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Abstract Polymethyl methacrylate (PMMA), a self—curing resin mainly used in removable orthodontic
appliances, is an acrylic resin mainly used in the field of modern dentistry. As an advantage, it has been
used for a long time as a material for orthodontic devices in dentistry due to its color and volume,
tissue affinity, and stability. The production of PMMA can be divided into self—polymerization method
and thermal polymerization method according to activation method. Self—curing resins have long been
used as orthodontic devices. The resin injection method is largely divided into a sprinkle—on method
and a mixing method. In this study, we intend to test the mechanical properties according to the resin
injection method of the orthodontic device, such as strength, modulus of elasticity, and surface
roughness. There was no significant difference in strength as a result of three—point bending strength
test on rectangular specimens (1.4 X 3.0 X 19.0 mm) of orthodontic PMMA. There was also no
significant difference in hardness. There was no significant difference in surface roughness. It was
confirmed that the orthodontic PMMA had no significant difference in mechanical properties according

to the resin injection method of the orthodontic device.
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Fig. 6. Vickers hardness test of orthodontic PMMA
(n=5, P<0.05, Tukey HSD)
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Fig. 7. Surface roughness test of orthodontic PMMA.
(n=5, P<0.05, Tukey HSD)
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