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Tindakan pencegahan pit dan fissure sealant menggunakan glass ionomer
cement pada gigi premolar kedua kiri bawah (35) pasien an.e (12 tahun) di
klinik jurusan kesehatan gigi poltekes kemenkes medan
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ABSTRAK

Gigi premolar kedua adalah gigi posterior permanen dengan morfologi
oklusal berupa pit dan fissure yang kompleks dan dalam. Karakteristik anatomi
pasca-erupsi ini menjadikannya sangat retentif dan rentan terhadap akumulasi plak
serta karies primer, sehingga memerlukan tindakan preventif spesifik dalam
asuhan keperawatan gigi.

Metode yang digunakan adalah studi kasus dengan metode deskriktif
yang meliputi pengkajian subjektif keluhan makanan tersangkut dan pemeriksaan
objektif gigi 35. Setelah didiagnosis memiliki pit/fissure dalam (non-karies),
dilakukan intervensi klinis berupa aplikasi fissure sealant menggunakan bahan
Glass lonomer Cement (GIC) karena keunggulan fluoride release dan toleransi
kelembabannya.

Hasil tindakan penelitian ini menunjukkan permukaan oklusal gigi 35
menjadi lebih rata dan halus, sehingga area retensi makanan berhasil dieliminasi.
Evaluasi klinis keperawatan gigi mengonfirmasi penutupan anatomi gigi yang
sempurna, stabil, dan fungsional tanpa mengganggu oklusi.

Kesimpulan dari laporan kasus ini adalah bahwa aplikasi fissure sealant
berbasis GIC efektif sebagai proteksi dini untuk mencegah Kkaries gigi.
Keberhasilan jangka panjang asuhan ini memerlukan sinergi antara tindakan klinis
perawat gigi dan pemeliharaan kebersihan mulut mandiri oleh pasien.

Kata Kunci  : Gigi premolar, Asuhan keperawatan gigi, Fissure sealant, GIC,
Pencegahan Karies.
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ABSTRACT

THE PREVENTIVE PIT AND FISSURE SEALANT PROCEDURE USING
GLASS IONOMER CEMENT ON THE MANDIBULAR LEFT SECOND
PREMOLAR (35) OF PATIENT An.E (12 YEARS OLD) AT THE DENTAL

CLINIC OF DENTAL HYGIENE DEPARTMENT
POLTEKKES KEMENKES MEDAN

Ruth Yohana ButarButar', Sri Junita Nainggolan?
IStudent 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

ruthwinbutarbutara gmail com

The second premolar is a permanent posterior tooth featuring complex and
deep occlusal pit and fissure morphology. Post-eruption, these anatomical
characteristics make it highly retentive and prone to plaque accumulation as well as
primary caries, thus requiring specific preventive interventions in dental nursing
care.

The method used was a descriptive case study involving subjective
assessment of food impaction complaints and an objective clinical examination of
tooth 35. After being diagnosed with deep (non-carious) pits/fissures, a clinical
intervention was carried out by applying a fissure sealant using Glass lonomer
Cement (GIC), chosen for its fluoride release properties and moisture tolerance.

The results of this study showed that the occlusal surface of tooth 35 became
smoother and flatter, effectively eliminating food retention arcas. Dental nursing
clinical evaluation confirmed complete, stable, and functional sealing of the tooth
anatomy without occlusal interference.

The conclusion of this case report is that the application of GIC-based
fissure sealant is effective as early protection to prevent dental caries. Long-term
success of this care requires synergy between the dental nurse’s clinical procedures
and the patient's independent oral hygiene maintenance.

Keywords: Premolar Tooth, Dental Nursing Care, Fissure Sealant, GIC, Caries
Prevention.
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