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World Health Organization Data (2004) -
Tooth Decay Trends (12 year olds) in Fluoridated vs. Unfluoridated Countries: (back to top)
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Universal Visual Scoring System for smooth surfaces (UniViS8 smooth)

Universal Visual Scoring System for pits and fissures (UniViS$ occlusal)

First step: Lesion Detection & Severity Assessment

irst visible signs.

Established carles
lesion

WMicrocavity andior
localised ename|
"

Pulp exposure.

| Score E

| Score M |

e

Score D Score L

| Score P

First step: Lesion Detection &Severity Assessment second
Second step: Wicrocaiy @0 econd step:
First visible si Established caries. i Fi
Discaloration fiimmiben v ‘ prive) ocalisad snmml | Dentin exposure Large cavity Pulp exposure Discoleration Pt
Score £ [ Score € [ Scare M Score 0 | Score L | Scare P Score F
Sound surface
discoloratio o
(Scors 0) cand (Score 0)
White
White. (Score 1)
(Score 1)
White-arown
Wihite-brawn (score 2)
(score 2]
{Dark) Brown
(Dark] Brown (8core 3)
(8core 31
Greyish translucency T Greyish translucency
(8core 41 IScore )

2% 9. UniViSS(Universal Visual Scoring System) tool

A998 YHE, -udd BIE

CAMBRA — Caries Risk Assessment Form for Age 0 to 5 Years

starch/sugared beverages

(F) Saliva-reducing factors are present, including:
1. medications (e.g, some for asthma [albuterol] or hyperactivity)
2 medical (cancer treatment) or genetic factors

care needs)

(g) Child has developmental problems/CSHCN (child with special health

(h) Caregiver has low health literacy, is aWIC participant and/or child
participates in Free Lunch Program and/or Early HeadStart

2. Protective Factors

Patient Name:, 1D# Age: Date:
Assessment Date: Please circle: BASELINE, three-month follow-up or six-month follow-up
1 2 3
NOTE: Any one Yes In Column 1 signifies likely “High Risk™ and an Yes Yes Yes Comments:
Indication for bacteria tests =CIRCLE =CIRCLE =CIRCLE
1. Risk Factors (Blological Predisposing Factors)
(a) Mother or primary caregiver has had active dental decay in the past
12 months*
(b) Bottle with fluid other thanwater, plain milk and/or plain formula Type of fluid:
(c) Continual bottle use
(d) Child sleeps with a bottle, or nurses on demand
(e) Frequent (>3 times/ day) between-meal snacks of sugars/cooked #times/day:

(a) Child lives in a fluoridated community or takes fluoride supplements
by slowly dissolving or as chewable tablets (note resident ZIP cade)

(b) Child drinks fluoridated water (e.g, use of tap water)

(c) Teeth brushed with fluoridated toothpaste (pea size) at least once daily

(d) Teeth brushed with fluoride toothpaste (pea size) at least 2x daily

(e) Fluoride varnish in last six months

2-4x daily

(f) Mother/caregiver chews/dissolves xylitol chewing gum/lozenges

(a) Obvious white spots, decalcifications enamel defects or obvious decay
present on the child's teeth*

(b) Restorations present (past caries experience for the child)*

(c) Plaque is obvious on the teeth and/or gums bleed easily

(d)Visually inadequate saliva flow

211

L=

N EEER

2% 10. CAMBRA(Caries Management by Risk Assessment)A] 2
Ao} -2 9 o o whe} -2 ol e protocole] AAIH.
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dlo] Atgto 2 Q] white spotelgt Eele
A Hol7 Hth o] & XHo] HxHH ¢
HolA Hc},

Fibre optic transillumination(FOTI) & &2 ¥a9]

o
A SAS ol8ste] AR A= s FUR AL 2AE
T wdmel WG wFn AESE o gdle] WaE
E23
FOTIS] 43 Aope] BE HellA f-&stn 539] A4
Bae] g fr8stths Alolth. FOTIS el g
B7he v FF e ol gled AnkA o m Az Zdy ] v
al A FdahA grte Aot A= A4 Frke R

International Caries assessment and Detection System
(ICDAS)# #& H7H =& o @ FOTIY s 58&
Bkl = 4 dvka AHE)

FOTI® 4732 R7} hdste] A2 olm Aol gk
Fdo] A9 dagly e s "aprt tdsithe Aol

2e FOTI Al2z8le) @il 94 SR8 Retnzn
FuAol3, A%H9 HolEE 12T = glof 49 WU

o] ojHrhe= Aelth

olz13t #AIE sl dst] A3l 1990l SHF Digital imag-
ing FOTI(DIFOTD) 7} /i, %F3H(DIFOTI™, Elecro-
Optical Sciences Inc., N.Y., U.S.A)EA &, o] Al2sle
T4E& 2% CCD 7Mgts ot o sHdo] $2 4= =
Yelo] Agth(ad 12). DIFOTIE WA Y ZS 98 &
AL films AHESHA] ot P& e dakA] ekom Azt 71
o] Zhsat Adsha Ryl Evhe A4S PHoR st
ok ey S sk Rethe dEE 7 A Slod
T A EROY Fo| FUHEW o ' spArE 2
717 Ao Yz},

oo 3O

o] o
A=

fu
E
2
ot

Quantitative light-induced fluorescence(QLF)E 7}A]%
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A, Al 3E 3 AeH (L E 13).

o O
—
o 5 o
l‘ll‘o}‘i
o T oox (8
I of

il
2 lﬂ r

o
=)
)
frtl

SO T

~
oftl
)
QL
®

rlr
=)
g,
=L
=
g
Q
ag,
=]
o
=)
s
Q
=
=
S
Q
H
E}
=
D
o
Sy
O
O
o}
=4
o
o,
w2
a.
@
B
o
@
w2
—
)
O
G
%)
>
92}
<
24
@
=4
4;
mlm

213

I5|X] 39(2) 2012

® Laser fluorescence-DIAGNODent

DIAGNODent®(KaVo, Biberach, Germany)”171& 2155 &
AsR=t] o] MEkde] FPEAL o] L3l I 2 Aot
d 14). AFE A go|A] AlaElE ARESlo] F2 A oJdQl
655nme] o17|¥ (excited) g ZARSIaL g FHe] Bes
FHgtt. QLF?R= 2] DIAGNODent" = X|ofe] o[n|A| & ths

o] YAl = ko LED displayE 3l % @38l 7215 #AIgI},
o] AlxEl & AL 74 (A=655 nm) <] #lo]A Hlo] g3ld

O3 Ade A de Alete] tiAF $4HE<1 porphyrinell

5, Bt o] @3g dggiths 71d S o] &ate] g3E A
€ %ot
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710 o] Al A8 Wae) Lol she] A7}, Ao}
A $4% U Soler} 2474 0.75, 0.962.27 <)
A -840 ANHLTE A5t HAES FaA £ A2 oA
T A A 0.88-0.90, A ARt 0.65-0.73& EAF.

4
W

a9 15. 8 OCT 7171(2)

o AFE AT 5 ol A

Ha gl A9 A Azl e ¥ B2 A%
= 7HAE 1 @A Aol & Adsted F
ETRA ARESlde AdeA] e Arle Aot
Ay AR YelM EatellAl A59 le AokeAE A

W7 Azudsn g AL Al

% DIAGNODent® AH]ol] &3 systematic reviewE©l
3y
o
o

(W D)

® T£ optical technique
Aoks21 € e e deir A7
olg g VHEL MY 7] dAlolH HAPHAAM 1
bk gl SEolth. 4 f8eb ALed

< d7E0l Adsta itk (™ 15). OCT= dA 772 llA

Aole] 27] Ao}$AEL AAztew oluAs & 4 sl
Aok crack, 529 AFE FE GAG 5 Ak oH@ A
28le A oR AYAoR AT glold Be A
7o) AelA) e Ao Pekdn

o]¢]ell = Ultrasound technique, Electronic caries moni-
tor(ECM) (18 16) 59 AR = 7] X|o}-9-215<] &4
o AREE I low 11 93 B8-S Hrhita 9l

{a) Pzeudo Colar-mapped CCT image araund DEJ (100 x10Q pixels)

id) iew of premolar
{¢) CCT image of premeolar

2% 16. Electronic caries monitor(ECM)717]
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2. otA HZ(Surgical approach)ollAf Wohd HZ
(Systemic approach)22 i3}

Aol Aols45e ARE S5
FUATE AL AN FEsiston
2o AXE WA oz PEete s 7

é’ No]zz% Elroﬂ Zz—l 7] ]X4 ol §}§_I;_<1 %_
2% a7 oplel A8 ol sl A }%@1%«] w7} o)
o173 9irt.

Chlorhexidine 18] A7<A plaque biofilm W2 mu-
tans streptococci(MS) <] JA G dHA U,
HE 0.12% chlorhexidine gluconate’} mouth rinsing$-2-
2 AREE 3 ) AA plaqued] Z-2 Xl FFde MSO=
27} e disiAe 9EAl Hla 53] lactobacilli(LB)
o A= Bt E g Ao ' Bauwm doh,

Chlorhexidine mouth rinsing®] ¢o.& ¢ s Zgcf 2 &
A A= 7 2 B9l gt Hut] dig A4, a8
2otel] thgk ZAolm o] g} TR A5 A|&A 02 ALgE ok
st Holth, =3k LBY JAE &3 v RauEan
Jornz ols ekl & 4 e UhE AlAgke] T8l A
= AFEojo}l gt} Chlorhexidine varnish®] &zbol] thafA]
= =do| Bt

ZAl o
o=

Xylitol& ©gte] YRt febdo g 2] Aldo] tiated 4
S AEd ¥ oy} gtz %7} 131 Slo] A|oh¢-21F
W AA R AFRE 2 Qo Xylitol chlorhexidineZ e &
gto] AR A Yol gy BeslES dAE 4 Jor o v
o7} 392 ERE 73 o] HO R Robg-AF o) B
o o] & 9&s & Aoz ygEtt. 2y xylitol A2}
U A4 S5 5 AAEAN FE52 7 71zo] dgHrn
108] == vaths EAE S 7F A 9

thtol—o‘ HA| gum, mints, spray, rinse, paste~4 FeH =

F5 <, vl e F2 gumoZ FFF L
& oFFel| 6-10g B =7t AoktASe diste Ad
delx gom 7o) A3 AL A, HAS
Hurk gleng ool g,
oy AFoA AR 9 AR A xylitol gume WA S
7} Feke] A MS9 colonization®] AAEE E& &
A2 MS9| Aap7t JAE& Baspsioh .
ey xylitol GA] X[ob5-21F o AA =2 o & A& )
7] sl = s dsloF & Aol 9 2] op-¢-2] ol - F 7}
£ Yehl= 449 34 A3 3e driklZl? Chewing gum ©]
Qlof ojglolu} frofellAl AFgt mi7hAl= FARJAZE? ooyt
Frotell Al 71 o2 A& W] T8-S flu? Foll ek
7L Y o] Fol A of gt
ol¢lo = Al A7t R Fo) A -2 Aol thaf A
T 371 = 4 EE2 menthol, thymol, methylsalicylate
(e}

TE=v
59 essential oilf&, copper, zinc, stannous &<

o] q_%z&) .

L
-

=

.=,

metal
ion, apigenin, tt-farnesol 59 & FZ%E, triclosan &2

215

chgtaobx|nhets| x| 39(2) 2012

phenolfb, mutanase, gluconase 52 H&F, cetyl pyri-

dinium chloride ¢ 43 4E2UE FAHE Foly oz ¢
AT JAAZ AAH B2 mhHo R A8d § & Ao

= 7o,

3. ol =t (extension for prevention)ollA| 4~
x| (minimally invasive dentistry) 22| H#s}

oJghiofol M AL NESFE
Rre7tA] ZskshHA 24 ¢
’é}ﬂﬂ 4’\5} Y= HAaFEFFEo] ol F
=
2] 28} %O]E/\L_ 15009 A G.V. Blacko] A&3t oH3]
&) (extension for prevention)2] 7de] FEX 52| 4] #|
Aoz o Ft AFRE o] ot} = Ad HFH X7 A5} 7]
o] wd g Qg 2 olE “prevention of extension” 7i'dL.
= bﬂﬁ}o}‘ﬂ"i FER R FolidlA F o BEAQ HZo] o] F

0153_./] Fusayam a® AP RHA g A2 Wl g A
2 272 F 9 BEAQ s@ el tg B2 ofeltjolE
waslnza 05y HAAEXEE FYsiey o3 9%
% -5]_0:] 5}39.40).

s el % 71

8450 FEH A= 215 o Bis
TETEAG A, TR ool Al Xop-2ld i A x| o] LUnk
s}, 7P ollM o] A AR]e] s} Soll 9fs] xolg-2F
o] =Y O 63317 sk itk FAA R HAaHE
AFE 7Fss & 89ES 574 FHEHnEl2 o] B
$-2 CAT, CAMBRA, ICRA 59| X|o}-215 A7+ 9
AAE =7} toole] =Y, DIAGNODent®, QLF, FOTI 22
oA Hd toole] e, XHE o], air-abrasion,

caries detector & A7 toole] We, GIC, RMGL
Giomer, flowable resin, adhesive52] FEA1ES] &g &

4 ¥4, CPP-ACP, resin infiltration 59 A333} AA

7] HY 55 & F Utk

D #2352 2 (MID)

MID+ minimally invasive dentistry, minimal inter-
vention dentistry®] kA= &elx 9lom ART(atraumatic
restorative treatment) £ preservative dentistrys<| ©
ojetw dulitEel onlE 7HAa ok A% H (minimally
invasive)o]& ©@olE 1987d Simonsen™ ol A7} =
2 &9 “preventive resin restoration’ o] /@2 Al-g-3}

Fom o]l ey Aurt WHEHA eE5de] HAHFY
Ao wass

oAl 71k vpel o] o] dole AFAHCRE Vs
(technique) &<l oJn|& Z3sta AR FHLsH= ol &

7FeatAl st At 84 S Aobp-4 o] st 27,
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A3} ol on= 23kata it
TR o 22 847 241 de) MIDE & 4= 9lot,
* Primary prevention
* Caries risk assessment
* Early diagnosis
» "Just in time” restoration
* Operative technique and materials
* Secondary prevention

(Tool) ¢} A&7} H 23}c},

* Caries risk assessment kit

* Cutting instruments

* Caries detector

* Adhesive materials

* Esthetic filling materials

* Disinfectant solution

* Remineralization agent(fluoride)

* Maintenance tools

(1) MIDE #1g x| & 244 7]+

Aol MIDE A&kl e 3 HA 4L +
AAs= Aoltt, $2] Ad-& AAsHs W2 dental bursh
22 34 Aa7) 49} spoon excavator 22 FEHEA 717}
Aoz AHgE gov Zefddle A golA gt air-
abrasion 717] & vhFet WHo] avhE 3 Ik, AR A &
A3 e WSS obef et At

O X] ;(] AR 0

29 17. Carisolv®(MeadTeam Dental, Sweden) (2}
Carisolv*d & WH-Bur2 2154 opendt ¥ gelS 3
2735 21 5-9dl| Cariosolv® gel& 3057 =X 224

* Manual excavation with spoon excavator
* Dental drill

* Chemo-mechanical excavation

* Air-abrasion

* Photoablation with laser

* Ozone treatment

* Anti-bacterial therapy

@ 3871414 Al A (Chemo-mechanical excavation)
Chemo-mechanical excavation® 9+ Carisolv®
(MeadTeam Dental, Savedalem, Sweden) 2< 38HA&
a4l T excavator® Al Ashs WEAH, 4%
leucine, lysine, glutamic acid 22 amino acid¢} 1% #
&9 NaOCIZ o]FoA it} o] A= +AA4 Y
collagen fibril€] !?‘511‘:‘1 o} 2% 1 = Addoz 4 AA
A st 249 o ’/'C‘}B & WA oY wEkA bur
o= g o A5 g
e RO = burdl 1°H 470l
& ko g old g HFo| T 48

EEg

o
po

©
T

Al

o

FH 2ol = =& seh A4 AAA 7L REE o] 1734
el d DA eksletl dEE2 SFC-VH(3M ESPE AG,
Seefeld, Germany)&tx £ %9 pepsin? sodium
biphophate buffer® g% o] Itt. ©] enzyme based
agent= 7122] sodium hypochlorite-based agentE.t} $-2]
214l H specificstAl 2H-gtthe= o] dvka defs o
O}ﬂ = 7410] aaity?, ole} e ghekA 21X A AA

= ART €244 A&t g37F ot ART A 7F a1z
ﬂ‘j‘/‘ﬁ-ﬂ?ﬂ A 75 129 A7 FE7} e -5 ¢
AL T Y= A4S 7

AT m= AL

afjoF gt




FAAA Wl e AldE
1—‘5%] 2000d Baysan
lﬂ o e Al -rféf S
AAl= =Y Kavo
FE = JfEste] A
W H/ﬂ B AT Hasoe ]
o 2|7} BT wheba Og—oﬂ
3 B 712 $AAAS
s 1 _H;_z;ﬁgi A]—_Q._EI
FEE o] P2
%LO—EE 7]

da ot
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=2
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o 2 0
dy 2+ =
o> i &
wel mo of S X

jata
[>
)
Ho
ry
)

BEA g AAN] iA=L o] oy
ol o= CO: #olAY Nd:YAGS] 74
- 2 - Ao Fel| e E‘@P)r &5, WAl 7 Fol Y
AUl L2735 Ao gt 1y
Al #olA (Er:YAG, EI",CI'~YSGG)T: 2.94um, 2.78um
o] A& A5k = 3 hydroxyapatite 5l
T B EAS AT glo] vlmA
glo] AARA o7 X4 AAE  qUrh. ofu]FA o=
2-42A] 71K o] T2 HolA o= gl Fel 98 X d= &3
AANAY A 714 o A W] FE5 7Hhste] 7192
2 4L ZUAA (micro-explosion) AAs}7] wjio] t}E
T/l dlolA ol Bl s WARIL HEeta AR Rk of
Yeb fgoly gstd F947t gtk weba njAlet & EAbe}
A oA g A8 AF Aol & E4a FA ¥ AotE
AAE = UARE A ZES S| A7 Tl Hls) "ozt
R PO R

1:

4 ©zone: 2100 ppm
flow rate: ~100 x/s

r)]’_:]’
R

Ozone
neutraliser

out M

a9 18. YU KavorldllA Algstn

E5} HEI2Z o] 48 Ao} 45 24

A& Healozone®”1712] 74
A

(Kavo, Germany)
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# Jacobsen 5°"¢] oJH]& #Ho|A ¢} dental bureke] |
AAA o] B AFHIE A} AR AL Hlo]
A7 o e Ay A5l tiek 93, FREe] 97434 vl
‘]l‘c °i?ﬂ:°ﬂ EHOHH X}O]% B A7 BEwetH
#1217} ek
o] #1e] Al-g-
x| o} AkA|HHH
= ualg,
Aote] 739 Xzl tigh FE; B FJriLEL% Sh=tl
AoIA Arket e = 2482 gt Al
AR 71791 =] 29 %er
32 Aol glojA] X
Eﬂ?ﬂ golog

f
-

(® Air-abasion

Air-abrasion®] 9AME 19509tFE AlZE A2 chair
sidedl Al x| &2l &8 L3 vkt 2895 7H air-
abrasion 7]&-& 1990 F&a3ith G A #&o =2 G
std Nd:YAG #o|A 7} Z|opAtA] B3l = 7]£H°ﬂ ol
2|2} glo] A A RS T3] HolA A2 frames &85t
air-abrasion 71AlE AAFE O ZM air-abrasion®] T 5%

gk 71717k S19eh,

A B2 71so] /MEEHo] $4 AP gs Agdgoz
a8y EvR o A 4 e 7] 71E0] A=l &5 A
2HEFAEE YT AZA| R AFRE £ e VNS
rol7kaL Qlupor .

@ Burs

712¢] tungsten-carbide bur 1} carbon steel bur® ¥
olgtal Azt = X HAA A Bstr] fa Zefel
polymeric burth ceramic bur 5ol 70, Al#E L TP,
Polymeric bure 4&¢] Zet2E bur® @A) SmartPrep®
(S-S White, NJ, USA) 74&°] /\]«L‘rEJJ_ =, burd 7

7} 744 Aol (70-90 KHN)# -2 4ko}2 (0-30 KHNH =
7191 50 KHN= Beo|x glo] $-4dold & ddd oz sl

A AAL F itk 2t do] whe] Fox|n
o AHEE F gltke FAEH F-
Athe FAHS 7B ATEY, SmartPrep® Al o] % B
3 Akl upgrade version$! SmartBur®E 74, Algaln
UAIRE o] GA] 9-24] X Ho] FHEHATE FAH L 473 A
a}A] Sshdvhar g 7bE ol
ol FL3|Afo A Alepelo] F
(Komet-Brasseler, Lemgo, Germany)Z 7H&, Al#3la
£ o] 3AtlAE tactile sense’} Fol $AAE A AA wh
2 explorertt spoon excavatorg AHE-HA] ol Erku A
Astzn dot. $AXA AA £eE= ek~ burkhohE A

Aol zef=

/\1 /\lo]J] [e] Ah}]— ] z}Z—.

FA 82 CeraBurs®
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(2) Caries detecting agent
od E24 7|F& AHESHEA] Tt
A7 AFE A g1 st

[o

FAAAS AA
A BEs)

caries detecting agent’} AF&-%la Utk Caries detecting
agent: 19721d ¥U¥-9] FusayamarZl 212122 A o
a 3 Zo] FAZ} Hlen o]F Fusayamad] Al&E &

T-¢} Kidd 59 A7l 28] 2529 caries detecting agent
2 HE A S JqT,

P

2)
e

o
e o

o] 9k7+e caries detecting agent7} 4152 A¥A o &
wsle] HAE A AT M o5S T FHo= )
el oyt A A A (excessive removable) BThE A, &
3l ojHl Aol Aol ZaE 2o Folitte A 5 41F
Aol BAZF AIHE L o AMSS SRR HAd Ak

nAFE i T AV A7 E o] Sl AR olv .

AR Al EAQl caries detecting agent®
Caries Detector®(Kuraray Medical Inc, Tokyo, Japan)©]
A=, ZAAAQ 1% acid redE &m#1Q! propylene glycol
o 31 AlFolth(d 19). 28y o] A= EAbge] A&
propylene glycols SujAl 2 ALt 2H Aold Y2 Zo]
AFshes Aol slol FAAZE 7] Frial 4 A it nhekA
W7E] F o HHE A ARt oF #E a7star )l

FHd ol re FHE Bgetdvtn €32 Caries
Checker®(Nippon Shika Yakuhin Shimonos, Japan)”} 7}
u AEE T e, o] AA 9A FAAR 1% acid redE
AHEsaL glovt GujAl = Eakge]l ¥ 2 polypropylene gly-
col= AHg3te] Aoldd tigt FoEgE F9o=a] Bt ebdst
A ANAE AAT F Aok 2R SakEo] Basta oo,

a2 o] &S caries detecting agent®] EAlHL -2
24 WS A F dou $A AlEE AHFA 0T ZAA|
714 Zeall Aol EAlstal Sl A4 &ds] AAE gtk
< A7 AW e E sk,

[e} T
I Ue

YO 2 caries detecting agent® FF HAAFA T HE

3
49l A8S & 5 U] A olol] BT A7k ASH oz
NFoAAL PPHEE BAYA ST + =S A4 2
ol sl olo} Sk,

MIDE 1% #3850 397159 alrle okesh o]
G458 ejsje] 1%stnnt gt

2) %3 Remineralization)

Z27] 2449 AF3ste} resin infiltration 5% MIDe
83 A2 BHolty, TXx§ EAAAY calcium ion ol
g AFst a3 52 Xol¢AF dWEHe Y dF
(Cochrane collaboration)®] A|AA 12 (systematic re-
view) o]t} WEHEA (meta-analysis) S £3) o|v] 37} 45
oup QAR Qo B o] Al X|olg-2lF A X A
¢l B o= el v AshE o= Hdr

B4 AAE AHEE A 9A 7P siof & Ateke
o] gz=oltt. HolA 0.05% NaF U4 59
AN E & A 5 gl ddE e 77
7t &k BA w7t FH AT}

A&7 BAEE AZlE A A ge) 32 AE Fel
1.23% APF A4, = Topical APF Gel(Sultan, U.S.A.)$}
Form Fluoride(Sultan, U.S.A.)7} €ukA o2 Alg5ojgro
Y trays AHESIA Zxdof SRR AL8Y Bk ofdo]
AL A A7t Bol A5 B4 iAo A E
Ul gl

1970dUl5H fHolA= 5% EIEE (22,600 ppm F)
< ¢323 Y™ £33 Duraphat®(Woelm Pharma Co.,
Eschwege, Germany)gh= %49 4 vl 7F AHEEQL
o}, nj=o| s 199430 H %2 Duraflor®(5% NaF)7} FDA
s Ao AlgE7] AlAERT. 2§ 240 Bl =
difluorsilane FEe] EALAAE /3¢ Fluor Protector”
(0.9% silane F,Ivoclar Vivadent, Liechtenstein)”?} 7§,
A=l @A 2l vetel AldE E4 4 A=
10995 Sed, =3NS 9 $102 5o & CavityShield”

AT

b
i

o)
AT

[ REVER:

33 19. Al #EE 1 1E caries detection dye. Caries Detector®(Kuraray, Japan) (&), SNOOP* (Pulpdent, U.S.A.)(3),

Reveal®(Prevest Co. UK) ()
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rEgoz

=

(6% NaF, 22,600ppm, 3M ESPE, U.S.A)
AHEE] = HeElshdt =X F Xopr} =g # a1 gho] £
227] wiitol ofdolell A eFzte] ARFte] k. HZo= o9
©tH S F5317] 9a Omni Vanish®(5% NaF, 3M ESPE,
U.S.A), €9 white varnishE 7%, Algsta e, 84
ol3 mint &e°] 7Fv|=o] 3t} FluorDose®(5% NaF,
22,600ppm, Centrix, U.S.A.) 99X 2EZoz PJE&
CavityShield*e} ZA|5F M 27} S Aol 1 mintdhs WE2 o
dololAl Ax-zlo]l At} Flor-Opal®(Ultradent, U.S.A.) 4}
UHE 5% NaFs FAEC = 319 bubble gum¥ mint &=
7ijste] ofglolo| Al AR-to] SIS sl on glAjolojA Alm]
Ao A7} Itk HEgk AR Elg] o2 ARS-sl] Helsi).
o= 5% NaFel tri-calcium phosphateZ} 71
Vanish®(3M ESPE, U.S.A.)¢} Vanish XT®*(3M ESPE,
U.S.A)gks 87 #5383 coatingd B4 w47} Algs]

SIS

3)CPP-ACP

259 Eric Reynoldsx =7} 7H#ak ol Al 213 & f-ca-
seing #3171 FERo] =2l CPP(casein phosphopeptides)
9} A3 <19 E3AIQl ACP(amorphous calcium phos-
phate) & ZFA1Z] Yie sigtEolth HAAR A Fslol| FaF=
nA] = A& ACPY T A8 7R 243 Q1o BHA FollA +
7 WellA gel=rt M e B2 IR Qv a3y o
23 ACP7F @5 EA1E ul B¢de de7t =7] b
BT} P ShA| A7t asit, o] BH3A= T4 A
A= 774 Ul Ay Az, Xofste] 23 et = EA)
stttz 7 pH7F Robd 79 sl E A X|of 3] A
I} Qg T F= 9ES gt

CPP-ACP A A= A@qstel] A1 o2 A o] tf
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Abstract

PRESENT SITUATION AND PROSPECT OF PEDIATRIC DENTISTRY IN KOREA
- FOCUSED ON MANAGEMENT OF DENTAL CARIES -

Sang-Ho Lee
Department of Pediatric Dentistry, School of Dentistry, Chosun University

General status of pediatric dentistry in Korea is to conduct vigorous academic activities and specialized med-
ical care centering the Korean Association of Pediatric Dentistry (KAPD) that has about 1,000 pediatric den-
tists as members, pediatric dentistry departments of 11 Colleges of Dentistry, numbers of pediatric dentistry
training institutions and private clinics specialized in children.

From 1996, the accredited pediatric dentists were produced by the KAPD and from 2008, the state began to
produce the accredited pediatric dentists. Since then, doctors with expertise in pediatric care had opened private
clinics in addition to the university hospitals, it became the basis of a momentum to deepen the specialty of pe-
diatric dentistry.

The Dentistry community of Korea is going through rapid and profound changes recently, and the underlying
reasons for such changes can be classified largely into a few categories: (1) Decreasing population and structur-
al changes in population (2) Increase in numbers of dentists, (3) Changes in the pattern of dental diseases and
(4) Changes in medical environment.

In Korea, the children population in the age range of 0 ~ 14 years old had been decreased by 2 million in
2010 compared to that of 2000 due to reduction of birth rate. The current population of children in the age
range of 0 ~ 4 years old in 2010 takes up 16.2% of the total population, but it is estimated that such percent-
age would decrease to 8.0% by 2050. Such percentage is largely behind the estimated mean global population of
19.6% by 2050. On the other hand, the number of dentists had been largely increased from 18,000 in 2000 to
25,000 in 2010. And it is estimated that the number will be increased to 41,000 by 2030. In addition, the spe-
cialized personnel of Pediatric dentistry had been shown as increased by 2.5 times during past 10 years.

For the changes in the pattern of dental diseases, including dental caries, each df rate of 5 years old children
and 12 years old children had been decreased by 21.9% and 16.7% respectively in 2010 compared to 2000.
Each df Index also had been decreased by 2.5 teeth and 1.2 teeth respectively.

The medical expenditure of Korea is less than that of OECD and more specifically, the expenditure from the
National Health Plan is less than OECD but the expenditure covered by households is larger than OECD.
These facts indicate that it is considered as requiring the coverage of the national health plan to be reinforced
more in the future and as such reinforcement needs continuous promotion.

In medical examination pattern of Pediatric dentistry, the preventive and corrective treatment were increased
whereas the restorative treatment was decreased. It is considered that such change is caused from decrease of
dental caries from activation of the prevention project at national level. For the restorative treatment, the
restorations in use of dental amalgam, pre-existing gold crowning and endodontic treatment had been decreased
in their proportion while the restorative treatment in use of composite resin had been increased. It is considered
that such changes is caused by the change of demands from patients and family or guardians as they desired
more aesthetic improvement along with socio-economic growth of Korean society.

Due to such changes in dentistry, the pediatric dentistry in Korea also attempts to have changes in the pat-
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terns of medical examination as follows: It tends to implement early stage treatment through early diagnosis
utilizing various diagnostic tools such as FOTI or QLF. The early stage dental caries so called white spot had
been included in the subjects for dental care or management and in order to do so, the medical care guidelines
essentially accompanied with remineralization treatment as well as minimally invasive treatment is being gen-
eralized gradually. Also, centering the Pediatric dentists, the importance of caries risk assessment is being rec-
ognized, in addition that the management of dental caries is being changed from surgical approach to internal
medicinal approach.

Recently, efforts began to emerge in order to increase the target patients to be managed by dentists and to
expand the application scope of Pediatric dentistry along with through such changes. The interest and activities
of Pediatric dentists which had been limited to the medical examination room so far, is now being expanded ex-
ternally, as they put efforts for participating in the preventive policy making process of the community or the
state, and to support the political theories. And also opinions are being collected into the direction that the fu-
ture-oriented strategic political tasks shall be selected and researches as well as presentations on the theoretical
rationale of such tasks at the association level.

Key words : Pediatric Dentistry, Dental caries, Caries management, Caries prevention, Early diagnosis
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