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Introduction:

ince glass ionomer cement was
S introduced in dentistry(”, it
has mainly been used as a filling,
cementing, and lining material.
Only few reports have been
published on glass ionomer cements
for fissure sealing®®, but it has
been suggested that its fluoride
release®'? and the adherence to
the enamel 112 may be suitable for
the purpose.

The capacity of a sealant to pre-
vent microleakage into the fissure is
important, since microleakage may
support a carious process
underneath the sealant!>!¥, A
study was conducted to investigate
if microleakage occurs in fissures
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after being sealed with a glass
ionomer cement (Fuji III). The
study indicated that Fuji III was
poorly retained in the fissures, and
that the material permits leakage
even when it is fully retained. The
material may however, prevent
caries by release of fluorides, and
the fact that remnants of cement
were found in fissures which
clinically seemed to have lost it, in-
dicates that this may even occur in
cases with loss of retention!?),
Clinical effectiveness of a BIS-
GMA fissure sealant versus Fuji I11
glass ionomer pit and fissure sealant
was also evaluated’®. A com-
parison of this study’s six-month
complete retention rates of 92.2%
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for the Concise light cured sealant
and 1.7% for the Fuji III after sic
months suggested that the routine
clinical use of the Fuji III glass
ionomer as a fissure sealant was
unreliable at this time. Smith stated

that ‘‘one problem with the present
filling glass ionomer cements is that
they are too brittle to be used in
shallow lesions”’(!7. '

The long-term efficacy of resin
fissure sealants has been well
docomented in the dental literature.
Mertz Fairhurst, in a six-year
clinical trial of two fissure sealants
reported complete retention in 68 %
of Delton treated teeth and 37% of
Nuva-Seal treated teeth after six
years!®. Houpt has also published
six-year data on Delton stating that
almost 60% of sealed sites remained
protected after six years with an
overall 56% effectiveness in reduc-
ing caries!!?.

Sealants have been clinically
proved to prevent and even arrest
caries®®?®_ Sealants have been ac-
cepted as more effective caries-
preventive agents than amalgam,
thus making the concept of exten-
sion for prevention obsolete for
amalgam Class I restorations.
Sealants do not '
mechanical removal of sound tooth
structure and preserve this integrity
of the intact tooth. Among 14 pa-
tients treated, one bilateral occlusal
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carious lesion was sealed and the
other lesion was left open as a con-
trol. The control lesions showed
patterns of sudden increases in
cavity depth, as well as evidence of
being active bacteriologically,
whereas, with one exception, the
sealed lesions were inactive
bacteriologically. The residual
carious material in the sealed le-
sions suggested a complete cessa-
tion of the carious process. No
clinical or radiographic signs were
seen to suggest that the health of the
sealed tooth had been compromis-
ed® Two year clinical paired oc-
clusal restorations were evaluated.
Each study participant received a
sealed composite restoration placed
over a carious lesion and either a
traditional outline-form unsealed
amalgam or an ultraconservative
sealed amalgam restoration. Caries
was removed before placement of
both types of amalgam restora-
tions. No important clinical dif-
ferences developed among the three
groups of restorations®”.

The use of glass ionomer cement
as a sealant may perhaps be viewed
as a further improvement in the
technique. One of the main advan-
tages in clinical practice in the use
of glass ionomer cements relates to
their ability to bond chemically to
dentin and enamel®?, This, in
conjunction with active fluoride
release into the surrounding
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