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Comparison of clinical performance of sealants placed under General 
anesthesia versus without, A retrospective chart audit

INTRODUCTION

• Study goal: To compare the clinical performance of sealants 
by evaluating the frequency of reapplication within the first 
two years of initial placement for those placed under general 
anesthesia vs. those without. 

• At 24 months, sealants placed under general anesthesia were replaced fewer times than 
those placed without general anesthesia. 

• General anesthesia has proven to be a better setting for sealant placement compared to 
without using general anesthesia.

• Findings support the diagnosis and placement of sealants as part of comprehensive dental 
treatment for patients treated under GA versus deferring the treatment to later appointments.

• Hypothesis: Sealants placed under general anesthesia 
would perform better clinically than those without general 
anesthesia due to decreased patient movement, better 
isolation, and better application control during treatment 
with general anesthesia. 

• Study Design: Retrospective study 
• Study population: patients aged 0-16, received first-time 

sealants at Compass Pediatric Dental Clinic between 
1/1/2018 to 12/31/2019. 

• Primary outcomes: sealant success rate (measured by the 
number of sealant reapplications and further restorative 
treatments on the same tooth). 

• Data analysis: controlled for the rendering provider, patient 
age, and gender.

RESULTS

1. 91 patients [Age-Mean(SD)=7.56(2.23); Female=50.4%] met the criteria
2. 232 teeth received initial sealant application, with 48 (20.7%) placed under GA.
3. Patients who had sealants placed under GA had an average of 0.129 fewer sealants

reapplied compared to patients in the non-GA group.

• Statistically significant difference (p = 0.012) in the number of times sealants placed under 
GA have been replaced to the number of times sealants placed without GA were replaced.

• No statistically significant difference (p = 0.370) in the proportion of male vs female patients 
treated in the study period.
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• Pit and fissure sealants have been proven to prevent and
control carious lesions in primary and permanent teeth.

• There is no data in the dental literature concerning the
quality of the sealants performed under general anesthesia
versus those without.

• The results of this study might bring more insight into the
effect of treatment conditions on the clinical performance of
sealants, thereby assisting practitioners in clinical decision-
making and modifications for sealant placements.

• We anticipate that the sealants placed under general
anesthesia would perform better clinically than those
without general anesthesia.
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