Reference List for Articles Pertaining to Super Seal

1) Gerbo LR, Cox CF, Tso, RC, Clinical Treatment of Dentin Hypersensitivity in Humans, IADR Abstract, Jour Dent Res, Seattle WA, 1994. 80.7% of Super Seal® treated patients reported a greater reduction of hypersensitivity at 1-week than Copalite® treated patients. At 6-wk recall, 68% of Copalite® treated patients reported cold sensitivity, whereas 9.6.% of the Super Seal® patients reported slight sensitivity. 

2) Tso R. Gerbo, LR, Cox CF, Beard BK. Clinical Treatment of Human Crown Preparations to prevent postoperative hypersensitivity. UAB Abstract, Annual Table Clinic Day. B’ham AL, 1994. Following ZnPh crown cementation, 33% of teeth treated with Copalite® reported hypersensitivity—only slight sensitivity was reported in 10% of the teeth treated with Super Seal®. 

3) Cox CF, Suzuki S, Ostro E. Pulpal response to Bacterial Microleakage following Sealing of Vital Dentin. IADR Abstract #1532, Jour Dent Res, Seattle, WA, 1994. In vivo placement of Super Seal® in class V cavities of monkey teeth prevented the invasion of oral bacteria into the cut dentinal tubules after 1-week. 

4) Cox CF, Suzuki S, Cox LK. II, Pulpal response of organic & inorganic acids after etching Dentin. IADR Abstract #1102 Jour Dent Res, Singapore, Malaysia, 1995. Clinical application of Super Seal® prevented patient hypersensitivity in 93% of clinical cases following tooth preparation. 

5) Cox CF, Suzuki, S, Pulp Response to Bacterial Microleakage Following Sealing of Vital Dentin in Cavities of Non-Human Primate Teeth: Biocompatibility of Super Sea®l: a Desensitizer. UAB Abstract, Annual Table Clinic Day. B’ham, AL, 1997. Placement of Super Seal® prevented microleakage of oral bacteria into vital monkey pulps, without any pulp inflammation or adjacent gingival irritation. 

6) Tso RC, Beard B, Cox CF, In vivo evaluation of two liner systems to treat Postoperative Sensitivity in Amalgam Restored Teeth, UAB Abstract, Annual Table Clinic Day. B’ham, AL, 1997. In teeth of 30-patients treated with Copalite® at 6-week recall, there was 92% sensitivity; whereas 8% of the teeth treated with Super Seal® exhibited slight sensitivity. Super Seal® reduced dentin sensitivity at significantly greater levels than Copalite® at all time periods. 

7) Strupp W, Super Seal®: A superior way to decrease negative pulp reactions, Crown & Bridge Update 4:(4);31-32, 1998. Super Seal® provided excellent clinical relief of hypersensitivity during the temporization phase of crown restoration. 

8) Strupp W, Sealing Teeth with Super Seal®, Crown & Bridge Update, 4:(5);39-40. 1998. Super Seal® prevented patient hypersensitivity of instrumented root surfaces following periodontal therapy—Super Seal® was more effective over other agents. 

9) Niazy HA. The Effect of Three Desensitizing Agents on Dentin Hypersensitivity in Human Subjects Following Routine Crown Preparation. Graduate Thesis, UAB, B’ham Al. Pgs.1-77. 1999. Pain Free® is less efficient to reduce dentin hypersensitivity than either Gluma® or Super Seal®. No tissue damage was seen with Super Seal®, some epithelial damage was seen with Pain Free®—severe damage occurred with Gluma®. 

10) Niazy HA, Alagili D, Hafez A, Cox CF, The Effect of Desensitizing Systems on Dentin Hypersensitivity Following Crown Preparation. IADR Abstract #2998, Jour Dent Res, 79:518, Washington, DC, 2000. Gluma® was associated with severe gingival irritation & inflammation & deleted from the clinical study. Pain Free® was significantly less effective to reduce hypersensitivity compared to Super Seal® when tested by ice. 

11) Hafez A, Cox CF, Mills JC. Efficiency of Sealing Agents Against Bacterial Microleakage of Etched Vital Dentin. IADR Abstract #2300, Jour Dent Res, 79:431, Washington, DC, 2000. Copalite® treated pulps showed minimal pulp protection at 15-days. Super Seal® was equally effective as Optibond® adhesive with none to minimal inflammation at 7-days, & only a slight increase by 15-days. The degree of sealing against bacteria invasion (from best to worst): Super Seal®> equal to Optibond®> Tubilitec®> Copalite®> Isotonic Mineralizing solution> ISO open controls. 

12) Cox CF, Hafez A, Definitive Desensitization of Dentin: The Prevention & Treatment of Postoperative Hypersensitivity, Dental News Jour, Beirut. Lebanon, 2000. Gluma® caused severe gingival irritation and inflammation under temporary crown prepartions. A second treatment of Super Seal® significantly reduced remaining hypersensitivity when compared to a single application. 

13) Margeas RC, Nixon RL, RSVP – Rapid Simplified Veneer Provisional System, Contemporary Esthetics & Restorative Practice, Feb, 2001. The clinical use of Super Seal® effectively stopped patient hypersensitivity during the temporization of veneer preparations. 

14) Hornbrook D, Tack & Wave Veneer Cementation. Dental Town Magazine, 22-23, 2001. Clinical use of Super Seal® is effective to prevent patient sensitivity during veneers preparations & does not interfere with bonding. 

15) Cox CF, Hafez A, Clinical Evaluation of Desensitizing Systems on Human Dentin Hypersensitivity. IADR Abstract, Jour Dent Res, Chicago, IL, 2001. A single application of Super Seal® was clinically effective to stop ice and cold air response in patients who presented with severe hypersensitivity. 

16) Kolker JL, Vargas MA, Armstrong SR, Dawson DV, Effects of Desensitizing Agents on Dentin Permeability & Tubule Occlusion. IADR Abstract #0295, Jour Dent Res. San Diego, CA, 2002. The use of Super Seal® was shown to be effective to reduce fluid flow at levels that blocked the hydrodynamic pain mechanism. 

17) Ruhland AR, Kolker JL, Vargas MA, Armstrong SR, Effect of Self-etching Primers on Dentin Permeability, IADR Abstract #2626, Jour Dent Res, San Diego, CA, 2002. Self-etching primers did not reduce dentin permeability as effectively as Super Seal®. 

18) Cox, CF, Edward Nutting Endodontic Study Club: Recent Biological Considerations regarding Dentin Sensitivity & Pulp Therapy. Abstract, San Diego, CA. Oct, 2002. SEM data show that one application of Super Seal® effectively blocks cut dentinal tubules with nano-crystals to reduce hydrodynamic fluid flow and stop patient hypersensitivity. 

19) Cox CF, Physiology of Dentine hypersensitivity: Clinical treatment, Restorative & Aesthetic Practice, Vol. 4: (9), Nov, 2002. The fluid flow hydrodynamic mechanism is accepted as the cause of patient pain. Super Seal® is effective to diagnose between reversible & irreversible pulp inflammation. 

20) Cox CF, Evaluation of Two-Pretreatment systems for Post-operative Sensitivity in Restored Human Teeth, Abstract & Oral Presentation, Biannual International Middle Eastern Dental Congress, Alexandria, Egypt, 2002. Super Seal® showed no tissue irritation or patient hypersensitivity when compared to Gluma®. The long-term effects using Super Seal® were 97% effective to prevent recurring cold sensitivity following amalgam restoration, when compared to Gluma®. 

21) Dental Hygiene Newsletter, A Comparison of Four Desensitizers; Super Seal® does not burn tissue, CRA Foundation, 3707 Canyon Rd, Provo, UT, Vol. 2:(6), Dec, 2002. Clinical placement of Super Seal® is more effective to prevent tissue irritation or necrosis than other tested products—being very user friendly without any tissue damage. 

22) Bonstein T, Bush P, SEM Evaluation of Super Seal: Methods of Application with Dentin Bonding Agents. South Campus Instrumentation Centre Analysis Report: School of Dental Medicine, Univ at Buffalo, Buffalo, NY, 1-8, 2002. The use of acid etching followed by Super Seal® resulted in a 10µm thick hybrid layer. SEM results predict that bonding will not be affected by Super Seal® application. 

23) Kolker JL, Vargas MA, Armstrong SR, Effect of Desensitizing Agents on Dentin Permeability & Dentin Tubule Occlusion, Jour Adhesive Dent, 4;211-221, 2002. Pairwise comparison showed that Super Seal® significantly reduced tubule flow, greater than Seal & Protect®, Gluma®, & D/Sense-2®. In this study Super Seal® performed better than all other dentin desensitizers that use resin for dentin occlusion. 

24) Monaco EA, Bonstein T, Bush PJ, Monarres A. Two Chairside Dentin Desensitizers: A Critical SEM Review, IADR Abstract #0600, Jour Dent Res, San Antonio, TX, 2003. A single clinical application of Super Seal® produced ideal results. It is speculated that Super Seal® does not interfere with bond strength due of its availability to dentin. A single application of Gluma® on etched dentin is not sufficient to occlude the tubules. 

25) Farah J, Super Seal® Desensitizer, The Dental Advisor, Vol, 20;(1), Ann Arbor MI, Jan / Feb, 2003. Clinical use of Super Seal® was demonstrated as immediately effective to diagnose patient hypersensitivity and prevent patient pain. 

26) Giuliano C, Bonstein T, Vesey.PM, Bush PJ, Efficacy of various Treatments for Dentinal Tubule Occlusion & Subsequent Colonization by Streptococcus mutans, IADR Abstract #1645, Jour Dent Res, San Antonio, TX, 2003. SEM data showed that Super Seal® was equal to dentin bonding agents for tubular occlusion, demonstrated by the absence of bacteria in the tubules. 

27) Cox CF, Clinical Evaluation of Human Dentin when Treated to Prevent Acute Postoperative Hypersensitivity, A Clinical report: Dept of Restorative & Endodontics, UCLA – Sch of Dent, Los Angeles, CA, 2003. More patients experienced a decrease of hypersensitivity with Super Seal® than with Copalite®. At 6-weeks, 40% of the Copalite® patients experienced cold sensitivity while none of the Super Seal® patients reported any sensitivity. 

28) Tomaro A, Clinical Application of Super Seal®, Aurum Ceramic News, Vol. 18; 3; Aug, 2005. The clinical use of Super Seal® is effective as a re-wetting agent before an impression—being equally effective to prevent patient hypersensitivity following dentin preparation. 

29) Adams TC, A Contemporary Approach to Bread & Butter Posterior Restorations: A case study, Las Vegas Visions Dent Jour, 1-6, Dec / Jan, 2005. Super Seal® is an efficient one-treatment procedure to prevent recurring patient hypersensitivity. 

30) Larrain R, Comparative Study of Two Products: Super Seal® & Green Or® in the Treatment of Dentin Hypersensitivity. Summary of Clinical Studies: The Greater Universidad of Santiago. Dept of Periodontia, Santiago, Chile, 2006. Clinical data for Super Seal® are significantly superior to Green Or®. Severe dentin hypersensitivity was significantly reduced when using Super Seal® desensitizer therapy. 

31) Dental Hygiene Newsletter, Products Dental Hygienists “Can’t Live Without”, CRA Foundation, 3707 Canyon Rd, Provo UT, Vol. 7:(5), Sept / Oct, 2007. Super Seal® is easy to use and will predictably stop root sensitivity—there is no tissue damage. 

32) Dental Hygiene Newsletter, Buying Guide – Best Products of the Year – Super Seal® – “Noteworthy” product from Clinical-use evaluation, CRA Foundation, 3707 Canyon Rd, Provo UT, Vol. 7:(5), Nov / Dec, 2007. Hygienists reported that Super Seal® was the best desensitizer—a noteworthy clinical agent with no tissue damage. 

33) Damazo RS, Safari Dentist, Diary of a Bush dentist: Tale of Bad Luck & Courage, Chapter 20, English Press Ltd., Nairobi, Kenya, 254-280, 2007. Clinical use of Super Seal® is more effective to treat patient hypersensitivity than all other agents. No pre-etching or light-activating devices are necessary. 

34) Greenstein G, Practical Periodontics: A Review of Core Periodontal Treatment Principles, Dent Today Jour, 66-73, March 2008. The clinical use of Super Seal® is a most predictable agent to use to prevent any sensitivity in patients who have experienced scaling or surgical root treatments. 

35) Huh JB, Kim JH, Chung MK, Lee HY, Choi YG, Shim JS. The effect of several dentin desensitizers on shear bond strength of adhesive resin luting cement using self-etching primer, Jour of Dent, 36, 1025-1032, 2008. Among the four dentin desensitizers, Super Seal® was the only desensitizer that did not interfere with the resin-bonding. process.
