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Relationship between impact of maxillary anterior fixed
prosthodontic rehabilitation on daily living, satisfaction, and

personality profiles

Mohd G. Sghaireen, BDS, MSc, Jor Boarda and Mahmoud K. AL-Omiri, BDS, PhD, Jor Board, DCE (Ireland)b
ABSTRACT
Statement of problem. Personality profiles may affect the impact of dental treatment on daily
living and patient satisfaction.

Purpose. The purpose of this clinical trial was to evaluate the impact of maxillary anterior fixed
prosthodontic rehabilitation on daily living and the satisfaction of patients and to investigate its
relationship with personality profiles.

Material and methods. Fifty-nine participants (25 men and 34 women; mean age 32.4 ±6.9 years)
received maxillary anterior partial fixed dental prostheses. The clinical success of the prostheses was
evaluated following specific criteria. The Dental Impact onDaily Living (DIDL) questionnairewas used to
measure satisfactionwith the prostheses and their impact on daily living. TheNeuroticism-Extraversion-
Openness Five-Factor Inventory (NEO-FFI) was used tomeasure patients’personality profiles. The paired
sample t testwasused to compare satisfactionandpersonality scoresbefore andafter treatment (a=.05).

Results. Participants’ total satisfaction and their satisfaction with appearance, pain tolerance, oral
comfort, general performance, and eating improved after treatment (P<.05). Before treatment,
women were less satisfied with general performance (P=.047) and scored higher on the Neuroticism
score (P=.039); however, after treatment, women were more satisfied with appearance (P=.004). Age
and sex had no significant correlation with personality profiles after treatment. Before treatment,
Neuroticism, Openness, and Conscientiousness scores were associated with dental satisfaction and
impact on daily life (P<.05). After treatment, Neuroticism, Openness, and Extraversion scores were
associated with dental satisfaction and impact on daily life (P<.05).

Conclusions. Patient satisfaction with their oral condition improved after partial fixed dental pros-
thetic rehabilitation in the maxillary anterior esthetic zone. Psychological profiles (Neuroticism, Ex-
traversion, Openness, and Conscientiousness) may be involved in and explain the impact on daily
living and the degree of patient satisfaction with their prostheses. (J Prosthet Dent 2016;115:170-176)
Prosthetic rehabilitations are
lengthy and expensive, and
before proceeding, patient
satisfaction with and accep-
tance of this treatment option
should be secured.1-8 Satisfac-
tion with dental prostheses
has been extensively investi-
gated.1-17 Fixed dental pros-
theses were found to be more
satisfactory for patients than
removable prosthodontic re-
habilitations.5,9,10,14-16 Also,
fixed prostheses were associ-
ated with better esthetics and
function than removable
prostheses.

Oral health-related quality
of life has been associated with
treatment satisfaction18 and
general health-related quality
of life.19 In addition, oral
health conditions affect a pa-
tient’s daily living; conse-

quently, the assessment of oral needs should be
considered together with clinical status and psychological
factors.20,21 Some researchers, however, have demon-
strated that clinically successful and adequate dental
prostheses may not please all patients.9,20,21 An expla-
nation for this finding may be underlying personality
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patterns or traits that could influence a patient’s
perception of their oral health and/or prosthodontic
rehabilitation.3,5,6,8,22,23

Satisfaction with and perception of dental status and
prosthodontic rehabilitation have been associated with
personality traits and trends, including neuroticism,
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Clinical Implications
Assessment of personality factors may be helpful in
predicting patient behavior and may affect the
provision of prosthodontic treatment. Therefore, it
is reasonable to assess patient personality traits,
and, if some profiles are recognized, then clinicians
will be more aware of patients’ expectations and
their possible response to an offered treatment. This
may avoid extra costs and save dentists and
patients time and effort.
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extraversion, openness, and conscientiousness.1-6,8-11,20-23

Other studies did not establish this relationship.12,13,24-26

This controversy continues to the present day and
evidence-based knowledge in this field remains
inconclusive.

Many previous investigations used unreliable tests to
evaluate personality traits and satisfaction. To evaluate
adequately the relationship between satisfaction and
personality, valid and reliable measures should be used
carefully.2-6,8 Given that relationships between person-
ality traits and satisfaction with other dental treatments
(including removable and implant-supported prosthesis)
have been established,3,5,6,8,27 investigating this rela-
tionship for maxillary anterior prosthetic rehabilitations
may help identify the best treatment options.

The purpose of this study was to measure the rela-
tionship between patient personality profiles and the
impact of fixed partial prosthodontic rehabilitations in the
maxillary anterior esthetic zone on daily living and dental
satisfaction. The null hypothesis was that no relationship
would be found between personality profiles, dental
satisfaction, and the impact of fixed partial prosthodontic
rehabilitation in the maxillary anterior esthetic zone on
daily living.

MATERIAL AND METHODS

Fifty-nine participants who attended dental clinics to
replace their missing maxillary anterior teeth and were
scheduled to receive partial fixed prosthetic re-
habilitations were recruited into this study. Patients were
included if they were over 18 years of age, had received
no previous fixed or removable prosthesis in the maxil-
lary anterior area, and had no clinical problems or failures
during the study. Participants should have received no
previous prosthesis for treatment of tooth loss and
should have lost their teeth less than 3 months before
being recruited. Also, participants should not have been
lacking in mental capacity and have no severe medical
illness that might affect their ability to understand/com-
plete the questionnaires or to cooperate with the inves-
tigator. Patients informed consent was obtained before
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proceeding. The study was ethically approved by Dean-
ship of Research, Aljouf University (Sakaka, KSA, refer-
ence number 34-205).

Two previously published and widely used ques-
tionnaires were used in this study. The Neuroticism-
Extraversion-Openness Five-Factor Inventory (NEO-FFI),28

was used to assess the patients’ personality factors. The
score for each of the 5 personality dimensions of NEO-FFI
test ranges from 0 to 48. Participants responded to each
item by selecting 1 of 5 response categories using the Likert
response format, which is strongly agree, agree, neutral,
disagree, or strongly disagree.

The second questionnaire, the Dental Impact on Daily
Living (DIDL) questionnaire,1,21 was used to assess pa-
tient satisfaction with their dentition and/or dental
prosthesis. The total score of the DIDL ranges from −1
to +1. Participants responded to each item by selecting 1
of 3 responses in the Likert response format, that is,
agree, disagree, or neutral.

In contrast with other sociodental indicators, the
DIDL evaluates the dental impact on daily living, relative
weight that respondents allocate to each dimension, and
various facets of oral status. In addition, it identifies
whether a problem is entirely internal or has interper-
sonal or social components. Also, because impacts do not
usually occur independently, a single impact score is
offered to assess the total oral impact. The DIDL evalu-
ates dimension scores and then adds them into a single
score; this characteristic is not offered by tools such as the
Oral Health Impact Profile (OHIP).1

Previous studies have evaluated the DIDL question-
naire among various populations and have established its
accuracy, sensitivity, validity, reliability, and reproduc-
ibility.1-4,21 In addition, it is simple, relatively short, more
sensitive to the effects of variations in psychological
profiles, efficient to use, and easy to understand and
score.1,4 For all these reasons, the DIDL effectively
evaluates the impact of teeth on daily living and satis-
faction with the oral condition.

The NEO-FFI test was used in this study because it is
simple, valid, reliable, sensitive, and uncomplicated to
use statistically; it can also be completed quickly and
offers comprehensive measurement of the 5 dimensions
of personality.2-5,28,29 Previous studies have used
different tools to evaluate psychological status in their
attempts to investigate the relationship between per-
sonality profiles and satisfaction with dental prostheses.
Unfortunately, those tools have problems of reliability,
validity, comprehensiveness, and suitability of use.2-5

Each participant completed both questionnaires
before their prostheses were made. Then participants
received 8-unit maxillary metal ceramic partial fixed
dental prostheses to replace or restore dentition in their
maxillary anterior esthetic zone; this involved teeth from
the maxillary right first premolar to the maxillary left first
THE JOURNAL OF PROSTHETIC DENTISTRY



Table 1.DIDL total and individual dimension scores before and after
treatment

DIDL Dimension

Before Treatment After Treatment

Mean
Score (±SD) Range

Mean
Score (±SD) Range

Total satisfaction 0.088 (0.46) -1.0 to 0.95 0.469 (0.33) -0.34 to 1.00

Appearance 0.015 (0.14) -0.22 to 0.22 0.141 (0.11) -0.20 to 0.20

Pain 0.029 (0.14) -0.23 to 0.24 0.086 (0.13) -0.20 to 0.24

Oral comfort 0.012 (0.12) -0.22 to 0.30 0.093 (0.10) -0.20 to 0.21

General performance -0.024 (0.19) -0.93 to 0.20 0.037 (0.10) -0.19 to 0.20

Eating and mastication 0.049 (0.15) -0.23 to 0.30 0.118 (0.11) -0.20 to 0.24

DIDL, Dental Impact on Daily Living questionnaire.

Table 2.Distribution of personality profiles among the study population
before and after treatment

Personality
Domain

Before Treatment After Treatment

Mean score
(±SD) Range

Mean score
(±SD) Range

Neuroticism 23.36 (6.01) 6-35 23.51 (4.88) 12-34

Extraversion 28.44 (5.28) 3-39 29.83 (4.30) 19-43

Openness 21.66 (4.46) 12-34 21.90 (5.30) 13-37

Agreeableness 27.07 (4.56) 16-38 27.12 (4.48) 19-38

Conscientiousness 32.93 (4.92) 21-44 33.92 (5.17) 15-43
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premolar. The prostheses were made of nickel chromium
alloy (Remanium G-Soft; Dentaurum; J.P Winkelstroeter
KG) and porcelain (Vita VMK Master; Vita Zahnfabrik H.
Rauter GmbH and Co KG). All clinical procedures were
performed by 1 consultant prosthodontist (B.K.Z.), and
all laboratory procedures were done by 1 certified dental
technician. Prostheses were placed from 4 to 8 weeks
after the completion of the baseline questionnaires.

Three months after being fitted with the prosthesis,
each participant was examined to ensure the clinical
success of the prosthesis before completing the ques-
tionnaires a second time. Specific clinical criteria used by
previous studies6,8,27 to assess the clinical success of
prosthodontic rehabilitations were expanded and modi-
fied before being used for this study. Therefore, the
assessed criteria included assessment of appearance,
fitting, margins, speech, occlusion, and health of the
supporting tissues.

Patients with any prosthesis associated with poor
extensions, poor speech, poor esthetics (tooth size,
shape, color, arrangement, and position), infections
beneath the prosthesis, presence of trauma or lesions
related to prosthesis, or problems in vertical dimension or
occlusion were excluded. Patients with inadequately
functioning or fractured or cracked prostheses were also
excluded.

Patient personality profiles and levels of satisfaction
were assessed before insertion and 3 months after
insertion of the prosthesis. The DIDL and NEO-FFI
questionnaires were administered discretely and confi-
dentially to the participants. The investigator was avail-
able to provide participants with a full explanation of the
dimensions and scoring methods of each questionnaire
without interfering with responses.

One investigator (M.K.A-O.) performed all clinical
examinations and assessed each patient. Intraexaminer
reliability was established with 5 duplicate examinations
using kappa statistics. Kappa value was 0.94, indicating
significant agreement as the examination criteria were
clear and simple. Interexaminer reliability was also
assessed by having another consultant prosthodontist
(M.G.S.) examine the same 5 participants; the kappa
THE JOURNAL OF PROSTHETIC DENTISTRY
value was found to be 0.93, indicating high interexaminer
reliability.

Data were analyzed using software (Statistical Pack-
age for the Social Sciences v19.0; SPSS Inc). The Pearson
correlation test was used to test for correlation among
personality factors, satisfaction with prosthetic re-
habilitations, and age. The paired sample t test was used
to compare satisfaction and personality scores before and
after treatment. For all statistical analysis, significance
levels were set at an a level of .05. The statistical analysis
methods used in this study are supported by the con-
clusions and recommendations suggested by Hannigan
and Lynch.30

RESULTS

Fifty-nine patients (25 men and 34 women) partici-
pated in this study. The age of participants ranged
between 20 and 49 years old (mean age = 32.4 ±6.9
years). Before treatment, 27 participants (45.8%) were
dissatisfied with their oral condition; however, only 5
participants (8.5%) were dissatisfied with their oral
condition after treatment. Before treatment, total
satisfaction scores ranged between −1.00 and 0.95 with
a mean score of 0.088 ±0.46. After treatment, total
satisfaction scores ranged between −0.34 and 1.00 with
a mean score of 0.469 ±0.33. Mean scores of total
satisfaction with their oral condition and each dimen-
sion of the DIDL were higher after receiving the
prosthetic treatment (Table 1).

Table 2 presents the distribution of the mean scores
of the personality profiles among the study population
before and after treatment. Table 3 shows the distribu-
tion of each NEO-FFI personality domain score among
the study population before and after treatment. Age
and sex were correlated with the DIDL and NEO-FFI
scores before and after treatment. Age had no signifi-
cant relationship with the NEO-FFI or DIDL scores
before treatment (P>.05). Women were less satisfied
with general performance (r=−.260, P=.047) and scored
higher on the Neuroticism (r=.269, P=.039) personality
domain before treatment. However, women were more
satisfied with appearance (r=.370, P=.004) after treat-
ment. Older participants reported higher levels of oral
Sghaireen and AL-Omiri



Table 3.Distribution of study population (n=59) according to their NEO-FFI (personality domain) scores before and after treatment

Personality Domain

Low Score (%) Average Score (%) High Score (%)

Before
Treatment

After
Treatment

Before
Treatment

After
Treatment

Before
Treatment

After
Treatment

Neuroticism 7 (11.9) 4 (6.8) 16 (27.1) 26 (44.1) 36 (61) 29 (49.2)

Extraversion 3 (5.1) 4 (6.8) 40 (67.8) 37 (62.7) 16 (27.1) 18 (30.5)

Openness 40 (67.8) 40 (67.8) 18 (30.5) 16 (27.1) 1 (1.7) 3 (5.1)

Agreeableness 46 (78) 46 (78) 9 (15.3) 10 (16.9) 4 (6.8) 3 (5.1)

Conscientiousness 21 (35.6) 15 (25.4) 28 (47.5) 31 (52.5) 10 (16.9) 13 (22)

NEO-FFI, Neuroticism-Extraversion-Openness Five-Factor Inventory.
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comfort (r=.237, P=.036) after treatment. Sex and age
had no relationships with personality domains after
treatment (P>.05).

Table 4 presents the correlations between personality
profiles and satisfaction dimensions before and after
treatment. Before treatment, higher Neuroticism scores
were associated with less satisfaction with general per-
formance (r=−.267, P=.041), higher Openness scores
were associated with less oral comfort (r=−.302, P=.02),
and lower Conscientiousness scores were associated with
higher satisfaction with appearance (r=−.300, P=.021)
(Table 4). In contrast, after treatment, higher Neuroticism
scores were associated with less total satisfaction
(r=−.282, P=.03) and oral comfort (r=−.268, P=.04),
higher Extraversion scores were associated with less
satisfaction with eating (r=−.292, P=.025), and higher
Openness scores were associated with higher satisfaction
with eating (r=.280, P=.032) (Table 4).

Table 5 shows comparisons of satisfaction scores and
personality profiles before and after treatment. Partici-
pant total satisfaction and satisfaction with appearance,
pain tolerance, oral comfort, general performance, and
eating after treatment were higher than before treatment
(P<.05). Also, participant Extraversion scores after treat-
ment were higher than those scored before treatment
(P=.049) (Table 5).
DISCUSSION

This study revealed that fixed prostheses in the maxillary
anterior esthetic zone impacted participants’ daily living
and satisfaction. Additionally, personality profiles had
significant relationships with the impact of prostheses on
participants’ daily living and satisfaction. Consequently,
the null hypothesis of this study was rejected.

Women were less satisfied with their contact with
others before treatment and more satisfied with their
appearance after treatment. This may be because
women are more aware of dental status, consider oral
health a high priority, and seek treatment to deal with
any defects. This agrees with the results of previous
studies.3-5,8,31 Nevertheless, it contrasts with other in-
vestigations that reported no relationship between sex
and satisfaction with prosthetic rehabilitations.6,27,32,33
Sghaireen and AL-Omiri
This difference may be due to a difference in religious
and cultural background, variations in study design,
provision of different prosthetic rehabilitations, and the
use of valid and reliable comprehensive tests.

Women exhibited higher neuroticism scores than
men before treatment. This could be due to cultural or
social factors that cause women to be more self-
conscious and lead more stressful lives than men or to
their quality of life, and contact with people may have
been limited because of their compromised dentition.
This finding is in agreement with the results of previous
investigations that reported women exhibit higher
neuroticism scores than men.6,8

In this study, older individuals reported higher levels
of oral comfort after treatment with partial fixed dental
prostheses in the maxillary esthetic zone. This result
corresponds with the findings of previous investigations
that established relationships between age and satisfac-
tion with prosthetic rehabilitations.6,34 However, it dis-
agrees with investigations that reported no relationship
between age and satisfaction with prosthetic re-
habilitations.27,32,33 Again, this difference could be
explained by the difference in religious and cultural
backgrounds, variations in study design, provision of
different prosthetic rehabilitations, and the use of valid
and reliable comprehensive tests.

In this study, participants’ satisfaction with their oral
condition increased after the provision of prosthetic
rehabilitations. The prosthesis may have enhanced the
oral condition and consequently boosted participants’
satisfaction with their oral condition and treatment.
However, and despite having technically and function-
ally successful prosthetic rehabilitations, 8.5% of par-
ticipants were generally dissatisfied after their fixed
partial denture treatment, and some participants were
dissatisfied with their appearance, pain level, oral
comfort, general performance, and/or eating. These
numbers may be explained by the psychological features
of the participants.

The findings of this study confirmed that before
treatment higher neuroticism, openness, and conscien-
tiousness scores were associated with less satisfaction
with general performance, less oral comfort, and less
satisfaction with appearance. After treatment, higher
THE JOURNAL OF PROSTHETIC DENTISTRY



Table 5. Paired sample t test for comparison of participants’ satisfaction scores and personality profiles before and after treatment

Correlated Pairs

Paired Differences

Student
t test df

Significance
(2-tailed)Mean SD Mean SD

95% CI

Lower Upper

N before-N after 0.119 4.920 0.641 -1.164 1.401 0.185 58 .854

E before-E after -1.390 5.314 0.692 -2.775 -.005 -2.009 58 .049

O before-O after -0.237 4.977 0.648 -1.534 1.060 -0.366 58 .716

A before-A after -0.051 3.525 0.459 -0.970 0.868 -0.111 58 .912

C before-C after -0.983 4.769 0.621 -2.226 0.260 -1.583 58 .119

App before-App after -0.125 0.186 0.024 -0.174 -0.077 -5.181 58 <.001

Pain before-Pain after -0.057 0.178 0.023 -0.103 -0.010 -2.441 58 .018

Comf before-Comf after -0.081 0.129 0.017 -0.115 -0.047 -4.829 58 <.001

G Perf before-G Perf after -0.061 0.218 0.028 -0.118 -0.004 -2.136 58 .037

Eating before-Eating after -0.069 0.149 0.019 -0.108 -0.030 -3.556 58 .001

Total satisfaction before-total
satisfaction after

-0.381 0.550 0.072 -0.524 -0.237 -5.317 58 <.001

A, agreeableness; after, after treatment; App, appearance; before, before treatment; C, conscientiousness; Comf, comfort; df, degree of freedom; E, extraversion; G Perf, general performance;
N, neuroticism; O, openness; SD, standard deviation.

Table 4. Correlations between NEO-FFI and DIDL scores among the study population before and after treatment

DIDL Dimensions

NEO-FFI Dimensions

Neuroticism Extraversion Openness Agreeableness Conscientiousness

1. Total satisfaction

Before treatment

R= NS NS NS NS -0.300*

P= .021

After treatment

R= -0.282 NS NS NS NS

P= .030

2. Oral comfort

Before treatment

R= NS NS -0.302* NS NS

P= .020

After treatment

R= -0.268 NS NS NS NS

P= .040

3. General performance

Before treatment

R= -0.267* NS NS NS NS

P= .041

After treatment NS NS NS NS NS

4. Eating

Before treatment NS NS NS NS NS

After treatment

R= NS -0.292* 0.280* NS NS

P= .025 .032

5. Appearance

Before treatment NS NS NS NS NS

After treatment NS NS NS NS NS

6. Pain

Before treatment NS NS NS NS NS

After treatment NS NS NS NS NS

R, Pearson correlation coefficient; P, Probability levels; *, Significant relation; NS, Not significant relation.
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neuroticism scores were associated with less total satis-
faction and oral comfort. Also, higher extraversion and
lower openness scores were associated with less satis-
faction with eating.
THE JOURNAL OF PROSTHETIC DENTISTRY
The reported relationships between personality
profiles and impact of partial fixed dental prostheses on
daily living and satisfaction with the prosthesis might
be explained by the fact that more neurotic participants
Sghaireen and AL-Omiri
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will be more concerned about their oral status; there-
fore, they report more negative impacts of oral status
on their total satisfaction, oral comfort, and general
performance. Also, more open participants may be
more willing to express their feelings and experience,
and thus would more readily report issues related to
their comfort and capacity to eat. Furthermore, con-
scientious patients are careful and dedicated in their
approach and more likely to report any impacts of their
oral status on their satisfaction with their appearance.
In addition, extraverted people are more outgoing and
readily report the effects of treatment on their satis-
faction with eating. These results concur with previous
investigations that used DIDL and NEO-FFI measures
to assess participants with other dental conditions and
treatments, and reported some role of personality
profiles in determining the impact of dental treatment
on daily living and patients’ satisfaction with oral status
and treatment.1-6,8

This study demonstrated that the personality traits
Neuroticism, Extraversion, Openness, and Conscien-
tiousness were helpful in predicting partial fixed dental
prostheses impacts on daily living as well as satisfaction
with this treatment in maxillary anterior esthetic zone.
This concurs with the findings of previous studies that
revealed some role for personality traits in the prediction
of dental impacts on daily living and patient satisfaction
with their dentition and different types of dental treat-
ment and conditions.1-3,6,8,27

Assessment of personality factors may be helpful in
predicting patient behavior and might impact on the
provision of treatment. Therefore, before carrying out
prosthodontic treatment it might be reasonable to sug-
gest assessment of patients’ personality traits and if some
profiles are recognized then clinicians can be more aware
of patients’ expectations and response to offered treat-
ments. This might avoid extra costs and save dentists’
and patients’ time and effort.

Study limitations are that social conditions, econ-
omy, religion, and cultural values may have possible
effects on satisfaction with fixed prosthetic treatment in
the esthetic zone, and might modify the relationship
between personality and the impacts of fixed denture
treatment on daily living and treatment satisfaction.
Additional investigations are required to determine
potential consequences of cultural or religious factors
in this regard. Furthermore, the size of the study
sample is small; however, the number of participants in
this study is comparable to that of previous studies3-6,8

in this field. Further research is required on larger
samples, in particular to assess the effects of issues
such as treatment costs in a private versus university
setting, as well as to compare the outcomes of treat-
ment by general practitioners versus experienced
specialists.
Sghaireen and AL-Omiri
CONCLUSIONS

Psychological profiles (Neuroticism, Extraversion, Open-
ness, and Conscientiousness) may have some involvement
in, and explain, the impacts of fixed partial prosthetic re-
habilitations in maxillary anterior esthetic zone on daily
living and patients’ satisfaction with their oral condition
and treatment; thus, they may be used to predict satis-
factory outcomes of prosthetic rehabilitations.
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Effect of repeated firings on flexural strength
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Objective. Chipping and/or delamination represent a clinica
Causes and solutions have not been completely clarified. Th
number of firings on the flexural strength of PFZ specimen.

Methods. Forty-five zirconia specimens in shape of bars we
veneering ceramic was layered "in bulk" and fired. Group 2: v
fired. Group 3: veneering ceramic was layered in five layers,
by the use of calibrated molds. The total veneering ceramic t
thickness of the specimen of 2.0mm. Three-point bending te
and MPa value was calculated taking into account the bi-lay
analyzed.

Results. Specimens obtained with on single firing cycle obta
strength (54.61±8.98MPa) than specimens veneered with 3 o
results (77.63±13.17MPa and 73.62±12.38MPa respectively)

Significance. In bi-layered PFZ specimen, three to five laye
when compared to a single firing. Thus, a 3-layers veneering
If a 5-layer procedure is necessary to improve esthetics, it do
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of veneered zirconia

A, Tsintsadze N, Carrabba M, Ferrari M

l failure of porcelain fused to zirconia (PFZ) prostheses.
e present study was aimed at evaluating the effects of

re cut, sintered and divided in 3 groups (n=15). Group 1:
eneering ceramic was layered in three layers, individually
individually fired. Each layer thickness was controlled
hickness for all the specimens was 1.2mm, and the total
st was performed. Fracture load was recorded in Newton
ered nature of the specimen. Data were statistically

ined a statistically significant (p<0.001) lower flexural
r 5 firing cycles. The last two obtained very similar
and the differences was not statistically significant.

rs and firings determine higher flexural resistance
procedure is recommended to increase flexural resistance.
es not decrease flexural resistance.

als.
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