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ABSTRAK

Aplikasi Fissure Sealant Sebagai Upaya Pencegahan Karies Gigi Molar
Permanen Pada Pasien Anak An. M Umur 10 Tahun Di Klinik
Gigi Poltekkes Kemenkes Medan

Fanny Meivia Magdalena Munte!, Irma Syafriani Br Sinaga®

Program Studi D-III Kesehatan Gigi, Politeknik Kesehatan Kementerian
Kesehatan Medan
fannymunthe9@gmail.com

Karies gigi merupakan masalah kesehatan gigi dan mulut yang paling sering
dijumpai pada masyarakat terutama pada anak-anak usia sekolah dasar. Masalah karies gigi
di Indonesia menunjukkan prevalensi sebesar 88,8% dengan prevalensi tertinggi terjadi di
usia 15-24 tahun dengan persentase mencapai 75,3%. Di Sumatera Utara, prevalensi karies
gigi sebesar 43,1% yang tercatat lebih rendah dibandingkan prevalensi nasional sebesar
45,3%. Laporan kasus ini bertujuan untuk mendeskripsikan prosedur dan hasil aplikasi
fissure sealant sebagai upaya pencegahan karies gigi molar permanen pada pasien anak di
Klinik Gigi Poltekkes Kemenkes Medan.

Laporan kasus dilakukan dengan metode pengumpulan data melalui wawancara,
kuesioner, dan pemeriksaan klinis pada pasien anak berinisial An. M, laki-laki, usia 10
tahun. Hasil pemeriksaan menunjukkan adanya pit dan fissure yang dalam pada gigi 36
(molar pertama permanen mandibula kiri) yang berisiko tinggi mengalami karies. Tindakan
aplikasi fissure sealant dilakukan melalui tahapan pembersihan permukaan gigi,
pengeringan, aplikasi dentin conditioner, aplikasi bahan sealant, dan pelapisan varnis,
disertai edukasi kesehatan gigi dan mulut kepada pasien.

Hasil evaluasi menunjukkan bahwa bahan fissure sealant melekat dengan baik dan
seluruh area pit dan fissure pada gigi 36 tertutup secara optimal. Tindakan ini berhasil
mencegah area retensi plak dan sisa makanan yang berpotensi menyebabkan karies.

Laporan tugas akhir ini menyimpulkan bahwa aplikasi fissure sealant merupakan
metode preventif yang aman, efektif, dan nyaman dalam mencegah karies pada gigi molar
permanen anak serta dapat menjadi bagian penting dalam upaya promotif dan preventif
kesehatan gigi dan mulut sejak dini. Untuk itu, diharapkan orang tua dapat berperan aktif
dalam mengawasi kebersihan gigi anak, membatasi konsumsi makanan kariogenik, serta
rutin memeriksakan gigi minimal 6 bulan sekali.

Kata Kunci  : Fissure Sealant, Pit Dan Fissure, Karies Gigi
Daftar Bacaan :16 (2018-2025)
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ABSTRACT

The Application of Fissure Sealant as an Effort to Prevent Dental Caries in
Permanent Molar Teeth of a 10-Year-Old Pediatric Patient (An. M) at the
Dental Clinic of Poltekkes Kemenkes Medan

] Fanny Meivia Magdalena Munte', Irma Syafriani Br Sinaga?
Student of The Associate Degree of Dental Hygiene Study Program, Poltekkes

: Kemenkes Medan
Lecturer of The Associate Degree of Dental Hygiene Study Program, Poltekkes

Kemenkes Medan
fanmymunthe 9@ gmail.com

Dental caries is the most common oral health problem encountered in the
community, particularly among primary school-aged children. Dental caries in
Indonesia shows a national prevalence of 88.8%, with the highest prevalence
occurring in the 15-24 age group at 75.3%. In North Sumatra, the prevalence of
dental caries is 43.1%, recorded as lower than the national prevalence of 45.3%.
This case report aims to describe the procedure and outcomes of fissure sealant
application as an effort to prevent dental caries in permanent molar teeth in a
pediatric patient at the Dental Clinic of Poltekkes Kemenkes Medan.

This case report utilized a data collection method involving interviews,
questionnaires, and clinical examinations of a 10-year-old male pediatric patient
with the initials An. M. Clinical examination results revealed deep pits and
fissures on tooth 36 (mandibular left permanent first molar), placing it at high risk
for caries development. The fissure sealant procedure was performed through
several stages: cleaning the tooth surface, drying, applying dentin conditioner,
applying sealant material, and applying a vamnish coat, accompanied by oral
health education provided to the patient. g

The evaluation results demonstrated that the fissure sealant material
adhered well and fully sealed all pit and fissure areas on tooth 36. The procedure
successfully eliminated plaque retention areas and food debris that could
potentially cause caries.

This final assignment case report concludes that fissure sealant application is a
safe, effective, and comfortable preventive method for preventing caries in
children's permanent molars and can serve as an essential part of early oral health
promotive and preventive efforts. Therefore, parents are expected to play an active
role in supervising their children's oral hygiene, limiting the consumption 9f
cariogenic foods, and scheduling routine dental check-ups at least once every Six
months.

Keywords : Fissure Sealant, Pit and Fissure, Dental Carie
References : 15 (2018-2025)
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