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Topical Fluoride and Sealant Placement (11/03)

Question: May sealants be placed on teeth immediately following a topical fluoride treatment?

Answer: There has been an opinion for many years that a recent topical fluoride
application would interfere with the etching pattern and render the enamel somewhat
more resistant to an adequate acid-etching procedure. Several studies have looked at
retention and bond strength of sealants with and without prior fluoride treatments.

1-3
In a

clinical study by Warren et al
1
, 122 sealants were placed on opposite sides of the arch on

16 patients before and after fluoride treatment. After two years, sealant retention was
not adversely affected by fluoride application immediately prior to sealant placement. In
a laboratory study by Koh and others

2
, exposure of enamel to sodium fluoride, stannous

fluoride or acidulated-phosphate fluoride prior to placement of filled or unfilled sealants
had no effect on tensile bond strength between the enamel and the sealant. According
to Simonsen, it is unlikely that a topical fluoride treatment, applied immediately prior to acid-etching for a
sealant would negatively affect the etching ability of phosphoric acid.

4
Therefore, based on these limited

studies, sealant application may immediately follow topical fluoride treatment.
5

More studies are
necessary to further substantiate these findings.
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Question: A wide variety of sealants are available, from filled to colored to fluoride-containing. Are there
really any differences?

Answer: Surprisingly, research has found that unfilled sealants perform as well as or better than filled
sealants. Studies have found that unfilled sealants are significantly better retained

1,2
and have less

microleakage
3

than filled sealants. Although potentially more difficult to control during placement, the
lower viscosity of the unfilled sealants allows them to penetrate deeper into the fissure system.

4
Filled

sealants may provide better mechanical properties and therefore less wear, but they suffer from a
potential need for occlusal adjustment as part of the application procedure. If an unfilled sealant is left in
occlusion, it will usually abrade rapidly.

4
However, one study found that with filled sealants, most patients

were unable to abrade the interferences to a comfortable level.
5

Also, reduction in wear may not be as
clinically significant as penetration when evaluating the sealing and retentive abilities of a sealant in the
deeper depths of a pit or fissure.

4

Colored sealants are easier to see during application and at recall examinations. A study by Rock and
others found the error rate in identifying a sealant was 22.8% for a clear resin and only 1.4% for an
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opaque resin.
6
The latest marketing trend is to incorporate color-change chemistry into the sealant to

make it easier to see during placement. One example is a product recently evaluated by DIS (see DIS 65-
13) called Clinpro, a new fluoride-containing, light-activated pit and fissure sealant by 3M ESPE. Clinpro
is pink when expressed from its delivery syringe and turns white following light activation.

While no one will argue against the substantial advantages of fluoride in caries prevention, it has been
difficult to unequivocally prove any significant reduction in caries with the use of fluoride-releasing
restorative materials. The actual fluoride release of fluoride-releasing resin-composite restorative
materials and sealants is among the lowest of all the fluoride-releasing materials manufactured.

7
No

studies have documented a caries reduction due to fluoride in fluoride-releasing sealants, raising serious
doubts about any clinical significance. The addition of fluoride is probably more of a marketing benefit
than a clinical advantage.

4

Finally, the introduction of light-activated sealants many years ago provided the advantages of command
set, the ease of non-mixing, and fewer voids compared to autopolymerizing materials. However, De
Craene and others found no significant difference in terms of retention or caries prevention between self-
cured and visible light-cured sealants.

8
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