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Introduction
When choosing a cement for indirect restorations, there are several key 
factors that must be considered to ensure a successful and long-lasting 
outcome: 

First and foremost is the retention of the preparation. The retention of 
preparation is determined by factors such as height of abutment, 
convergence angle of preparation and anatomy of teeth. 

The type of substrate being used also plays a pivotal role. Different 
materials, such as ceramics, metals, or composite resins, may require 
specific types of cements or pretreatments tailored to their individual 
properties. Understanding the nuances of each material is crucial to 
selecting the appropriate cement to create a durable and reliable 
bond.

Furthermore, the type of restoration being used is a key 
determinant. Crowns, bridges, inlays, and onlays each have 
distinct requirements. The cement must be compatible with 
the specific restoration type to ensure longevity and prevent 
debonding.

Additionally, the ability to isolate the treatment area is of 
paramount importance in cement selection. For most resin 
cements, any residual moisture can compromise the adhesive 
bond, whereas glass ionomer cements are typically more 
moisture-tolerant. Therefore, the chosen cement should be 
appropriate for the clinical environment.

The retention of the preparation, compatibility with the 
substrate, suitability for the restoration type, and the 
capacity to work in the given clinical conditions are 
all vital factors in the selection of cement for indirect 
restorations. By carefully considering these aspects, 
dental professionals can select the optimal cements 
and enhance the longevity and effectiveness of their 
treatments.
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Selecting the appropriate cement for indirect 
restorations hinges on a thoughtful strategy 
that considers the specific characteristics of the 
preparation. For retentive preparations, such as those 
with sufficient mechanical retention, Resin-Modified 
Glass Ionomer (RMGI) cements or self-adhesive 
cements are often the preferred choices. These 
cements offer strong adhesive properties and are 
well-suited for situations where additional adhesion 
may not be necessary.

Conversely, for non-retentive preps where mechanical 
retention may be limited, a different approach is 
required. In such cases, conventional resin cement 

combined with an adhesive system is recommended. 
This combination provides the necessary bond 
strength to ensure a secure connection between 
the restoration and the prepared tooth surface.

Nowadays, universal resin cements provide an 
adhesive system that provides dependable bond 
strength to both the tooth structures and restorations 
and allows bonding to multiple substrates. It can be 
used as a self-adhesive resin cement or conventional 
resin cement -an all-in-one system. 

Beyond the type of cement, it’s crucial to consider 
the specific needs of each clinical case. Factors 

such as the type of restoration, the condition of the 
substrate, and the clinical environment all play a role 
in the decision-making process.

Ultimately, a well-informed selection of cement 
ensures the longevity and stability of indirect 
restorations, contributing to the overall success 
of the dental treatment. By tailoring the choice of 
cement to the unique characteristics of each case, 
dental professionals can achieve optimal results 
and provide patients with durable, functional, and 
esthetically pleasing restorations.

Cement Selection Strategy
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MAY/JUNE 2021
VOL. 38, NO. 3

Cements & Universal Bonding Agents
Product insights you can trust.

One of the most requested topics here at Dental Advisor is information on cementation and bonding. This month, we look at all of the different types 
of cements on the market and discuss their clinical applications, as well as bonding and surface treatments. We offer clinical tips for using different 
types of cements, and share some of our laboratory results on the highest performing cements in our independent testing. We welcome your com-
ments and suggestions; as always please reach out to me at drbunek@dentaladvisor.com or to our team at connect@dentaladvisor.com. Thank 
you for reading! 

— Sabiha S. Bunek

SEPT/OCT 2023
VOL. 40, NO. 5

FROM THE DESK OF 
Dr. Sabiha S. Bunek, Editor-in-Chief

How to Choose
What to Use

Often, there are one 
or more applicable 
cements to use in a 
given clinical situation. 
The decision tree should 
begin with the type of 
ceramic you are using, 
closely followed by the 
retentiveness of the 
preparation. 

How to Choose 
What to Use1

Often, there are one or more applicable 
cements to use in a given clinical situation. 
The decision tree should begin with the type 
of ceramic you are using, closely followed by 
the retentiveness of the preparation.

1. DENTAL ADVISOR Vol. 40, No. 05, Cements & Universal Bonding Agents  
(https://www.dentaladvisor.com/issues/v-40-n-05/)

https://www.dentaladvisor.com/issues/v-40-n-05/
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GC FujiCEM® Evolve 
GC FujiCEM® Evolve represents a significant advancement in 
RMGI luting technology, building upon the esteemed legacy of  
GC FujiCEM® 2. Recognized by DENTAL ADVISOR with four top awards 
in the RMGI Cement category and a 96% Clinical Rating,2 it stands as a 
testament to its exceptional performance and quality.

One of its standout features is its superior bond strength to zirconia 
when compared to a leading competitor, as demonstrated in a study 
conducted with DENTAL ADVISOR.3 This elevated bond strength ensures 
a secure and long-lasting attachment between the restoration and the 
tooth structure.

The inclusion of a tack-cure feature is a game-changer, drastically 
reducing cleanup time to mere seconds. This not only enhances 
procedural efficiency but also simplifies the post-cementation process, 
leading to a smoother experience for both the clinician and the patient.

High radiopacity is another invaluable feature, ensuring easy visualization 
during and after the cementation process. This contributes to precise 
placement and minimizes the likelihood of any discrepancies.

GC FujiCEM® Evolve is particularly well-suited for the cementation of 
zirconia and PFM restorations, showcasing its versatility and adaptability 
to various clinical scenarios. Additionally, its rechargeable fluoride release 
and moisture tolerance further solidify its status as a top-tier choice for 
luting applications.

GC FujiCEM® Evolve combines a host of remarkable features with 
tangible benefits, ranging from exceptional bond strength to time-saving 
innovations. This makes it a standout option in the realm of dental luting 
cements, setting a new standard for excellence in restorative dentistry.
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Description 
FujiCEM® Evolve is an innovative resin-reinforced glass ionomer cement with:
• Trustful performance to lute any retentive zirconia, lithium disilicate, or 

metal-base restorations
• Enjoyable convenience thanks to a modern delivery
• High radiopacity
• Locking tip

Indications
• High-strength, all-ceramic (zirconia) crowns and bridges
• Composite inlays, onlays, crowns, and bridges
• All-ceramic inlays 
• Metal, ceramic and fiber posts
• Metal and porcelain-fused-to-metal (PFM) crowns and bridges

Unique Attributes
• Highest bond strength to ziroconia among RMGI cements tested at DENTAL 

ADVISOR biomaterials lab
• High radiopacity
• Three-second tack cure
• 4 minute 30 second set time after seating
• No primer necessary when cementing retentive zirconia, lithium disilicate, 

or PFM restorations
• Moisture tolerant

Clinical Tips
• Make sure the tip is locked in properly before use.

• Remove cement from contact points first before it sets too 
much.

• Bench test tack feature before using the 
first time intraorally to determine the time 
needed with your curing light.

• New tip design allows for automix or hand 
mixing material.

34 CLINICAL EVALUATORS

TOTAL USES421  
CLINICAL RATING96%

Key features: Resin-reinforced glass ionomer cement  l Tack-cure feature  
l  Syringe delivery system

Evaluators’ Comments
“Easy to use and easy to clean excess cement with tack-cure feature.”

“I liked the way it dispensed much better than what I use now.”

“Works just as well as the FujiCem 2 that I have used for years with   
 unparalleled success.”

“The color is easy for visualization.”

“Sensitivity is low for patients.”

“The newly designed mixing tip was cumbersome to place and I had a 
tip pop off when trying to extrude.”

“It took two cures to get the material to tack with our light.”

FujiCEM® Evolve
GC America   www.gcamerica.com

ED I TORS ’ CHOICE

“CONVENIENT 
AUTO-MIX 
SYSTEM.”
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ED I TORS ’ CHOICE

“CONVENIENT 
AUTO-MIX 
SYSTEM.”

Tested by  
DENTAL  
ADVISOR
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 2.  GC FujiCEM® Evolve Clinical Evaluation (https://www.dentaladvisor.com/evaluations/fujicem-evolve/)

 3. M. Cowen, G. Joshi, M. Heiss, S. Cunha, J. Powers, Comparison of Different RMGI Cements Bond Strength to Zirconia (https://iadr.abstractarchives.com/
abstract/20iags-3314813/comparison-of-different-rmgi-cements-bond-strength-to-zirconia)

https://www.dentaladvisor.com/evaluations/fujicem-evolve/
https://www.dentaladvisor.com/evaluations/3m-filtek-matrix/?utm_source=3m&utm_medium=ebook&utm_campaign=download
https://iadr.abstractarchives.com/abstract/20iags-3314813/comparison-of-different-rmgi-cements-bond-strength-to-zirconia
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G-CEM ONE™

G-CEM ONE™ stands as a versatile and reliable choice in 
the realm of dental cements, offering a range of features 
and benefits that cater to various clinical scenarios. When 
reviewed by DENTAL ADVISOR’s clinical evaluators, G-CEM 
ONE™ received a 93% Clinical Rating4, with evaluators 
praising its ease of use and optional Adhesive Enhancing 
Primer. 

One of its standout qualities is its universal applicability. 
G-CEM ONE™ serves as a single cement system suitable 
for all types of restorations and substrates. This adaptability 
streamlines the selection process and ensures compatibility 
with a wide array of clinical cases. G-CEM ONE™ can be 
used as a stand-alone cement for retentive preparations 
and can also be used in combination with an adhesive for 
non-retentive preparations.

G-CEM ONE™ boasts exceptional self-curing and moisture 
tolerance, providing peace of mind in challenging clinical 
environments. Its invisible, wear-resistant margins contribute 
to a highly esthetic outcome. Additionally, Dentists have the 
flexibility to choose between using the Adhesive Enhancing 
Primer or G-Premio BOND™, allowing for a tailored approach 
to adhesion based on individual clinical needs. The Touch 
Cure feature of the Adhesive Enhancing Primer provides 
enhanced bond strength, especially useful for non-retentive 
preparations

Switching to G-CEM ONE™ allows for reduced inventory and 
a simplified workflow, streamlining the restorative process 
and enhancing overall efficiency in the dental practice. 
This cement proves to be a valuable asset for practitioners 
seeking a reliable, adaptable, and efficient solution for their 
cementation needs. 

4. G-CEM ONE™ Clinical Evaluation (https://www.dentaladvisor.com/evaluations/g-cem-one/)
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G-CEM ONE™
GC America   www.gcamerica.com

CL IN ICAL  EVALUAT ION

Description
G-CEM ONE™ is a self-adhesive resin cement:
• Versatile cement for all restoration substrates
• Not technique sensitive
• Optional Adhesive Enhancing Primer (AEP)
• Easy clean-up with optional one-second tack cure
• Excellent self-curing

Indications
• Cementation of all types of all-ceramic, resin and metal-based inlays, 

onlays, crowns, and bridges.
• Cementation of metal, ceramic, fiber posts, and cast post and cores.
• Cementation of all ceramic and composite veneers.
• Final cementation of crowns and bridges on implant abutments.

Clinical Tips
• For the one-second cure, wave the wand during the tack cure - do not 

hold it in the same place.

• Avoid curing longer or using the tack-cure settings on your light, as that 
may set the cement.

Evaluators’ Comments
“It was a relief and joy to use this cement to seat thin lithium 
 disilicate crowns because it was easy to create a perfect shade   
 match that would not color shift after curing.”

“Truly universal for all dental restorations and posts, especially 
 considering the increased bond strength with the Adhesive  
 Enhancing Primer.”

“It flowed nicely as the viscosity was very good.”

“A good option for a self-adhesive cement - would have many   
 clinical applications.”

“Excellent for short clinical crown height preparations.”

“You need to be careful with tack cure. If the light is applied a little  
 too long, the cement is hard to remove.”

“The primers had a strong smell.”

12 CLINICAL EVALUATORS

TOTAL USES157

CLINICAL RATING93%

Key features: Resin cement  l  Self-adhesive  l  Optional tooth and 
restoration primers

Compared to Competitive Products:Consultants who would:

92% Recommend to a colleague

Consultants who would  
want to stock in office:

25% Yes, instead of current product

50% Yes, in addition to current product

  8%  I might want to order this product  
 for certain cases

Evaluation Summary:

Unique 
Attributes
• The versatility 

of this material 
makes it easy 
to be the go-to 
cement in your office for virtually all of your indirect cases.

• What really stood out with this material were the superior bond 
strengths. As tested in the DENTAL ADVISOR Biomaterials Lab, the bond 
strength of this material in self-adhesive mode is excellent, but when 
you add the tooth primer you get bond strengths that rival and excel 
over anything else on the market.

• This material has a very easy cleanup.

• The optional tooth and restoration primers 
are a good option for restorations needing 
additional adhesion, such as low-retentive 
preparation. 

30.2Enamel (no primer)

11.9Dentin (no primer)

Below average Average Very good Excellent    

Below average Average Very good Excellent    

42.6Dentin (with primer)

Below average Average Very good Excellent    

40.5Enamel (with primer)

Below average Average Very good Excellent    

47.3Zirconia (no primer)

Below average Average Very good Excellent    

51.9LISI (Glass Ceramic)

Below average Average Very good Excellent    

Bond Strength (MPa)
G - C E M  O N E

“VERY EASY TO 
USE CEMENT, SETS 
PREDICTABLY, AND  
THE EXCESS CLEANS 
OFF EASILY.” 
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Bond Strength Testing of G-CEM ONE™

In a study by DENTAL ADVISOR, G-CEM ONE™ performed as well or better than competitive materials tested in the self-adhesive mode. 
When the Adhesive Enhancing Primer was used, bond strength to enamel and dentin was highest among the tested groups.5  In a 
later study, G-CEM ONE™ with G-Premio BOND™ showed no decrease in bond strength after artificial aging.6 

Number 165 – June, 2023

Product insights 
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Bond Strength Testing of a Universal Cement System to Teeth
M. Cowen, D. Graham, J.M. Powers

Introduction:
G-CEM ONE is the latest in a series of universal cements which may be used with or without an additional primer to a variety of surfaces. 
As a follow up study to RR 154 (Novel Universal Cement Bond Strength to Multiple Substrates), we tested the combination of G-CEM ONE and  
G-Premio BOND to examine how the system performs in terms of bond durability and compatibility in the self-curing mode to tooth structure. 
This study used a modified ISO/TS 11405:2015 method for testing cement indirect bond strength by using a single sided PTFE tape to create a 3 mm 
interface and cement is bonded to an opaque metal disc to test the self-curing capabilities of the cement. We tested this cement system to human 
dentin and enamel, at 24 hours to provide a baseline to compare with the bond strength after artificial aging of 10,000 thermocycles.

Experimental Design:
Materials: G-CEM ONE with G-Premio BOND and G-CEM ONE Adhesive Enhancing Primer (AEP) (GC America), RelyX Ultimate + Scotchbond 
Universal (3M), Panavia V5 + Tooth Primer (Kuraray)

Tests: 
Substrates: Human superficial dentin, human self-etched enamel 
Storage Conditions: 24 hours in water and 10,000 thermocycles

Methods:
Indirect Shear Bond Strength [n=8] to dentin, enamel: Molars, sterilized in a 1% chloramine solution, and stored in deionized water were embedded in 
acrylic resin discs and ground through 600-grit SiC paper to form bonding substrates of superficial dentin and ground enamel. Test groups for adhesive 
bonding had their surfaces treated. Specimens were then prepared in which single-sided adhesive PTFE tape, ~0.10 mm thick, with an approximately 3 mm 
diameter hole is placed over the bonding site and burnished into place. 10 mm diameter metal cylinders were ground with 60 grit SiC Paper, sandblasted, 
and primed to simulate an indirect restoration which should have a higher bond strength than the substrate being tested. A dab of the cement was placed 
in the center of the metal cylinder and the cylinder gently applied concentric with the hole with finger pressure before being placed in a loading jig where 
a 1 kg weight was applied at room temperature. The excess cement was removed by cotton without light and the load was removed then transferred to a 
37°C, 100% R.H. oven carefully and dwelled for 10 minutes. They were then transferred to a container with 37 °C water for 24 hours. One group was then 
additionally thermocycled for 10,000 cycles between 5 and 55°C water before testing. The shear bond strength test was performed on a universal testing 
machine (Instron model 5866) at a crosshead speed of 1 mm/min. Means and standard deviations of bond strength were calculated and reported in the 
results section.

Results:
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Conclusions: 
G-CEM ONE with G-Premio BOND showed no decrease in bond strength after artificial aging. 

Research supported by GC America

Biomaterials Research Report
Matt Cowen, B.S., John M. Powers, Ph.D.
DENTAL ADVISOR Biomaterials Research Center
Ann Arbor, MI 48103
matt@dentaladvisor.com
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Bond Strength Testing of a Universal Cement System to Teeth
M. Cowen, D. Graham, J.M. Powers

Introduction:
G-CEM ONE is the latest in a series of universal cements which may be used with or without an additional primer to a variety of surfaces. 
As a follow up study to RR 154 (Novel Universal Cement Bond Strength to Multiple Substrates), we tested the combination of G-CEM ONE and  
G-Premio BOND to examine how the system performs in terms of bond durability and compatibility in the self-curing mode to tooth structure. 
This study used a modified ISO/TS 11405:2015 method for testing cement indirect bond strength by using a single sided PTFE tape to create a 3 mm 
interface and cement is bonded to an opaque metal disc to test the self-curing capabilities of the cement. We tested this cement system to human 
dentin and enamel, at 24 hours to provide a baseline to compare with the bond strength after artificial aging of 10,000 thermocycles.

Experimental Design:
Materials: G-CEM ONE with G-Premio BOND and G-CEM ONE Adhesive Enhancing Primer (AEP) (GC America), RelyX Ultimate + Scotchbond 
Universal (3M), Panavia V5 + Tooth Primer (Kuraray)

Tests: 
Substrates: Human superficial dentin, human self-etched enamel 
Storage Conditions: 24 hours in water and 10,000 thermocycles

Methods:
Indirect Shear Bond Strength [n=8] to dentin, enamel: Molars, sterilized in a 1% chloramine solution, and stored in deionized water were embedded in 
acrylic resin discs and ground through 600-grit SiC paper to form bonding substrates of superficial dentin and ground enamel. Test groups for adhesive 
bonding had their surfaces treated. Specimens were then prepared in which single-sided adhesive PTFE tape, ~0.10 mm thick, with an approximately 3 mm 
diameter hole is placed over the bonding site and burnished into place. 10 mm diameter metal cylinders were ground with 60 grit SiC Paper, sandblasted, 
and primed to simulate an indirect restoration which should have a higher bond strength than the substrate being tested. A dab of the cement was placed 
in the center of the metal cylinder and the cylinder gently applied concentric with the hole with finger pressure before being placed in a loading jig where 
a 1 kg weight was applied at room temperature. The excess cement was removed by cotton without light and the load was removed then transferred to a 
37°C, 100% R.H. oven carefully and dwelled for 10 minutes. They were then transferred to a container with 37 °C water for 24 hours. One group was then 
additionally thermocycled for 10,000 cycles between 5 and 55°C water before testing. The shear bond strength test was performed on a universal testing 
machine (Instron model 5866) at a crosshead speed of 1 mm/min. Means and standard deviations of bond strength were calculated and reported in the 
results section.

Results:
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Conclusions: 
G-CEM ONE with G-Premio BOND showed no decrease in bond strength after artificial aging. 
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Introduction:
G-CEM ONE is the latest in a series of universal cements which may be used with or without an additional primer to a variety of surfaces. In this case, it also 
includes an additional Adhesive Enhancing Primer with touch-curing technology which allows rapid curing of the cement at the critical tooth interface to 
prevent gap formation and provide early bond strength.

Experimental Design:
MATERIALS: 

G-CEM ONE, G-CEM ONE Adhesive Enhancing Primer (AEP) and G-Multi Primer, RelyX Unicem 2 + RelyX Ceramic Primer, RelyX Ultimate + 
Scotchbond Universal (3M), Maxcem Elite + Silane Primer (KaVo Kerr), Panavia V5 + Tooth Primer and Clearfil Ceramic Primer Plus (Kuraray)

TESTS:
Substrates: Human Dentin, Human Enamel, Initial LiSi Block and Initial Zirconia 
Storage Conditions: 24 hours in water

Methods:
Indirect Shear Bond Strength [n=8, N=32] to dentin, enamel, Initial LiSi and Initial Zirconia: Molars, sterilized in a 1% chloramine solution, and stored in deionized 
water were embedded in acrylic resin discs and ground through 600-grit SiC paper to form bonding substrates of superficial dentin and ground enamel. Zirconia 
and LiSi plates were cut to be ~12 mm x 12 mm x 2-3 mm thick, processed according to manufacturer instruction, embedded in acrylic resin discs, finished through 
600 grit diamond paper, and surfaces treated according to manufacturer instructions. The surface treatment was 9.6% hydrofluoric acid for 20 seconds to LiSi and 
sandblasting with 4 bar (0.4 MPa) pressure and 50 μm particles to Initial Zirconia. Test groups for adhesive bonding had their surfaces treated. Specimens were then 
prepared in which single-sided adhesive Teflon tape, ~0.10 mm thick, with an approximately 3 mm diameter hole is placed over the bonding site and burnished 
into place. 10 mm diameter metal cylinders were ground with 60 grit SiC Paper, sandblasted and primed to simulate an indirect restoration which should have a 
higher bond strength than the substrate being tested. A dab of the cement was placed in the center of the metal cylinder and the cylinder gently applied concentric 
with the hole with finger pressure before being placed in a loading jig where a 1000 g weight was applied at room temperature. The excess cement was removed 
by cotton without light and the load was removed then transferred to a 37°C, 100% R.H. oven carefully and dwelled for 10 minutes. They were then transferred to a 
container with 37°C water for 24 hours prior to shear testing.  The shear bond strength test was performed on a universal testing machine (Instron model 5866) at a 
crosshead speed of 1 mm/min. Means and standard deviations of bond strength were calculated and reported in the results section.

Results:

Conclusion:
G-CEM ONE performed as well or better than competitive materials tested in the self-adhesive mode. When Adhesive Enhancing Primer was used, bond 
strength to enamel and dentin was highest among the tested groups.
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Introduction:
G-CEM ONE is the latest in a series of universal cements which may be used with or without an additional primer to a variety of surfaces. In this case, it also 
includes an additional Adhesive Enhancing Primer with touch-curing technology which allows rapid curing of the cement at the critical tooth interface to 
prevent gap formation and provide early bond strength.

Experimental Design:
MATERIALS: 

G-CEM ONE, G-CEM ONE Adhesive Enhancing Primer (AEP) and G-Multi Primer, RelyX Unicem 2 + RelyX Ceramic Primer, RelyX Ultimate + 
Scotchbond Universal (3M), Maxcem Elite + Silane Primer (KaVo Kerr), Panavia V5 + Tooth Primer and Clearfil Ceramic Primer Plus (Kuraray)

TESTS:
Substrates: Human Dentin, Human Enamel, Initial LiSi Block and Initial Zirconia 
Storage Conditions: 24 hours in water

Methods:
Indirect Shear Bond Strength [n=8, N=32] to dentin, enamel, Initial LiSi and Initial Zirconia: Molars, sterilized in a 1% chloramine solution, and stored in deionized 
water were embedded in acrylic resin discs and ground through 600-grit SiC paper to form bonding substrates of superficial dentin and ground enamel. Zirconia 
and LiSi plates were cut to be ~12 mm x 12 mm x 2-3 mm thick, processed according to manufacturer instruction, embedded in acrylic resin discs, finished through 
600 grit diamond paper, and surfaces treated according to manufacturer instructions. The surface treatment was 9.6% hydrofluoric acid for 20 seconds to LiSi and 
sandblasting with 4 bar (0.4 MPa) pressure and 50 μm particles to Initial Zirconia. Test groups for adhesive bonding had their surfaces treated. Specimens were then 
prepared in which single-sided adhesive Teflon tape, ~0.10 mm thick, with an approximately 3 mm diameter hole is placed over the bonding site and burnished 
into place. 10 mm diameter metal cylinders were ground with 60 grit SiC Paper, sandblasted and primed to simulate an indirect restoration which should have a 
higher bond strength than the substrate being tested. A dab of the cement was placed in the center of the metal cylinder and the cylinder gently applied concentric 
with the hole with finger pressure before being placed in a loading jig where a 1000 g weight was applied at room temperature. The excess cement was removed 
by cotton without light and the load was removed then transferred to a 37°C, 100% R.H. oven carefully and dwelled for 10 minutes. They were then transferred to a 
container with 37°C water for 24 hours prior to shear testing.  The shear bond strength test was performed on a universal testing machine (Instron model 5866) at a 
crosshead speed of 1 mm/min. Means and standard deviations of bond strength were calculated and reported in the results section.

Results:

Conclusion:
G-CEM ONE performed as well or better than competitive materials tested in the self-adhesive mode. When Adhesive Enhancing Primer was used, bond 
strength to enamel and dentin was highest among the tested groups.
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Conclusion
Selecting the right cement for indirect restorations is 
a pivotal decision in achieving successful and long-

lasting dental outcomes. Factors such as retention 
of the preparation, substrate compatibility, restoration 

type, and the ability to isolate the treatment area play 
crucial roles in this process. For retentive preparations, 

Resin-Modified Glass Ionomer (RMGI) or self-adhesive 
cements are often preferred, while non-retentive preps 

benefit from conventional resin cement combined with 
an adhesive system. 

Products like GC FujiCEM® Evolve and G-CEM ONE™ exemplify 
the continuous innovation in dental cement technology. 

These cements offer an array of features and benefits, from 
superior bond strength to versatile application, streamlined 

workflow, and esthetic outcomes.

By considering these factors and leveraging the advancements 
in dental materials, practitioners can elevate the quality of their 
restorative treatments. This thoughtful approach not only ensures 

the longevity and stability of indirect restorations but also enhances 
the overall experience for both the clinician and the patient. With 

these considerations in mind, dental professionals are poised to 
achieve optimal results in their restorative procedures.
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