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SEALANT DILEMMA

Sealants can be effective for caries prevention if clinicians

have a strategy for predictable, successful results.

By Daniel H. C

DDS, MS

he benefits of using seal-
ants have been well docu-
mented in many studies
over the years. The goal of placing

asealant is to prevent caries and the

need for a dental restoration. This is
accomplished by bonding a physical
barrier to the tooth that prevents the
metabolic exchange of organisms
between the pits and fissures of the

tooth and the oral environment.

Despite the well-documented benefits,
many questions remain regarding the

clinical use of sealants. This is under-
lined by the fact that sealant use in clini-

for Dentistry

from me on a continuing basis:
1. My core beliefs about sealants and the

cal practice is si; ly lower than
expected given the scientific data avail-
able. I have used sealants in my pediatric
dental practice since 1972 (the Nuva Seal
system and Nuva Lite) and have placed
an estimated 100,000 sealants in addition
to overlying sealant coverage as part of
preventive resin restorations.

Over the years, I have discovered that
T'must continuously explore my thinking
about sealants to best use this effective
preventive technique in my practice.

There are three key issues surrounding
the sealant dilemma that require answers

Fig. 1 The tooth pre-sealant. Fig. 2 Sable Seek caries indicator dye is placed
as a guide for pit and fissure cleaning. Fig. 3 A tooth after the pits and fissures
have been cleaned with air-abrasion and OraSeal caulking has been placed.

Fig. 4 The completed sealant.

of my conclu-
sions from these beliefs.

2. The need for a foolproof sealant diag-
nostic scheme.

3. Developing a clinical technique for
sealant placement that is predictably
successful.

Core beliefs
After studying the literature and hav-
ing conversations with my colleagues,
T developed a set of beliefs for sealant
use. The primary basis for my beliefs
comes from a review of sealants done
by Robert J. Feigal, DDS, PhD, which
was published in the Journal of Pediatric
Dentistry. After reading Feigal's work
and other sealant literature, I developed
four core beliefs:
« Sealants are effective caries preventive
agents to the extent they remain bonded
to teeth.
+ Sealant loss (at least partial loss) is a
regular event and should be expected.
« Partial sealant loss yields a surface
with the same caries rate as a non-sealed
surface.
* Regular sealant resurfacing (partial
replacement), when necessary, is impor-
tant in long-term caries protection.
From these core beliefs, it was a nat-
ural extension to reach the following
conclusions:
* Every permanent first molar will be
sealed or restored as indicated. “Watch-
ing” pits and fissures makes no sense.
* Expect sealant loss and prepare parents
and children for this eventuality.
* The ongoing repair of sealants is nec-
essary to prevent caries.
+ Use a rubber dam, clean and re-evalu-
ate the pits and fissures for caries, bond
before sealing, and use a flowable com-
posite, such as UltraSeal XT Plus as the
sealant material.
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UltraSeal XT Plus, Shade A2 from Ultradent. Use a flowable composite

as the sealant material.

= Be open to changing the technique
as improvements become available.
* The sealant fee must reflect the time
necessary for a sealant. Take repair
and maintenance into consideration.
« It is necessary to have a scheduling
system for sealants and re-sealants that
is efficient and economically viable.

Foolproof diagnostic
scheme
The second is:

sue in my process
required developing a foolproof diag-
nostic scheme. My dilemma was
inconclusiveness regarding whether
the tooth T was looking at required a
sealant or a preventive resin restora-
tion. I found that I frequently took
excessive chairtime trying to decide
whether the tooth was caries-free (for
sealant treatment) or had a cavity that
required restoration. Making an incor-
rect decision created an inefficient
treatment plan—the sealant became a

or the became a

My observation of the photos included
with the ADA report is inconclusive
as to whether there is caries despite
the claim that they are noncavitated
lesions. I have cleaned like-appearing
pits and fissures using caries indicator
dye (Sable Seek) and air-abrasion (the
Crystal Air unit by Crystal Mark) and
found no caries; I have cleaned like-
appearing pits and fissures and found
cavitated lesions. This is the diagnostic
dilemma I face many times every day

Twork with patients. Ts this a cavity or
not? My answer is: I don’t know!

Each pit and fissured tooth has three
choices for an answer to the caries
question:

There is no caries. This diagno-
sis is obvious and simple to treatment
plan: sealant (Fig. 1).

There definitely is caries with
dentin involvement. Once again, this
diagnosis is obvious and simple to
treatment plan: preventive composite

sealant. Parents and patients also were
disappointed when they found out the
planned sealant was a cavity and a
restoration would be necessary. There
are also unplanned and unpleasant
financial implications for the parent
if there is a treatment plan change to
arestoration.

Determining caries status

What is the caries status of this tooth?
The JADA March 2008 issue pub-
lished a report from the ADA Council
on Scientific Affairs titled “Evidence
Based Clinical Recommendations for
the Use of Pit-and-Fissure Sealants.”
It is an excellent report and, in my
opinion, is required reading for seri-
ous clinicians doing sealants. How-
ever, I disagree with the statement,
“Visual examination after cleaning
and drying the tooth is sufficient to
detect early noncavitated lesions in
pits and fissures.” This is contrary to
my personal clinical experience and a
simplification of the caries diagnosis
(or lack of caries) related to sealants.

Dental Products Report June 2008

Chaie Confidential

‘What is the resolution of this diag-
nostic dilemma? I had to re-think my
diagnostic process for the “I don’t
know” if this is a carious pit and fis-
sure. It became necessary to accept
the obvious—that I didn’t know. As
aresult, the “T don’t know” tooth now
becomes a tooth that is diagnosed as
caries and treatment planned for a pre-
ventive resin restoration. The parents
are told that we don’t know if there is
caries and that we will plan on a small
filling and then place a sealant over the
filling. They are further advised that if
1o pit and fissure caries are found we
will do a sealant only.

The benefits of this foolproof diag-
nostic scheme:

* The diagnostic process is simplified
and standardized.

* We are prepared to do a restora-
tion 100% of the time for the “T don’t
know” tooth.

* We can give the parent good news
if a preventive resin restoration was

Sable Seek caries indicator dye from Ultradent.

T don’t know if this is caries. Is this
early caries (non-cavitated lesion) or a
frank carious lesion (cavitation)?

Overlying the diagnosis is the ques-
tion: Can I place a rubber dam for iso-
lation? If not, then postpone the sealant
or restoration until a rubber dam can
be placed. Obviously, if the caries is

nt, an interim treatment is
necessary to keep the tooth healthy
until a rubber dam can be placed.

treatment planned and exploration of
the tooth reveals the differential diag-
nosis is incorrect and there is no caries
(no cavity and less expense).

The downside is obvious. A
youngster may receive a field block
for a tooth that was misdiagnosed as
caries and requires a sealant instead.
My personal data collection shows
that 85% of the pits and fissures I

Continued on page 18
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The Scottsdale Center for Dentistry has a compre-
hensive, straightforward mission: “...to increase the
clinical skills, basic scientific knowledge, financial
productivity, practice enjoyment, and self-esteem
of participants by providing high-quality, pragmatic,
ethical, evidence-based, affordable, patient-cen-
tered continuing education for all areas of the dental
profession.”

If this sounds like the kind of CE you'd like to
experience, come and see us. You'll find that our
65,000-square-foot, world-class facility offers an
ideal learning environment and a faculty of leading
clinicians/educators. And while you're here, why
not spend an extra day or two and enjoy a fabulous
vacation in Scottsdale? You'll find golf, spas, fine
dining, nightlife and many other attractions for the
entire family. What a great way to Experience Clini-
cal Education!

Among the dozens of current offerings
scheduled for Summer and Fall of 2008:
Predi D Dentu
with Joseph Massad, DDS (iive patient program)

July 31-Aug. 1

CleaneShapesPack with Clifford J. Ruddle, DDS (hands-on
program)
Aug. 11-12

J. Ruddle, DDS

(hands-on program)
Aug. 14-15

Oral Surgery Secrets for the General Dentist with Karl
Koerner, DDS, MS (hands-on program)
Aug. 28-29

Complex Dentistry for the Typical Practice with Gordon J.
DDS,

MSD, PhD (hands-

Nov. 3-4

For complete course listings,
visit scottsdalecenter.com
or call 866-781-0072



Chaie Confidential

Continued from page 17
diagnosed as “I don't know if this is car
ies” are cavitated when cleaned with air

abrasion under anesthesia with a rubber

dam in place. Lesions tend to be deeper
than expected when originally examined
after cleaning followed by air drying and

illumination

CRYSTALMARK is proud to introduce

the 4th generation of dental air abrasion systems...

Technique for
sealant placement
The final step to solving my sealant

dilemma was developing a predictably

CRYSTAL

Air Abrasion with a difference!

Surveys show dentists are using CRYST

MARK units in procedures that are well beyond the

capability of other air abrasion devices. This translates into more air abrasion procedures per

week and more satisfied patients.

* NO MESS:
The CRYSTAL
uses /éth the abrasive of
other air abrasion units.
No pulsing at any pressure,
assures excellent visibility,
a conservative prep and
no powder mess.

CLEAN, DRY AIR:

A maintenance-free air
filter/dryer insures a totally
dry compressed air supply.

EASY TO LEARN

INDEPENDENT PRESSURE &
POWDER flow ADJUSTMENTS:

maximum patient comfort at 80 to 20 psi.

SAFE ABRASIVE POWDER:

Certified Fiber Free / Gamma irradiated

A DIAGNOSTIC TOOL: CRYSTAL %
conventional diagnostic means. Simply use a light pass at low pressure over a darkened groove.

™can be used to find lesions often missed by

MORE REFERRALS: Patients love the gentle alternative to needle, numbness, and the high-
pitched whine and smell of drills. As the word gets out, more patients will ask for air abrasion!

The Crystal Air air-abrasion unit from
Crystal Mark.

successful technique. Sealant placement
is a technique-sensitive procedure that

requires a disciplined approach

My technique:

1. Anesthetic for patient comfort (if
adequate, topical only. If necessary, tis
sue infiltration).

2. Rubber dam placement

3. Caries indicator dye placement a

guide for pit and fissure cleaning (Fig.
4. The pediatric dentist cleans pits and
fissures with air abrasion and evaluates
them for cavitated lesions.

5. Pla

10 prevent moisture

caulking material, as needed

kage around the

rubber dam clamp (Fig. 3).

6. Acid-etch

7. Bond.

8. Flowable composite, my sealant mate

rial of choice (Fig. 4).

Summary
Sealants are an effective caries preventive
agent to the extent they remain bonded to

teeth. Therefore, every permanent molar

s carefully diagnosed and subsequently
sealed or restored with a systematic and
disciplined technique when adequately
erupted to place a rubber dam. These
sealed teeth are then maintained until
the patient graduates from my pediatric
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dental practice
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