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The use of a mylar strip,or application of glycerin are 
effective ways to reduce formation of oxygen inhibition layer

Using mylar strip is the most effective method (park and lee)

Mylar strip completely blocks any contact of restorative material with air while in the 
case of glycerin,some amount of oxygen present in the glycerin can contribute to 
the formation of oil.

BARRIER METHOD



53

The glycerin is then rinsed off prior to finishing and polishing. 

It must be noted that this oxygen-inhibited layer can also form on the margins of 
indirect restorations that have been bonded with resin cements, so it is advisable to 
also use glycerin on the margins of these restorations – especially if you are not 
routinely finishing back the margins.
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FINISHING AND POLISHING

Finishing and polishing is essential for esthetics and longevity of the restoration. 
While finishing is gross contouring to obtain a proper anatomy ;polishing reduces 
the roughness and scratched produced by finishing and produces a proper lustre
to the restoration

OIL affects the prognosis of the restoration-reducing its surface hardness,wear
resistance and marginal adaptation ;thus it is necessary to eliminate it 

The occlusal adjustment, and finishing and polishing cant completely eliminate 
the oil
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After polishing
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In practice,as long as finishing polishing procedures occur, it is not important to 
protect the restorative material during the curing stage

CLINICAL SIGNIFICANCE

However at the same time it has to kept in mind that the oxygen inhibition layer 
can’t be totally removed and may remain in the deep pits and fissures of the 
surface even after polishing.

Therefore,using mylar strip for proximal cavities,or application of glycerin for 
occlusal surfaces and hard to reach cavities  is recommended during 
photopolymerization
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BISCOVER LV LIQUID POLISH 

• BisCover LV is a low-viscosity, light-cured resin formulation used 
to seal all your composite restorations while leaving a smooth 
polished/glazed surface. 

• BISCO was the first to offer a universal intraoral and extraoral 
brush-on aesthetic sealant and glaze,

• Due to its unique proprietary chemistry, BisCover LV can be 
cured using an LED, PAC or halogen curing light in 30 seconds 
without a sticky oxygen-inhibited layer. 

• BisCover LV is resistant to staining and colour shifting resulting 
in more aesthetic results.
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SILORANE BASED COMPOSITES

Recently dimethacrylate-based monomers have been replaced with silorane-based  
systems

This monomer system combines an oxirane ring (which opens during polymerization) 
and siloxane (that increases the hydrophobicity of the resin composite). 

The most important difference between the two monomer systems is that 
dimethacrylates are cured with a free radical, whereas silorane-based composites are 
cured via cationic polymerization
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Irradiation of photoinitiator

Fragmentation of iodinium salt and subsequently an acidic cation is released

The cation protonates the oxirane groups of the monomer

Begins cationic polymerization by opening the oxirane ring

The curing reaction in siloranes is a photoinitiated cationic ring-opening polymerization 
reaction of epoxy monomers with an iodonium salt, an electron donor, and camphorquinone

(CQ) as the photoinitiators.
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CONCLUSION

Since resin composite materials are a material of choice for restoring teeth and resin 
cements are commonly being used to bond indirect restorations, it is important 
understand the formation of oxygen inhibition layer in these materials and 
incorporate methods to reduce or inhibit its formation as well removal for long term 
survival of such restorations
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