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Incorporating Early Diagnosis and Non-Surgical Intervention

J o s h u a  E .  C o h e n ,  D D S ,  M S

Into the General Dentistry Practice
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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 
(DOD)

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

Official disclaimer
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Identify strategies to diagnose clinical/subclinical evidence of dental caries

Integrate non-surgical intervention techniques into the general dentistry 
practice

Objectives
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DEFINING CLINICAL EXCELLENCE
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DEFINING CLINICAL EXCELLENCE
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8. THE HERO IN THE AGE OF CHECKLISTS

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
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DEFINING CLINICAL EXCELLENCE
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Frank F. Borm an II

Col, USAF (Ret)

COMMANDER, APOLLO 8

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

-Flying Lessons, Federal Aviation Adm inistration 

(8 January 2008)

q Congressional Space Medal of Honor

q CEO Eastern Air Lines
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CLINICAL EXCELLENCE is “NO DENTISTRY”

NOTgreat technical placement of restorations
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COUNTING LESIONS
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Principles of diagnosis
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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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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C o u r t e s y  o f  D r .  A l a n  M e a d

16

C o u r t e s y  o f  D r .  A l a n  M e a d

17
In a high risk patient

In a low risk patient
1.8% 

0.2%0.4% 24% 66.4% 9% 

0.2%5%54%39%
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Indications For Tooth Restoration

Aid plaque control and thereby manage caries activity at this specific location

Protect the pulp-dentin complex and arrest the lesion by sealing it

Restore the function, form, and aesthetics of the tooth
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Virgin Tooth

Filling

Inlay/Onlay

Crown

Root Canal + Crown

Extraction

Missing Bridge
Implant Denture

B ra nt ley  et  a l .  J  A m  D e nt  A ss o c .  1 9 9 5  O c t .

Cycle Re-restoration

In this study involving 1,337 decisions to replace existing restorations in 
posterior teeth, the authors noted that 70 percent of all recommendations 
resulted in an increased number of restored  surfaces

of
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C o u r t e s y  o f  D r .  A l a n  M e a d

What do we know/ Need to know?

Cavitations Present

Caries Risk

Caries Activity
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D R C  2
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61.5%
14.8%

50%

J Urzua,  et al .   2019

23

O r t h o d o n t i c  S e p a r a t i o n

https://dmg-connect.com/
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C o u r t e s y  o f  D r .  A l a n  M e a d

What do we know/ Need to know?

Cavitations Present

Caries Risk

Caries Activity
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JADA Vol. 137  August 2006
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Serial Radiographs
§ Able to determine radiographic change over time

§ Quantitative data to justify caries activity

§ They’re grrrrrrrrreat!

2020

2018
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2011 2012 2014 2017

4D Over six Years

C o u r t e s y  o f  D r .  C l a y t o n  R a u
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C o u r t e s y  o f  D r .  A l a n  M e a d

What do we know/ Need to know?

Cavitations Present

Caries Risk

Caries Activity
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Activity Inactivity

PSA PSA Non PSA

Visual

Color
Luster

White
Loss of Luster

Brown
Shiny

Tactile Rough Smooth and Hard

Visual/Tactile Surface Breakdown Surface Intact

International Caries classification and management system 
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International Caries classification and management system 

Visual Appearance

Indication of INACTIVE lesion

Color
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International Caries classification and management system 

Visual Appearance

Indication of ACTIVE lesion

Luster
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International Caries classification and management system 

Visual Appearance

Indication of INACTIVE lesion

Shine
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International Caries classification and management system 

Visual/Tactile

Indication of ACTIVE lesion

Rough/ Surface  Breakdown
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International Caries classification and management system 

Visual/Tactile

Indication of INACTIVE lesion

Smooth/ Surface  Intact
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OD (outer dentine), radiolucency at dentine- enamel junction but 
without obvious spread in dentine 

D (den- tine), radiolucency in outer part of dentine 
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C o u r t e s y  o f  D r .  A l a n  M e a d

What do we know/ Need to know?

Cavitations Present

Caries Risk

Caries Activity
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C o u r t e s y  o f  D r .  A l a n  M e a d
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OVerlapping images
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Resin Infiltration

https://dmg-connect.com/
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C o u r t e s y  o f  D r .  A l a n  M e a d

Watch?!

Penetration into dentin = Fill
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DON’T WATCH DISEASE PROGRESS
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DON’T WATCH DISEASE PROGRESS
SURFACE OCCLUSAL PROXIMAL FACIAL/LINGUAL ROOT

Recom m ended 

Treatm ent

-Sealant + 5%  NaF Varnish q 3-6 

m onths
-Sealant alone (over varnish 
alone)
-1.23%  APF gel q 3-6 m onths

-0.2%  NaF rinse weekly

-5%  NaF Varnish q 3-6 m onths

-Resin Infltration
-Resin Infiltration + NaF Varnish q 3-6 
m onths
-Sealants (low  evidence)

-1.23%  APF Gel q 3-6 

m onths
-5%  NaF varnish Q  3-6 
m onths

-5k ppm  fluoride paste (1.1%  NaF) qd

-38%  SDF + KI annually
-38%  SDF annually
-1% CHX + 1%  thym ol varnish q3-6 
m onths (low  evidence)
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C o u r t e s y  o f  D r .  A l a n  M e a d
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C o u r t e s y  o f  D r .  A l a n  M e a d
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Teeth Examined should be:

Cleaned and Air Dried for 5 Seconds

Dental Light, Mirror, and a WHO probe as needed

Magnification Encouraged!
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WE T DR Y
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ICDAS Scoring Criteria
no evidence of caries after air drying

I CDAS  0 No Evidence of Caries

WE T DR Y

http://www.icdas.org/courses/english/index.html
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ICDAS Scoring Criteria
seen only after drying; restricted to pit and fissure

I CDAS  1 First Visual Change

WE T DR Y

http://www.icdas.org/courses/english/index.html
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ICDAS Scoring Criteria
carious opacity or discoloration 

I CDAS  2 Distinct Visual Change

WE T DR Y

http://www.icdas.org/courses/english/index.html
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ICDAS Scoring Criteria
visible when whet; microcavitation

I CDAS  3 Localized Enamel Breakdown

WE T DR Y
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ICDAS Scoring Criteria
underlying shadow from dark dentin

I CDAS  4
DR YWE T

Dark Shadow from Dentin
58
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ADA CLINICAL PRACTICE 
GUIDELINES
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The goal of dentistry is to
make the patient worse at
the slowest possible rate
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summary

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 is a large evidence base supporting non-surgical intervention for non-cavitated lesions
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Questions?

j oshua .e .cohen2 .m i l@m a i l .m i l

Thank You!
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