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Commentary
This review was undertaken to find whether manual toothbrushing 

is an adequate substitute for traditional dental handpiece prophy-

laxis prior to sealant placement. The authors specifically address 

the issue in relation to school-based dental sealant programmes 

(SBSP) where the use of toothbrushing rather than a handpiece 

has the potential for significant cost savings. The choice of what, 

if any, cleaning agents/pastes should be used was also addressed 

within the text. The conclusion was that sealant retention follow-

ing surface cleaning with a toothbrush is as least as effective as 

handpiece prophylaxis.  

There are some aspects of the review which are unusual; for 

example three data sets were used to address the question. The 

authors commenced by examining five sealant manufacturers’ 

instructions. The sealants selected for this part of the review were 

unfilled resins as the authors state these are the most commonly 

used in SBSP.  However, including all available sealants would have 

been more inclusive. Not unsurprisingly this review of manufac-

turers’ instructions did not yield an answer to the question as these 

tend to be understandably conservative and have not evolved 

over time.

 A literature search yielded two trials which directly compared sur-

face cleaning methods. Handpiece versus a dry toothbrush1 or air/

water (3-in-1) syringe assisted by mechanical cleaning with a probe.2 

Neither study demonstrated any difference in sealant retention.

 An analysis of sealant effectiveness and cleaning methods was also 

undertaken, drawing the data from published systematic reviews of 

sealant effectiveness, in order to report indirect associations between 

sealant retention and cleaning method: this yielded 11 trials. Again 

use of a toothbrush was as effective as a handpiece.  This latter 

aspect of the review also suggests that the advice to avoid fluoride-

containing pastes in many manufacturers’ instructions is irrelevant, 

which is supported by other work.3 What does this review tell us, on 

admittedly limited information? Firstly, the method of cleaning of 

the surface used does not appear to influence sealant retention rates. 

Secondly, the use of or type of cleaning agent or paste used does not 

appear to have an influence. 

 The authors do outline the limitations of the review: however, 

one methodological point not addressed is why did only one author 

reviewed the abstracts for inclusion and one abstracted the data, 

rather than the normal two? Although given the nature of the data I 

doubt this has influenced the validity of the findings. 

Perhaps the authors of the paper could have widened the ques-

tion to: is there any need to brush teeth before sealing? As one of the 
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Data sources Medline and The Cochrane Library.

Study selection Randomised controlled trials or systematic reviews 

that considered retention or the effectiveness of resin-based sealants 

after different surface-cleaning procedures were included.  Only English 

language studies were considered.

Data extraction and synthesis Data were extracted by one author 

and a  summary retention rate calculated separately for the studies 

that used the same type of surface-cleaning method or toothbrush 

prophylaxis. The studies were weighted by the reciprocal of their 

squared standard error.

Results All of the sealant manufacturers’ instructions for use (IFU) 

recommended cleaning the tooth before acid etching. None of the IFU 

directly stated that a handpiece was required to perform the cleaning, 

but five IFU implied the use of handpiece prophylaxis. None of the IFU 

recommended surface-altering procedures in caries-free teeth. Direct 

evidence from two clinical trials showed no difference in complete 

sealant retention between surfaces cleaned mechanically with pumice 

or prophylaxis paste and those cleaned with air-water syringe or dry 

toothbrushing. Indirect evidence from 10 studies found that weighted 

summary retention by year after sealant placement in studies that used 

toothbrush prophylaxis was greater than or equivalent to values for 

studies that used handpiece prophylaxis.

Conclusions The results  indicate that retention of sealants after a 

supervised toothbrush cleaning by the patient was at least as high 

as those associated with a traditional handpiece prophylaxis. These  

findings may translate into lower costs for materials, equipment 

and personnel.
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Questions: Is sealant retention as good  
following tooth surface cleaning with a 
toothbrush compared with handpiece 
prophylaxis?
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two trials identified suggests there is not. 2 This raises the question; 

is there an amount of plaque present on a surface which the acid is 

incapable of burning off and still etching the surface adequately, as 

is the case for self etching adhesive systems? 4 Therefore indicating a 

threshold at which mechanical cleaning is required.

Other questions we need more high quality research to answer 

include: confirmation of the findings of the review; also if you 

decide to clean teeth by manual brushing does the child brushing 

their own teeth or the operator doing this have an influence?  

In conclusion I feel the authors have answered the question they 

addressed and in school based sealant programmes manual tooth-

brushing is an adequate substitute for professional prophylaxis. 
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