
ORIGINAL ARTICLE

Vol 2, No 1, 2004 19

Effect of Sono-abrasion in the 
Microleakage of a Pit and Fissure Sealant

L. Lupi-Peguriera/M. Muller-Bollaa/M.-F. Bertrandb/G. Ferruaa/M. Bollac

a Department of Public Health, Faculty of Odontology, University of
Nice-Sophia Antipolis, Nice, France.

b Department of Conservative Dentistry and Endodontics, Faculty of
Odontology, University of Nice-Sophia Antipolis, Nice, France.

c Department of Biomaterials, Faculty of Odontology, University of
Nice-Sophia Antipolis, Nice, France.

Purpose: To assess the microleakage of a pit and fissure sealant after preparing enamel with sono-abra-
sion, used alone or associated with acid etching. This technique was compared with classical enamel
preparations i.e. acid etching and diamond bur associated with etching.

Materials and Methods: Ninety 3rd molars were used. In the mesial halves, the fissures were prepared
with sono-abrasion and acid etching for 15 seconds. Then, the samples were randomly assigned to three
groups of 30. They were either treated with acid etching alone (group 1), widened mechanically with a
bur and etched for 15 seconds (group 2) or prepared with sono-abrasion alone (group 3). Then, the res-
in-based sealant was applied according to the manufacturer’s recommendations. The teeth were ther-
mocycled and placed in a 1% solution of methylene blue. The teeth showing microleakage and the
means of infiltration were assessed with an image analysis system.

Results: The poorest results were obtained with sono-abrasion alone which showed a greater number
of specimens with microleakage (73.3%) (p < 0.001). They also showed the highest mean of microleak-
age (0.85 ± 0.79 mm vs 0.1 ± 0.26 for acid; 0.35 ± 0.85 for bur associated with etching p < 0.0001);
and 0.19 ± 0.45 for sono-abrasion associated with etching.

Conclusion: No significant difference was noted between the three types of enamel preparation using
etching. Sono-abrasion can be used for preparing dental enamel prior to sealing the tooth but it does
not eliminate the need for etching.
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ealants prevent caries (Mertz-Fairhurst, 1984;
Ripa, 1985; Borem and Feigal, 1994) by form-

ing a physical barrier between the surface of the
tooth and the oral environment, therefore prevent-
ing initiation of dental caries lesions. According to
the NIH consensus statements, with respect to

S sealing in decay, there is no evidence that placing
a sealant over ‘small lesions’ results in progression
of decay. Rather, it appears that enamel carious le-
sions will not progress if sealed (Going et al, 1978;
Mertz-Fairhurst et al, 1986). If a carious lesion is
suspected, an invasive technique is recommended
(Nunn et al, 2000). This technique has been sug-
gested to provide better results because it widens
and deepens the pits and fissures, eliminates or-
ganic material and plaque, and exposes a more re-
active tooth enamel, therefore enabling a thicker
layer of sealant (Garcia-Godoy and de Araujo, 1994;
do Rego and de Araujo, 1996). This ‘invasive’ tech-
nology, has already been tested with diamond or
carbide bur both in vitro (De craene et al, 1988;
Seppa and Forss, 1991; Garcia-Godoy and de Arau-
jo, 1994; Xalabarde et al, 1998; Theodoridou-Pahi-
ni et al, 1996; Zervou et al, 2000; Geiger et al,
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2000; Salama and Al-Hammad, 2002) and in vivo
(Lygidakis et al, 1994; Shapira and Eidelman,
1986; Garcia-Godoy and de Araujo, 1994). Recently
it has been studied with different technologies pro-
posed for enamel preparation such as air-abrasion
(Zyskind et al, 1998; Chan et al, 1999; Wright et al,
1999; Kanellis et al, 2000; Hatibovic-Kofman et al,
2001; Blackwood et al, 2002; Salama et al, 2002;
Lupi-Pegurier et al, in press) or laser (do Rego et al,
1999; Walsh, 1996; Borsatto et al, 2001; Lupi-Pe-
gurier et al, 2003).

Although sono-abrasion is mainly used for mini-
mal preparation of approximal surfaces (Wicht et
al, 2002; Krejci et al, 1998; Hugo, 1999), it could
also be used in the preparation of pits and fissures
before sealing. However, no study has previously
been published concerning this topic and it was
found interesting to assess the possible contribu-
tion of sono-abrasion in this field of preventive den-
tistry. The purpose of this study was to assess the
microleakage of sealants placed after sono-abra-
sion followed, or not, by acid etching, and to com-
pare its performance with that obtained after clas-
sical enamel preparations; acid etching alone; or
mechanical widening of fissures with a diamond
bur associated with acid etching.

MATERIALS AND METHODS

Preparation of Specimens

Ninety 3rd molars, newly erupted, were collected
and stored in distilled water at 4°C. Each tooth was

brushed, cleaned with distilled water at room tem-
perature and carefully examined before the prepa-
ration procedure to ensure they were free of caries
or other macroscopic defects. Occlusal surfaces
were polished using a low-speed handpiece and a
brush without pumice.

In the mesial halves of the 90 teeth, the fissures
were prepared with a sono-abrasion apparatus
(Piezzon® 400 (EMS, Nyon, Switzerland)) (Fig 1).
Then, the samples were conditioned with a 37% gel
of acid etching (H3PO4, 3M Dental Products, St
Paul, MN, USA) for 15 seconds, thoroughly rinsed
for the same time and dried with oil-free air until
chalky white. Then, the teeth were randomly as-
signed to three groups of 30 each (Fig 2). In group
1, the fissures in the distal halves were only etched
for 15 sec. In group 2, the distal fissures were wid-
ened mechanically with a diamond bur (KOMET: kit
4279, bur # 8392 314 016) (Fig 1). The prepara-
tions were confined to the enamel to an approximal
depth of 0.5 mm and the fissures were etched for
15 sec. In group 3, the distal halves were treated
with sono-abrasion alone, without etching. Then,
the sealant (Clinpro®, 3M Dental Products, St Paul,
MN, USA) was applied on all the fissures, according
to the manufacturer’s instructions. It was light-
cured for 20 seconds (Curing light XL 3000, 3M
Dental Products, St Paul, MN, USA). Hardening and
retention of all sealants were tested with an explor-
er. Immediately after curing, the teeth were placed
in distilled water for 24 hours and thermocycled
(500 x, 5°C – 55°C, dwell time 30 seconds, Ther-
mocycler 60 Biomed, Munich, Germany). The api-
ces were sealed with composite resin (Z100, 3M

Fig 1 Material: Bur and sono-abrasive tip used. Tapered fissure diamond bur used for enlarging occlusal fissures prior to
sealant application in the Komet prophylactic kit. The sono abrasive tip n° DS 062 A, was especially designed to prepare
occlusal fissures. Its working part reaches 1.8 mm, as measured by our image analysis system. It works in a contact mode,
directly in the fissure.
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Dental Products, St Paul, MN, USA) and the sam-
ples were coated with two coats of an acid-resis-
tant varnish (V33, Domblans, France) to prevent
dye penetration, everywhere except for over the
sealant and leaving a 1 mm rim of the tooth struc-
ture surrounding it. The samples were immersed in
a 1.0% methylene blue solution, and stored for
24 hours. They were rinsed with tap water and em-
bedded into clear casting epoxide resin (Buehler®
Ltd., Lake Bluff, IL, USA). Finally, they were sec-
tioned in the middle of each half, in the bucco-lin-
gual direction using a low-speed water cooled dia-
mond saw (Isomet®, Buehler Ltd., Lake Bluff, IL,
USA) (Fig 2).

Microleakage Measurements

The extent of microleakage was assessed with a
digital image analyzer (Color video camera CCD-IRIS
Sony, Japan; 50 mm macro lens, Olympus, Japan)
using the Visilog 5.3 program (Noesis, Saint-Lau-
rent, Quebec, Canada). The microleakage was ob-
served on blind coded samples after the imaging
system was calibrated to a millimeter ruler. Methyl-
ene blue penetration at the enamel-sealant inter-
face was recorded in millimeters. The mean value
of the penetration observed in the two interfaces
was used for statistical analysis providing one sole
value of penetration for each kind of enamel treat-
ment.

SEM Observations

In order to assess the effect of sono-abrasion with
and without etching on the enamel surface in the
pits and fissures, an approximal surface of a man-
dibular molar was cross-prepared. It was dried in an
oven at 37°C, sputter-coated with gold and exam-
ined by SEM (Jeol LV 2003, Jeol Ltd, Tokyo, Japan).
The 4 surfaces were photographed at a magnifica-
tion factor of x3500 for all the specimens.

Statistical Analysis

Qualitative data (presence of microleakage, or not)
were subjected to McNemar test for qualitative
paired data for comparisons within the same
groups. Chi-square test was used to compare the
percentage of teeth showing microleakege between
the different groups. Quantitative data (microleak-
age, expressed in mm of dye penetration) were
compared inside the same groups (paired samples
t-test) and between groups (ANOVA-Bonferroni
test). The significance level was set at 0.05. The
SPSS 11.0 program was used for all the analyses.

RESULTS

Percentages of Teeth Showing Microleakage

– Comparisons within groups: The sole significant
difference in the frequency of microleakage bet-

Fig 2 Method for the preparation
of specimens. The interrupted line
indicates the line of demarcation
between the sono-abrasion and
etching prepared (left) and the
other prepared part (right) of the
occlusal surface.
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ween the mesial and distal halves occurred in
group 3: i.e. sono-abrasion alone (73.3%) versus
sono-abrasion associated with acid etching
(16.6%). Conversely, in group 1 (16.6% acid
alone versus 23.3% SA + acid) and group 2
(20% bur + acid versus 23.3% SA + acid) the
number of specimen exhibiting microleakage
was comparable (Table 1).

– Comparisons between groups: There was no dif-
ference in the frequency of microleakage when
the acid etching was performed whatever the
preparation (acid alone, bur or sono-abrasion as-
sociated with etching). On the contrary, when
sono-abrasion was used alone, microleakage
was significantly higher (Table 2). Fig 3 shows
representative examples of fissures prepared
with sono-abrasion.

Means of Dye Penetration

– Comparisons within groups: The microleakage
values obtained in groups 1 and 2 showed no
significant difference, whereas in group 3 the
dye penetration was statistically higher when
sono-abrasion was used alone (Table 3).

– Comparisons between groups: When comparing
the dye penetration in the mesial halves of each
group (Table 3), there was no difference (p =
0.556). This allowed us to give a mean of dye pen-
etration for the 90 teeth prepared with sono-abra-
sion and acid etching: 019 ± 0.45 mm. On the
contrary, the microleakage values after the other
kinds of enamel preparation (acid alone, bur as-
sociated with acid etching, and sono-abrasion
alone), were different (p < 0.0001). The post-hoc

Table 1 Teeth that showed microleakage, within each group (McNemar)

Distal halves

Group 1
acid alone

Group 2
bur + acid

Group 3
SA alone

Mesial halves Leakage No leakage Leakage No leakage Leakage No leakage

SA + acid Leakage 4 3 4 3 5 0

No leakage 1 22 2 21 17 8

p 0.625 0.998 < 0.0001

SA = Sono-abrasion
L = Leakage

Table 2 Teeth that showed microleakage, between groups 
(Chi-square)

Group 1 Group 2 Group 3

Mesial halves SA + acid SA + acid SA + acid p

Leakage 7 7 5

No leakage 23 23 25 > 0.05

Distal halves acid bur + acid SA p

Leakage 5 6 23

No leakage 25 24 7 < 0.001

SA = Sono-abrasion
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tests revealed that sono-abrasion alone showed
a significantly higher penetration (p < 0.05).

SEM Observations

Compared with the surface obtained after acid etch-
ing alone (typical honeycomb appearance), when
sono-abrasion alone was performed, the enamel
surface looked rough. The surfaces obtained after
bur associated with etching and sono-abrasion as-
sociated with etching, look like the ones obtained
after acid etching (Fig 4).

DISCUSSION

The quest for a perfect sealant is a real challenge,
although bond strength is important, microleakage
is very important (Borem and Feigal, 1994). In
fact, in the presence of any microleakage, the anti

cariogenic properties of the sealant are jeopar-
dized and a carious process may begin under-
neath the sealant (Jensen and Handelman, 1980).
Consequently, microleakage is the main factor
that affects sealant efficiency (Rudolph et al,
1974; Hicks, 1984). Therefore, the present study
evaluated different ways of preparing dental enam-
el prior to sealing using microleakage since the
method of fissure preparation that increases the
surface energy seems to be of major importance.
The use of a methylene blue dye solution and di-
rect inspection through a camera has been shown
to be as informative and reliable as the more elab-
orate radioactive tracer (Puppala et al, 1996).
Quantitative dye penetration measurements were
obtained from a special digital analysis system
calibrated with a millimeter ruler to estimate the
extent of dye penetration. We chose this way of
assessing leakage rather than the ranking method
used in most studies, to improve the level of preci-
sion.

Fig 3 Example of fissures prepared with
sono-abrasion. The sono-abrasion tip only
affects the entrance of the fissure. Note the
characteristic funnel-shaped aspect of the
fissure.

No leakage Example of fissure with SA alone.
(left)

Leakage Example of fissure prepared with SA
+ etching. (right)

Table 3 Comparisons intra-groups – Means of Dye penetration (mm) 
(t-test for paired data)

Group 1 Group 2 Group 3

acid SA + acid bur + acid SA + acid SA SA + acid

mean 0.096 0.19 0.35 0.24 0.85 0.11

S.D. 0.26 0.42 0.85 0.60 0.79 0.29

p 0.069 0.429 < 0.0001

SA = Sono-abrasion
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Even if several materials for sealing pits and fis-
sures are currently available, we used a single
product (Clinpro 3m), in order to eradicate bias
and to facilitate the interpretation of the results. A
resin-based material was chosen because special
handling requirements, sensitivity to hydration/de-
hydration, and lack of operator-controlled curing are
major drawbacks to using conventional GICs as fis-
sure sealants (Williams and Winter, 1976; Smales,
1981). Moreover, apart from considerations about
their potential oestrogenic activity, (Feldman and
Krishnan, 1995), the wide use of this type of mate-
rial, due to convenience of its handling, and to its
good clinical record are undeniable pluses (Wag-
goner and Siegal, 1996).

To avoid inter-teeth variability or confounding fac-
tors linked to the teeth themselves, we adopted a
special method where each occlusal surface re-
ceived two different treatments (Fig 4). The mesial
half was prepared with both sono-abrasion and
etching and the distal half with one of the three oth-
er preparations, according to the group. Although
various methods of mechanical preparation have
been proposed (De Craene et al, 1988; Gar-
cia-Godoy and de Araujo, 1994) regarding current-
ly-available new methods, such as air abrasion,
sono-abrasion or laser, the optional clinical proce-
dure is still not well established, and it seemed in-
teresting to test sono-abrasion alone or associated
with acid etching.

Fig 4 SEM aspect of enamel (X 3500) after different kinds of preparation: A – acid etching alone for 15 seconds; B –
sono-abrasion associated with acid etching for 15 seconds, the enamel surface is much more regular than the one obtained
after sono-abrasion alone; C – diamond bur associated with acid etching (for 15 seconds), the enamel surface has a typical
honeycomb appearance; D – sono abrasion alone, the enamel surface looks rough and disorganized.
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Examination of microleakage data revealed a sig-
nificant difference between the etched samples
and the non-etched ones. On the contrary, no sta-
tistically significant difference could be seen be-
tween the ‘etched’ groups even if there was a trend
for better results with sono-abrasion associated
with acid etching. Thus, etching of the fissure prior
to the application of a resin sealant onto enamel –
and particularly onto sono abraded enamel –
proved to be advantageous and promote adhesion
(Table 1).

The means of methylene blue dye penetration
readings in the three groups exhibited the same
trend. Again, sono-abrasion associated with acid
etching seemed to yield the best results, whereas
sono-abrasion alone provided the poorest (Table 3).

Actually, etching produces microscopic porosi-
ties in the enamel into which the unpolymerized
sealant flows. The sealant hardens in taglike pro-
jections that attach the material to the surface of
the tooth. Application of the etchant beyond the fis-
sures increases the surface area for resin bonding
to the inclined planes of the cusps, where tagging
of sealant into enamel is most effective (Gwinnett
and Buonocore, 1972). The topography and the
free energy of surface, as well as the contact angle
at which the liquid meets the adherent surface are
factors that affect bonding (Gwinnett and Matsui,
1967). Now, the fissure area itself has been de-
scribed as deficient in sealant penetration, caused
partly by the entrapment of air and the presence of
organic debris not removed by standard prophylaxis
procedures (Gwinnett, 1976). It could be hypothe-
tized that the smoothing of the fissure enamel and
the absence of debris, which could be more easily
removed with the sono-abrasion insert might play a
central role in increasing sealant adhesion to
enamel. Actually, when SEM observations of enam-
el are conducted, the surfaces prepared with
sono-abrasion associated with acid etching look
clean and regular. Futher investigations, such as
shear bond strength studies, are required to evalu-
ate the eventual improvement of the adhesion qual-
ity when using sono-abrasion and etching.

REFERENCES

1. Blackwood JA, Dilley DC, Roberts MW, Swift EJ Jr. Evaluation
of pumice, fissure enameloplasty and air abrasion on sealant
microleakage. Pediatr Dent 2002;24:199-203.

2. Borem LM, Feigal RJ. Reducing microleakage of sealants
under salivary contamination: digital-image analysis evalua-
tion. Quintessence Int 1994;25:283-289.

3. Borsatto MC, Corona SA, Dibb RG, Ramos RP, Pecora JD.
Microleakage of a resin sealant after acid-etching, Er:YAG
laser irradiation and air-abrasion of pits and fissures. J Clin
Laser Med Surg 2001;19:83-87.

4. Chan DC, Summitt JB, Garcia-Godoy F, Hilton TJ, Chung KH.
Evaluation of different methods for cleaning and preparing
occlusal fissures. Oper Dent 1999;24:331-336.

5. De Craene GP, Martens C, Dermaut R. The invasive pit-and-fis-
sure sealing technique in pediatric dentistry: an SEM study
of preventive restoration. J Dent Child 1988;55:34-42.

6. do Rego MA, de Araujo MA. A 2-year clinical evaluation of
fluoride-containing pit and fissure sealants placed with an
invasive technique. Quintessence Int 1996;27:99-103.

7. do Rego MA, de Araujo MA. Microleakage evaluation of pit
and fissure sealants done with different procedures, mate-
rials, and laser after invasive technique. J Clin Pediatr Dent
1999;24:63-68.

8. Feldman D, Krishnan A. Estrogens in unexpected places: pos-
sible implications for researchers and consumers. Environ
Health Perspect 1995;103:129-133.

9. Garcia-Godoy F, de Araujo FB. Enhancement of fissure sealant
penetration and adaptation: the enameloplasty technique. J
Clin Pediatr Dent 1994;19:13-18.

10. Geiger SB, Gulayev S, Weiss EI. Improving fissure sealant
quality: mechanical preparation and filling level. J Dent 2000;
28:407-412.

11. Going RE, Loesche WJ, Grainger DA, Syed SA. The viability
of microorganisms in carious lesions five years after covering
with a fissure sealant. J Am Dent Assoc 1978;97:455-462.

12. Gwinnett AJ. The scientific basis of the sealant procedure.
J Prev Dent 1976;3:15-28.

13. Gwinnett AJ, Buonocore MG. A scanning electron microscope
study of pit and fissure surfaces conditioned for adhesive
sealing. Arch Oral Biol 1972;17:415-423.

14. Gwinnett AJ, Matsui A. A study of enamel adhesives. The
physical relationship between enamel and adhesive. Arch
Oral Biol 1967;12:1615-1620.

15. Hatibovic-Kofman S, Butler SA, Sadek H. Microleakage of
three sealants following conventional, bur, and air-abrasion
preparation of pits and fissures. Int J Paediatr Dent 2001;11:
409-416.

16. Hicks MJ. Preventive resin restorations: etching patterns,
resin tag morphology and the enamel-resin interface. J Dent
Child 1984;51:116-123.

17. Hugo B. Oscillating procedures in the preparation technic (II).
Their development and application possibilities Schweiz
Monatsschr Zahnmed 1999;109:269-285.

18. Jensen OE, Handelman SL. Effect of an autopolymerizing
sealant on viability of microflora in occlusal dental caries.
Scand J Dent Res 1980;88:382-388.

19. Kanellis MJ, Warren JJ, Levy SM. A comparison of sealant
placement techniques and 12-month retention rates. J Public
Health Dent 2000;60:53-56.

20. Krejci I, Dietschi D, Lutz FU. Principles of proximal cavity pre-
paration and finishing with ultrasonic diamond tips. Pract
Periodontics Aesthet Dent 1998;10:295-298.



Lupi-Pegurier et al

26 Oral Health & Preventive Dentistry

21. Lupi-Pegurier L, Bertrand MF, Muller-Bolla M, Rocca JP, Bolla
M. Comparative study of microleakage of a pit and fissure
sealant placed after preparation by Er:YAG laser in perma-
nent molars. J Dent Child 2003;70:134-138.

22. Lupi-Pegurier L, Muller-Bolla M, Bertrand MF, Fradet T, Bolla
M. Microleakage of a pit and fissure sealant: effect of air
abrasion compared with classical enamel preparations. J
Adhes Dent, In press.

23. Lygidakis NA, Oulis KI, Christodoulidis A. Evaluation of fissure
sealants retention following four different isolation and sur-
face preparation techniques: four years clinical trial J Clin
Pediatr Dent 1994;19:23-25.

24. Mertz-Fairhurst EJ. Current status of sealant retention and
caries prevention. J Dent Educ 1984;48:18-26.

25. Mertz-Fairhurst EJ, Schuster GS, Fairhurst CW. Arresting
caries by sealants: results of a clinical study. J Am Dent Assoc
1986;112:194-197.

26. Nunn JH, Murray JJ, Smallridge J. British Society of Paediatric
Dentistry: a policy document on fissure sealants in paediatric
dentistry. Int J Paediatr Dent 2000;10:174-177.

27. Puppala R, Hegde A, Munshi AK. Laser and light cured com-
posite resin restorations: in-vitro comparison of isotope and
dye penetrations. J Clin Pediatr Dent 1996;20:213-218.

28. Ripa LW. The current status of pit and fissure sealants. A
review. J Can Dent Assoc 1985;51:367-75,377-380.

29. Rudolph JJ, Phillips RW, Swartz ML. In vitro assessment of
microleakage of pit and fissure sealants. J Prosthet Dent
1974;32:62-65.

30. Salama FS, Al-Hammad NS. Marginal seal of sealant and
compomer materials with and without enameloplasty. Int J
Paediatr Dent 2002;12:39-46.

31. Seppa L, Forss H. Resistance of occlusal fissures to de-
mineralization after loss of glass ionomer sealants in vitro.
Pediatr Dent 1991;13:39-42.

32.Shapira J, Eidelman E. Six-year clinical evaluation of fissure
sealants placed after mechanical preparation: a matched
pair study. Pediatr Dent 1986;8:204-205.

33.Smales RJ. Clinical use of ASPA glass-ionomer cement. Br
Dent J 1981;151:58-60.

34. Theodoridou-Pahini S, Tolidis K, Papadogiannis Y. Degree of
microleakage of some pit and fissure sealants: an in vitro
study. Int J Paediatr Dent 1996;6:173-176.

35.Waggoner WF, Siegal M. Pit and fissure sealant application:
updating the technique. J Am Dent Assoc 1996;127:
351-361.

36.Walsh LJ. Split-mouth study of sealant retention with carbon
dioxide laser versus acid etch conditioning. Aust Dent J
1996;41:124-127.

37.Wicht MJ, Haak R, Fritz UB, Noack MJ. Primary preparation
of class II cavities with oscillating systems. Am J Dent 2002;
15:21-25.

38.Williams B, Winter GB. Fissure sealants. A 2-year clinical trial.
Br Dent J 1976;141:15-18.

39.Wright GZ, Hatibovic-Kofman S, Millenaar DW, Braverman I.
The safety and efficacy of treatment with air abrasion tech-
nology. Int J Paediatr Dent 1999;9:133-140.

40.Xalabarde A, Garcia-Godoy F, Boj JR, Canalda C. Microleakage
of sealants after occlusal enameloplasty and thermocycling.
J Clin Pediatr Dent 1998;22:231-235.

41.Zervou C, Kugel G, Leone C, Zavras A, Doherty EH, White GE.
Enameloplasty effects on microleakage of pit and fissure
sealants under load: an in vitro study. J Clin Pediatr Dent
2000;24:279-285.

42.Zyskind D, Zyskind K, Hirschfeld Z, Fuks AB. Effect of etching
on leakage of sealants placed after air abrasion. Pediatr Dent
1998;20:25-27.


