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Fiber-reinforced composites (FRCs) have been
developed as esthetic and metal-free alterna-

tives for various dental materials, including
prosthodontic bridges and crowns, periodontal
splints, and orthodontic retainers.1-4 In orthodon-
tics, Burstone and Kuhlberg have advocated the
use of FRCs for both passive and active applica-
tions.5

The first attempts to make FRC retainers
involved using long, continuous fibers that were
saturated with resin and bonded to the teeth.
These first-generation retainers were too rigid to
allow tooth movement, however, and the fibers
and bonding adhesives were technically unsatis-
factory.

Recent developments have solved these

problems. EverStick Ortho* is a glass fiber bun-
dle that is pre-impregnated with a polymethyl-
methacrylate polymer. The surface of the fiber
framework is partially dissolved with resin, pro-
viding both micromechanical and chemical
adhesion. Studies have demonstrated adequate
bonding of the fiber to the composite resin.6

Both the retainer material and the compos-
ite appear to be critical in successful bonding of
lingual retainers.7 Flexible wires have the highest
failure rate among common materials, with many
bond failures due to fracture of the wires them-
selves.7,8 A reinforced polyethylene fiber materi-
al is just as difficult to cover completely with
resin. Using light-cured, color-reactivating com-
posite (Tetric Flow Chroma**) rather than a
tooth-colored composite gives the clinician a bet-
ter opportunity to monitor cracks, failures, and
inadequate interface between the adhesive and
the tooth surface. Another advantage of this
flowable resin is that there is no need for finish-
ing or polishing, which saves chairtime.9-12
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Fig. 1 EverStick Ortho* glass fiber bundle in sili-
cone sleeve.

Fig. 2 Final light-curing of flowable composite in
interproximal areas.

*Registered trademark of Stick Tech Ltd., P.O. Box 114, 20521
Turku, Finland. Distributed by Benco Dental Co., Wilkes-Barre,
PA; G&H Wire Company, Greenwood, IN; and Preat Corporation,
Santa Ynez, CA.

**Ivoclar Vivadent, Inc., 175 Pineview Drive, Amherst, NY 14228.
Tetric is a registered trademark.
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Placement Procedure

1. After debonding the fixed appliance, pumice
the lingual tooth surfaces to be bonded, using a
fluoride-free paste.
2. Measure the correct length for the everStick
Ortho with dental floss.
3. Open the foil package and slide out the sili-
cone sleeve containing the fiber bundle (Fig. 1).
Cut the fiber to the measured length, keeping it
away from light exposure.
4. Etch the enamel surfaces with 37% phosphor-
ic acid for 60 seconds, then rinse and air-dry.
5. Apply a light-cured adhesive to the lingual
surfaces, followed by a thin layer of Tetric Flow
Chroma.
6. Holding the fiber bundle with a tweezer, dip
one end into the Tetric Flow Chroma.
7. Adapt this end to the appropriate tooth sur-
face, and light-cure it for five seconds, shielding
the rest of the bundle from the curing light.
8. Continue adapting and curing the fiber retain-
er tooth by tooth.
9. After this initial tacking, cover the interproxi-
mal portions of the fiber with a thin layer of Tet-
ric Flow Chroma, and light-cure it for 40 seconds

(Fig. 2). The light-activated composite will have
a dark green color, making it easy to identify.

The finished fiber retainer should be totally
covered with composite (Fig. 3). It can be
checked at subsequent visits by exposing the
material to an ultraviolet light for at least three
seconds (Fig. 4).

Conclusion

Compared to conventional retainer materi-
als, everStick Ortho is easy to place, with no
need to adapt it to the study casts beforehand. It
is suitable for use in patients with metal allergies.

A light-cured, color-reactivating composite
facilitates visual monitoring for removal of
excess adhesive, thus avoiding undue thickness,
which can cause plaque retention and gingival
inflammation. Since only the essential area of
enamel is bonded, this technique also limits the
potential for damaging the lingual enamel when
the retainer and adhesive are removed.
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Fig. 3 Fiber completely covered by composite in
finished retainer.

Fig. 4 Composite exposed to ultraviolet light for
subsequent retainer check.
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