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Adhesives have been modified in order to provide better long-term performance while some have been
simplified. Along this line, self-etching adhesives were introduced to reduce technique sensitivity and
application time. Both laboratory and clinical studies have supported the use of some self-etch, two-step
adhesives, with Clearfil SE (Kuraray, Tokyo, Japan) being frequently evaluated. The purpose of this
prospective, randomized controlled clinical trial was to evaluate the clinical performance of Clearfil SE in
Class V lesions after five years of clinical service. The hypothesis tested was that additional phosphoric
acid etching of the enamel would improve both the retention and marginal performance of the
restorations. In this study 29 patients received two or four randomly-assigned Class V restorations (100
total restorations) with either using Clearfil SE as per manufacturer instructions or with prior phosphoric
acid etching of the enamel margins. All were restored using the same restorative resin composite. After
five years of clinical service the restorations were evaluated as per restoration retention, marginal
integrity, and marginal discoloration. Results found that 84 percent of the restorations were available for
evaluation; 100 percent retention was noted with the prior enamel acid etch group while the
conventionally applied adhesive group lost one restoration. Although both groups were noted to suffer
marginal deterioration over five years, the restorations with the non-additionally acid etched enamel
margins were noted to have significantly less defect-free margins (p=0.0043) but there was no significant
difference in marginal discoloration between the groups. When considering overall clinical success, there
was no significant difference found between the two groups (p > 0.9999). The authors concluded that
Clearfil SE provided areliable five-year clinical performance and while additional phosphoric
etching of the enamel margin improved marginal adaptation, such selective additional enamel
etching had no influence on overall clinical performance.

DECS Comment: The best evaluation of restorative and adhesive systems is the clinical trial, and
the performance of any material over a multi-year clinical trial should be considered useful
information. This study reinforced other reports and systematic reviews in that, as a whole, that
some "mild" self-etch, two-step adhesives appear to provide an acceptable clinical performance.
There has always been some question of these materials' ability to adequately etch enamel; this
study suggests that the additional step of selectively etching the enamel margins prior to
application of the adhesive does provide marginal integrity improvement. However, such
additional treatment does not appear to improve marginal discoloration and has no effect on
overall restoration retention.
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