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Fluorescence Measurements

This method is based on the principle of
fluorescence of chromophores naturally
incorporated in the mineralized dental hard
tissues or originating from bacteria.

When those chromophores, e.g., porphyrin or
porphyrin derivatives, are stimulated by light
with specific wavelengths, they absorb
incident light and emit a light with another
color, called fluorescence.

For the principle of QLF (quantitative light-
induced fluorescence), it is important to
notice that tooth fluorescence is caused by
the presence of the chromophores inside
enamel and dentin.

When a sound tooth is irradiated with blue
light, the chromophores inside the dentin are
excited, shining with green dentin back-
illumination.

Due to the carious process, the enamel is
getting more porous, leading to scattering of
the dentin back-illumination in the enamel.
Thus, the illumination is reduced in the area
of the white spot lesion, providing a “dark”
reflection of the tooth at this site.

The reflected light is captured by a camera
and analyzed by software that quantifies the
mineral loss (Inspektor Dental Care,
Amsterdam, The Netherlands).

Figure 3.41a, b shows an extraoral camera for
obtaining images of whole arcs of teeth (e.g.,
frontal, sides, occlusal, and lingual) and an
intraoral QLF camera for zooming in on
specific element surfaces.

The dental fluorescence information can be
stored in a computer and used for monitoring
of initial lesions [5].

As mentioned, the incipient lesions appear as
dark spots, while more extended lesions (.
Fig. 3.41d) and the biofilm (. Fig. 3.41f)
appear in red, indicating the presence of
bacteria.
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.. Fig. 3.41 Quantitative iightindced fluorescence. A
Extraoral QLF camera for obtaining images of whole
arcs of teeth (Qraycam, Inspektor Research Systems); b
intraoral QLF camera (Qraypen, Inspektor Research
Systems); ¢ image under natural light showing proximal
lesions (arrows); d under blue light, the red
fluorescence of the caries lesion (arrows) helps the
diagnosis; e image of the lower arch under natural light
(the biofilm is not visible); f red fluorescence of the

biofilm in molars and tongue under the blue light

This can easily be shown to the patient,
increasing the motivation for preventive
daily practices [90].

The DIAGNOdent device (KaVo, Germany)
works with a different principle.
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It irradiates the tooth with red light at 655 nm
coming from a diode laser.

When the probe is directed to a tooth surface,
it induces fluorescence from chromophores,
which can be captured and measured.

The results are presented on an electronic
screen with values from 0 to 99.

The lower the mineral content of the
structure, the more chromophores are
incorporated and the greater the fluorescence
is.

A direct correlation exists between the
measured value and the size of the lesion (.
Fig. 3.42a) [28, 75].

Fig. 3.42 Device to quantification of the induced
fluorescence by laser. a DIAGNOdent; b The Canary
System
It however shows some problems in the
detection of lesions when
fluorescent residues in the grooves and pits

are present, giving a false-positive result.

organic,

Therefore, prophylaxis with a sodium
bicarbonate abrasive blast or bristle brush
with pumice should be performed before the
reading, to remove the residues of organic
material.

For the use of this device, the surface to be
evaluated needs to be cleaned and dried.

It has a sensitivity to detect lesions in enamel
on the occlusal surface of 79% and a
specificity of 74% [62].

(ol e gl 655 Tjeal To g leal 13a Ll
gl 55 el ala

OS¢yl Dlalal Tl ) o dgan 55 e aaaal)
oAl g adala)

990 Go g sl S iy A iKY AL o dall ek
Ol clala il (Ji sl sl 5 sl IS LIS

OS] sl el

—3 JSal) A ans s Audial) el G bl Bl aa

(a 42

a5l el il AS aaat lea 142-3 IS4
.The Canary System b .DIGNOdent

Ll asa g vie Y1 GBS 8 JSLae (e leadl 1 Jlay
Aulad Ao Laae aa ) Gl el e e Al

RIAES
S asiseall sy Jadl dladiuly 46 )y cagle
3 dal e Aagml sel 8 Jd Jlall () sana ae 3L )

LAy pand) 30l Wy
il 5 ot aay®s o el edand) (0585 of iy

e P RPN R JCAE W - PV IVER PN S ¥

T4 G guad 5 (%79 dansiy ALY

A ae e .ol



Lpaze 5 oyl 30 s

It is not adequate for diagnosis of recurrent
caries next to restorative materials, and it is
not capable to differentiate active from
inactive lesions.

The Canary System (Quantum Dental
Technologies, Toronto, Canada) uses a low-
power pulsed laser light, which is converted
to heat to detect caries lesions (. Fig. 3.42b).

Usually, caries modifies the thermal
properties and luminescence of teeth. As a
lesion grows, a corresponding change of

those parameters appear.

When the light from The Canary System is
absorbed, these two
observed, namely, the
fluorescence (luminescence) and the release
of heat (photothermal effect).

phenomena are
occurrence of

The reflected heat from a demineralized
caries lesion site is increased, and the
fluorescence signal of a caries-affected tooth
is decreased.

The temperature rise is only 1-2 ° C, and it

does not cause harm on the tooth.

A study showed a sensitivity of 93.3% and

specificity of 82.5 for proximal lesions.

However, at the moment there is a lack of
independent studies for giving a final
judgment of the system.

A new generation of intraoral cameras came
to the market with multiple functions. They
can be used as regular intraoral cameras, with
illumination provided by white LEDs, or as
special  diagnostic when  the
illumination is provided by colored LEDs,

tools

capable to induce tooth fluorescence.

They also offer some software to analyze the
collected images and help the clinician with
the treatment decision.
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One example is Soprolife (Acteon, La Ciotat,
France), an intraoral camera that has blue
LEDs

autofluorescence, helping to identify caries-

capable to induce the

affected areas.

The software can work on the image, and the
caries lesions are detected as red color, while
the surrounding tissue is displayed in black
and white.

Another example is VistaCam iX (Durr
Dental, Bietigheim-Bissingen, Germany),
which has interchangeable heads intended
for specific uses [60].

The “Proof” head emits violet light (405 nm)
that stimulates bacterial metabolites, causing
them to glow red.

The healthy enamel can be identified by
green fluorescence.

A software shows caries via a color scale and

numerical values (. Fig. 3.43).

Reflection and Refraction Measurement

The technology for measurement of the
reflection and the refraction of the tooth
using LED light source (Midwest Caries 1.D.,
Dentsply Professional, York, PA, USA) has
been developed to detect caries lesions.

The functioning of the device is based on the
fact that the whole enamel, due to the
layering of adjacent prisms, presents a
translucent crystalline nature, which allows
light to pass through it.

When there is a demineralization, the
crystalline structure is degraded, narrowing
the prisms and leaving spaces between them.
As a result of that, carious enamel is less
translucent than sound enamel.

To detect a carious lesion, the device emits a
light that comes from an LED and penetrates
through the enamel.
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.. Fig. 3.43 Intraoral camera inducing the tooth’s
autofluorescence. a View of the occlusal surface of a
caries-affected tooth under natural light; b scheme
showing the occlusal surface being illuminated by violet
light, causing red fluorescence of the caries lesion.
(Picture kindly provided by Diirr Dental SE,
Germany); ¢ image obtained by VistaCam (Diirr
Dental) showing red glowing on the caries-affected
area. d Image analyzed by software, converting the
fluorescent emission to different colors according to the
caries lesion depth

It uses three separated optic fibers inside the
probe, the first emits green light, the second
emits red light, and the third is a receptor
fiber, to collect the light reflected by the
tooth.

If the enamel is sound, the light is absorbed
by the tooth and the green light remains
turned on.

If a demineralization is present, the light will
be reflected, refracted, or spread. The
receptor fiber will capture this light, and the
green light will be turned off, while the red
one will be turned on.
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.. Fig. 3.44 Midwest Caries ID (Dentsply) *

At the same time, a sound signal will be
emitted, alerting the user that the structure
has changed (. Fig. 3.44).

This method has shown its capability to
diagnose 92% of the occlusal lesions and
80% of the proximal lesions.

For the detection of the proximal lesions, the
probe needs to be directed parallel to the long
axis of the tooth over the marginal ridge.

The same VistaCam iX (Durr Dental),
previously discussed for fluorescence
evaluation, has also a “Proxi”
interchangeable head intended for detection

of proximal caries by reflection of infrared
light (A = 850 nm) (. Fig. 3.45a).

That wavelength makes healthy enamel
appear translucent, while caries lesions, by
reflecting more waves, create a light opaque
appearance on the image (. Fig. 3.45b)
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.. Fig. 3.45 Detection of caries lesion by reflection of
infrared light. a Scheme of light emission and reflection
by the Proxi head of VistaCam iX (Diirr Dental). b
Image of the proximal surface. The healthy enamel
appears translucent, while the caries lesions, by
reflecting more waves, show a light opaque appearance
(arrows). (Images kindly provided by Diirr Dental SE,
Germany)

Image Magnification Method

It seems obvious that magnification of the
image sizes of the tooth structure helps to
improve diagnosis and detection of
irregularities.

Studies comparing caries detection and
diagnosis performed by dentists with naked
eyes, with the results obtained using
magnifications aids, showed better results for
the groups wusing the support of
magnifications [31, 90].

The videoscope method uses an intraoral
camera to aid the diagnostic process (. Fig.
3.46a, b)

.. Fig. 3.46 a Intraoral camera; b camera in position to
obtain an image
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Its advantage is that it generates an image 5—
10 times bigger than the naked eye, and that
is part of a computer system, which allows
adjustment of brightness and contrast of the
image.

Similar to the visual exam with naked eyes,

the tooth surface must be clean and dry.

Some studies demonstrated that this method
increases the sensitivity but it reduces the
specificity.

Other possibilities to get magnified images
are the use of operative microscopes, or
magnifying lenses and loupes.

Temporary Elective Tooth Separation

Due to the difficulty of diagnosing carious
lesions at proximal surfaces, the technique of
the temporary elective tooth separation can
be a help, allowing direct visible access to the
proximal surface.

It can be performed by the immediate or
delayed technique.

The immediate technique uses mechanical
separators or wooden wedges to separate the
teeth (. Fig. 3.47a—c).
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Initially a topical anesthesia is applied on the
interdental gingival papilla, and the separator
is placed and slowly closed.

However, there is some discomfort, and if it
is not done carefully, it can cause damage to
the periodontal tissues.

The slow or delayed technique consists in
using orthodontic rubber band separators (.
Fig. 3.48).
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Fig. 3.48 Orthodontic rubber band separators with
different diameters

They can be positioned by two dental
tweezers or two pieces of dental floss (. Fig.
3.49a-1).

When it is placed, the rubber ring must
surround the proximal contact.

It should stay in position for 24 h (incisors),
3 days (premolars), and up to 1 week
(molars).

The space gained varies from 0.35 to 1 mm.

After this period, there is a direct vision to the
proximal surface allowing for diagnosis of
caries lesions or cavities (. Figs. 3.49f and
3.50b).

Also, a light silicone impression material can
be injected into the interproximal space,
using an impression syringe with a thin tip
(Fig. 3.49¢g).

The impression can be used for checking
presence of cavitation at this proximal area
(Fig. 3.491).

After the rubber ring is removed, space will
close itself in about 48 h.
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.. Fig. 3.49 Delayed dental separation technique
followed by impression. a Radiography showing
radiolucent image on the mesial surface; b darkened
aspect under the marginal ridge; c—e placing the rubber
ring with dental floss straps; f separation was reached;
g, h silicone injection into the space; i mold showing the
presence of cavitation (arrow)
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.. Fig. 3.50 a, b Tooth separation that allowed enough
space to have a direct view to the cavity, without the
need of impression

Generally, it should be noticed that there is
no instrument or device, which alone
provides enough information for a correct
detection and diagnosis of caries.

They should be seen as supplementary
devices to support the wvisual and
radiographic evaluation.

Secondary Carious Lesions
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Patients may present carious lesion at the
margins of existing restorations, generally
called secondary carious lesions.

It is nowadays considered just another
primary carious lesion, located near to an
existing restoration.

They can be a result of mistakes during the
restorative procedures, as the incorrect use of
the matrix and wedge system or the incorrect
placement of the restorative material into the
cavity, resulting in defective spaces at the
interface, or the incorrect use of the adhesive
system and light-curing, leading to the
formation of marginal gaps.
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One important reason for the appearance of
new secondary lesions is the fact that only the
carious lesion was treated, and not the disease
of the patient, thus leaving the caries risk on
high level.

Therefore, new lesions will happen, and
many of them will begin on the interface
between tooth and restorations, because it is
a propitious region for biofilm retention.

Clinical studies observed that in adults,
secondary carious lesions are eight times
more frequent than the primary ones,
especially on those who are more than 50
years old [11, 37]. Thus, secondary carious is
the greatest reason for the failure of
restorations.

The difficulties on the diagnostics of the
secondary lesions are, in some aspects,
similar to the one of the primary lesion. As
with primary lesions, there is a difficulty in
differentiating whether the lesion is active or
inactive.

There is no current method providing an
insight into the activity of secondary lesions.

Wall lesions are secondary carious lesions,
which occur at the interface between the
restorative material and the cavity wall.

The color next to the amalgam restoration
represents a problem for proper diagnosis,
since the gray or bluish appearance can either
be because of amalgam corroasion or due to
secondary lesions.

On the other hand, with composite
restorations, the interfacial staining and the
presence of darkened areas under the enamel,
next to the margins, can be an indicator that
marginal microleakage is going on, and it can
be associated to the presence of secondary
lesions (. Fig. 3.51a-f).
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.. Fig. 3.51 Secondary carious lesions. a, b Lesion at the
interface with the buccal cavosurface margin being
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However, marginal staining of composite
restorations should not be considered as the
key indicator for existence of secondary
caries. With time, all adhesive interface
soaks some water and saliva, accompanied
by discoloring agents. Thus, marginal
staining must not be mixed up with
secondary caries.

Lesions at proximal surfaces represent 94%
of secondary lesions at amalgam restorations
and 62% at composite restorations [69].

Due to superimpositions on a radiograph,
they cannot in all cases be detected on X-
rays. Therefore, the radiography must be
used in conjunction with a meticulous
clinical examination, including probing of
the margins, to determine if the lesion has or
has not a cavity [11].

During probing, it must be verified if there is
lack or excess of restorative material on the
margins, as well the presence of the marginal
ditches. For that, the probe must be moved
from the surface of the restoration toward the
tooth structure, and vice versa, crossing the
interface.

If the probe gets stuck on both ways, there is
a ditch on the interface.

If it gets stuck only toward the restoration,
there is an excess of restorative material, and
it should be removed.

If it gets stuck only toward the tooth, there is

a lack of material.

On those cases of lack of material and ditch,
a restorative intervention will only be
necessary if there is an exposure of dentin.

In . Fig. 3.51a, images of
secondary carious lesions are shown, while
in . Fig. 3.52a-d radiographic images are
presented.

clinical
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.. Fig. 3.52 a—d Radiographic images of a secondary
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Treatment Decision

dallaal) ) 8

For treatment decision after caries diagnoses,

many factors must be considered.

Firstly the caries risk of the patient must be
taken into consideration and should be
addressed.

In case of lesions imposing risk to pulpal
vitality, a possible approach might be to close
cavities temporarily, e.g., with glass ionomer
cement, thus achieving an oral environment
stabilization (OES).

This reduces the oral bacterial load and
allows for interventions to reduce the carious
risk before final treatment.

The goal is to achieve an oral environment,
in  which demineralized areas may
remineralize and in which no new lesions
will appear in the future.

In case of unclear situations, which do not
definitively indicate an active cavitated
carious lesion, which is inaccessible to
hygiene measures, or in patients with low
caries risk, a more restrictive and defensive
attitude should be applied.

Under those circumstances the indication to
perform restorative procedures should be
postponed and reevaluated after monitoring.

It should be considered that progression of
initial carious lesion may take some years
before approaching inner dentin areas.

ICDAS
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ICDAS

The International Caries Detection and
Assessment System (ICDAS) is a scoring
system for clinical detection and assessment
of dental caries lesion.

Its aim is to obtain quality information for an
appropriate diagnosis, prognosis of caries,
and clinical management.
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Based on the measurement of surface
characteristic of the lesion, mainly by visual
analysis, the potential histological depth and
activity of the lesion is considered, helping
the decision-making process about the most
recommended treatment.

The system has two criteria, which are the
detection and the activity of the lesions.

The original ICDAS was created in 2003, but
several improvements were performed, and
the second version became available in 2005,
named ICDAS II.

The system has two categories, which are

coronal primary caries and root caries.

For the coronal caries,

the lesion is identified by two digits: the first
is related to the level of previous dental
treatments performed on the tooth and
receives codes ranging from 0 to 9 (. Table
3.1), and the second digit is used to identify
the lesion extension and receives codes
ranging from 0 to 6 (. Table 3.2).

B Table 3.1 First digit of the ICDAS |l coding system, related
to the previous dental intervention [20, 88, 99]

Code Previous intervention

] Surface not restored or sealed

1 Partial sealant

2 Full sealant

3 Tooth colored restoration

4 Amalgam restoration

5 Stainless steel crown

] Porcelain or gold or PFM crown or veneer
7 Lost or broken restoration

8 Temporary restoration

96 Tooth surface cannot be examined

97 Tooth missing because of caries

98 Tooth missing for reasons other than caries
99 Unerupted
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B Table 3.2 Second digit of the ICDAS |l coding system,
related to the lesion extension [20, 88, 99]

Code Lesion extension

0 Sound surface

1 First visual change in enamel

2 Distinct visual change in enamel

3 Localized enamel breakdown (without clinical visual
signs of dentinal involvement)

4 Underlying dark shadow from dentin

5 Distinct cavity with visible dentin

6 Extensive distinct cavity with visible dentin

the detailed description of the lesion
extension is done separately, based on the
place where the lesion is located and the
presence of previous restorations, since the
visual signs associated with each code can
vary, resulting in four headings:

e Pits and fissures
e Smooth surface with contact —

mesial or distal surfaces that have contact
with adjacent teeth and require visual
inspection from the occlusal, buccal, and
lingual directions

e Free smooth surfaces —

buccal and lingual surfaces and mesial and
distal surfaces that have no adjacent teeth and
allow direct examination of buccal, lingual,
mesial, and distal surfaces

e CARS-

caries associated with restorations and
Sealants

Tables 3.3, 3.4, 3.5, and 3.6 describes the
application of the codes for each situation of
coronal primary caries.

For the second categories of ICDAS II,
related to the root caries, the system is
divided into two groups, depending if the
surface has or no restoration. Despite that,
the codes are basically the same (. Table 3.7).
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.. Table 3.3 Description of the ICDAS II codes for pit and fissures [20, 88, 99]

Code Description

0 There should be no change in enamel translucency after 5 seconds of air-drying

1 When seen wet there is no evidence of any change in color. After 5 seconds of air-drying, a
carious opacity or discoloration is visible that is not consistent with the clinical appearance of
sound enamel and is limited to the confines of the pit and fissure area

2 When wet there is a carious opacity and/or brown carious discoloration which is wider than
fissure (the lesion is still visible when dry)

3 When wet there is a carious opacity and/or brown carious discoloration which is wider than
fissure. Once dried for approximately 5 seconds, there is carious loss of tooth structure at the
entrance to, or within, the pit or fissure/fossa, but dentin is not visible in the walls or base of
the discontinuity

4 This lesion appears as a shadow of discolored dentin visible through an apparently intact
enamel surface, which may or may not show signs of localized breakdown. The darkened area
may appear as gray, blue, or brown in color and is seen more easily when the tooth is wet

5 Cavitation in opaque or discolored enamel exposing the dentin beneath
6 The cavity is deep and wide and dentin is clearly visible
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.. Table 3.4 Description of the ICDAS II codes for smooth surface with contact

Code Description

0

0 There should be no change in enamel translucency after 5 seconds of air-drying

1 When seen wet there is no evidence of any change in color. After air-drying a
carious opacity is visible that is not consistent with the clinical appearance of sound
enamel and is seen from the buccal or lingual surface

2 When wet there is a carious opacity and/or brown carious discoloration and the
lesion is still visible when dry. Lesion may be seen when viewed from the buccal or
lingual direction. When viewed from the occlusal direction, this opacity may be seen
as a shadow confined to enamel, seen through the marginal ridge

3 Once dried for approximately 5 seconds, there is distinct loss of enamel integrity
viewed from the buccal or lingual direction

4 This lesion appears as a shadow of discolored dentin visible through an apparently
intact marginal ridge, buccal or lingual walls of enamel. This shadow may appear as
gray, blue, or brown in color and is often seen more easily when tooth is wet

5 Cavitation in opaque or discolored enamel with exposed dentin

6 Obvious loss of tooth structure; extensive cavity may be deep or wide and dentin
is clearly visible on both walls and at the base. The marginal ridge may or may not
be present
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.. Table 3.5 Description of the ICDAS II codes for free smooth surfaces

Code Description

0 | There should be no change in enamel translucency after 5 seconds of air-drying
| When seen wet there is no evidence of any change in color. After air-drying a carious
opacity is visible that is not consistent with the clinical appearance of sound enamel
) When wet there is a carious opacity and/or brown carious discoloration and the lesion
is still visible when dry. The lesion is located in close proximity of the gingival margin
3 Once dried for 5 seconds, there is carious loss of surface integrity without visible
dentin
This lesion appears as a shadow of discolored dentin, which may or may not show
4 | signs of localized breakdown. This shadow may appear as gray, blue, or brown in
color and is often seen more easily when tooth is wet
5 | Cavitation in opaque or discolored enamel with exposed dentin
Obvious loss of tooth structure; extensive cavity may be deep or wide and dentin is
6 | clearly visible on both walls and at the base. An extensive cavity involves at least half

of a tooth surface or possibly reaching the pulp
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.. Table 3.6 Description of the ICDAS II codes for CARS. The details are related to the
lesions adjacent to a restoration/sealant margin

Code Description

0 | A sound tooth surface adjacent to a restoration/sealant margin. There should be no
evidence of caries

1 | When seen wet there is no evidence of any change in color. After air-drying a carious
opacity or discoloration is visible that is not consistent with the clinical appearance of
sound enamel.

2 | If the restoration margin is placed on enamel, tooth must be viewed wet. When wet there
is an opacity consistent with demineralization that is not consistent with the clinical
appearance of sound enamel. The lesion is still visible when dry. If the restoration margin
is placed on dentin, discoloration can be seen that is not consistent with the clinical
appearance of sound dentin

3 | Cavitation at the margin of the restoration/sealant less than 0.5 mm, in addition to either
an opacity or discoloration consistent with demineralization

4 | Tooth has a shadow of discolored dentin which is visible through an apparently intact
enamel surface or with localized breakdown in enamel but no visible dentin. This shadow
may appear as gray, blue, orange, or brown in color and is often seen more easily when
tooth is wet

5 | Distinct cavity adjacent to restoration/sealant

6 | Extensive distinct cavity with visible dentin
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.. Table 3.7 Description of the ICDAS II codes for root caries [20, 88, 99]

Code Characteristic of the lesion

E | If the root surface cannot be visualized directly, then it is excluded

0 | The root surface does not exhibit any unusual discoloration that distinguishes it from
the surrounding root areas nor does it exhibit a surface defect at the CEJ or root surface.

The root surface has a natural anatomical contour

1 | There is a demarcated area on the root surface or at the CEJ that is discolored, but there

is no cavitation (loss of anatomical contour <0.5 mm) present

2 | There is a demarcated area on the root surface or at the CEJ discolored, and there is

cavitation (loss of anatomical contour>0.5 mm) present
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The ICDAS II system also assesses the caries
activity to determine the caries risk status and
the prognosis of the treatment.

That allows to identify patients who may

require intensive preventive intervention.

Table 3.8 shows the activity criteria for
coronal caries.

For root caries, the color, perception on
probing, appearance, texture, cavitation, and
location can help the determination of the
lesion activity, as described on . Table 3.9
[20, 81].

In addition to the detection and assessment
system, the International Caries
Classification and Management System
(ICCMS) was proposed for handling the
patients with regard to caries prevention,
aiming to promote health and preservation of
tooth structure.

Besides the assessment of the caries process,
it proposes a risk-adjusted preventive care,
control of mnon-cavitated lesions, and
conservative restoration of the cavitated
ones.

The key elements of ICCMS are
classification of the lesions according to their
severity and activity, management of
preventive care plan and risk status, and risk-
based recall interval including monitoring
and review, creating an optimal personalized
caries management plan for optimal long-
term health outcomes.
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.. Table 3.8 Activity criteria for coronal primary caries according to ICDAS II

ISDAS code Characteristics of the lesion
Active lesion Inactive lesion

Surface of enamel is whitish/yellowish | Surface of enamel is whitish, brownish, or
opaque with loss of luster; feels rough when | black Enamel may be shiny and feels hard
the tip of the probe is moved Lesion is in a | and smooth when the tip of the probe is

1,2,0r3 plaque stagnation area, i.e., pits and fissures, | moved
near the gingival and approximal surface | For smooth surfaces, caries lesion is typically
below the contact point located at some distance from the gingival

margin

4 Probably active

5016 Cavity feels soft or leathery on gently probing | Cavity may be shiny and feels hard on gently

the dentin

probing the dentin
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.. Table 3.9 Activity assessment criteria for root caries lesions according to ICDAS II

Parameters Active lesion Inactive lesion
Color Yellowish or light brown Darkly stained
Perception on probing Soft or leathery Hard texture
Appearance White matte Shiny
Texture Rough surfaces Smooth surfaces
Cavitation Non-cavitated or cavitated Cavitated
; Close adjacent to the crest of the | More distant from the gingival
Location L
gingival crest
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