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SEALANTS PREVENT DECAY 
 

Today, by the age of 17…68% of children will get cavities.  True, the use of fluoride has been effective in reducing 

cavities.  But fluoride may not be enough.  The teeth at highest risk by far, are permanent first (age 6) and second 

molars (age 12), where fluoride has its least preventative effect on pits and fissures.   

 

TODAY, MOST CAVITIES OCCUR ON BACK TEETH 

In fact, as much as 90% of cavities in school-aged children occur in the grooves of back teeth, called “pits and 

fissures.”  When food and bacterial are trapped in the grooves, they cause tooth decay.  Brushing alone will not 

remove these bacteria; because the depth of these grooves is inaccessible to the brush bristles.  So, no matter how 

good your child’s oral hygiene is, cavities may still occur in these deep pits and fissures. 

 

NOW, WITH SEALANTS AND FLUORIDES, YOUR CHILD CAN GROW UP WITHOUT A SINGLE 

CAVITY. 

The most effective protection for the chewing surface of your child’s back teeth is the tried and proven product 

called a “sealant.”  With appropriate follow-up care, the success rate of sealants may be 90%+ protection against 

cavities on their chewing surfaces, even after 7-9 years.  However, since sealants will not “stick” to the smooth 

surface and in-between teeth, fluoride, brushing, and flossing are still needed to protect the areas without 

grooves. 

 

WHAT ARE SEALANTS? 

Sealants are thin, liquid plastic coatings.  When applied, they flow into the pits and fissures and are then 

hardened with a curing light.  This effectively “seals” the chewing surfaces of the back teeth (molars).  As a result, 

food and bacteria can’t penetrate under this sealant, and thereby provides 100% protection from decay in the 

groove, when the sealant remains intact.  Regular 6 month inspection of these sealants is appropriate and will 

help ensure their maximum effectiveness. 

 

WHO ARE SEALANTS FOR? 

Dr. Geshay recommends sealants for permanent six and twelve year molars.  The best time to get a sealant 

treatment is just after the molars erupt and before cavities have a chance to develop.  Dr. Geshay and his staff will 

focus on your child’s needs for this service around the ages of 5 to 6 and again between 10 and 12 years of age.  

Each child matures differently, so these time periods do vary.  Since pre-molars also have deep grooves (pits and 

fissures), children with a higher risk of decay (i.e. those who drink liquid sugars and those who have had a lot of 

previous cavities) should consider having all 8 of their permanent premolars sealed as well.   

 

 

 

 

 

 

 



 

 

 

 

 

 

HOW ARE THEY APPLIED? 

Applying a sealant is like varnishing a wooden chair to preserve its beauty and help it resist wear and tear.  

Sometimes, our technique involves isolating each tooth to be sealed with a rubber dam or “raincoat.”  This is 

sometimes needed because saliva can contaminate the bond and thereby reduce the sealants 

success/retentiveness.  So, it’s important to keep the tooth dry during the procedure.  Next, the tooth will be 

polished with a sterile hand piece, to remove any irregular anatomy, cleaned with a pink cleansing gel and dried 

with an air syringe.  Finally, the sealant is applied with a dispensing syringe and cured (hardened) with a blue 

light beam generated from an instrument that looks like a hairdryer.   

 

 

 

 

NITROUS OXIDE 

Limiting moisture contamination found in saliva and one’s breath is a key to achieving the best/most effective 

sealant possible.  For this reason, our office strategy promotes to use of Nitrous Oxide.  Our office has used 

nitrous oxide (happy gas) since 1981.  It not only heightens pleasure and shortens one’s perception of the time 

spent in the dental chair; it also helps control moisture in the mouth, which ultimately increases the longevity of 

the sealant.  They are extremely safe and have been used in dentistry since the 1967.  For the best experience, 

please do not allow your child to eat within 3 hours of the happy gas visit. 

 

DO SEALANTS LAST? 

Yes, in clinical studies, sealants have been shown to last for 7 years or more.  Some failures, like chipping, 

occasionally occur but only in rare cases (i.e. a destructive diet or severe grinding).  Dr. Geshay will monitor your 

child’s sealants during his/her regular six month preventative checkups.  So, any unusual problems will be 

detected early and easily resolved.  Our office guarantees sealants  

and will replace a lost sealant or replace it with a conventional filing (you will be credited the cost of the sealant) 

for the first three years.  Experience has shown that these rare failures, when detected, generally occur within this 

early time period.  As you know, our practice is based on integrity and high quality.  You can count on us to 

stand behind this wonderfully effective service.  It really is the best protective service we can offer your child’s 

permanent molars and premolars.   

 

WHAT IS THE COST? 

Sealants cost much less than fillings require no tooth removal, are considered painless and prevent decay like 

nothing else.  Our fee is $39.00 per tooth.  You might check with your insurance carrier to see if you plan 

reimburses for this procedure. 

 

ARE SEALANTS SAFE? 

Yes, the sealants we provide have met the American Dental Associations standards for safety and effectiveness. 

 

CARE FOLLOWING SEALANT APPLICATION 

No special precautions are needed.  Your child can eat immediately after the visit, since the sealant has been fully 

set during the visit. 

 

PROTECT YOUR CHILD FROM CAVITIES….FOR LIFE 

If you have any questions regarding this procedure, our staff will be glad to assist you in any way possible. 

 

 



 




