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and to achieve the desired thickness (Fig­
ure 4). The sealant is photo-initiated for 
20 seconds with at least 500 mW output 
(Figure 5). The surface of the sealants 
should be carefully examined for any air 
bubbles or unprotected fissures (Figure 6 
and Figure 7). Reapply the sealant as nec­
essary to produce a smooth and contin­
uous surface. 

CONCLUSION 
This new development of an optically 
neutral pit-and-fissure sealant allowing 
for improved diagnosiswith the DIAGNO­
dent is an important adjunct when prac­
ticing minimally invasive dentistry with 
early intervention. Minimally invasive 
dentistry requires the routine use of pit­
and-fissure sealants.i'' Leaking sealants 
permit undiagnosed decalcification of 
the tooth surface. This new sealant mate­
rial further aids the clinician in diagnosing 
sealant leakage and resultant decalcifi­
cation. Furthermore, this sealant material 
is a hydrophilic material, easyto place,and 
should encourage remineralization. This 
material should be considereda therapeutic 
sealant, as it would encourage the repair 
of early carious lesions. Obviously, this 
sealant would also require home adjunc­
tive care with remineralization products 
and would be part of a total minimally 
invasive dental practice emphasizing pre­
ventive care. This requires the routine use 
of a caries risk-assessment tool for deter­
mining the caries risk for each individual 
patient.l! Parental history is also impor­
tant because of the high correlation be­
tween the child's caries risk and maternal 

35 caries history and level of education.32­
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