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Dental Restorative Materials

                                               Research, Development & Manufacturing                                                                 
DIAMONDBOND-001 INSTRUCTIONS FOR USE
Universal Dental Adhesive System

Enamel, Dentin, Resin, Ceramic, Acrylic & Metal

Single-Step, VLC

Dual-Cure: VLC/Auto

DIAMONDFLOW - DIAMONDLITE - DIAMONDCROWN-CHAIRSIDE - DIAMONDLINK 
INSTRUCTIONS FOR USE

DIAMONDBOND-001 
Preparation for Adhesion

Step 1 - Conditioning

1a)  The traditional etchant used to condition Enamel and Dentin tooth substrate is ortho-Phosphoric acid, 

       Step (1a) presents the option of the Phosphoric acid etch technique, in the event the clinician sees fit. 

 

· Apply the 37% o-Phosphoric conditioning gel via the disposable L.L. needle tip, in a sequential manner,  

      starting with Enamel(10 sec.) followed by Dentin(5 sec.)

· Rinse and dry

· Discard L.L. tip and secure L.L. cap onto syringe


1b)  Follow with application of the DiamondBond Conditioner Liquid onto Enamel and Dentin.

 -  Place 1 drop of DiamondBond 001 Conditioner in a clean well tray provided

 -  Brush 3-4 coats onto Enamel and Dentin with a clean disposable brush tip, secured onto handle provided.
 -   Allow 15 sec. to react with the tooth substrates

 -  Gently thin with a jet of air, do not completely air dry, do not allow to desiccate tooth surface

 -  Replace and secure screw cap onto vial, discard used brush tip

        
Note:  Alternate Methods 

- Traditional Acid Etch Technique - use Step 1a, only.  This will allow for micromechanical tag sites on    

    Enamel and Dentin and indiscriminate smear layer removal, including dilation of Dentin Tubuli.


  - Advanced Technique - follow Step 1a-1b, in sequence, this will accomplish Step 1a, followed by Step 1b    

     Fixing of the Dentinal Glycoproteins bond-sites.


  - High Tech. Modern Methodology -  use Step 1b, only.  This will Etch both Enamel and Dentin in a 

    significantly more selective and milder manner.  Whereby, the smear layer will be removed, the Dentin    

    Tubuli will be rendered exposed, only Tubuli plugs removed, in absence of deterioration of the inter-and 

    peri-tubular dentin.  This will allow for Dentinal Glycoprotein(s) Fixation in absence of deterioration of the 

    Dentinal Architectural morphology. Therefore, reduce the potential of Postoperative sensitivity.
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Step 2 -  Priming and Bonding ( Single-Step)

a) Visible Light Cure Method  

Recommended for adhesion of direct filling, Class I,II,III,IV,V and direct Aesthetic veneers, such as DiamondLite, DiamondCrown-Chairside and DiamondFlow.

  -    Shake the DiamondBond 001 Base VLC vial contents prior to use

· Place 1 drop of the DiamondBond 001 Base VLC Adhesive in a clean well tray provided

· Brush a thin layer onto the prep surface, both Enamel and Dentin, with a clean disposable brush tip secured  onto handle provided

· Gently thin with a jet of air for 2 sec., evacuate/flash all evaporable components

· Visible light Cure: 5 sec DiamondPlasma, 8 sec DiamondLED-Mini, 10 sec DiamonLite-Turbo Halogen tip and 20 sec Reg. Tip

· Replace the screw cap onto vial and secure, discard used brush tip

Note

· The adhesive layer should be transparent, not cloudy or milky appearance.

· Keep DiamondBond 001 vials tightly sealed and refrigerated to prolong shelf life

· VLC curing devices may lead to post-op sensitivity depending on the Irradiance Intensity, Power &   

      Wavelength distribution range. The most optimal cure is provided in ascending ranking order with the 

      ‘proper’ Halogen gun (DiamondLite Turbo-Halogen) 10-20 sec., LED (DiamondLED-Mini) 8 sec., Xenon 

      Plasma Arc (DiamondPlasma) 5 sec. 

Optional Bonding Methods

Recommended for deep-rooted cavity preparation in proximity to pulpal chamber, or where insufficient access to light permeation is prevalent.  Otherwise recommended for all prosthodontic bonding, Polyglass, Polyceram (DiamondCrown) or All-Ceram restorations in conjunction with the DiamondLink dual-cure cement. 

b) Self Cure Method 

  -    Shake the DiamondBond 001 Base VLC and Catalyst Self-Cure Adhesive vial contents prior to use
· Mix a 1:1 drop ratio of the DiamondBond 001 adhesive Base-VLC and Catalyst Self-Cure adhesive resins in a clean well tray with a disposable brush tip secured onto handle provided for 5 sec               

· Brush a thin layer onto the prep surface, both Enamel and Dentin, with a clean disposable brush tip          secured onto handle provided

· Gently thin with a jet of air for 2 sec., evacuate/flash all evaporable components

· Allow 2.5 min. to set

· Replace the screw cap onto vial and secure, discard used brush tip

  c)  Dual-Cure Method  

  -    Follow Self-Cure Instructions

-    Complete / accelerate cure by visible light for immediate placement of restorative material, 5 sec   

     DiamondPlasma, 8 sec DiamondLED-Mini, 10 sec DiamonLite-Turbo Halogen tip and 20 sec Reg. tip







      Pg. 3 of 5

Note

· The DiamondBond-001 Adhesive Base VLC and/or Catalyst SC resin matrix should not be used to thin- 

      out, dilute, or model the Composite filling material surface. Its sole purpose is to Adhere/Bond and 

      interface; Enamel, Dentin and Cementum tooth substrates to Composite filling materials and PolyGlass 

      and/or PolyCeram advanced restorative materials. 
-     Class II - deep-rooted restorations, with inherent sharp transitional line angles, should be lined with   

      DiamondLink or DiamondFlow Restoratives in order to improve adaptability & act as a stress dissipating 

       lining interface.

· Class V - erosion site repair, optimal clinical performance is gained by use of DiamondLink or 

DiamondFlow for improved ductility.

AVOID THE FOLLOWING AGENTS OR TECHNIQUES

  -     Avoid Auxiliary adhesives

· Eugenol containing Base, Liners or Temporary materials

· Pumice containing oil or fluoride

· Hemostatic agent (Hemodent) containing Ferric Sulfate and/or Aluminum Chloride

· Thin retraction cords may lead to crevicular fluid hydrostatic pressure/flow and cervical restorative site contamination throughout adhesive and composite filling material placement process.

· Over curing restorative intraorally may lead to post-operative sensitivity

· Under curing restorative, i.e., 20 sec or less per layer with conventional Halogen light curing devices

· VLC apparatus generating less than 500 mW/cm2 at 430-500 nm wavelength band

· Moisture or oil containing compressed air contamination

· The use of contaminated instruments

· Glass Ionomers liners can lead to undermining of restoration and marginal ditching

· Some Halogen, Light Emitting Diode (LED), Xenon Plasma Arc (Xenon), Argon Ion Laser (Laser) lights do not polymerize all restoratives

Alcohol cleanse all instruments, mandrels, etc., to avoid multi-component(s) cross contamination

The DiamondLite, DiamondCrown-Chairside, DiamondLink and DiamondFlow are best suited for optimal     

clinical results when used in conjunction with DiamondBond or DiamondBond 001 and in consortium with the DiamondLED-Mini or DiamondPlasma VLC Curing Devices.
TOOTH PREPARATION

Use a conservative tooth preparation approach

· Do not bevel the occlusal margin

· Rounded internal line angles, avoid sharp transitions – binding sites

· Convergent axial walls

· Smooth cavity floor

· Chamfer the interproximal seat margin

· Use composite resin cavity prep burs, as to avoid fragmenting the gnarled enamel rods at the cuspal incline,    will lead to white line effect

· Avoid diatoric forms, undercuts, channeling and other mechanical retention methods

· Base/Line prep or Block-out undercuts with DiamondLink or DiamondFlow

Site preparation

· Clean with plain pumice, rinse and dry

· Isolate with rubber dam or cotton rolls

· Use a # 8 non-impregnated retraction cord

-     Wedge and secure with matrix band of choice, as needed
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RESTORATIVE APPLICATION

DiamondLite Syringe & Indi-Dose - Vita A1-D4(16) and DiamondLite-SuperBrite(XL,L,M,OP)(4)

Universal direct dental restorative polyceram

Anterior/posterior filling system

Visible Light Cure

Recommended for class I,II,III,IV,V and aesthetic direct veneers

DiamondCrown-Chairside Syringe - Vita:  Op.Dentin A1-D4 (16), Dentin A1-D4 (16), Enamel A1-D4 (16),                       Incisal (Clr., Trp., Wht., LV, LG, LP) (6), SuperWhite Dentin(XL, L, M, OP) (4), SuperWhite Enamel(XXL) (1)

Universal dental restorative/reconstructive polyglass system

Anterior/posterior dental fillings; class I,II,III,IV,V and chairside direct/indirect Inlays, Onlays and                    Laminate-veneers and porcelain fracture repairs

Visible Light Cure

DiamondLink Syringe - Vita B1-Trans., A2-Univ, B3-Yellow(3x2)-Dual Cure

Universal luting cement, liner, pit&fissure sealant – polycrystalline system

Applications: Polyglass, Ceramic, Fiber & Alloy - Inlays, Onlays, Laminate-Veneers, Crown, Bridge, 
Pins, Post/Core, Splints, Ortho-brackets

Dual-Cure: VLC / Auto.

DiamondFlow Syringe - Vita A1,A2,A3,A3.5 & Univ.(5)

Flowable polycrystalline nanohybrid

Applications: Incisal Repair, Tunnel Preps, Class V erosion sites, Base/Liner, Pit/Fissure Sealant

Visible Light Cure

· Select the appropriate shade of DiamondLite-Crown-Link-Flow

· Exude the necessary amount of DiamondLite or DiamondCrown from the syringe delivery system, cut the appropriate segment with the DRM-SS instrument and pat onto a clean glass slab, in order to regain shape/memory, viscosity, prior to intraoral transfer.  Torque the screw-stem counter-clockwise,                          2-3 revolutions, in order to create a vacuum.  Secure with cap immediately

· In the event, the DiamondLite Indi-Dose delivery system is used, secure into the DRM SS drop-lock               Indi-Dose dispensing gun chamber tip, remove cap and dispense directly intraorally into the cavity prep.     Discard the Indi-Dose carpule after a single use.

· In the event the DiamondLink or DiamondFlow restorative liners are used, secure the appropriate gage          luer-lock needle tip provided and dispense directly into the restorative site.  Remove and discard the    disposable needle, secure syringe with luer-lock cap and cleanse syringe surface with alcohol immersed     gauze

· Apply a layering technique, bucco-lingual (posterior) or stepwise increments (anterior).  Light shades up             to 3mm layers, dark shades up to 2mm layers, opaque shades up to 1mm layers.

· Pat and condense, carve and contour ideally using the DRM stainless steel placement instrument provided

· Avoid porosity inclusions, use of ocular magnification device highly recommended

· Visible light cure : 10 sec DiamondPlasma,  16 sec DiamondLED-Mini, 20 sec DiamonLite-Turbo Halogen tip and 40 sec Reg. Tip per layer for each tooth aspect
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TRIMMING, FINISHING AND POLISHING

· Trim with 8-12 fluted carbides, fine diamonds or white stones

· Finish with 30 fluted ultra-fine carbides

· Polish with DiamondLite Polishing disks and paste (proximal & facial-buccal)

· For lingual and developmental grooves, pits and fissures, gain access with soft bristle brush, wheels or         cups, or soft rubber discs, Young’s cups, cones or points

Note: 

· Long term clinical studies, have shown that DiamondLite and DiamondCrown restorations’ gloss value is 

      further enhanced throughout clinical service, unlike the blanching/matting phenomena associated with 

      most restoratives

CERAMO REPAIRS

Step 1 

· Prepare repair surface with diamond bur

· Intraoral microsandblast with fine abrasive or roughen with a microfine diamond bur

· Rinse and dry

Step 2

· Dispense a drop of DiamondBond Ceramo Coupler into a clean well tray provided

· Replace the screw cap onto vial and secure

· Brush a few (2-3) layers of DiamondBond Ceramo Coupler onto repair site with a disposable brush                    tip / holder provided

· Dry with a gentle air jet

· Proceed with Step 2a in the ‘Preparation for adhesion’ section
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