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Minimally invasive restorative dentistry

The initiation and progression of dental caries has been observed and
documented al a microscopic level for decades, t from the
beneiits of early application of topical fluorides and fissure sealing,
the information gained from observing early caries has been poorly
applied to clinical practice. This has been due to the absence of a
predictable means of diagnosing early caries and secondly, a
sufiiciently conservative and accurate means of removing carious
tissues without damaging healthy surrounding looth structure,

The use of fissure sealing has been
widely used a5 a  consvreative
fechnigue for managing potentially
carious fissures on ooclusal surfaces.
When the technique was first
introduced the caries incidence was
subsstantially higher Gan leday and
rovtine fissure sealing of all occlusal

surfaces could be justified as a
warranterd  preventive procedure.
Current lower DME recordings and
the difficulties associaled  with
clingnosing fssure carics has forced
dentiste  into difficult  decisions
between  overservicing  and
supervised neglact,

Caries diagnosis

The introduction of & reflecten laser
caries detector (Diggnodent)®  has
taken much of the stress our of
noclusal  caries  diagnosis,  The
instrurment consists of 4 laser beam
surrounded by a glass rod that picks
up  the reflected  light.  Caries
flunresce at a different wavelength
ancl the instrument gives a digital
reatout and  an  audio  signal
depending upen the reading. The
deop growl it makes above 50
certainly tells patients that there is
something seriously wrong in their
maiths and that immecliale attention
is required.

bach instrument will give slightly
different readings although a
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