GLASSYCEM
RADIOPAQUE GLASS IONOMER
CEMENT

1 DROP + 1 SPOON

30–45 s
MIXING TIME

QUICK AND EASY:
MIX THE POWDER AND THE LIQUID
(1+1)

GLASSYCEM

Important:

RADIOPAQUE GLASS IONOMER RESTORATIVE CEMENT

Powder to liquid
ratio (g/g)

PACKAGING:
- powder (10 g) / (20 g) / (35 g)
- liquid (8 g) / (16 g) / (28 g)
- measuring spoon
- mixing pad
SHADE: А2, А3

Operation time
(min, s)

Curing time in a
Curing time at room Compressive
chamber at 37 °С and temperature (22 °С), strength,** MPa
humidity ≥ 90 %, min* min*

Note

Requirement by ISO 9917-1
is ≥ 130 MPa

Requirement by ISO 9917-1
is 2-6 minutes

1.5–2.0

4–5

5.5–6.0

170–190

– Efficient consistency
– Good physical, mechanical and
aesthetic properties
– High adhesion to hard dental tissue
– Low solubility

Add more powder
to make a thick
mixture: 2.9 : 1.0

1–1.3

3–3.5

5.0–6.0

130–140

– The cured material is porous
– Lower adhesion
– Lower transparency

Add more liquid to
make a flowable
mixture: 1.7 : 1.0

3.0–3.5

6–7

10–11

100–120

– Long curing period
– High solubility
– Lower strength

As per the
instruction for use
(1 measuring spoon
+ 1 drop) 2.6 : 1.0

INDICATIONS:
\\ Filling and restoration of hard tooth tissue (I, II, III and V class cavities according to Black’s classification)
\\ ART-technique filling
\\ Primary teeth filling
\\ Fissure sealing
\\ Lining for composite restoration
\\ Temporary filling

*The time from the moment when the mixing process is stopped until the moment when the needle mark disappears from the cement surface (diameter 1 mm,
load 400 g)
**The product was tested with an Instron tensile testing machine with a traverse speed of 0.75 ± 0.30 mm/min

ADVANTAGES:
\\ The

product is perfect for patients of all ages
\\ The material cures fast enough to polish the filling after 10 minutes from the mixing
\\ High chemical resistance to acid erosion — 0.002 mm/h (the limit established by ISO 9917-1 is ≤ 0.05 mm/h)
\\ High radiopacity
\\ High viscosity
\\ Biological compatibility with hard dental tissues
\\ High adhesion to enamel and dentin
\\ Tight adhesion to marginal areas of hard tooth tissues
\\ Maximum strength and durability
HIGH STRENGTH AND DURABILITY

GOOD AESTHETIC PROPERTIES.
TRANSPARENCY

The cured material can release and reabsorb fluorides without exerting any influence on the physical properties of the filling.
This means that the glass ionomer can be considered a fluorine reservoir in any form.
Prolonged release of fluoride ions contributes to the maintenance of the remineralization process and provides an anti-caries
effect.
Graham J. Mount
Atlas of Glass-ionomer Cements, 2002

DIAGRAM: FLUORIDE RELEASE AND ACCUMULATION FROM FLUORIDE-CONTAINING SOLUTIONS*:

GlassyCem
restorative GIC
Competitive GlassIonomer Cement for
filling

ISO 9917-1 Standard
GlassyCem for restoration
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Sample was kept in a fluorine-containing solution (0.05 % NaF) for 1 hour
* The tests were performed by the TehnoDent development laboratory
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GLASSYCEM

GLASSYCEM

CONDITIONER

FINAL VARNISH

water solution of polyacrylic acid (12 %)

filming agent in easily volatile solvent
PACKAGING:
- bottle (5 ml)
ADVANTAGES:
PACKAGING:
- bottle (5 ml)

\\ Surface conditioning improves adhesion by 30 % and also

enhances ion exchange between tooth structures and glass
ionomer cement
\\ High adhesion does not weaken over time due to the chemical
bond, which is formed between polyacrylic acid and calcium,
contained in enamel and dentin
\\ Blue colour ensures easy and precise application

INDICATIONS:
\\ Protection of the glass ionomer cement filling during curing

SEM image of a single dentinal tubule after conditioning for
10 seconds with a 10 % polyacrylic acid solution.

ADVANTAGES:
\\ A protective thin film isolates the filling from saliva at the

Graham J.Mount
Atlas of Glass-ionomer Cements, 2002

DIAGRAM: INTERACTION OF POLYACRYLIC ACID WITH CALCIUM IONS OF DENTINE

initial stage of curing
\\ Normalization of the water balance in the ion exchange
reaction
\\ The varnish gives the restoration an aesthetic shine

Important:
Adhesion
strength
=
ionic bond
strength

\\ The best way to achieve optimal ion exchange between tooth structures and glass ionomer is to condition the cavity with 12 %

polyacrylic acid solution for 10 seconds. Do not use any liquid to mix the glass ionomer cement with a high concentration of polyacrylic
acid or a 37 % solution of orthophosphoric acid for conditioning, because this can cause demineralization of tooth structures and
reduce the amount of ions required for ion exchange, which, in turn, decreases the adhesion to the GIC.
\\ Observe

the conditioner exposure time.

\\ Do not dry the tooth surface too much after conditioning.
\\ To obtain an esthetic and durable restoration, protect it to normalize the water balance during its curing. The surface of the filling,

which is highly sensitive to excess moisture at the initial stage, must be covered with an enamel varnish.
\\ Adhesion to dentin with conditioner: 6.5–7.5 MPa
\\ Adhesion to dentin without conditioner 4.5–5.2 MPa
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Clinical case*
APPLICATION OF GLASSYCEM
RESTORATIVE GIC

GLASSYCEM
RADIOPAQUE GLASS IONOMER LUTING CEMENT

ADVANTAGES:
\\ Prolonged

anti-caries effect

\\ Radiopacity
\\ Biological

compatibility
material is perfect for cementation of metal-free
crowns and bridges made of high-strength ceramics
\\ Film thickness is 13 ± 2 μm (requirement by ISO 9917-1
is ≤ 25 μm)
\\ High adhesion
\\ The

Photo 1. Initial state

Photo 2. Immediately after restoration

PACKAGING:

INDICATIONS:
\\ Cementation
\\ Core

of crowns, bridges, inlays and dental posts

buildup

- powder (20 g / 35 g)
- liquid (16 g / 28 g)
- measuring spoon
- mixing pad

Recommendations:
\\ High

Photo 3. A week after restoration

temperatures (over 23 °C) shorten the treatment time, while lower temperatures (e.g., when mixing materials on a
chilled glass plate) lengthens the treatment time.
\\ Insufficient amount of powder has a negative effect on the mechanical properties and wear resistance of the mixture. Also,
an insufficient amount of powder can increase solubility of the cured material.
\\ To ensure optimum material properties, make a pilot mixture using the powder to liquid ratio recommended by the manufacturer.

PATIENT, 16 YEARS OLD

After orthodontic treatment (photo 1), the patient complains of pain from chemical and thermal stimuli in tooth 1.3, carious
cavities and unsatisfactory smile aesthetics.
Observation results: oral hygiene is unsatisfactory, gingival papillae and marginal gums are swollen, hyperemic, and bleeding.
All teeth have caries lesions of various depths. Tooth 1.3 has a gingival and vestibular recession at the dental arch, dentin
caries and root caries.
After necrectomy and minimally invasive dissection, the cavities were treated with 2 % chlorhexidine solution and sealed with GlassyCem
glass ionomer restorative cement. The restoration was polished and coated with the GlassyCem final varnish (photo 2).
At the next visit (a week later), the patient expressed no complaints of pain in teeth 1.3, 1.2 and 1.1. The patient was satisfied with the
aesthetic result of the treatment. There was a significant decrease in inflammation in the periodontium around tooth 1.3 (photo 3).
*A. Anurova, T. Kosyreva, V. Shchegoleva, D. Roshchin, 2016. Use of the TehnoDent Glass Ionomer Cement in dentistry //
Clinical dentistry, No. 3.
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Reliable
cementation
Thanks to a special technology used in the powder production,
the material has a creamy consistency with an optimal fluidity.
It forms a thin fixing film, which completely fills the space
between the tooth core and the inner surface of the crown,
ensuring the correct position when placing and fixing the
prosthesis.
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GLASSYCEM


Radiopaque glass ionomer restorative cement



Radiopaque glass ionomer restorative cement for kids



Conditioner



Final varnish



Radiopaque glass ionomer luting cement

DENTISTRY AT ITS BEST

PREVENTIVE
MATERIALS

MATERIALS WITH
CALCIUM HYDROXIDE

FILLING
MATERIALS

ENDODONTIC
MATERIALS
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