
 

~ 121 ~ 

International Journal of Applied Dental Sciences 2019; 5(2): 121-122 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
ISSN Print: 2394-7489 

ISSN Online: 2394-7497 

IJADS 2019; 5(2): 121-122 

© 2019 IJADS 

www.oraljournal.com 

Received: 28-02-2019 

Accepted: 30-03-2019 
 

Dr. Mohd Altaf Tantray 

MDS, Senior Resident, 

Department of Prosthodontics, 

Government Dental College and 

Hospital, Srinagar, Jammu and 

Kashmir, India 

 

Dr. Beenish Javed 

BDS, MDS, PG Scholar, 

Kothiwal Dental College, 

Muradnagar, Uttar Pradesh, 

India 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Corresponding Author: 

Dr. Mohd Altaf Tantray 

MDS, Senior Resident, 

Department of Prosthodontics, 

Government Dental College and 

Hospital, Srinagar, Jammu and 

Kashmir, India 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Comparison of the effect of two recently introduced 

retraction systems on gingival dilation: A prospective 

study 
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Abstract 
Background: There are several gingival retraction systems available in the market. The paste type 

retraction is induces less injury to the gingival comparative to retraction cords.  

Purpose: This study was conducted to evaluate and compare the effect of Expasyl paste and stayput 

retraction cord on the gingival dilation. 

Materials and Methods: 80 tooth preparations done were divided into two groups. In group I, retraction 

was done with stayput retraction cord and in group II Expasyl retraction paste was used.  The dies 

retrieved undamaged were sectioned mid buccolingually with die cuter. Then, the measurement of the 

sulcus width is done with scanning electron microscope from the margin of free gingival margin to the 

finish line of the preparation. 

Results: The data collected was subjected to anova and student’s t- test for intra and inter group 

comparisons. The mean width of gingival sulcus achieved with stayput is 0.4365± 0.311 mm and that 

achieved with Expasyl is 0.345± 0.340mm with statistically significant difference at the value of 0.001. 

Discussion: The average of gingival retraction with stayput retraction cord is significantly better than the 

paste retraction system. 

Conclusion: It can be concluded that paste retraction system appears to be a promising system for the 

control of hemorrhage and easy of placement. 
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Introduction 

Gingival dilation is the transient and reversible lateral deflection of the free gingival margin 

that a bulk of low-viscosity impression material can extend cervically into the widened sulcus 

and capture the marginal detail [1, 2]. A bulk of impression material improves maximum 

accuracy and the tear strength of the material that no tearing occurs on removal [3, 4]. The 

critical sulcular width for a good quality impression is 0.2 mm.  The incidence of voids in the 

marginal area, impression material tearing and marginal increases with sulcus width less than 

0.2mm. It is imperative that a small amount of impression material flows beyond the prepared 

margin. This permits accurate trimming of the recovered die [5, 6]. Various gingival 

displacement methods, such as mechanical, chemo-mechanical (chemicals embedded in cords 

or in an injectable matrix), and surgical (lasers, electrosurgery, and rotary curettage) are 

available to the clinician [7]. Classic retraction techniques traumatize delicate epithelial lining 

and lead to average postoperative recession of 0.2+_0.1mm [8].  

 

Aims and Objectives 

This study was conducted to compare the effect of stay-put with Expasyl on gingival dilation. 

 

Methodology 

This study was conducted in the patients requiring bilateral fixed dental prosthesis treatment 

protocol.  

 

Sample 

It consisted of the patients seeking fixed dental treatment in the department of Prosthodontics, 

Government Dental College and Hospital, Srinagar. The sample was composed of 20 adult  
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patients. 

 

Inclusion criteria 

i. Adult patients of age 20-30years. 

ii. Absence of periapical, gingival and periodontal infection. 

iii. Patients with no significant medical history. 

iv. Non-smokers. 

 

Exclusion criteria 

i. Pregnancy. 

ii. Significant medical history like uncontrolled diabetes 

mellitus. 

iii. Smoker.  

 

In each patient, two abutments on the same or contra lateral 

sides of the same arch were prepared to receive fixed dental 

prosthesis. These abutment preparations were assigned to two 

groups (group I and group II) by means of simple 

randomization.  The gingival retraction done with stay put 

(Coltene, Whaledent AG) and Expasyl is grouped as group I 

and II respectively. 

 

Clinical approach 

The scaling and root planning is done in each subject prior to 

tooth preparation. The clinical parameters like level of plaque, 

sulcus depth, bleeding on probing, stippling for gingival and 

periodontal health are checked and recorded in the course of 

maintenance period. Then, the abutment selection for fixed 

dental prosthesis, preparation and group allocation is done 

randomly.  

Total of eighty tooth preparations (40 in each group I and II) 

are done. In group I, the gingival retraction is done by placing 

stay put (Coltene, Whaledent AG) within gingival sulcus for 8 

minutes with the help of Fischer’s cord packer.  In group II, 

the gingival retraction is done by injecting Expasyl (Kerr) 

directly into the gingival sulcus from a preloaded syringe at a 

recommended rate of 2mm per second using non damaging 

pressure of 0.1N for 2 minutes. 

Dual viscosity dual mix putty reline impression technique is 

used to make impression of the abutment preparations. A 

magnifying glass is used to inspect the impression visually. 

The cast is poured in type IV die stone (Ultrarock, type IV 

dental stone; Kalabhai Karson Ltd, Mumbai, India). 

The dies retrieved undamaged were sectioned mid 

buccolingually with die cuter. Then, the measurement of the 

sulcus width is done with scanning electron microscope from 

the margin of free gingival margin to the finish line of the 

preparation. 

 

Data analysis 

The analysis of the data is done with statistical package for 

social science (SPSS). Paired t- test is used to compare 

between two groups. P-value less than 0.05 is indicated 

statistically significant difference with confidence limit of 

95%. 

 

Results 

The scanning electron microscope is used to measure the 

width of the gingival sulcus width dilated with two recently 

introduced retraction systems from the 80 dies sectioned mid-

buccally. The data collected was subjected to anova and 

student’s t- test for intra and inter group comparisons. The 

mean width of gingival sulcus achieved with stayput is 

0.4365± 0.311 mm and that achieved with Expasyl is 0.345± 

0.340mm with statistically significant difference at the value 

of 0.001. 

 

Discussion 

The average of gingival retraction with stayput retraction cord 

is significantly better than the paste retraction system. The 

mean gingival retraction using Expasyl paste retraction 

technique was 0.345± 0.340mm and using stayput retraction 

cord technique was 0.4365± 0.311 mm, with a P - value of 

0.001. Because the cord was placed by cord packer with 

pressure. The results indicated a statistically significant 

gingival retraction in stayput retraction cord compared to 

Expasyl paste retraction system. Similar study conducted by 

Kazemi et al retracted sulcus in the pre-saturated cord group 

(0.46±0.34 mm) was greater than paste group (0.34±0.36 mm, 

p<0.001). Based on the results, gingival dilation with paste 

method is friendlier with gingival tissues than impregnated 

cord, while both provide gingival retraction. 

 

Conclusion 

Within the limitations of the study, it can be concluded that 

paste retraction system appears to be a promising system for 

the control of hemorrhage and easy of placement. However, 

the amount of gingival retraction observed with paste 

retraction system was significantly less than the stayput 

retraction cord system which needs cord packer for cord 

placement. 
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