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Avoid the hype

Use good science

From start to finish, Brush&Bond" takes
about 35 seconds to apply and cure.
But that’s not the best part ...
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Morbidity and Mortality Weekly Report

Surveillance Summaries

August 26, 2005 / Vol. 54 / No. S§-3

Surveillance for Dental Caries,
Dental Sealants, Tooth Retention, Edentulism,
and Enamel Fluorosis — United States,
1988-1994 and 1999-2002

Surveillance for Dental Caries,
Dental Sealants, Tooth Retention, Edentulism,

and Enamel Fluorosis — United States,
1988-1994 and 1999-2002

18 MMWR August 26, 2005

TABLE 2. Prevalence of dental caries in primary teeth® among ehildren aged 2-11 years, by selected characleristics — United
States. National Health and Nutrition Examination Survey. 1988~1394 and 1355-2002
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15.2% increase in
primary tooth caries
in 2-5 year olds

Dental Caries- Permanent Teeth

*21% of children ages 6 - 11
have dental caries

* 67% of children ages 16 - 19
have dental caries

* 90% of caries in permanent
teeth is found in pits and
fissures

CDC, NHANES 1999-2002

Dental Caries- Primary Teeth

*40% of children ages 2 - 8 have
experienced caries

*44% of caries found in pits and
fissures

CDC, NHANES 1999-2002
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Only 30.5% of permanent
molars in children aged 6-11
years have been sealed

Beltran-Aguilar ED, Barker LK, et al.
Surveillance for dental caries, dental
sealants, tooth retention, edentulism, and
enamel fluorosis - United States, 1988-1994
and 1999-2002. MMWR Surveill Summ
54(3):1-43, 2005.

Dentists are concerned that
they will inadvertently seal
over caries and that the
caries will progress

‘I —
\ “Sealants are the best-kept secret
7 in dental offices,” says Michael
Ignelzi, an Ann Arbor, Michigan, den-
tist and chairman of the American
Academy of Pediatric Dentistry’s
Council on Scientific Affairs. A sealant
is a liquid that is brushed onto the
chewing surfaces of the back teeth and

Less than 40% of dentists
indicated they sealed non-
cavitated carious lesions

Tellez, et al., Sealants and dental caries:
Dentists’ perspectives on evidence-
based recommendations. JADA (2011)
142:1033-1040

The median annualized
probability of progression for
non-cavitated carious lesions

that have been sealed was
very low - 2.6%

Griffin SO, Oong E, et al. The effectiveness of
sealants in managing caries lesions. J Dent
Res 87(2):169-174, 2008.




Sealant will be lost and the

loss of sealant will place the

tooth at greater risk than if i
had never been sealed

Lessons to be learned...

* We should restore cavitated
lesions, but seal the vast
maijority of non-cavitated
lesions

* Sealants must remain intact to
confer protection

Retention = Prevention

The caries rate in formerly
sealed teeth, with partial or
complete loss of sealant, is less
than or equal to the caries rate
in non-sealed teeth

Griffin SO, Kolavic-Gray S, et al. Caries risk in
formerly sealed teeth. JADA 140(4):415-423,
2009.

Sealants do not
last forever

Sealants prevent:

86% of caries after one year
79% of caries after two years
59% of caries after three years

Llodra JC, Bravo M, et al. Community Dent Oral
Epidemiol 21(5):261-268, 1993.

Ahovuo-Saloranta A, Hiri A, et al. Cochrane
Database Sys Rev (3):CD001830, 2004.




A change in attitudes
and behavior is
required

Executive summary
follows page 356

Evidence-based clinical recommendations
for the use of pit-and-fissure sealants

A report of the American Dental Association Council

on Scientific Affairs
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Jean Beauchamp, DDS; Page W. Caufield, DDS, PhD; James J. Crall, DDS, ScD; Kevin Donly, DDS,
MS; Robert Feigal, DDS, PhD; Barbara Gooch, DMD, MPH; Amid Ismail, BDS, MPH, MBA, DrPH;
iam Kohn, DDS; Mark Siegal, DDS, MPH; Richard Simonsen, DDS, MS
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Executive summary
follows page 356

Evidence-based clinical recommendations

for the use of pit-and-fissure sealants
A report of the American Dental Association Council
on Scientific Affairs

* Should sealants be placed on
primary teeth?

* How should we manage non-
cavitated lesions?

Executive summary
follows page 356

Evidence-based clinical recommendations

for the use of pit-and-fissure sealants
A report of the American Dental Association Council
on Scientific Affairs

* Should we stop using resin-based
sealants and switch to glass ionomer
cement sealants?

* Are there any techniques that
improve retention and effectiveness?

For ordering information, refer to pg 131 in
Benco's 2009/10 Dentist’s Desk

FISSUROTOMY'

CONSERVATIVE PREPARATION & EXPLORATION BURS
tive Bur Technology!

Fissurotomy® Burs

| Mix ‘n’ Match 100 Burs', Get 20 FREE!*
w Mix 'n’ Match 300 Burs', Get 100 FREE!* + Includes Original, STF and
i

& NTF Fissurotomy Burs

... professional judgment, patient’s

needs and patient’s preferences
... caries risk assessment

... risk changes over time

... dry field should be maintained
during placement




Noncavitated Carious Lesions

eria for dental radiograpns.
+ “Noncavitated carious lesion” refers to pits and
fissures in fully erupted teeth that may display dis-
coloration not due to extrinsic staining, develop-
mental opacities or fluorosis. The discoloration may
be confined to the size of a pit or fissure or may
extend to the cusp inclines surrounding a pit or fis-
sure. The tooth surface should have no evidence of
a shadow indicating dentinal caries, and, if radi-
ographs are available, they should be evaluated to
determine that neither the occlusal nor proximal

surfaces have signs of dentinal caries.

The Effectiveness of Sealants in
Managing Caries Lesions

MR_Fontana®,
LA, Waintraub

The effect of dental sealants on bacteria
levels in caries lesions
A review of the evidence

Ella M. Oung, DMD, MPH; Susan 0. Griffin, PhD; William G. Kohn, DDS:
Barbara F. Gooch, DMD, MEH; Page W. Caufield, DBS, PhD

Mertz-Fairhurst et al.

INTRODUCTION

J Dent Res (2008) 87:169-174

UITRACONSERVATIVE AND CARIOSTATIC SEALED RESTORATIONS:
RESULTS AT YEAR 10

EVA J. MEATZ-FAIRHUMNET, 0.0.5.; JAMES W. CURITIS L, B0, JANET W, ERGLE, C.0.A FRED A,
NMUEGGEBRRG, D.0,5,, M5 STEVEN M, ADAIR, D05, M5,

ol:c-hndiu al treatment for

¥ 4 ceniur;
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JADA (1998) 129:55-66




Teeth with fully or
partially lost sealant
were not at a higher risk
of developing caries than
were teeth that had
never been sealed

Caries risk in formerly sealed teeth

Susan O. Griffin, PhD; Shellie Kolavic Gray, DMD; Delores M. Malvitz, DrPH;
Barbara F. Goach, DMD, MPH

JADA (2009) 140:415-423

Hypoplastic Erupting Molar




After etch, before sealant...
place bonding agent
that contains an
adhesive and a primer

Feigal et al.
J Dent Res (2000) 79:1850-1856

WHICH ADHESIVE GENERATION AM | USING?

SEPARATE ETCH STEP NO SEPARATE ETCH

Seventh generation

Fourth generation Sixth generation

Single component

Multiple component

R e o et & Gl M. Improved Sealant Retention

; with Bonding Agents:

A Clinical Study of Two-bottle
and Single-bottle Systems

J Dent Res (2000) 79:1850-1856

WHICH ADHESIVE GENERATION AM | USING?
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3M ESPE Adper Single Bond Plus




Placement
Techniqurs

Adper ScatchBond S8
Ciearfi Liner Bond 2V
Clearfi SE Bond

Apex Dental
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For ordlrlnq information, refer
Benco's 2009/10 Dentist’s Desk

stru(ture

1 Includes Original, STF and
NTF Fissurotomy Burs

WHICH ADHESIVE GENERATION AM | USING?

SEPARATE ETCH STEP NO SEPARATE ETCH
Single component Fifth generation Seventh generation

Multiple component Fourth generation Sixth generation

Placement
Techniqurs

Exploring four-handed delivery and
retention of resin-based sealants

Susan O. Griffin, PhD; Kari Jones, PhD; Shellie Kolavic Gray, DMD, MPH;
Dolores M, Malvitz, DrPH; Barbara F. Geoch, DMD, MPH

Background. Todate, i ave been pub-

JADA (2008) 139:281 -289
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Qualifying notes on clinical
recommendations.

Take Home Messages

* Sealants should be placed on
primary and permanent teeth

* Resin-based sealants better than
glass ionomer cement sealants

* Moisture control is essential

* Use one bottle bonding agent
(adhesive and primer) after total
etch with 37% H3PO4

Best Practices

e Clean teeth
* Total etch with 37% H3PO4 for 30
seconds

* Apply bonding agent (one bottle
that contains an adhesive and
primer)

* Apply sealant (Clinpro - 3M ESPE)

Qualifying Notes

* Caries susceptibility changes
*Use radiographs if available
* Non-cavitated lesions...

* Glass ionomer sealants when
moisture control is a concern

Take Home Messages

* Self-etching bonding agents are
“not recommended”

* Routine mechanical preparation
of enamel NOT indicated

* 4 hands are better than 2
* Re-apply when needed
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1st & Final Pumice No Prophy Cup

Reliance Orthodontics 1 800 323 4348
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H you're one of the 1,008 of dental professionals whos kacy
EMBRACE ™ WetBond Pit & Fissirs Sealant b5 easier 10 apply
hecause it bonds 1o moist tooth surfaces, provides a betler seal and
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