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Abstract: This study evaluated the pull-out strength of different glass fiber posts and measured volume of 

cement and voids in the cement in the root canal utilizing micro-computerized tomography (micro-CT) 

analysis after they were cemented with two different luting cements. Canine teeth (N=40) were 

endodontically treated and randomly divided into four groups depending on the fiber post and the cement 

type (n=10 per group) as follows: Group RU: (RelyX + RelyX U200), Group PU: (PINpost + RelyX U200), 

Group RF: (RelyX + FujiCEM 2), Group PF: (PINpost + FujiCEM 2). Each tooth was scanned using micro-

CT and the percentage of cement and void volume at the coronal, middle, and apical levels was 

calculated. Pull-out tests were performed by applying tensile load parallel to the long axis of the posts (0.5 

mm/min). Data were analyzed using, ANOVA, Kruskal-Wallis and Mann-Whitney U tests (alpha=0.05). 

Regardless of cement type, the percentage (%) of cement volume in the RelyX post groups  (RU:31-36; 

RF:29-40) was significantly higher than that in the PINpost groups (PU:19-23; PF:18-22) (p<0.05). The 

percentage of void volume at the PINpost groups (PU:6-11; PF:8-13) was significantly lower than that in 

the RelyX groups (RU:2; RF:3) (p<0.05). No significant differences were observed in pull-out strength (N) 

between the four experimental groups (RU:358.8±56.2; RF:299±64.8; PU:311.9±61.3; PF:293.1±91.3) 

(p>0.05). The micro-CT analysis demonstrated that the percentage of cement and void volumes vary 

depending on the type of fiber post and cement used. No correlation between cement, void volume and 

pull-out strength was observed. 

 

Keywords: Fiber post, glass ionomer cement, micro-computerized tomography, micro-ct, pinpost, pull-out 

test, resin cements 
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Introduction 

Glass fiber reinforced posts are commonly used to provide adequate support and retention for the 

restoration of endodontically treated teeth, as their modulus of elasticity is similar to dentin. Bonding the 

post in the canal and core fabrication procedures requires less chair-side time than a custom-cast post and 

core [1].  One of the most common types of fiber post failure is the loss of retention between the post and 

root canal dentin [2-4]. The surface of the post in contact with the tooth increases with the increase in post 

diameter [x]. According to some studies on the other hand, an increase in post diameter does not influence 

their retentive capacities considerably [5,6]. In addition to post length, diameter and post design, retention 

is also influenced by several other factors such as the luting cement, the interaction between the post-core, 

post-cement, and dentin-cement interfaces [7]. 

Resin composite cement and resin modified glass-ionomer cements (RMGICs) are the most commonly 

used luting cements for fiber posts [8]. Self-adhesive cements have been introduced as an alternative to 

conventional dual-polymerizing resin cements as they have the ideal water content [9-11]. As it requires no 

surface conditioning, the critical drying step after acid etching the root dentin is eliminated that makes post 

cementation less time consuming  [12]. The significant advantage of RMGIC is its hygroscopic expansion 

after setting which offsets its initial setting shrinkage, thus making the dentin-cement interface more stable 

[13]. It has been demonstrated that adaptation of posts to root canal walls can influence the bond strength 

to dentin [14]. However, when the posts are not properly adapted to the root canal wall, a thicker layer of 

resin cement is necessary to fill any voids within the cement layer or at the post-cement and root dentin-

cement interface. This then increases the shrinkage stress induced by polymerization of the resin cement 

[15,16]. Although many in-vitro studies have investigated the influence of cement thickness [16-22] and 

voids [16,23-25] on the bond strength of fiber posts, there is no consensus in the literature.  

Micro-computerized tomography (micro-CT), a non-destructive and reproducible imaging system, is 

based on reconstruction of three-dimensional (3D) images using a collection of two-dimensional (2D) 

projections of X-rays through a specimen. It has promising applications in different fields of dentistry 

[17,26,27]. The influence of the cement thickness on bond strength of fiber posts has been evaluated 
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using longitudinal sectioning prior to photographic and microscopic analysis but this technique can also 

lead to loss of cement material during sectioning [x]. Another disadvantage of sectioning is that only a 

limited number of sections per specimen can be evaluated, and only the area of cement and voids can be 

analyzed [18,19]. Micro-CTs have recently been used to differentiate between canal walls, cement, and 

fiber post, and show that 3D quantitative assessment of post space volume is possible [17]. Moreover, 

through this technique any potential operator bias during interpretation of the results could be avoided [28]. 

Limited number of studies carried out a 3D volumetric evaluation of different post systems [17,29,30].  

The objectives of this study therefore were to evaluate the pull-out strength of different glass fiber posts 

and measure the volume of cement and voids in the cement in the root canal utilizing micro-CT analysis 

after they were cemented with two different luting cements. The following null hypotheses were tested: a) 

Pull-out strength of the fiber posts would not be affected by the post and the cement type, b) the amount of 

cement voids would not differ depending on the cement type at all levels in the root canal.  

 

Materials and Methods 

Tooth specimens 

Recently extracted caries-free maxillary canine teeth (N=40) due to periodontal reasons with similar 

dimensions were selected for this study. The coronal portions were sectioned with a diamond disc under 

water-cooling in order to standardize the length of the specimens at 16 mm. Calculus and soft-tissue 

remnants were removed using a periodontal scaler and they were cleaned using a rubber cup using fine 

pumice-water slurry. The presence of any pre-existing defects were examined, if present eliminated and 

finally the selected teeth were stored in distilled water at room temperature.  

Endodontic treatment 

A size 10 K-file (Mani Inc., Tochigi-Ken, Japan) was placed passively in each root canal until it reached the 

apical foramen. The working length was set at 0.5 mm shorter than required to reach the foramen. Root 

canals were prepared with rotary instruments (ProTaper Universal, PTU, Dentsply Tulsa Dental 

Specialties, Tulsa, UK) according to the manufacturer’s instructions. PTU files were operated at 300 rpm 
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with 2 N/cm of torque using a pre-programmed device (WaveOne, Dentsply Maillefer, Ballaigues, 

Switzerland). All canals were prepared up to size F5 file, and irrigated with 1 mL of 2.5% NaOCl after every 

change of the instrument. After canal preparation, 5 mL of 17% EDTA was used followed by final rinse with 

distilled water. The canals were then dried with paper points. The root canals were filled using the lateral 

condensation technique with gutta-percha and root canal filling material (AHPlus, DeTrey Dentsply, 

Kontanz, Germany). The teeth were then stored at 37°C at 100% humidity. 

Post space preparation  

After 24 h, the coronal gutta-percha was removed with Gates Glidden drills #1-3 (Mani, Tochigi, Japan), 

leaving a 5 mm apical seal. A 10 mm deep post space was prepared with 1.6 mm diameter using a 

matching drill (Rely-X Drill, 3M ESPE, St. Paul, MN, USA). The prepared post space was rinsed with 5% 

NaOCl. Final irrigation was accomplished with distilled water, and post spaces were dried with paper 

points. The specimens were randomly divided into four (n=10 each) groups. 

Experimental groups and post placement 

1. Conical fiber posts with resin cement group (RU): Tapered glass fiber posts (1.6 mm diameter, 4.58° 

taper) (RelyX Fiber Post, 3M ESPE) were used in this group. The posts were cleaned with alcohol and air-

dried. Self-adhesive dual-polymerized resin cement (RelyX U200 Automix; 3M ESPE) was manipulated 

according to the manufacturer’s recommendations, and then placed in the canals with an elongation tip 

applicator (3M ESPE) in order to allow application of the cement in the canal from apical to the coronal 

part. After the fiber post was seated using slight pressure, excess resin cement was removed and the 

remaining cement was photo-polymerized (Elipar Freelight 2, 3M ESPE) through the post for 40 s (Figs. 

1a-b). 

2. Conical fiber posts with glass ionomer cement group (RF): RMGIC (FujiCEM 2 Dispenser GC, Tokyo, 

Japan) was manipulated according to the manufacturer’s recommendations, dispensed using an auto-mix 

syringe into the post space, and placed in the canals with a spiral file (Lentulo; Dentsply Maillefer 

Ballaigues, Switzerland) attached to a low-speed hand-piece. The RelyX fiber post was positioned in the 

canal with light pressure and stabilized for 3 min. 
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3. Paralel pin-post with resin cement group (PU): Two different diameters (4x0.45 mm and 3x0.35 mm) of 

parallel glass-fiber pin-posts (PINpost DentaPreg, Brno, Czech Republic) were combined in this group. 

Self-adhesive dual-polymerized resin cement (Rely X U200 Automix, 3M ESPE) was applied as described 

above, and seven fiber pin-posts were inserted according to the manufacturer’s recommendations to allow 

maximum filling of the post space. The excess resin cement was removed and the remaining cement was 

photo-polymerized (Elipar Freelight 2) through the post for 40 s. 

4. Parallel pin-post with glass ionomer cement group (PF): RMGIC (FujiCEM 2 Dispenser, GC) was 

dispensed using an auto-mix syringe into the post space, and then placed in the canals with a lentulo-

spiral. Parallel glass-fiber pin-posts (PINpost, DentaPreg) were positioned in the canal with light pressure 

and stabilized for 3 min, similar to the RF group. 

Micro-computed tomography and 3D reconstruction 

High-resolution micro-CT scanner (SkyScan 1072, SkyScanb.v.b.a., Aartselaar, Belgium) was used to 

scan the specimens. The X-ray tube was operated at 100 kV and 100 mA with Al and Cu filters, at an 

exposure time of 180 ms. Long axis of the specimens were positioned perpendicular to the floor of the 

micro-CT specimen holder and the specimens were scanned at 360° rotation with a rotation step of 0.5° 

and image pixel size of 19.68 µm. 2D images were reconstructed using a software (NRecon software, 

SkyScan, Kontich, Belgium) and CTAN software (SkyScan, Kontich, Belgium) was used for 3D volumetric 

analysis (Figs. 2a-b). For each specimen, 10 mm of the root from the tip of the fiber post was analyzed to 

standardize the length of the root portion.  

The analysis of the respective volumes was carried out using CTAN software. Analysis of the desired 

relative volumes of the specimen requires an appropriate selection of region of interest (ROI). Without ROI, 

the volumes could be calculated relative to the volume of the total dataset, including the air surrounding 

the specimen that could give an underestimation of the measured relative volume. Therefore, first the 

reconstructed images were opened and an appropriate ROI was selected that encompasses void from 

material without voids (e.g. cement, gutta-percha, post) and the volume of interest was created using 

interpolation. Also, the top and bottom of the ROI (in the Z-direction) were specified for each 3 region along 
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the longitudinal axis of the specimen. Once an appropriate ROI (in 3D, called volume of interest) is 

selected, on the ‘Binary images’ page, a threshold was chosen to select areas that included void and 

certain structures (in this case, cement, gutta-percha, post) based on the grey values. Shifting between xx 

and comparing the raw image with the binary image appropriate threshold was set. In order to be able to 

compare different specimens, the threshold values were kept constant for all specimens. Therefore, it was 

verified that the selected threshold values could be applied to all specimens, which was only possible 

when all specimens were scanned and reconstructed with the same settings. The volumes of cement and 

voids were calculated using post-threshold based segmentation and quantified in mm3. Then, the 

percentages of volume of cement and voids were calculated using the equations below:  

Volume of cement/Volume of post-space x 100 = % Volume of cement.  

Volume of voids/Volume of post-space x 100 = % Volume of voids.  

As for the final step, thresholds were determined and the volume of the voids or object (cement or similar) 

relative to the volume of interest was calculated using 3D analysis plug-in.  

Pull-out test 

Each tooth was embedded in an acrylic resin block along the long axis with the help of a surveyor and 2 

mm of the root was left exposed. The pull-out test was performed parallel to the long axis of the post at a 

cross-head speed of 0.5 mm/min in a Universal Testing Machine (Instron 4411, Instron Ltd., High 

Wycombe, United Kingdom). The force required to dislodge the fiber post was recorded in Newton (N).  

Debonded posts were also examined under stereomicroscope (Olympus SZ4045 TRPT, Osaka, Japan) 

at a magnification of x20. Types of failure were classified in three categories: a) Adhesive: no cement left 

adhered on the post surface, b) Cohesive: cohesive failure of the cement on the post, c) Mixed: 

combination of adhesive and cohesive failures. 

Statistical analysis 

All statistical procedures were performed using the Statistical Package for Medical Science (SPSS Ver.11 

for Windows, City, Country). The means of each group for void analysis were performed using two-way 

analyses of variance (2-way ANOVA) and Tukey’s post hoc tests. Mean pull-out strengths were analyzed 
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using Student’s t-test for normally distributed data, Kruskal-Wallis test, for not normally distributed data, 

and Mann-Whitney U post hoc tests, for intergroup comparisons. Spearman’s correlation test was used to 

determine the relationship between pull-out strength values and amount of cement and void volume. P 

values less than 0.05 were considered to be statistically significant in all tests.  

 

Results 

The percentage of cement volume in the RelyX post groups (RU: 31-36; RF: 29-40) was significantly 

higher than that in the PINpost groups (PU: 19-23; PF: 18-22) at apical, middle and coronal levels (p<0.05) 

(Table 1a). 

Regardless of the level in the root, the percentage (%) of void volume at the PINpost groups (PU: 6-11; 

PF: 8-13) was significantly lower than that in the RelyX groups (RU: 2; RF:3) (p<0.05) (Table 1b). 

No significant differences were observed in pull-out strength (N) between the four experimental groups 

(RU: 358.8±56.2; RF: 299±64.8; PU: 311.9±61.3; PF: 293.1±91.3) (p>0.05) (Table 2). 

Pull-out strength values did not correlate with the cement volume and the void volume in the cement. 

While RU group presented predominantly cohesive failure type, PU group showed similar incidence of 

adhesive and mixed type failures (Table 3). Adhesive failures were more common in the RF group but RU 

group exhibited similar numbers of adhesive and mixed failure types.  

Representative stereo-microscopic images from adhesive, cohesive, and mixed type failures are 

presented in Figs. 3a-c. 

 

Discussion   

This study aimed to evaluate the pull-out strength of different glass-fiber posts cemented with either self-

adhesive or resin modified glass ionomer cement and measure the volume of cement and voids in the 

cement in the root canal. Based on the results of this study, since pull-out strength results did not show 

significant difference between different glass fiber post systems and cement combinations, the first 

hypothesis could be accepted. On the other hand, the cement and void volume showed variations 
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depending on the post type and the cement type, yet being not significant at the apical, middle or coronal 

levels in the root. Thus, the second hypothesis could be partially rejected. 

The production of anatomic posts and use of accessory posts has been recommended as they require 

thin cement layer, promote retention, and prevent adhesive defects by increasing the quantity of fibers 

[31]. In previous studies, the increase in the diameter of the post did not result in a significant increase in 

retention [6,32] which could be also confirmed in this study. To the best of our knowledge, there are no 

studies that investigated the pull-out strength of narrow diameter parallel glass fiber pin-post with which 

without using a one piece main post, an anatomical post could be achieved with multiple single fibers.  

Analysis of the failure modes of self-adhesive resin cement groups showed that most of the failures 

occurred cohesively in the cement followed by mixed failures, while the incidence of adhesive failures were 

more common with the posts cemented with RMGIC. This may be attributed to the lower cohesive strength 

of RMGIC materials despite the fact that they chemically bond to apatite containing tooth substrates [33]. 

In this study, the root canal diameter was standardized before post cementation. Although no significant 

differences were observed in the pull-out strengths between the groups, RelyX posts showed a 

significantly higher total volume of cement than pin-posts. Ideally, an interface between the post and dentin 

should be free of gaps to produce a homogeneous monoblock structure, a situation which was initially 

expected [34]. The technique of cementing the glass-fiber pinposts of 0.45 mm diameter with additional 

pin-posts with 0.35 mm diameter might have led to a reduction in the amount of cement present in the root 

canal, which is in fact similar to lateral obturation technique. Although increased fiber amount yielded to 

less cement volume and thin cement film compared to one piece posts, they led to an increase in the 

amount of voids in the root canal. One reason for this could be incorporation of more air bubbles, each 

time a thin post is placed on the root canal. On the contrary, with one-piece posts, the likelihood of 

introducing voids is only once when they are luted in the root canal. 

Assessment using micro-CT, instead of conventional techniques such as SEM or optical microscopy, 

may result in lower accuracy. In one study, micro-CT was employed to examine the volume of cement and 

voids in endodontically treated teeth restored with different fiber posts and the volume of luting cement 
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around oval and circular fiber posts [17]. In that study, the oval posts showed significantly higher 

surrounding cement thickness than the circular post group. However, no bond strength or pull-out strength 

tests were conducted [17]. The present study demonstrated that the volume of resin cement did not 

influence the pull-out strength in any of the groups. In contrast, D’Arcangelo et al. [35] evaluated the effect 

of 4 different post-space diameters and related resin cement film thicknesses to the bond strength between 

fiber posts and root dentin where improved bond strength results were observed when thinner posts were 

used. Similarly, in another study, resin cement thickness was analyzed using photographs of the fiber post 

under optical microscope [18]. They reported that an increase in cement thickness did not significantly 

affect the push-out bond strength. Other studies [36,37] and this study indicated that increased cement 

thickness did not increase the pull-out strength.  

Limited number of studies investigated the presence, distribution, and influence of voids in the literature. 

Rengo et al analyzed micro-CT images of voids in the root canals and found that regardless of the post 

shape, the volume of voids and resin cement was significantly higher at the coronal level [17]. In that 

study, the injection technique with specific syringes was used for the application of the resin cements, and 

this appears to be preferred as an effective method for reducing voids and bubbles within the luting cement 

[38]. Thus, in this study, self-adhesive resin cements was applied with the elongation tip which showed 

significantly less void volume than RMGIC cemented groups applied directly with a lentulo-spiral, 

regardless of the fiber post type used. Future studies should focus on microbiological aspects in the post-

cement combinations presenting different amounts of voids. 

 

Conclusions 

From this study, the following could be concluded: 

1. Both glass-fiber posts, composed of either one piece (RelyX fiber post) or multiple fibers (PINpost) 

presented similar pull-out strength with both self-adhesive or resin modified glass ionomer cement tested. 

2. The cement volume in the root canal was significantly less in the PINpost than those in the RelyX 

glass fiber post groups but percentage of void volumes was the opposite. 
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3. Pull-out strength values did not correlate with the cement volume and the void volume in the 

cement. 

4. Cohesive failures in the cement were more common when both post materials were cemented with 

self-adhesive resin cement (RelyX U200) compared to resin modified glass-ionomer (FujiCEM 2) where 

mainly adhesive or mixed failures were noted. 

 

Clinical Relevance 

Pinpost and RelyX fiber posts cemented either with self-adhesive resin or resin modified glass-ionomer 

cements showed similar pull-out strength. 
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Captions to tables and figures: 

Tables: 

Table 1a. Mean and standard deviation (SD) of the a) cement b) void volume measured in each 

experimental group. Different lowercase superscript letters in each column indicate significant difference 

(p<0.05). RU: RelyX + RelyX U200; PU: PINpost + RelyX U200; RF: RelyX + FujiCEM 2; PF: PINpost + 

FujiCEM 2. 

Table 2. Mean and standard deviation (SD) of pull-out strength (N) in each experimental group. Same 

lowercase superscript letters in each column indicate no significant difference (p>0.05).  

Table 3. Distribution of failure types in each experimental group.  

 

 

Figures: 

Figs. 1a-b. Cross section of a root canal that received a) PINpost and b) RelyX post. 

Figs. 2a-b. Representative 3D images of root canals that received a) PINpost and b) RelyX post. Posts 

are shown in white, gutta-percha in orange, and cement in blue. 

Figs. 3a-c. Representative photos of three failure types a) Adhesive: no cement left adhered on the post 

surface, b) Cohesive: cohesive failure of the cement on the post, c) Mixed: combination of adhesive and 

cohesive failures. 
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Tables: 
 

Experimental Groups 
Apical (%)        
(mean±SD) 

Middle (%)        
(mean±SD) 

Coronal (%)        
(mean±SD) 

RU 31.3±9.4a 36±10.4a 36.4±5.4a 

PU 18.7±8.7b 20.8±9.2b 22.6±9.1b 

RF 28.8±8.1a 33.9±6.5a 39.5±5.7a 

PF 18.2±4.9b 19.1±4b 21.9±5.8b 

 

Table 1a. Mean and standard deviation (SD) of the cement volumes measured in each experimental group. Different 

lowercase superscript letters in each column indicate significant difference (p<0.05). RU: RelyX + RelyX U200; PU: 

PINpost + RelyX U200; RF: RelyX + FujiCEM 2; PF: PINpost + FujiCEM 2. 

 

 

Experimental Groups 
Apical (%)        
(mean±SD) 

Middle (%)        
(mean±SD) 

Coronal (%)        
(mean±SD) 

RU 1.8±1.7a 2.1±2.4a 1.6±1.6a 

PU 6.1±4.1b 10.7±4.6b 11±4.2b 

RF 3.3±3.4a 2.7±2.5a 2.5±1.9a 

PF 7.7±2.7b 12.6±3.4b 12.1±3b 

 

Table 1b. Mean and standard deviation (SD) of the void volume measured in each experimental group. Different 

lowercase superscript letters in each column indicate significant difference (p<0.05).  
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Experimental Groups Mean±SD (N) 

RU 358.8±56.2a 

PU 299±64.8a 

RF 311.9±61.3a 

PF 293.1±91.3a 

 

Table 2. Mean and standard deviation (SD) of pull-out strength (N) in each experimental group. Same lowercase 

superscript letters in each column indicate no significant difference (p>0.05).  

 

 

 

Experimental Groups   Adhesive   Cohesive     Mixed 

RU 1 5 4 

PU 2 4 4 

RF 5 1 4 

PF 5 - 5 

 

Table 3. Distribution of failure types in each experimental group.  
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Figures:  

 

Figs. 1a-b. Cross section of a root canal that received a) PINpost and b) RelyX post. 
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Figs. 2a-b. Representative 3D images of root canals that received a) PINpost and b) RelyX post. Posts are shown 

in white, gutta-percha in orange, and cement in blue. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figs. 3a-c. Representative photos of three failure types a) Adhesive: no cement left adhered on the post surface, b) 

Cohesive: cohesive failure of the cement on the post, c) Mixed: combination of adhesive and cohesive failures. 

 

 

 

 

 


