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R “ Visual examination of early caries lesion can be seen =
. either as a white or as a brown/black spot lesion.

" There are noncavitated and cavitated stages of










MMlustration of the visual detection of lesions on the walls of
stained pits/fissures. (a) A stained fissure (red circle) under
| visual examination. (b) looking perpendicularly through the
translucent adjacent healthy enamel along the fissure (white
arrows) , lesions on the walls of the fissure are seen as
discoloration extending (i.e., underneath the translucent
enamel) beyond the confines of the fissure with a ”bottle-brush”
appearance (red arrows).

1- pit and fissure lesions:

Detection of these lesions most often performed by visual

inspection. Good lightening & dry clean teeth.

It appears that any sign of visible cavitation in the occlusal

surface corresponds to the progression of the lesion into the

dentin.

Opaque, matte texture of enamel adjacent to the stained pits
and fissures may indicate the presence of active caries

underneath the pit and fissure.

When there is no caries underneath, discoloration will remain

within the confines of the pit-and/or fissure.



Radiograph shows large pit and fissure caries lesion.

Bite-wing radiographs can detect only large occlusal lesions.

Small lesions can’t be detected with bitewing radiographs

because of the large amounts of surrounding sound enamel.

Tactile examination of fissures with sharp probe is unreliable
method because the explorer can damage a white spot lesion

by breaking through intact surface zone & cause a cavity which

b R , will trap dental plaque & encourage lesion progression.
d ’

b) The explorer tm can easily damage white spot lestons.






(a and b) Radiographs showing proximal demineralizations in the
outer enamel to the dentinoenamel junction and inner half of
dentin. (Occlusal lesions are visible on the mandibular left
second molar and right first and second molars, and a recurrent
caries lesion is underneath the restoration on the maxillary left
first molar.)

Bitewing radiographs are the most effective method for
evaluation of the proximal smooth surfaces for evidence of
demineralization because these areas are not readily
assessed visually - or tactilely when there is contact

between proximal surfaces.

The - radiograph should be assessed to determine
penetration of the lesion either into enamel, DE]J, outex

half or in the inner half of dentin.

However, the bitewing radiograph still cannot distinguish

between cavitated and noncavitated proximal lesions.
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.. These are cavity detecting X-rays dentists call “bitewings”.
"1/ Red arrows show decay under fillings (white) and between teeth.







- Thekeyistounderstana

~ whatthe device is measuring =







+ reduced radiation of the patient compared with classic X-ray up to 80%
* faster imaging without X-fay film and developing images

* digital mntraoral sensor 15 used instead of X-ray film

* immediate imaging on the computer screen

* lngh quality of the digital image that can be analyzed and processed

|+ saving images in the patienf file

......................................................................................................................



Example of a subtraction of two digital bitewing radiographs.(a) Radiograph
showing proximal lesion on mesial surface of first molar, (b) follow up radiograph
taken 12 months later, (c) the areas of difference between the two films are shown

as black, ie. In this case the proximal lesion has become more radiolucent and
hence has progressed.
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Spectra

Spectra from air technique

Spectra uses fluorescence technology to enable reliable
tooth-by-tooth detection of fissure caries and caries on
smooth surfaces that are too small to be detected by an x-

ray.

Special light intensities LEDs project safe high energy
violet blue light onto the tooth surface.

This violet blue light stimulates metabolites of cariogenic

bacteria (called porphyrins) to appear red when viewed

on a monitor, while healthy enamel fluoresces green.












Bitewing Radiograph vs fiberoptic visual vs fiberoptic
transillumination transillumination




TRANS-ILLUMINATION

Incipient Caries (Detected)

DIFOTI™ Digital Image

RADIOGRAPHY

Incipient Caries (Undotected)

. immediate imaging and detection of early lesions and -
- canbe used on proximal and occlusal lesions.













Carie scan

Simple to use

Minimal false positives
Bluetooth enabled

More than 92.5% accurate
Cutting edge technology













