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ABSTRACT:
Background: Prevention of oral diseases is preferable to treatment and is the key method of achieving cost effectiveness for oral health
improvement programs. The present study was conducted to determine the retention of pit and fissure sealants with different techniques.	
  
Materials & Methods: The present study was conducted on 60 patients of both genders. Patients were divided into 2 groups. In group I,
mandibular permanent first molar of both sides was treated by acid etching alone and in group II, mandibular permanent second molar of
both sides was pretreated by with air abrasion followed by acid etching. All patients were clinically determined after 3 and 6 months of
sealant placement.	
  Results: Out of 60 patients, males were 32 and females were 28. Completely retained sealants after 6 months was
seen in 30 patients in group I and 28 in group II, partially in 15 in group I and 16 in group II and missing in 15 in group I and 16 in group
II. The difference was non- significant (P> 0.05). Conclusion:	
   Authors	
   found	
   no	
   significant	
   difference	
   in	
   retention	
   of	
   pit	
   and	
   fissure	
  
sealants	
  in	
  either	
  of	
  technique.	
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INTRODUCTION
Prevention of oral diseases is preferable to treatment and is the
key method of achieving cost effectiveness for oral health
improvement programs. Prevention results in less pain and trauma
to the patient and reduces the need for highly trained professional
personnel.1 Various preventive strategies for dental caries have
been tried and are still being developed. The occlusal pits and
fissures of posterior teeth are highly susceptible to caries because
of the anatomy of pit and fissure surfaces, which favours
stagnation of bacteria and substrates. Fissure sealing has been
shown to be an evidence- based caries preventive method for
protecting the occlusal surfaces against caries. Non- sealed teeth
need to be restored approximately 50% more frequently compared
to their sealed counterpart.2 Fissure sealing has been shown to be
an evidence- based caries preventive method for protecting the
occlusal surfaces against caries. Non- sealed teeth need to be
restored approximately 50% more frequently compared to their
sealed counterpart. Sealants are effective caries preventive agents
as long as they remain bonded to teeth. The different methods
recommended to improve sealant retention include cleaning of the

occlusal surface prior to sealant placement with hydrogen
peroxide, pumice prophylaxis, air polishing, mechanical
preparation of fissures and air abrasion.3 The present study was
conducted to determine the retention of pit and fissure sealants
with different techniques.
MATERIALS & METHODS
The present study was conducted in the department of
Endodontics. It comprised of 60 patients of both genders. The
study was explained to patients and written consent was obtained.
Ethical clearance was obtained before starting the study. Patients
were divided into 2 groups. In group I, mandibular permanent first
molar of both sides was treated by acid etching alone and in group
II, mandibular permanent second molar of both sides was
pretreated by with air abrasion followed by acid etching. All
patients were clinically determined after 3 and 6 months of sealant
placement. Results thus obtained were subjected to statistical
analysis. P value less than 0.05 was considered significant.
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Graph II Retention of sealant after 6 months
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Table II, graph I shows that completely retained sealants was seen
in 34 patients in group I and 30 in group II, partially in 14 in
group I and 16 in group II and missing in 12 in group I and 14 in
group II. The difference was non- significant (P> 0.05).
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RESULTS

Table I shows that out of 60 patients, males were 32 and females
were 28.
Table II Retention of sealant after 3 months
Retention
Group I
Group II

DISCUSSION
P value

Completely

34

30

0.06

Partial

14

16

0.12

Missing

12

14

0.14

Graph I Retention of sealant after 3 months

34"
30"
16"
14"

12"14"
Group"I"
Group"II"

Co
m

pl

et
el
y"
Pa
rt
ia
l"
M
iss
in
g"

40"
30"
20"
10"
0"

Table II Retention of sealant after 6 months
Retention
Group I
Group II

P value

Completely

30

28

0.21

Partial

15

16

0.91

Missing

15

16

0.91

Table III, graph II shows that completely retained sealants after 6
months was seen in 30 patients in group I and 28 in group II,
partially in 15 in group I and 16 in group II and missing in 15 in
group I and 16 in group II. The difference was non- significant
(P> 0.05).

Dental caries reached a climax in the 19th and 20th centuries due
to the increased availability of sugar for the general population of
developed countries. Only with the extensive use of fluorides in
the 1970s was the rapid rise of the disease of dental hard tissue
diminished.4 Nevertheless, dental caries is one of the most
common intraoral diseases, with serious consequences for both
the individual patient and for the public in terms of medical,
social, and economic concerns. The individual patient suffers
from pain, dysfunction of the oral system, and reduced quality of
life, while the general public must bear the cost of treatment and
possible lost productivity of those affected.5 Dental sealants are a
dental treatment intended to prevent tooth decay. Teeth have
recesses on their biting surfaces; the back teeth have fissures and
some front teeth have cingulum pits. It is these pits and fissures
which are most vulnerable to tooth decay because food and
bacteria stick in them and because they are hard-to-clean areas.6
The present study was conducted to determine the retention of pit
and fissure sealants with different techniques.
In this study, we included 60 patients in which pit and fissure
sealant were used. They were divided into 2 groups. In group I,
mandibular permanent first molar of both sides was treated by
acid etching alone and in group II, mandibular permanent second
molar of both sides was pretreated by with air abrasion followed
by acid etching. Bhushan et al7 found that there was no significant
difference in retention of sealants in Group A and Group B
(p>0.05) after three and six months follow up. The difference in
sealant retention in primary and permanent molars was not
significant (p>0.05). Maxillary molars showed superior retention
compared to mandibular molars, which was statistically
significant at both three and six months (p<0.05). Feigal et al,8
stated that a structured fissure sealing programme is of great
benefit to oral health of subjects since those who had no sealants
had significantly poorer dental health than those who had all four
first permanent molars sealed. Kanellis et al9 compared acid
etching versus air abrasion and obtained similar sealant retention
rates on occlusal surfaces evaluated after six months. They
suggested use of air abrasion prior to acid etching may result in
increased sealant retention.
We found that completely retained sealants after 3 months was
seen in 34 patients in group I and 30 in group II, partially in 14 in
group I and 16 in group II and missing in 12 in group I and 14 in
group II. The completely retained sealants after 6 months was
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seen in 30 patients in group I and 28 in group II, partially in 15 in
group I and 16 in group II and missing in 15 in group I and 16 in
group II. The difference was non- significant (P> 0.05). Doyle et
al10 found no significant difference in retention of sealants in
Group A and Group B (p>0.05) after three and six months follow
up. The difference in sealant retention in primary and permanent
molars was not significant (p>0.05). Maxillary molars showed
superior retention compared to mandibular molars, which was
statistically significant at both three and six months (p<0.05).
CONCLUSION
Authors found no significant difference in retention of pit and
fissure sealants in either of technique.
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