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ABSTRACT

Introduction: Y-TZP Zirconia is a ceramic used for dental implants because it has good biocompatibility and aesthet-
ic properties, and it is affordable. Y-TZP formed from powder using uniaxial pressing with some added binder. The 
binders used are PVA, PEG  and a combination of both. This combination  reduce hardness and improve plasticity 
properties. Significantly increasing of the binder concentration and the surface roughness of the implant increases 
the porosity of the material as a place for the osseointegration process. Thus, the purpose of this study was to exam-
ine the different effect of PVA-PEG binders on the surface roughness of Y-TZP zirconia. Methods: Twelve samples 
were divided into three treatment groups: 100% PVA, 100% PEG and 4%  PVA-PEG added to Y-TZP powder at a 
ratio of 95:5 (wt.%). The mixture was pressed using a uniaxial pressing machine, sintered and measured: the data 
was then analyzed using one-way ANOVA and Post Hoc LSD. Results: The result of the ANOVA showed that there 
were significant differences in the surface roughness of the Y-TZP with three different binders (P<0.05). The average 
surface roughness of the three binders are as follows: PVA 100% (0.8025±0.23472), PEG 100% (1.2325±0.23866), 
4% of PVA-PEG (1.3450±0.27695). The LSD showed that there was significant differences between PVA 100% and 
PEG 100% (P<0.05), PVA 100% and 4% PVA-PEG (P<0.05). There was no significant difference between PEG 100% 
and 4% PVA-PEG (P>0.05). Conclusion: 4% PVA-PEG binders combination has effects on the surface roughness of 
Y-TZP zirconia  
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INTRODUCTION

A dental Implant is one of the treatments conducted 
to replace one or more missing teeth (1). Selecting the 
right material is one of the keys to the long-term success 
of dental implants (2). The implant material must have 
biocompatible properties so that osseointegration can 
be achieved.(3) Surface roughness in titanium implants 
became the standard in dentistry implants (4). Surface 
roughness was then was divided into three types (Sa): 
machined/minimum (± 0.5 μm), moderate (1.0-2.0 
μm), and rough (> 2.0 μm) (5).  According to clinical 
research the highest survival rate was found in implants 
with moderate surface roughness. Additionally, the loss 
from the increased amount of surface roughness can 
be a source of bacteria on the surface of the implant 
(6).  According Ananieva (7), Kocuria spp can lead to 
plaque-associated disease in the oral cavity and peri-
implant mucositis. When the implant is  exposed, its 
rough surface can become an attachment site for plaque 
(8).

Titanium was commonly used in  dental implants 
because of its biocompatibility, resistance to corrosion, 
high mechanical strength, and light weight (9). 
However titanium has its disadvantages: it can cause 
hypersensitivity types I and IV and allergic reactions 
with a percentage of 0.6% (10). Despite this, patients 
still prefer aesthetica dental implants (11).  Based on 
the research conducted by Van Brekel et al (12), the 
mucosal portion that covers the dental implant abutment 
has a thickness of 1 mm at a height of 0.2 mm from the 
gingival margin and a thickness of 2 mm at a height of 1 
mm from the gingival margin. Titanium dental implants  
can affect the color of the gingiva with a thickness of 
less than 2 mm, thereby reducing their aesthetics. 
Because of the disadvantages of using titanium, zirconia 
ceramic materials were developed as dental implants 
(13). There are some differences between titanium 
and zirconia Y-TZP implant material. Y-TZP has more 
stable mechanical strength, better biocompatibility and 
aesthetic, lower price and less hypersensitivity reactions 
than titanium (14). Y-TZP also has lower bacterial 
adhesion (15).
 
The binder was added to the process of pressing ceramic 
powder to activate the material’a plasticity properties 
and achieved ceramic formation(16). It acted as a 
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granule holder so that it could  maintain its shape and 
increase the density of the ceramics after going through 
the sintering process (17). The binders used in the 
formation of ceramics were polyvinyl alcohol (PVA) and 
polyethylene glycol (PEG) (18). PVA is commonly used 
in the ceramic industry. It maintains the compaction of 
ceramic after it hasa been compacted and pressed for 
sintering. PEG is also frequently used when making 
ceramics. PEG combined with PVA can reduce the 
glass transition temperature (Tg) of PVA, which would 
increase the ceramics the ceramics plasticity properties 
(19).
 
According to Apituley,(20) the surface roughness 
that almost met the biocompatible requirement of 
an implant material was 4% combination of  PVA-
PEG.  Based on Mohanty (17) research  the addition of 
binder concentrations at 2%, 3% and 4% will increase 
the porosity of the material after sintering because of 
the process of binder removing (binder burnout). The 
increasing of porosity due to binder loss of loss will 
increase the material’s surface roughness (21,27). This 
study was to examine the different effect of PVA-PEG 
binders on the surface roughness of Y-TZP zirconia to 
materials porosity.

MATERIALS AND METHODS

This study used the “post-test only” control group 
design. The 12 samples of zirconia Y-TZP in this study 
were divided into three groups: the group with 100% of 
PVA binder concentration, the group with 100% of PEG 
binder concentration and the group with 4% of PVA-
PEG binder concentration.

A total of 20 grams of PEG powder were stirred with 
a spoon in 100 ml of distilled water in a glass beaker 
until it had dissolved completely (22). Ten grams of PVA 
powder were mixed with a magnetic stirrer in 100 ml of 
distilled on a hot plate at a temperature of 80 C and at a 
speed of 500 rpm for two hours (23).
 
A total of 0.42 grams of Y-TZP powder were mixed 
with 1 wt.% PVA binder and 1 wt.% PEG. A total of 
2.02 grams of Y-TZP powder were mixed with 1 wt.% 
PVA-PEG binder with a ratio of 95: 5 wt.% for the 4% 
treatment group (24). The mixture of Y-TZP powder 
and binder was then placed into a 15 mm x 15 mm x 
1.5 mm steel mold that was previously a zinc stearate 
lubricant material. Punch, which was part of the mold 
was installed and pressed using a 20-ton hydraulic press 
(TEKIRO) with a pressure of 150 Mpa for 20 seconds 
(25). The bottom of the steel mold was removed and 
repressed with 20-ton hydraulic press to release the 
pressing results.

Pre-sintering and final sintering were done to increase 
mechanical strength and eliminate all existing binder 
particles. Pre-sintering began at 9500oC for 1 hour , 

then cooled to 230oC in the oven. Final sintering was 
completed  at 12000oC for 4 hours.

To conduct a surface roughness test, samples in a 
transverse position on surface roughness instrument. 
Measurements must be taken three times for each of 
the points previously marked; the three results obtained 
will be averaged (26). In this study the data result was 
homogeneity, and  then it analyzed using one-way 
ANOVA and Post Hoc LSD. 

RESULTS  

The data  showed that zirconia Y-TZP in the 4% PVA-
PEG binder group had the highest surface strength 
(Fig.1, Table I). Homogeneity test results using Levene’s 
Test showed a significance value of 0.925 which can  
be interpreted as P> 0.05, the data had a homogeneous 
variant. 

Figure 1:  Diagram of average Y-TZP zirconia surface 
roughness with addition of PVA, PEG, and 4% of combination 
of PVA-PEG 

One-way ANOVA on the surface roughness of zirconia 
Y-TZP showed a significance value of 0.031 (P <0.05) 
which means there were significant differences between 
the three treatment groups. Because the significance 
value was less than 0.05 (P<0.05) (Table I), there werw 
significant differences in group with the addition of a 
PEG binder and combination of PVA-PEG binder. . It 
means surface roughness in Y-TZP materials with the 
addition PEG or combination PVA-PEG has higher value 
than PVA binder. 

DISCUSSION

Table I shows that the highest surface strength zirconia 
Y-TZP is in the group with the addition of the 4% of 

Table I: Surface Roughness

Means (µm) Standard Deviation

PVA 100% 0.8025 0.23472

PEG 100% 1.2325 0.23866

PVA-PEG 4% 1.3450 0.27695
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PVA-PEG binder. This is because  increasing the 
concentration of the binder can increase the porosity of 
a material after it goes through the sintering process (21). 
The sintering process can produce a coarser material 
because the high temperatures used during the sintering 
process can remove binders and result in  empty spaces 
or gaps between particles (27).

The results of Post-Hoc LSD statistical analysis (Table 
II) showed a significant difference in surface roughness 
in the groups with the addition of PVA, PEG, and 4% 
combination of PVA-PEG. The group with the addition 
of 4% combination PVA-PEG had the same highest 
roughness with the PEG,  a because hydrogen bonds 
hydrogen bonds between the two macromolecules had 
formed while mixing the two binders (25). PVA binder 
did not worked alone, it depend on with PEG as a binder 
in ceramic processed (19).  PEG as an organic binder for 
zirconia ceramic is more valid in comparison with PVA 
when the samples strength was about 700 MPa (22). 
According the biocompatibility implant materials Y-TZP 
should have flexural strength 900-1200 Mpa (28).  On 
the other hand the combination  PVA-PEG binder chose 
the -OH group, which was capable of binding to the 
material in  zirconia Y-TZP to form hydrogen bonds (29). 
The sintering process was carried out to remove binder 
particles, it was expected that the material had porosity 
as a result of losing some of the binder (30).  In zirconia 
ceramics, the sintering process is conducted at 12000oC. 
The binder itself will disappear due to the heating 
process occurring at a temperature of 600-7000oC for 
pure polymers and even higher in ceramic powders. 
Binder decomposition started at 200-4000oC where the 
C-H and C = O bonds disappear, while the C = C bond 
increases at 5000oC and slow down at 8000oC (31). The 
loss of binder bonds during the sintering process will 
cause pores on the surface of the sample and reduce its 
density. Every addition of 5% PEG has a higher porosity 
after the sintering process (32).

Porosity could be result from binder loss and it may 
increase unstable ceramic surface roughness (33).  The 
surface roughness of 4% PVA-PEG (1.3450 µm) and 
PEG 100% (1.2325 µm) are suitable with the implant 
surface roughness value 1-2 µm (34) (Table I). 	 B a s e d 
on Apituley’s research (2019), the surface roughness in 
Y-TZP material can increase if a 4% combination of PVA-
PEG binder is added. This increase in surface roughness 
occurred with an increase in the concentration of the 

binder combination. The addition of the PVA or PEG 
binder had not been able to cause the desired surface 
roughness; this was proven by the concentration of the 
addition of a PVA-PEG binder seen using an electronic 
microscope (SEM), which showed increasing porosity at 
the highest PVA-PEG concentration. This pore size was 
counted in the biocompatibility of the implant material 
to ensure that the material was osseoinductive and could 
go through osseointegration (35).

In the research conducted by Ekka (36), ceramic alumina 
made with a PVA binder mixture had higher mechanical 
strength compared to those that used a PEG binder. PEG 
was used because of its nature as a plasticizer in PVA; 
PVA has the plasticity properties needed in the uniaxial 
pressing process to improve the mechanical properties 
of ceramics (37). The greater the ratio of PEG mixed  
with PVA, the more it can reduce the compressive 
strength of  the Y-TZP material (24).  PEG as a binder 
does not increase  mechanical strength as well as PVA. 
Based on this research, the addition of PEG binder and 
the combination of PVA-PEG was had same effect in 
surface roughness for Y-TZP materials, but it is not quiet 
enough for the another characteristic Y-TZP for implant 
materials  since the addition of PEG had higher thermal 
stability compared to PVA. Therefore, in the sintering 
process, polymer removal will occur more than the 
addition of PVA (38).

CONCLUSION

Based on the result of this study, the addition of a binder 
with a 4% combination of PVA-PEG can increase the 
surface roughness of the Zirconia Y-TZP  as an alternative 
dental  implant materials.

ACKNOWLEDGEMENT

This research was supported  by a grant from Hang Tuah 
University Surabaya.
 
REFERENCES
 
1.	 Warreth A, Ibieyou N, O’leary RB, Crenonese M, 

Abdulrahim M. Dental Implant: An Overview. 
Dental Update. 2017; 44(7): 596-620.

2.	 Saini M. Implant Biomaterials: A Comprehensive 
Review. World Journal of Clinical Cases. 2015; 3: 
52

3.	 Hupp JR. Introduction to Implant Dentistry: a 
Student Guide. Journal of Oral and Maxillofacial 
Surgery. 2017; 75: 58-60

4.	 Quirynen M, Abarca M, Van Assche N, Nevins 
M, Van Steenberghe D. Impact of supportive 
periodontal therapy and implant surface roughness 
on implant outcome in patients with a history of 
periodontitis. Journal Clinical Periodontal. 2007; 
34(9): 805-15

5.	 Albrektsson T, Wennerberg A. Oral Implant 

Table II: Post-Hoc LSD statistical analysis

Group PVA PEG Combination of PVA-PEG

PVA 0.038* 0.014*

PEG 0.542

PVA-PEG  

*P<0.05 (there are significant differences)



Mal J Med Health Sci 16(SUPP4): 100-104, July 2020103

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

Alumina Samples. Thesis National Institute of 
Technology Rourkela. India 2011: 1-34

18.	 Jaafar C, Zainol I, Sulaiman S, Ayub MI. Effect of 
PVA-PEG Binders System on Microstructure and 
Properties of Sintered Alumina. Applied Mechanics 
and Materials. 2014;  Vol.564: 355-360. 

19.	 Richerson DW. Modern Ceramic Engineering: 
Properties, Processing, and Use in Design 3rd ed. 
CRC Press, 2005: 408-9

20.	 Apituley, T . Surface Roughness and Morphology 
(SEM) Y-TZP with various concentration of PVA-
PEG . Skripsi. Hang Tuah University, Surabaya. 
2019: 44-48

21.	 Zurowsky R, Gluszek M, Antosik A, Pietrzak E, 
Rokicki G, Szafran M. Copolymers dispersions 
designed to shaping of ceramic materials. Journal 
of Thermal Analysis and Calorimetry. 2018; 132: 
453-61.

22.	 Veselov S, Cherkasova N, Kuzmin R, Drobyaz E, 
Felofyanova A, Kalugina Y . Microstructure and 
properties of 3Y-TZP ceramic fabricated using 
PEG temporary binder. Materials Science and 
Engineering. 2017; 286: 1-6 

23.	 Awada H, Daneault C. Chemical Modification of 
Poly (Vinyl Alcohol) in Water. Applied Sciences. 
2015; 5: 840-50. 

24.	 Joshua A. Compressive Strength of Yttria Stabilized 
Tetragonal Zirconia Polycrystal with Different 
PVA-PEG Binder Ratio as an Alternative Dental 
Implant Materials. Skripsi: Hang Tuah University 
Surabaya. 2020; 43-6.

25.	 Abdullah MMAB, Noor AFM, Hussin K, Noor NM, 
Salleh MAAM, Abdullah A.Mechanical Properties 
of ZTA Composite Using Cold Isostatic Pressing and 
Uniaxial Pressing. Advanced Materials Research. 
2013; Vol.740: 728-33. 

26.	 Paramitha K. Perbandingan Kekasaran Permukaan 
Enamel Terhadap Lama Pengulasan Casein 
Phosphotide-Armophous Calcium Phosphat 
Berfluoride. Skripsi. Surabaya: Fakultas Kedokteran 
Gigi, Universitas Hang Tuah. 2011; 34.

27.	 Greiner S, Kurth K, Fix C, Braun T, Franke J, 
Drummer D. Influence of Material and Processing 
Parameters on the Surface Roughness of Injection-
Molded Ceramic. Journal of Ceramic Science and 
Technology. 8(2). 2017; 8(2): 277-86

28.	 Piconi C, Maccauro G, 1999. Zirconia as a Ceramic 
Biomaterial: a Review. Biomaterials. 1999; 20(1): 
1-25. 

29.	 Falqi FH, Bin-Dahman OA, Hussain M, Al-Harthi 
MA. Preparation of Miscible PVA/PEG Blends and 
Effect of Graphene Concentration on Thermal,  
Crystallization, Morphological, and Mechanical 
Properties of PVA/PEG (10wt%) Blend. International 
Journal of Polymer Science. 2018;1-10.

30.	 Samsudin AM, Hacker V. Preparation and 
Characterization of PVA/PDDA/Nano-Zirconia 
Composite Anion Exchange Membranes for Fuel 
Cells. Polymers. 2019; 11(9): 1-13.

Surface: Part 1-Review Focusing on Topographic 
and Chemical Properties of Different Surfaces and 
In Vivo Responses to Them. Int J Prosthodont. 
2004; 17(5): 536-43

6.	 Dank A, Aartman I.H, Wismeijer D, Tahmaseb 
A  Effect of dental implant surface roughness in 
patients with a history of periodontal disease: a 
systematic review and meta-anlysis. International 
Journal of Implant Dentistry 2019; 5(1):12

7.	 Ananieva M., Nazarchuk O., Faustova M., Basarab 
Y., Loban G. Pathogenicty Factors of Kocuria 
kristinae Contributing to the Development of 
Peri-Implant Mucositis. Malaysian Journal of 
Medicine and Health Scirnce.2018;14(3):34-8. 
Available from https://medic.upm.edu.my/
upload/dokumen/2018092410472706_MJMHS_
Oct_2018.pdf. Acceseed, February 2020

8.	 Teughels W, Van Assche N, Sliepen I, Qurynen 
M. Effect of material characteristic and or surface 
topography on biofilm development. Clinical Oral 
Implant Research.  2006; 2:68-81

9.	 Suba C, Velich N, Turi C, Szabó G. Surface Analysis 
Methods of Biomaterials Used in Oral Surgery: 
Literature Review. Journal of Craniofacial Surgery. 
2005; 16(1): 31-36

10.	 Sicilia A, Cuesta S, Coma G, Arregui I, Guisasola 
C, Ruiz E, et al. Titanium Allergy in Dental Implant 
Patients; a Clinical Studi on 1500 Consecutive 
Patients. Clinical Oral Implant Research. 2008; 
19(8): 823-35. 

11.	 Cionca N, Hashim D, Mombelli A,. Zirconia 
Dental implant; Where Are We Now, and Where 
Are We Heading? Periodontology 2000. 2017; 
73(1): 241-258. 

12.	 Van Brekel, Noordmans HJ, de Roode JFR, de 
Wit GC, Cune MS, The Effect of Zirconia and 
Titanium Implant Abutments on Light Reflection of 
the Supporting Soft Tissues. Clinical Oral Implant 
Research. 2011; 22(10): 1172-1178. 

13.	 Bollen C. Zirconia: The Material of Choice in 
Implant Dentistry? An Update.  Journal Dental 
Health, Oral Disorders & Therapy. 2017;  6(6): 
172-5. 

14.	 Strickstrock M, Rothe H, Grohman S, Hildebrand G, 
Zylla IM, Liefeith K. Influence of surface roughness 
of dental zirconia implants on their mechanical 
stability, cell behaviour and osseointegration. 
Bionanomaterials. 2017; 18(1-2):1-10.

15.	 Hisbergues M, Vendeville S, Vendeville P. Review 
Zirconia; Established Facts And Prespectives for 
a Biomaterial in Dental Implantology. Journal of 
Biomedical Materials Research – Part B Applied 
Biomaterials. 2009;  88(2): 519-29. 

16.	 Taktak R, Baklouti S, Bouaziz J,. Effect of Binders 
on Microstructural and Mechanical Properties 
of Sintered Alumina. Materials Characterization. 
2011; 62(9): 912-6. 

17.	 Mohanty DD.Effect of Holding Time On Binder 
Burnout, Density and Strengh of Green and Sintered 



Mal J Med Health Sci 16(SUPP4): 100-104, July 2020 104

31.	 Baklouti S, Bouaziz J, Chartier T, Baumard J.  
Binder burnout and evolution of the mechanical 
strength of dry-pressed ceramics containing poly 
(vinyl alcohol). Journal of the European Ceramic 
Society. 2001;  21(8): 1087-92.

32.	 Zare HM, Hajilary N, Rezakazemi N. Microstructural 
modifications of polyethylene glycol powder 
binder in the processing of sintered alpha alumina 
under different conditions of preparation. Materials 
Science for Energy Technologies. (2019; 2(1): 89–
95.

33.	 Allag HK, Zamel RS. Studying the Properties of 
Porous Alumina Using Starch as a Binder. Journal 
of Al-Nahrain University. 2018; 21(3):112-18.

34.	 Ficker T. Fracture Surfaces of Porous Material. Acta 
Polytechnica. 2011;  51(3): 7-20.

35.	 Song Y, Cho I. Characteristics and osteogenic effect 
of zirconia porous scaffold coated with β-TCP/HA. 
J Adv Prosthodont. 2014; 6(4): 285-94

36.	 Ekka P.Effect of Binders and Plasticisers on Alumina 
Processing.Thesis, National Institute of Technology 
Rourkela, India. 2011; 37

37.	 Carter CB, Norton MG. Ceramic Materials: Science 
and Engineering. Springer Science & Business 
Media, 2007; 424-27

38.	 Allag HK, Zamel RS. Studying the Properties of 
Porous Alumina Using Starch as a Binder. Journal 
of Al-Nahrain University. 2018; 21(3): 112-18.


