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Filtek Flow,* a filled flowable composite, is 
used in restorative dentistry for air abrasion 

and tunnel preparations, for shallow Class V cav­
ities, as a cavity liner or base, and as a fissure 
sealant. This article describes its use in indirect 
bonding.1-9 

Filtek Flow comes in a syringe with a fine 
metal tip to allow precise application of a con­
trolled amount of composite material directly to 
each custom base (Fig. 1). It is available in a 
variety of tooth shades (we use A2, which trans­
mits light more readily and blends better than 
darker shades). 

Technique 

The laboratory technique we use for tray 
fabrication is similar to that previously described 
by Cooper.3 Adhesive Precoated Brackets** save 
chairtime, and it has been demonstrated that 
light-cured custom bases are clinically stronger 
than thermally cured bases.10 

Clear transfer trays must be used to allow 

*3M ESPE Dental Products, P.O. Box 33275, St. Paul, MN 55133. 

**3M Unitek, 2724 S. Peck Road, Monrovia, CA 91016. 

Fig. 1 Filtek Flow Flowable Restorative (shade A2) 
with fine metal tip for precise application of com­
posite. 

light curing. Each custom base is lightly 
microetched before being cleaned, rinsed, and 
thoroughly dried. The base is painted with a 
small amount of acrylic monomer about 10 min­
utes prior to bonding and then thoroughly dried.8 

The teeth to be bonded are isolated, 
cleaned, etched, and primed with Moisture 
Insensitive Primer.** Only a small amount of 
Filtek Flow is required to moisten the surface of 
each base (Fig. 2). The hard outer tray is posi­
tioned and accurate placement confirmed (Fig. 
3). 

Plasma light-curing systems such as the 
ORTHO Lite** have dramatically reduced the 
time required for bonding (Fig. 4). Each metal 
bracket is cured for six seconds (three seconds 
occlusally, three seconds gingivally); a bondable 
buccal tube is cured for 12 seconds, and a 
Clarity** ceramic bracket is cured for three sec­
onds directly on top of the bracket. Protective 
eyewear must be worn when using the light. 

The hard and soft trays are then removed. 
We have found minimal flash with this tech­
nique, and less staining over time than with 
chemically cured indirect bonding adhesives. 

Fig. 2 Small amount of Filtek Flow applied to cus­
tom base of each bracket in clear indirect bonding 
tray. 
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Discussion 

The use of a filled flowable composite as 
described here has several advantages: 
• It reduces voids at the enamel-resin interface, 
which have been shown to weaken the strength 
of the indirect bond.11 

• It is fluid enough to allow easy application to 
the bracket base, but viscous enough to stay in 
place before the tray is seated. 
• The syringe’s fine metal tip allows precise and 
controlled application of the required amount of 
composite to the custom base. 
• It allows command setting of the adhesive once 
correct tray placement has been verified. 
• When a plasma light is used for curing, com­
plete bonding from first molar to first molar can 
be carried out in less than eight minutes. 
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Fig. 3 Indirect bonding tray placed in patient's 
Fig. 4 Plasma light for rapid curing of adhesive.mouth after etching and priming. 
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