde root canals, sealing and filling pulp 

chamber, repairing perforations, and  rarely 

treating vertical tooth fractures (14). 

An investigation on Resilon as filling material for 

root-end concluded that the sealing capacity of 

Resilon is similar to MTA and clearly better than 

Super EBA (15). Although Resilon has been 

utilized as a canal-filling material, considering the 

high costs of Resilon in Iran, it can be used as a 

coronal insulator after filling the canal with gutta-

percha (12).It seems that Resilon as an orifice plug 

has all the aforementioned characteristics. No 

study has used Resilon as a coronal insulator. As 

a result, the current study aimed to compare 

coronal microleakage of Resilon, MTA, and Glass 

ionomer as orifice plugs in canals.   

Methods 

This was an experimental laboratory study. 

Sample size was calculated as 18 specimen for 

each group considering α = 0.05, P = 0.5, d = 18%, 

and the power of 80%. Twenty participants were 

assigned to each group to improve study validity. 

A total of 70 single-rooted teeth with single canals 

extracted for periodontal reasons without internal 

or external resorption, calcification, or fracture in 

periapical radiograph in two mesiodistal and 

buccolingual views were selected.  

In order to conform the samples, the crowns of the 

teeth were cut from CEJ by carbon disc. 

Radiographic and microscopic evaluations were 

conducted to assess the single canal nature and 

lack of fracture. Following the crown cut, access 

cavity was prepared if needed through the 
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standard method using dental diamond burs 

(Teeskavan, Iran) with water and air spray.  

Pulp tissue removal was followed by determining 

a working length 1 mm shorter than the anatomic 

apex by K-file number 15 (Maillefer, Dentsply). 

The root canal was prepared by the step-back 

technique as MAF was 40. Afterwards, the 

coronal part was further flared utilizing Gates-

Glidden drills numbers 2, 3, and 4 (Maillefer, 

Ballagins, Switzerland).    

Sodium hypochlorite 2.6% solution was applied 

for irrigation during preparation and the canals 

were obturated with gutta-percha (AriaDent, Iran) 

through the lateral compaction techinique and AH 

26 sealer (Dentsply, Germany) after drying by 

paper point (AriaDent, Iran). Finally, radiographs 

were taken to evaluate canal filling and then using 

tapered fissure number 171 bur (Teeskavan, Iran) 

the gutta-percha of canal orifice was emptied to 

the depth of 3 mm. Next, the teeth were randomly 

divided into three test groups of 20 samples, and 

the two groups of positive and negative controls 

with 5 samples each.     

The teeth were grouped as follow: 1) group one: 

glass ionomer (Chemfile, Dentsply, Selfcure), 2) 

group two: ProRoot MTA (Dentsply-Tulsa 

Dental, ok, USA), 3) group three: Resilon, 4) 

group four: with five teeth as the positive control, 

and 5) group five: with five teeth as the negative 

control.  

In the positive control group, only a gutta-percha 

without sealer was placed in the canal and in the 

negative control, two layers of nail polish were 

applied on all tooth surfaces following filling the 

orifice by wax. Afterwards, all the teeth surfaces 

in the negative control group and lateral surfaces 

of the test group were covered by two layers of 

nail polish as only the canal orifice was 

uncovered. Furthermore, Indian ink was used as a 

color.   

At the next step, the samples were placed in Indian 

ink for 72 hours, removed, irrigated by tap water 

and then two grooves were made on the mesial and 

distal surfaces (reaching the canal) and finally the 

roots were divided into two parts . The level of 

color penetration was measured and recorded by 

stereomicroscope (Zeiss, Munich, Germany) 

using magnification ×16 and the accuracy of 0.1 

mm.  

All the data were analyzed by descriptive statistics 

(mean±SD) and the one-way ANOVA using the 

SPSS software. P < 0.05 was considered 

significant.  

Results  

In the current study, the rate of coronal 

microleakage was assessed for a glass ionomer, 

Resilon,and ProRoot MTA as an orifice plug for 

root canal treated teeth. The results are shown in 

Table І.  

The lowest mean level of color penetration among 

the studied materials belonged to the glass 

ionomer group with a mean of 0.69 ranging from 

0.15 to 1.17. Moreover, the one-way ANOVA 

indicated that the three materials were 

significantly different. The comparison of the 

means by the Duncan test revealed that Resilon 

with the highest mean was significantly different 

from the two other groups, while glass ionomer 

and MTA were not different.  

Comparison of average color penetration in three 

materials and distribution of the frequencies for 

MTA, Resilon, and glass ionomer are depicted in 

figures 1,2,3 and 4, respectively. According to 

these figures, MTA has a standard frequency 

distribution.  

Discussion  

A favorable coronal sealing is one of the most 

important objectives of endodontic therapy. 

Diverse materials have different sealing 

potentials, which have been investigated in 

distinct studies (16).The findings of studies on 

leakage after root canal therapy demonstrated that 

the techniques and materials used for canal filling 

do not result in hermetic sealing.Temporary 

restorations prevent root canal contamination with 

saliva and bacteria from the oral cavity. Moreover, 

these materials inhibit root canal contamination 

between the treatment sessions before the 

completion of endodontic therapy and permanent 

restoration. An ideal temporary restoration 
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material should have no or minimum leakage in 

addition to being effective in a humid environment 

(17, 18). Van der slais et al. (2005) showed that 

the rate of leakage is different between elliptical 

and circular canals (19). Therefore, in the present 

study, we exclusively evaluated the single-rooted 

teeth with straight roots and circular canals. Intra-

orifice plug is one of the approaches for reducing 

coronal microleakage through filling canal orifice 

after removing few millimeters of the gutta-

percha. Roghanizal and Jones (1996) used 

amalgam as an orifice plug and concluded that 

amalgam is more effective than cavit in preventing 

coronal microleakage (7). Feric Luketic et al. 

(2008) compared MTA with amalgam and stated 

that MTA is significantly better than amalgam for 

preventing coronal microleakage (20).  Barrieshi-

Nusair and Hammod (2005) applied glass ionomer 

and MTA as an orifice plug and reported higher 

microleakage for glass ionomer (21). Although 

Resilon has been utilized for filling canals, it has 

not been studied as an orifice plug. Bodrumlu and 

Tunga (2007) claimed less coronal microleakage 

for Resilon, compared to gutta-percha (22). In the 

present study, the rate of coronal microleakage 

using Glass ionomer, Resilon, and ProRoot MTA 

as an orifice plug in root canal treated teeth was 

evaluated. Our results indicated that the lowest 

color penetration occurred in the glass ionomer 

group, while the highest rate of penetration was 

related to the Resilon group and the difference 

between the two groups was statistically 

significant but the difference between glass 

ionomer and MTA was not significant.Wolcot et 

al. (1999) reported glass ionomer to be successful 

in preventing coronal microleakage, which is 

consistent with our findings. On the other hand, 

glass ionomer in some studies did not reduce 

microleakage, which is not in line with the current 

investigation (23, 24). Glass ionomer is a material 

with unique characteristics being used as a 

substitute for dentin because of the potency for 

making chemical bonds with dental structure and 

generating excellent marginal seal. According to 

the literature, glass ionomer cement has 

antibacterial activity due to releasing fluorides. 

However, the marginal sealing can be different as 

the result of solubility in tissue fluid and the 

sensitivity of this technique (25-27).The results of 

in vitro studies in the field of microleakage are not 

exactly consistent with clinical results, but are 

suitable for simple comparison of materials and 

methods . In vitro studies use color penetration, 

radioisotope, bacteria, endotoxin, etc. to 

investigate the amount of microleakage. The 

method of color penetration was proposed in 1939 

and has been the most widely used since then 

because of its ease, but the microbial 

microleakage method is very complex.A search of 

the articles shows that there is no standard method 

for examining micro-leakage (28),which is 

limitation of this study so we suggest of other 

microleakage examination methods can be used to 

compare resilon with glass ionomer and MTA. 

Conclusion  

Glass ionomer, Resilon, and MTA prevent coronal 

microleakage when are utilized as an orifice plug. 

However, glass ionomer and MTA have been 

more successful than Resilon.  

Conflict of interest  

 The authors declare that they have no conflict of 

interest.  

Acknowledgment   

There is no acknowledgment for this study.  

References 

 

1. Torabinejad M, Walton RE. Endodontics: 

Principles and Practice. 4th ed. Elsevier: St. 

Louis Saunders., 2009. 

2. Kayahan MB, Canpolat C, Kaptan F, Bayırlı 

G, Kazazoglu E. Periapical health related to 

the type of coronal restorations and quality 

of root canal fillings in a Turkish 

subpopulation. Oral Surg Oral Med Oral 

Radiol. 2008;105(1):58-62.  

3. Saunders W, Saunders E. The root filling and 

restoration continuum--prevention of long-

term endodontic failures. Alpha Omegan. 

1997;90(4):40-46. 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 in

tjm
i.c

om
 o

n 
20

26
-0

5-
21

 ]
 

                             4 / 10

http://intjmi.com/article-1-1003-en.html


  Int J Med Invest 2023; Volume 12; Number 2; 65-74                         http://intjmi.com 

  
4. Magura ME, Kafrawy AH, Brown CE, 

Newton CW. Human saliva coronal 

microleakage in obturated root canals: an in 

vitro study. J Endod. 1991;17(7):324-331.  

 

5. Uranga A, Blum J-Y, Esber S, Parahy E, 

Prado C. A comparative study of four 

coronal obturation materials in endodontic 

treatment. J Endod. 1999;25(3):178-180.  

 

6. Carman JE, Wallace JA. An in vitro 

comparison of microleakage of restorative 

materials in the pulp chambers of human 

molar teeth. J Endod. 1994;20(12):571-575.  

 

7. Roghanizad N, Jones JJ. Evaluation of 

coronal microleakage after endodontic 

treatment. J Endod. 1996;22(9):471-473. 

 

8. Heling I, Gorfil C, Slutzky H, Kopolovic K, 

Zalkind M, Slutzky-Goldberg . Endodontic 

failure caused by inadequate restorative 

procedures: review and treatment 

recommendations. J Prosthet Dent. 

2002;87(6):674-678.  

 

9. Muliyar S, Shameem KA, Thankachan RP, 

Francis P, Jayapalan C, Hafiz KA. 

Microleakage in endodontics. J Int Oral 

Health. 2014;6(6):99. 

 

10. Pisano D, DiFiore P, McClanahan S, 

Duncan J. Intraorifice sealing of obturated 

root canals to prevent coronal microleakage. 

J Endod. 1997;23(4):257.  

 

11. Zarenejad N, Asgary S, Ramazani N, 

Haghshenas MR, Rafiei A, Ramazani M. 

Coronal microleakage of three different 

dental biomaterials as intra-orifice barrier 

during nonvital bleaching. Dent Res J. 

2015;12(6):581.  

 

12. Mah T, Basrani B, Santos JM, Pascon EA, 

Tjäderhane L, Yared G, et al. Periapical 

inflammation affecting coronally-inoculated 

dog teeth with root fillings augmented by 

white MTA orifice plugs. J Endod. 

2003;29(7):442-446.  

 

13. Zaia A, Nakagawa R, De IQ, Gomes B, 

Ferraz C, Teixeira F, et al. An in vitro 

evaluation of four materials as barriers to 

coronal microleakage in root-filled teeth. Int 

Endod J. 2002;35(9):729-734.  

 

14. Kersten H, Moorer W. Particles and 

molecules in endodontic leakage. Int Endod 

J. 1989;22(3):118-124.  

 

15. Maltezos C, Glickman GN, Ezzo P, He J. 

Comparison of the sealing of Resilon, Pro 

Root MTA, and Super-EBA as root-end 

filling materials: a bacterial leakage study. J 

Endod. 2006;32(4):324-327.  

  

16. Shipper G, Ørstavik D, Teixeira FB, Trope 

M. An evaluation of microbial leakage in 

roots filled with a thermoplastic synthetic 

polymer-based root canal filling material 

(Resilon). J Endod. 2004;30(5):342-327.  

 

17. Balto H. An assessment of microbial 

coronal leakage of temporary filling 

materials in endodontically treated teeth. J 

Endod. 2002;28(11):762-764.  

 

18. Zmener O, Banegas G, Pameijer CH. 

Coronal microleakage of three temporary 

restorative materials: an in vitro study. J 

Endod. 2004;30(8):582-584.  

 

19. Van der Sluis L, Wu M-K, Wesselink P. An 

evaluation of the quality of root fillings in 

mandibular incisors and maxillary and 

mandibular canines using different 

methodologies. J Dent. 2005;33(8):683-688.  

 

20. Luketić SF, Malčić A, Jukić S, Anić I, 

Šegović S, Kalenić S. Coronal microleakage 

 [
 D

ow
nl

oa
de

d 
fr

om
 in

tjm
i.c

om
 o

n 
20

26
-0

5-
21

 ]
 

                             5 / 10

file:///E:/fouladi/مجله%20انگلیسی/june%202020/22-028%20dr%20nazari/First%20submission/مقاله.docx
file:///E:/fouladi/مجله%20انگلیسی/june%202020/22-028%20dr%20nazari/First%20submission/مقاله.docx
file:///E:/fouladi/مجله%20انگلیسی/june%202020/22-028%20dr%20nazari/First%20submission/مقاله.docx
file:///E:/fouladi/مجله%20انگلیسی/june%202020/22-028%20dr%20nazari/First%20submission/مقاله.docx
file:///E:/fouladi/مجله%20انگلیسی/june%202020/22-028%20dr%20nazari/First%20submission/مقاله.docx
file:///E:/fouladi/مجله%20انگلیسی/june%202020/22-028%20dr%20nazari/First%20submission/مقاله.docx
file:///E:/fouladi/مجله%20انگلیسی/june%202020/22-028%20dr%20nazari/First%20submission/مقاله.docx
file:///E:/fouladi/مجله%20انگلیسی/june%202020/22-028%20dr%20nazari/First%20submission/مقاله.docx
http://intjmi.com/article-1-1003-en.html


  Int J Med Invest 2023; Volume 12; Number 2; 65-74                         http://intjmi.com 

  
of two root-end filling materials using a 

polymicrobial marker. J Endod. 

2008;34(2):2013. 

 

21. Bodrumlu E, Tunga U. Coronal sealing 

ability of a new root canal filling material. J 

Can Dent Assoc. 2007;73(7):623. 

 

22. Zare JM, Barekatain M, Bonakdar H, 

Refaei P. Assessment of micro-leakage for 

light-cure glass ionomer and pro-root 

mineral trioxide aggregate as coronal 

barriers in intracoronal bleaching of 

endodontically treated teeth. Caspian J Dent 

Res 2017;6(1):22-28. 

 

23. Ahangari Z, Karami M. Comparison of 

sealing ability of Coltozol, Portland cement, 

Amalgam and MTA in furcation 

perforations repair. J Iran Dent Assoc 

2006;18(1):97-104. 

24. Kokate SR, Pawar AM. An in vitro 

comparative stereomicroscopic evaluation 

of marginal seal between MTA, glass 

inomer cement and biodentine as root end 

filling materials using 1% methylene blue as 

tracer. Endodontology. 2012;24(2):36-42.  

 

25. Morand J-M, Jonas P. Resin-modified 

glass-ionomer cement restoration of 

posterior teeth with proximal carious 

lesions.  

Quintessence Int. 1995;26(6). 389-394. 

 

26. Mittal S, Soni H, Sharma DK, Mittal K, 

Pathania V, Sharma S. Comparative 

evaluation of the antibacterial and physical 

properties of conventional glass ionomer 

cement containing chlorhexidine and 

antibiotics. J Int Soc Prev Community Dent. 

2015;5(4):268. 

 

27. Wu MK, Wesselink P. Endodontic leakage 

studies reconsidered. Part I. Methodology, 

application and relevance.  Int Endod J. 

1993;26(1):37-43. 

 

28. Veríssimo DM, do Vale MS. 

Methodologies for assessment of apical and 

coronal leakage of endodontic filling 

materials: a critical review. J Oral Sci. 

2006;48(3):93-98.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 in

tjm
i.c

om
 o

n 
20

26
-0

5-
21

 ]
 

                             6 / 10

http://jida.ir/browse.php?mag_id=5&slc_lang=en&sid=1
http://jida.ir/browse.php?mag_id=5&slc_lang=en&sid=1
http://intjmi.com/article-1-1003-en.html


  Int J Med Invest 2023; Volume 12; Number 2; 65-74                         http://intjmi.com 

  
Table  

 

Figure 1. Resilon samples prepared for the study of linear color penetration rate 

 

 

Figure 2. MTA samples prepared to study the extent of linear color penetration rate by a 

stereomicroscope 

 

Figure 3. Glass ionomer samples prepared to study of linear color penetration rate by a 

stereomicroscope 
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Figure 4. All selected teeth 

 

 

Figure 5. Comparison of average color penetration in three materials 

 

Figure 6. Frequency distribution of MTA 
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Figure 7. Frequency distribution of Resilon 

 

 

 

Figure 8. Frequency distribution of glass ionomer 
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Table І. Mean, minimum and maximum the amount of color penetration between the three 

materials 

 Number Mean 
Standard 

deviation 

Maximu

m 

Minimu

m 

Glass 

ionomer 
20 0.6895 0. 29941 0.15 1.17 

MTA 20 0.7370 0.34612 0.0 1.50 

Resilon 20 1.1095 0.40099 0.55 1.80 

All 60 0.8453 0.39382 0.0 1.80 
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