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Abstract
The objective of this study was to investigate the effect of 4-META application on

transverse strength of metal-reinforced denture base acrylic resin. 5% 4-META acetone
solution, sandblasting and combination of both were treated on either 18 gauge stainless
steel wire or brass mesh, and then embedded in acrylic resin specimen. Denture base
acrylic resin without metal insert was prepared as a control group. Ten specimens for
each of seven groups were in water storage at 37 C for 48 hours. The specimens were
tested by the universal testing machine using a three-point flexure test at a crosshead
speed of 5 mm/min until fracture. The results indicated that stainless steel wire significantly
enhanced the fracture resistance of acrylic resin (p < .05). However, no significant
differences in transverse strength were found between groups of stainless steel wire
with 5% 4-META acetone solution, sandblast, or sandblast plus 5% 4-META acetone
solution application and group of stainless steel wire without surface application (p > .05).
The brass mesh did not strengthen acrylic resin no matter if surface was treated with 5%
4-META acetone solution or not.
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Introduction

The most common material used for complete denture fabrication is polymethyl
methacrylate (PMMA). It has been widely used; despite it is still far from ideal requirements
for material of choice of prosthesis materials. The primary problem is its poor strength
characteristics.1 Some studies reported that more than 60% of acrylic resin dentures
broke within a few years after fabrication.2,3 Most of denture fractures were caused by a
combination of fatigue and impact.2, 4 The common fracture occurs at the midline of the
denture base.5,6 The prevalence of fracture occurs more often in maxillary dentures than
in mandibular dentures.5

Many attempts have been made to enhance the mechanical properties of acrylic
denture base.7-12 The most common reinforcing technique is the use of metal wire or
mesh embedded in the acrylic denture base although their benefit remains questionable.
The major problem of using metal-reinforcement is poor adhesion and lack of chemical
bond between metal and acrylic resin. Due to the different coefficient of thermal expansion
between metal and resin, a gap occurs at the interface leading to microleakage of oral
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fluids and microorganism. This may result in the discoloration
and deterioration of the denture base and finally fracture along
this space.13,14 The damage of the denture base would
dramatically increase under functional loading. Although several
methods have been used to improve the adhesion between these
components such as sandblasting or silanization of the wire
surface with different techniques, the enhancement in mechanical
properties was not significant.10,15,16

4-META (4-Methacryloxyethyl trimellitate anhydride) is a
well-known synthesized adhesion-promoting monomer. It is
successfully used for several applications to bond metal,
especially base metal to resin.13,14,17-19 Examples of commercial
products for 4-META application are Meta Fast® or Meta Dent®

(Sun Medical Co. Ltd., Kyoto, Japan). The materials are produced
in the form of self-curing acrylic resin. 4-META is incorporated in
methyl metacrylate (MMA) liquid, aiming for several advantages
of the bonding for removable prosthesis.20 However, those
products were not applicable for denture base.

Therefore, the objective of this study was to investigate
the effect of 4-META on the enhancement of transverse strength
of metal-reinforced denture base acrylic resin.

Materials and methods

4-META-acetone solution (5% weight) the same as
commercial product (META FAST®) was prepared from 4-META
powder (Lot no. 01001, Sun Medical, Osaka, Japan) that was
dissolved in acetone.

18 Gauge stainless-steel wire (1 mm. in diameter x 62
mm. long), and brass round mesh strip, 3 mm. x 62 mm. (stahl-
Netzeinlage, Germany), were used as metal insertions. Stainless
steel wire was surface-treated either by sandblasting with 50
micron aluminum oxide at 4 bars pressure, sandblasting and
then painted with 4-META-acetone solution for 3 times, or painted
only with 4-META-acetone solution for 3 times. The wire without
any surface modification was used as within group control. Brass
mesh strip was surface-treated only by painting with 4-META-
acetone solution for 3 times. The strip without any surface
modification was used as within group control. Acrylic resin
without metal insertion was prepared as between group control.

Acrylic resin bar specimens (3 mm. x 5 mm. x 60 mm.)
modified from the ISO 1567:1999(E)21with central metal insertion
were prepared by conventional flasking technique. A wax sheet
(1.5 mm. x 5 mm. x 60 mm.) was sandwiched overlapping for 1
mm. at both ends on a 1.5 mm. x 5 mm. x 62 mm. sheet. The
sheet was then embedded in lower flask of plaster mold with
longer sheet faced to upper flask mold. Then upper mold was
poured with stone. After the mold was prepared and wax was
run out, the step at the both end mold was seen. Semicircular
groove (1 mm. in diameter) was prepared at the step of mold
ensuring the central alignment of the round wire insertion in wire-
reinforced acrylic specimen. For other specimens such as control
and brass mesh reinforced specimens, this groove was not
prepared. The brass mesh was centrally aligned on the step of
the both ends of the mold. The schematic and mold picture is
shown in Fig. 1.

Fig. 1 (a) A schematic of a mold for acrylic resin specimen and (b) a photograph of a flask for the specimens. An arrow shows a groove at a step for

a 18 gauge stainless steel wire
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Heat-cured acrylic resin (Rodex, Rodent, Italy) was mixed
according to the manufacturer’s instruction and packed into the
mold. Metal was inserted in acrylic by placing on the prepared
step to ensure the central insertion. The processing flask was
closed, and a final packing was performed. After polymerization,
the resin specimens were removed and finished with 600 grit
silicon carbide paper. The final dimension of finished specimens
was 3 mm. x 5 mm. x 60 mm. The specimens were stored in
distilled water at 37 C for 48 hours before testing. Ten specimens
of each of seven groups were tested. The specimen treatments
are summarized in Table 1.

All specimens were subjected to 3-point flexure test at a
crosshead speed of 5 mm/min with 50 mm. supporting span using
a universal testing machine (Instron model 5566, Instron,
England). Testing condition was prepared according to the
International Standard (ISO 1567:1999(E))21. The transverse
strength was calculated from the value of the first cracked load
with the original specimen dimension and support span length.
Data were analyzed using one-way ANOVA and post hoc
comparison using Games-Howell test at a significance level (α)
of 0.05.

   Group                          Metal insertion                                            Surface modification

1 none none

2 brass mesh strip none

3 brass mesh strip 4-META painting

4 steel wire gauge 18 none

5 steel wire gauge 18 sandblasting

6 steel wire gauge 18 sandblasting + 4-META painting

7 steel wire gauge 18 4-META painting

Table 1 Metal insertion, and surface modification of acrylic resin specimens in this study

Fig. 2 A photograph of fractured specimens (a) with a stainless steel wire

insert (b) with a brass mesh insert and (c) without metal insertion

Results

One-way ANOVA revealed significant differences in
transverse strength (p < .05) among groups. Table 2 shows
transverse strength of the specimens with statistical comparison
(Games-Howell test, α =0.05). The control specimen without
metal insertion showed its transverse strength approximately 70
MPa. The strength of the control group was not significant
difference from those of brass mesh strengthening groups, either
with 4-META application or none (p > .05). The transverse
strength of the 18-gauge stainless steel wire strengthening

groups showed no significant difference from each other, either
with surface treatment or none (p > .05). The transverse strength
of metal wire strengthening groups was approximately 100 MPa.
The strength was significantly different from the controlandbrass
mesh strengthening groups (p < .05).

The specimen fracture characteristics are shown in Fig.
2. All specimens in control group were totally separated when
fractured, while the other groups, fracture pieces were held
together by the metal insertions.

Discussion

Metal insertion has been widely used to reinforce a
denture base, and it significantly improved the transverse strength
of denture base resin.7-12 However, failure occurred around
embedded materials due to stress concentration and the net
effect is actually to weaken the resin.22,23 This may be because
of poor adhesion between acrylic resin and the metal inserts. In
this study, we evaluated the effect of 5% 4-META acetone solution
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in combination with surface modifications and different kinds of
metal insertion on the transverse strength of acrylic resin.

The results in Table 2 shows that only strengthening by
stainless steel wire improved the transverse strength of the acrylic
resin, while the brass mesh strengthening did not show any
improvement. This may be due to the rigidity of inserted materials
compared with that of acrylic resin. The rigidity of the materials
are depend not only the strength but also the configuration of
materials. Stainless steel wire in this study has higher strength
(200 MPa, Yield Strength) and round configuration which show
more rigidity compared to brass mesh which has lower strength
(70 MPa, Yield Strength) and thin plate configuration. Both metal
inserted specimens showed no complete separation of specimen,
and  the both fracture pieces were hold by the metal insertion, while

Group Condition Transverse strength (MPa)

1 No metal insertion 70.8 [3.9]a

2 Brass mesh 71.6 [2.4]a

3 Brass mesh + 4-META painting 72.6 [2.6]a

4 Gauge 18 SS* wire 108.4 [15.4]b

5 Gauge 18 SS wire + sandblast 104.1 [13.1]b

6 Gauge 18 SS wire + sandblast + 4-META 106.0 [13.3]b

7 Gauge 18 SS wire + 4 META 101.1 [8.4]b

Table  2 Mean transverse strength [SD] of acrylic resin specimen with different conditions. Groups with the same superscript are not significantly

different (SS* = stainless steel).

Fig. 3 A photograph of fracture specimens with a stainless steel wire

insert and varying surface modifications (a) without surface

modification (b) sandblast (c) sandblast and 4-META application

and (d) 4-META application. Arrows demonstrate detached

distance of acrylic resin from stainless steel wire

the control specimen was completely separated into two pieces
(Fig. 2). This could be also both advantage and disadvantage.
The advantage is that the fractured pieces are held together,
and patient may use it until dental visit. The disadvantage is the
difficulty of repairing the fracture pieces due to the interruption
of the metal inserts.

In this study, 5% 4-META acetone solution with or without
sandblasting did not improve the transverse strength of the acrylic
resin reinforced with metal insertion. This result was controversy
to several studies which showed the improvement of transverse
strength of acrylic resin by sandblasting, metal adhesive painting
or combination to metal insertion.16,24 This may be because of
small surface contact between metal and acrylic resin in this
study that led to small scale of the bonding between metal and
acrylic resin. Theoretically, the bonding improvement either by
sandblasting or chemical bonding on larger surface may help to

transfer the force from one material to another material, leading
to improvement of the transverse strength of those sandwiched
specimens. However, mechanical enhancement in this study may
be too small compared with the metal and acrylic strength in
order to show their effect. However, we found the difference of
the detached distance of acrylic resin from metal insertion in
metal wire group. Fig. 3 shows the comparison of the detached
distance of acrylic resin from metal wire. Although this
phenomenon could not scientifically explained due to the
uncontrolled deflection of the specimens, the tendency of the
differences in the detached distance confirmed the effect of metal
surface modification on the transverse strength of acrylic resin.
From this phenomenon, the chemical bonding between metal
and resin reduced the gap between them, leading to reduced
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microleakage of oral fluids and micro-organisms, and resulted
in less discoloration and deterioration of the denture base. The
further study, however, need to be done to actually evaluate this
phenomenon.

Conclusion

With the limitations of this study, the following conclusions
were drawn:

1. The use of 18-gauge stainless steel wire improved
the transverse strength of acrylic resin, while brass mesh strip
did not improve the transverse strength of acrylic resin.

2. The surface treatment of metal insert using sandblast,
5% 4-META acetone solution or both did not show any effect on
the transverse strength of acrylic resin

Acknowledgements

The authors thank Sun Medical Co.Ltd., Japan for
providing 4-META powder.

References

1. Gutteridge DL. The effect of including ultra-high-modulus
polyethylene fibre on the impact strength of acrylic resin. Br
Dent J 1988;164:177-80.

2. Hargreaves AS. The prevalence of fractured dentures. A
survey. Br Dent J 1969;126:451-5.

3. Johnston EP, Nicholls JI, Smith DE. Flexure fatigue of 10
commonly used denture base resins. J Prosthet Dent
1981;46:478-83.

4. Lambrecht JR, Kydd WL. A functional stress analysis of the
maxillary complete denture base. J Prosthet Dent
1962;12:865-72.

5. Darbar UR, Huggett R, Harrison A. Denture fracture—a
survey. Br Dent J 1994;176:342-5.

6. Smith DC. Acrylic dentures. Mechanical evaluation; mid-line
fracture. Br Dent J 1961;110:257-67.

7. Berry HH, Funk OJ. Vitallium strengthener to prevent lower
denture breakage. J Prosthet Dent 1971;26:532-6.

8. Carroll CE, von Fraunhofer JA. Wire reinforcement of acrylic
resin prostheses. J Prosthet Dent 1984;52:639-41.

9. Kawano F, Miyamoto M, Tada N, Matsumoto N. Reinforce-
ment of acrylic resin denture base with a Ni-Cr alloy plate.
Int J Prosthodont 1990;3:484-8.

10. Polyzois GL. Reinforcement of denture acrylic resin: the
effect of metal inserts and denture resin type on fracture
resistance. Eur J Prosthodont Restor Dent 1995;3:275-8.

11. Vallittu PK. Dimensional accuracy and stability of polymethyl
methacrylate reinforced with metal wire or with continuous
glass fiber. J Prosthet Dent 1996;75:617-21.

12. Vallittu PK, Lassila VP. Reinforcement of acrylic resin denture
base material with metal or fibre strengtheners. J Oral
Rehabil 1992;19:225-30.

13. Jacobson TE. The significance of adhesive denture base
resin. Int J Prosthodont 1989;2:163-72.

14. Jacobson TE, Chang JC, Keri PP, Watanabe LG. Bond
strength of 4-META acrylic resin denture base to cobalt
chromium alloy. J Prosthet Dent 1988;60:570-6.

15. Canay S, Hersek N, Tulunoglu I, Uzun G. Effect of 4-META
adhesive on the bond strength of different metal framework
designs and acrylic resins. J Oral Rehabil 1997;24:913-9.

16. Vallittu PK. Effect of some properties of metal strengtheners
on the fracture resistance of acrylic denture base material
construction. J Oral Rehabil 1993;20:241-8.

17. Chang JC, Hurst TL, Hart DA, Estey AW. 4-META use in
dentistry: a literature review. J Prosthet Dent 2002;87:
216-24.

18. Urapepon S, Ogura H. Metal-resin composite restorative
material using powder-liquid system. Dent Mater J
1999;18:278-94.

19. Watanabe F, Powers JM, Lorey RE. In vitro bonding of
prosthodontic adhesives to dental alloys. J Dent Res
1988;67:479-83.

20. Polyzois GL, Andreopoulos AG, Lagouvardos PE. Acrylic
resin denture repair with adhesive resin and metal wires:
effects on strength parameters. J Prosthet Dent
1996;75:381-7.

21. ISO 1567:1999(E). Dentistry - Denture base polymers.
22. Jagger DC, Harrison A, Jandt KD. The reinforcement of

dentures. J Oral Rehabil 1999;26:185-94.
23. Sehajpal SB, Sood VK. Effect of metal fillers on some

physical properties of acrylic resin. J Prosthet Dent
1989;61:746-51.

24. Vallittu PK, Lassila VP. Effect of metal strengthener’s surface
roughness on fracture resistance of acrylic denture base
material. J Oral Rehabil 1992;19:385-91.



6  J Dent Assoc Thai Vol. 62 No. 1 January-March  2012

∫∑§—¥¬àÕ
°“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫º≈¢Õß°“√„™â “√≈–≈“¬ 5 ‡ªÕ√å‡´πµå

‚ø√å‡¡µ“„πÕ– ‘́‚µπ∑“‚≈À– Õß™π‘¥§◊Õ≈«¥‚≈À–‰√â π‘¡¢π“¥ 18 ·≈–µ–·°√ß∑Õß‡À≈◊Õß∑’Ë
„™â‡ √‘¡§«“¡·¢Áß·√ß∞“πøíπ‡∑’¬¡∑’Ë∑”®“°‡√´‘πÕ–§√‘≈‘°µàÕ§à“°”≈—ß·√ß¥—¥¢«“ß¢Õß‡√´‘π
Õ–§√‘≈‘° ‡µ√’¬¡™‘Èπµ—«Õ¬à“ß‚¥¬∑“ “√≈–≈“¬ 5 ‡ªÕ√å‡´πµå‚ø√å‡¡µ“„πÕ–´‘‚µπ∫πº‘«‚≈À–
‚¥¬µ√ßÀ√◊Õ°“√‡ªÉ“∑√“¬¥â«¬ºßÕ–≈Ÿ¡‘π“∫πº‘«‚≈À– À√◊Õ°“√„™â∑—Èß Õß«‘∏’√à«¡°—π π”‚≈À–
¥—ß°≈à“«‰ª‡ √‘¡∫√‘‡«≥°÷Ëß°≈“ß¢Õß™‘Èπß“πµ—«Õ¬à“ß‡√´‘πÕ–§√‘≈‘°¢π“¥ 3 ¡‘≈≈‘‡¡µ√ x 5
¡‘≈≈‘‡¡µ√ x 60 ¡‘≈≈‘‡¡µ√ ·∫àß°≈ÿà¡∑¥≈ÕßÕÕ°‡ªìπ 7 °≈ÿà¡ °≈ÿà¡≈– 10 ™‘Èπµ—«Õ¬à“ß ‚¥¬°≈ÿà¡
§«∫§ÿ¡‡ªìπ°≈ÿà¡‰¡à‡ √‘¡¥â«¬™‘Èπ‚≈À– π”™‘Èπµ—«Õ¬à“ß¡“∑¥ Õ∫§à“°”≈—ß·√ß¥—¥¢«“ß‚¥¬
‡§√◊ËÕß∑¥ Õ∫ “°≈ §«“¡‡√Á«À—«°¥ 5 ¡‘≈≈‘‡¡µ√µàÕπ“∑’ º≈°“√«‘‡§√“–Àå∑“ß ∂‘µ‘„™â°“√
«‘‡§√“–Àå§«“¡·ª√ª√«π·∫∫∑“ß‡¥’¬«·≈–‡ª√’¬∫‡∑’¬∫‡™‘ß´âÕπ‚¥¬„™â ∂‘µ‘‡°¡ å-‚Œ‡«≈ ∑’Ë
√–¥—∫π—¬ ”§—≠ 0.05 æ∫«à“§à“‡©≈’Ë¬°”≈—ß·√ß¥—¥¢«“ß¢Õß™‘Èπµ—«Õ¬à“ß‡ √‘¡¥â«¬≈«¥‚≈À–‰√â
 π‘¡¡’§à“ Ÿß°«à“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡ (p < .05)  à«π°“√
‡ √‘¡¥â«¬µ–·°√ß∑Õß‡À≈◊Õß‰¡à¡’º≈µàÕ§à“°”≈—ß·√ß¥—¥¢«“ß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡
(p > .05) ·≈–°“√∑“º‘«‚≈À–¥â«¬ “√≈–≈“¬ 5 ‡ªÕ√å‡´πµå‚ø√å‡¡µ“„πÕ– ‘́‚µπÀ√◊Õ°“√‡ªÉ“
∑√“¬Õ¬à“ß‡¥’¬«°—∫°“√‡ªÉ“∑√“¬√à«¡°—∫°“√∑“ “√≈–≈“¬ 5 ‡ªÕ√å‡´πµå‚ø√å‡¡µ“„πÕ– ‘́‚µπ
‰¡à¡’º≈µàÕ§à“°”≈—ß·√ß¥—¥¢«“ß¢Õß‡√ ‘́πÕ–§√‘≈‘° ”À√—∫∑”∞“πøíπ‡∑’¬¡∑’Ë‡ √‘¡™‘Èπ‚≈À–

™Ÿ™—¬  Õπ—πµå¡“π–
Õ“®“√¬å
¿“§«‘™“∑—πµ°√√¡ª√–¥‘…∞å
§≥–∑—πµ·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬¡À‘¥≈

 ¡™“¬  Õÿ√æ’æ≈
√Õß»“ µ√“®“√¬å
¿“§«‘™“∑—πµ°√√¡ª√–¥‘…∞å
§≥–∑—πµ·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬¡À‘¥≈

µ‘¥µàÕ‡°’Ë¬«°—∫∫∑§«“¡:
Õ“®“√¬å ∑—πµ·æ∑¬å ™Ÿ™—¬  Õπ—πµå¡“π–
¿“§«‘™“∑—πµ°√√¡ª√–¥‘…∞å
§≥–∑—πµ·æ∑¬»“ µ√å  ¡À“«‘∑¬“≈—¬¡À‘¥≈
∂ππ‚¬∏’  √“™‡∑«’  °√ÿß‡∑æœ 10400
‚∑√»—æ∑å: 02-2036441 µàÕ 120
‚∑√ “√: 02-2036440
Õ’‡¡≈: drchuchai@gmail.com

∫ ∑ «‘ ∑ ¬ “ ° “ √
Original Article

º≈¢Õß‚ø√å‡¡µ“µàÕ°”≈—ß·√ß¥—¥¢«“ß¢Õß‡√´‘πÕ–§√‘≈‘° ”À√—∫∑”∞“πøíπ‡∑’¬¡
∑’Ë‡ √‘¡§«“¡·¢Áß·√ß¥â«¬‚≈À–


