5/31/22

Incorporating Early Diagnosis and Non-Surgicalilftervention
Into the General Dentistry Practice

Joshua E. Cohen, DDS. MS
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GEFICIAL DISCLAIMER

The opinions expressed in this presentation are those of the author and do not
necessarily reflect the official position of the US Navy or the Department of Defense

(b0D)

Devices or materials appearing in this presentation are used as examples of currently
available products/technologies and do not imply an endorsement or conflict of interest
with any organizations by the author and/or the USN/DOD

OBJECTIVES

|dentify strategies to diagnose clinical/subclinical evidence of dental caries

Integrate non-surgical intervention techniques into the general dentistry
practice
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DEFINING CLINICAL EXCELLENCE

8. THE HERO IN THE AGE OF CHECKLISTS

CHECKLIST
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We have an opportunity before us, not just in medicine but in virtually
any endeavor. Even the most expert among us can gain
from searching out the patterns of mistakes and failures and
putting a few checks in place. But will we do it? Are we ready
to grab onto the idea? It is far from clear.
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DEFINING CLINICAL EXCELLENCE

DEFINING CLINICAL EXCELLENCE
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0 Congressional Space Medal of Honor

“A superior pilot uses his superior judgment to avoid
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situations which require the use of his superior skill.”
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CARIES

Caries Process
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Advanees

Managing Carious Lesions: Consensus
Recommendations on Carious Tissue
Removal
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Caries Management is a term to describe the actions taken at a patient level

Carious Lesion Management is aimed at controlling the symptoms of the disease at a tooth level.
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PRINCIPLES OF DIAGNGSIS

The goal of examining a patient for the presence of dental caries is to detect the earliest
signs of carious demineralization on enamel and root surfaces

If early signs of demineralization are detected, preventive care may reverse the caries
process
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Who would put class two fillings in this new patient
17 year old girl? Mom says she comes to the dentist
every 6 months and tissue looks healthy. No
previous fillings done.

D Alan Wead

30-DO and strict oral hyglene.
Emphasize the need for 6 month recalls
Like - Reply - @ 1 - June 7

a

3,4,5.29.30,31 this shouldn't be a
question In my opinion... 17yo won't change habits
and this s not going to get better... garuntee you
5000 as you prep you'l see way more decay Into
Gentin then those xrays show.

Like - Reply - @ 8 - June 7 at 4:08pm - E

I'm beginning to watch more and
more of those type of lesions. With our more.
sensitive digital sensors, we pick up a lot more of
those. If | see any penetration into dentin, then I il
Like - Reply - ©D 5 - June 7 at 8:21am

Restorative Treatment Thresholds for Interproximal Primary Caries Based on
Radiographic Images: Findings from The Dental PBRN

0.2%

In & low risk patient
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INDICATIONS FOR TOOTH RESTORATION CYCLE == Of RE-RESTORATION

Aid plaque control and thereby manage caries activity at this specific location P \
. Bdee In this .sludv invalving 1,337 decisions to replace existing restorations ?n
Protect the pulp-dentin complex and arrest the lesion by sealing it \ /M et oo e s
Restore the function, form, and aesthetics of the tooth N

Brantley etal. Am Dent Assoc, 1995 Oct.
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WHAT DO WE KNOW/NEED TO KNOW?

Detection of Approximal
Caries Lesions in Adults:
A Cross-Sectional Study

Table 1: Number of Approximl Cavitated and Noncavitated Caries Lesions on Direct Visual Inspecton and Their Distribution
According to Diffrent Categories of Radiographic Depth

Cavitations Present

)
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Caries Risk

Noncaviated
Caviated

Caries Activity
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J Urzua, et al. 2019
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WHAT DO WE KNOW/NEED TO KNOW?

Cavitations Present
Caries Risk

Caries Activity

"TEDA Vo, 137 August 2006]

= Able to determine radiographic change over time |
= Quantitative data to justify caries activity ]

= They're grrrrrrrrreat!

SERIAL RADIOGRAPHS

4D OVER SIX YEARS

Courtesy of Or. Clayton Rau
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WHAT DO WE KNOW/NEED TO KNOW?

Cavitations Present
Caries Risk

Caries Activity

INTERNATIONAL. CARIES CLASSIFICATION AND MANAGEMENT SYSTE/MN

Activity Inactivity
PSA PSA Nan PSA
Visual
Color White Brown
Lostor Loss of Luster Shiny
Tactile Rough Smooth and Hard

Visual/Tactile

Surface Breakdown

Surface Intact

30



5/31/22

Visual Appearance Visual Appearance

Indication of lesion Indication of lesion

Visual Appearance Visual / Tactile

Indication of Indication of lesion

Visual/ Tactile .(ﬂ e m @ m @

Radiographic assessment of proximal surface carious lesion 0F ——» 00 T p—
-

0D (outer dentine), radiolucency at dentine- enamel junction but 2
without obvious spread in dentine
D (den- tine), radiolucency in outer part of dentine

Indication of lesion
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WHAT DO WE KNOW/NEED TO KNOW?

Cavitations Present
Caries Risk

Caries Activity

30-DO and strict oral hyglene.
Emphasize the need for 6 month recalls
Like - Reply - @ 1 June 7 at 8:17am
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'WELL! That was last year. | choose to watch all of
them and STRESSED oral hygiene, fluoride, the
whole nine yards. This is her today. EVERY. SINGLE.
TOOTH.

(VERLAPPING IMAGES

30-DO and strict oral hygiene.
Emphasize the need for 6 month recalls
Like - Reply - @ 1 June 7 at 8:17am

https://dmg-connect com/

Sion I

ha

@

RESIN INFILTRATION

e b
et

1rl

42



I'm beginning to watch more and
more of those type of lesions. With our more
sensitive digital sensors, we pick up a lot more of
those. If | see any penetration into dentin, then | fill.
Like - Reply - @D 5 - June 7 at 8:21am

Watch?!

Penetration into dentin = Fill
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SURFACE  OCCLUSAL

Recommended -Sealant + 5% NaF Varnish q 3-6
Treatment

months
~Sealant alone (over varnish
alone)

-1.23% APF gel q 3-6 months
-0.2% NaF rinse weekly

DON'T WATCH DISEASE PROGRESS

PROXIMAL FACIAL/LINGUAL

5% NaF Varnish q 3-6 months -1.23% APF Gel q 36 -5k ppm fluoride paste (1.1% NaF) qd

“Resin Infltration months -38% SOF + Kl annually
~Resin Infiltration + NaF Varnish q 3-6 -5% NaF varnish Q 3-6 -38% SDF annually
months

-1%CHX + 1% thymol varnish q3-6

“Sealants (low evidence) months (low evidence)
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Who treats these?

Does it change your decision if she is a Chinese
woman with no other dentistry and 40yo?
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On my screen, they look like they're Into
dentin on the BWs 50 yeah probably
Like - Reply - @ 1 - July 25 at 10:38am

| would watch #19 for sure. | want to
Gheck #18 with an explorer and see If there is a
distinct “stick.” Sometimes there is nothing there,
sometimes they go surprisingly deep.

Like - Reply - © 8 - July 25 at 10:16am
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TEETH EXAMINED SHOULD BE:

Cleaned and Air Dried for 5 Seconds

Dental Light, Mirror, and a WHD probe as needed

Magpification Encouraged!
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no evidence of caries after air drying

... No Evidence of Caries

seen only after drying; restricted to pit and fissure

... Distinct Visual Chanae
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visible when whet; microcavitation underlying shadow from dark dentin

ocalized Enamel Breakdown ' = Jark Shadow from Dentin

ADA CLINICAL PRACTICE

GUIDEKESDA(g

The goal of dentistry is to

make the patient worse at
the slowest possible rate
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SUMMNMARY

Indications for carious tissue are evident prior to the indication for surgical intervention

Lesion size, lesion activity, and caries risk are integral in the restorative treatment planning
process

There i a large evidence base supporting non-surgical intervention for non-cavitated lesions

joshua.e.cohen.mil@mail.mil

Questions?

Thank Youl
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