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Comparison of the effect between infiltrating resin and pit and fissure sealant on treating early caries
LIU Yang, MA Hui-qiang, LIU Da-yong, ZHAO Meng-ming, JIA Zhi

(Department of Endodontics, Stomatological Hospital of Tianjin Medical University, Tianjin 300070, China )

Abstract Objective: To compare the effectiveness of infiltrant method and that of pit and fissure sealant in treating early caries.
Methods: We placed the experimental teeth in demineralizing solution to create artificial caries, and we divided it into 4 sections. We
applied different methods on these sections including coating nail polisher, infiltrating agents, pit and fissure sealants, and not performing
any treatment on the last section in control group. After that, we placed the teeth in demineralizing solution for an extra 21 days. At last, we
observed the depth of artificial caries. Results: sealing effects of infiltrating agent showed better outcome than pit and fissure sealant. And

The depth of the second demineralization treated with infiltrating resin was (4.53122.163)um, which was lower than that of the teeth treated

with pit and fissure sealant(31.228+7.587 )pm. Conclusion: Infiltrant is better than the pit and fissure sealant for the treatment of early caries.
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Fig 1 Two experimental groups using waterproof tape
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Fig 2 Four experimental groups after the first demineralization
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Fig 3 The demineralization depth of each group after the completion

of the experiment
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