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SUBSTRATE (carbohydrate)

- oral clearance

- salivary amylase

- frequency of exposure

- ‘stickiness’ of the carbohvdrate
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Severe Childhood Caries
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Demineralization + F
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Tooth quality
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Initial
D chinically detectable lesion. Earbest cimcally detectable lesion compatible with mild  Visible signs of enamel breakdown or  Enamel s fully cavitated and dentin s
Dental haed tissue

demineralization. Lesson imated to enamel or to shallow sgns the dentin s moderately
in color, translucency,  demineralzation of cementum/dentin. Mildest forms are
and gloss.

exposed Dentin lesion 15 deeply/
demineralized
detectable only after drysng. When established and active,
lesions may be white or brown and enamel has lost its

severely demaneralized

Established, early cavitated, shallow  Spread,/disseminated, late cavitated,

E1Y or RAYVY
Radsolucency may extend to the dentinoenamel junction or
outer one-third of the dentin. Note: radiographs are not
relkable for mild occlusal lesions.




CLASSIFICATION OF DENTAL CARIES

BASED ON INTERNATIONAL CARIES DETECTION AND
ASSESSMENT SYSTEM (ICDAS)







BEST PRACTICES: RESTORATIVE DENTISTRY

Pediatric Restorative Dentistry

Latest Revision
2019

B

Evidence from RCTs and a systematic review shows that
pulp exposures in primary and permanent teeth are signifi-
cantly reduced using incomplete caries excavation compared
to complete excavation in teeth with a normal pulp or re-
versible pulpitis. Two trials and a Cochrane review found
that partial excavation resulted in significantly fewer pulp
exposures compared to complete excavation.?>?* Two trials
of step-wise excavation showed that pulp exposure occurred
more frequently from complete excavation compared to
stepwise excavation.'”?* There also is evidence of a decrease in

ulpal complications and post-operative pain after incomplete
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Inner “affected” dentine Outer “infected” dentine
® few bacteria ® bacterial invasion

® remineralisable ® unmineralisable

® yital ® dead

® sensitive ® without sensation

e yseful ® not useful

AAPD Guideline on restorative dentistry, revised 2019




Advances

Advances in Dental Research
2016, Vol. 28(2) 58-67

M an agi ng C ari 0 u S Les i On S: C O n Se n S u S © International & American Associations

for Dental Research 2016

Recommendations on Carious Tissue Reprints and permissions:

sagepub.com/journalsPermissions.nav
DOI: 10.1177/002203451663927 |

Re m Oval adr.sagepub.com

Tooth suitable for retention

* Carious lesion: non-cleansable
/ * Pulp: vital (sensible) & not irreversibly inflammed \

e S—

Lesion depth Lesion depth

Deep Shallow/moderate Shallow/moderate Deep

Inner % or % dentine, Not reaching inner % or % dentine,  Not reachinginner % or % dentine, Inner % or % dentine,

risk of pulp exposure no risk of pulp exposure no risk of pulp exposure risk of pulp exposure

eSelective removal to Firm
e Selective removal eHall-Technique eART e Stepwise removal e Selective removal

to soft (moderate/deep only) eNon-restorative Cavity Control ® ART to soft
eFissure sealant (if non-cavitated)

Figure. Decision making for noncleansable carious lesions in retainable teeth with vital pulps. ART, atraumatic restorative treatment.
T — T EEET—————————




SMART as a minimum intervention approach

iInstrument

only hand instrument

procedure

Partial caries removal &
filled with Glass ionomer

pain

no anesthetic injection

trauma

save tooth structure

stress & fear

patients’ friendly

prevention & restoration

I Maximum quality




Case selection:

» Vital teeth » Frank pulp exposed
» Small or big cavities  teeth

» Single or multiple ~ » Abscess

surfaces » Fistula
» Shallow or deep » History of pain or

lesions swelling

» Non-functional
» Healthy teeth DR

Inclusion




ACTION OF CARIOUS-DENTINE REMOVAL

Inner “affected” dentine
® few bacteria

® remineralisable

® yital

® sensitive

e yseful

- -

Outer “infected” dentine
® bacterial invasion

® unmineralisable

® dead

® without sensation

® not useful




HARD DENTIN

LEATHERY
DENTIN




eliminate softened infected
carious dentine,
demineralized dentine and
sclerotic dentine

apply some agent (Ca(OH),)
to protect pulp

extend removal of
(overhang) enamel and

dentine as cavity
preparation for restorative
material

conservative (partial)
caries removal of infected
soft dentine, only at DEJ

defense mechanism of pulp

as reparative dentine

conservation of enamel and
dentine for adhesive
restorative and preventive




Fluoride released from Glass lonomer

Fluoride |
« Internal to cavity

= Bacteriostatic
= Remineralization

- External to the oral
environment

= Released into tooth
tissues and saliva

» Gl restorations and
sealants take up

-iluoride (recharge)
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Reacted glass with
Silicious gel coating
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