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Table 1. Dental caries prevention effect

Pedodontist ~ Non-pedodontist Total
Both 96.7 67.6 80.6
Permanent teeth 33 16.2 104
Primary teeth 0.0 . 1.5
None 0.0 13.5 7.5
Unit : %
Table 2. Selection criteria of sealant use
Pedodontist ~ Non-pedodontist Total
All the patient 133 29.7 224
Selective encouragement ~ 86.7 56.8 70.1
Patient’ s demand 0.0 13.5 7.5
Unit : %
Table 3. Order of frequency of sealant application
Ist 2nd 3rd Total
1st primary molar 15 3.0 239 284
2nd primary molar 4.5 269 134 448
1st permanent molar 94 3.0 3.0 100
2nd permanent molar 0.0 59.7 6.0 65.7
Premolar 0.0 7.5 537 61.2
Unit : %
3-1. Pedodontist
Ist 2nd 3rd Total
1st primary molar 0.0 33 40 433
2nd primary molar 6.7 46.7 16.7 70.0
1st permanent molar 93.3 6.7 0.0 100
2nd permanent molar 0.0 36.7 6.7 433
Premolar 0.0 6.7 36.7 433
Unit: %
3-2. Non-pedodontist
Ist 2nd 3rd Total
1st primary molar 2.7 275 10.8 16.2
2nd primary molar 2.7 10.8 10.8 243
1st permanent molar 94.6 0.0 54 100
2nd permanent molar 0.0 78.4 54 83.8
Premolar 0.0 8.1 67.6 75.7
Unit: %
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Bonding agentE A3l 7345 4olx]#e] 83.3%, H
Zopx| el 40.5% % Aok FeoA D53 E=A YTt
(Table 6).

Table 4. Isolation technique

Pedodontist ~ Non-pedodontist ~ Total
Rubber dam 100 27 59.7
Cotton roll 0.0 73 40.3
None 0.0 0.0 0.0
Unit : %
Table S. Pretreatment methods
Pedodontist ~ Non-pedodontist ~ Total
Pumice cleansing 70 73 71.6
Explorer 50 56.8 53.7
Enameloplasty 46.7 78.4 64.2
Air polishing 10 8.1 9.0
Air abrasion 33 8.1 6.0
etc. 0.0 10.8 6.0
Unit : %
Table 6. Bonding agent
Pedodontist ~ Non-pedodontist ~ Total
With 833 40.5 59.7
With out 16.7 59.5 40.3
Unit : %
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41.1% % 7P =A Jebsta, 1/4 round bur, long tapered
diamond point, 1/2 round burs=2-2 YeRGTHTable 9).

Table 7. Frequency of enameloplasty

Pedodontist ~ Non-pedodontist Total
0 233 10.8 16.4
<30% 20 27 239
30-50% 33 13.5 9.0
50-70% 20 16.2 179
70-100% 6.7 54 6.0
100% 26.7 27 269
Unit: %
Table 8. Pattern of enameloplasty
Pedodontist ~ Non-pedodontist Total
Central groove, Imm 43.5 394 41.1
Secondary groove, Imm 435 455 44.6
More deeper and wider than 1mm 13 15.2 143
Unit: %
Table 9. Bur type for enameloplasty
Pedodontist ~ Non-pedodontist Total
Fissurotomy 435 394 41.1
1/4 round bur 21.7 242 232
Long tapered diamond point 174 21.2 19.6
1/2 round bur 8.7 6.1 7.1
etc. 8.7 9.1 89
Unit: %
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sealant’} ¥ol AHEE|= AlFolet Aerhe= 3ol 7HY =

A YebE L, flowable resin® 71412 A o] $-Sa|A Heat

Hlgo| =7 Yetgt TFHe2s @ol AHshe AlFelzt
A gk Sl 7MY & S AR g tH(Table 11).

G AAGF AR A A o] 8FE = ARFO R 4rolK|

Hele 719 i, AleA] FEH B edddl A3 AR,
Ao e cor Fa, vlao el A, viRAY
T 7IAA AL B, 71E] e, Ba T8 o8 B
2 &3, AleAl R B Y] odl AR g o' He

AcH(Table 12).



J Korean Acad Pediatr Dent 36(1) 2009

Table 10. Product

Pedodontist Non-pedodontist ~ Total

Ultraseal XT® plus (Ultradent) 83.3 37.8 582
Clinpro sealant (3M ESPE) 13.3 16.2 14.9
Teethmate F-1 (Kuraray) 33 13.5 9.0
Helioseal F (Ivoclar Vivadent) 0.0 10.8 6.0
etc. 0.0 21.6 11.9
Unit: %

Table 11. Reason of selection
Pedodontist Non-pedodontist ~ Total

Mechanical property 533 13.5 313
Following other dentists 26.7 37.8 32.8
Flowability 6.7 189 134
Low void formation 10 54 7.5
Fluoride 33 10.8 7.5
etc. 0.0 13.5 7.5
Unit : %

Table 12. Requirement for sealant material improvement
Pedodontist Non-pedodontist ~ Total

Prevention to form void 30 243 26.9
Minimize effects of contamination 26.7 16.2 20.9
Mechanical property 6.7 29.7 194
Anticariogenic effect 10 18.9 14.9
Bond strength 20 54 11.9
Flowability 6.7 54 6.0
Unit : %

) o
ox|gol = A g =X 8 ey, fAHo] o) &
o] Lo & Hola, vl ol Hel= wgH ] ofg v &
A o] el gefo] fo], Ao T Ve £oE e
AcH(Table 13).
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Aopx| 2] 24.3%€ 20-30% Atelghal Hetith. WA vl
opx| el A& o|a-2] WA Eo] 30-40%, 40-50%eaL T
o SHAE =4 YebstH (A2 10.8%) (Table 14).
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Table 13. Problems of the sealant treatment

e
A2k} (2.7%) N Wl axopx] 2] (23.3% )94 71E2] A1 E
I u

Pedodontist ~ Non-pedodontist ~ Total
Secondary caries 50 48.6 49.3
Caries under sealant 30 13.5 20.9
Low bond strength 20 16.2 17.9
Wearing 0.0 21.6 11.9
Unit : %
Table 14. Secondary caries
Incidence rate Pedodontist ~ Non-pedodontist ~ Total
<10% 333 324 32.8
10-20% 40 21.6 29.9
20-30% 233 243 239
30-40% 0.0 10.8 6.0
40-50% 33 10.8 7.5
50% < 0.0 0.0 0.0
Unit : %
Table 15. Sealant-induced caries
Pedodontist ~ Non-pedodontist ~ Total
Experienced 60 56.8 582
Unexperienced 40 432 41.8
Unit: %
15-1. Incidence rate
Pedodontist ~ Non-pedodontist ~ Total
<5% 38.9 333 359
10% 444 38.1 41
20% 16.7 19 17.9
30% 0.0 9.5 5.1
Unit : %
Table 16. Failure rate after 1 year
Incidence rate Pedodontist ~ Non-pedodontist ~ Total
<10% 333 48.6 41.8
10-20% 40 21.6 29.9
20-30% 233 243 239
30-40% 33 54 45
40-50% 0.0 0.0 0.0
50%< 0.0 0.0 0.0
Unit : %
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Table 17. Cause of failure

Pedodontist Non-pedodontist Total
Salivary contamination 433 40.5 41.8
Caries under sealant 20 21.6 20.9
Low strength and wear resistance 13.3 243 194
Low flowability 10 10.8 104
Overfilling 133 2.7 7.5
Unit : %
Table 18. Repair method
Pedodontist Non-pedodontist Total
Refill on the broken area 26.7 35.1 313
Remove remnants and retreatment  23.3 2.7 11.9
PRR 50 62.2 56.7
Unit : %
Table 19. Detection methods of occlusal caries
Pedodontist Non-pedodontist Total
Explorer 90 94.6 92.5
Visual inspection 83.3 67.6 74.6
X-ray 20 13.5 164
DIAGNODENT 233 2.7 11.9
Caries detection dye 33 54 45
Intraoral photo 0.0 2.7 1.5
Unit : %
Table 20. Treatment for the tooth with questionable caries
Pedodontist Non-pedodontist Total
Sealant 133 162 14.9
PRR 66.7 27 448
Recall check 10 459 29.9
Enameloplasty 10 10.8 104
Unit : %
Table 21. Comparison with sealant
Pedodontist Non-pedodontist Total
PRR - desirable 90 73 80.6
PRR - undesirable 10 27 194
Unit : %
27| 94 2, AHLTHMT oY 275
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Fig. 1. The Ratio of sealant to PRR in pit and fissure caries prevention
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Abstract

A SURVEY ON THE USING STATUS AND PERCEPTION OF PIT AND FISSURE SEALANT

Jung-In Choi, Young-Jae Kim, Jung-Wook Kim, Sang-Hoon Lee, Chong-Chul Kim, Se-Hyun Hahn, Ki-Taek Jang

Department of Pediatric Dentistry, College of Dentistry, Seoul National University

The property of pit and fissure sealant has been improved and many studies on the bond strength, penetra-
tion, microleakage have been published. But there are few studies on the using status and perception of pit and
fissure sealant within the country. Therefore, this study made a survey on it. Pedodontists and non—-pedodon-
tists were surveyed by interview.

The Results were as follows:

1. On caries prevention effect, 96.7% of the pedodontists replied that sealants were effective on both perma-
nent teeth and primary teeth. On the other hand, 13.5% of the non-pedodontists replied that sealants weren't
effective on both.

2. All of the pedodontists and 27% of the non-pedodontists used rubber dams. 83.3% of the pedodontists and
40.5% of the non-pedodontists used bonding agents.

3. Non-pedodontists used enameloplasty more frequently than Pedodontists but the pattern was not signifi-
cantly different.

4. The causes of sealant failures included salivary contamination, caries under sealant, low strength, low
flowability, overfilling.

5. In the pedodontists, 90% replied that PRR application was desirable and PRR applications were more fre-
quent than sealant application.

Key words : Pit and fissure sealant, Caries prevention effect, Pretreatment, Retreatment, Preventive resin
restoration
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