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INTRODUCTION
. . . . . . . . . 1 ) ) } )
e Dental caries is a largely preventa.ble disease affecting one in five children !n the United States. Age Distribution at Initial Exam (N= 289) Distribution of primary, permanent, and SDF-treated teeth e Out of the non-SDF treated primary lesions, 65% progressed passed
The 2024 CDC Oral Health Surveillance Report found that nearly half of children aged 6-9 have had with caries progression or restored
cavities in their primary or permanent teeth 2 —— the DEJ or required treatment, versus 46% of non-SDF treated
vities | ir pri s . .
: : " : : >6yrs permanent lesions that progressed or required treatment (P=.012).
e |n permanent teeth, interproximal enamel lesions typically take 3-4 years to progress into the ! 75.0% 65 79 e Of the teeth treated with SDF, 83% of permanent teeth (n=36) and
dentinoenamel junction (DEJ) where treatment such as dental fillings or crowns will be needed.? ' af Yo 37% of primary teeth (n=52) showed no caries progression (p<.001)
e Primary teeth, on the other hand, have thinner enamel causing caries to reach the DEJ more quickly.* SHle e S0:0% e Out of the non-SDF treated lesions. 20% were restored within 12
Silver diamine fluoride (SDF), is a commonly used non-invasive treatment that has proven effective in 05 0% months versus 4.5% of SDF treated lesions being restored (P=.02).
preventing caries progression by arresting cavitated caries lesions.” 13-16 yrs e The most commonly restored tooth for both non-SDF treated and
e This study focu.ses on the C(?mparison of dental caries progression in primary teeth, permanent teeth, and 0.0% Primary nen-Permanentnon_Primary SOF_ Permanent SDF-treated was the primary second molar.
teeth treated with SDF in children and adolescents. 0.0% 100%  200%  300%  40.0% SDF txd SDF txd txd SDF txd e Of the recorded permanent teeth that were treated with SDF, none

were restored over the course of the 2 follow up examinations.

PURPOSE

CONCLUSIONS

e To evaluate the progression of incipient dental enamel lesions in children and

adolescents, including teeth that were treated with SDF during 2020-2024. Non-SDF Surfaces with Incipient Lesions (n= 201)

e This study aims to answer the following questions: Distribution of caries progression rate of primary, e Interproximal incipient caries in primary teeth left untreated are
o (1) In children, what is the progression of incipient enamel lesions to DEJ in permanent, and SDF-treated teeth likely to progress past the DEJ within one year compared to
primary teeth? Permanent Primary 10R.0% B No progression [ Caries progression W Regression M Restored p(.arman.e i t eeh. : : : T :
o (2) In children and adolescents, what is the progression of interproximal erm: Prog Prog g Ry e Silver diamine fluoride placed on interproximal incipient caries were
enamel lesions to the DEJ in permanent teeth? . significantly less likely to be restored than non-SDF treated lesions
o (3) In children and adolescents with SDF treated teeth, what is the progression 75.0% In both primary and permanent dentition.
of incipient interproximal caries to the DEJ? e More long-term prospective studies and randomize-control trials
evaluating the effects of SDF and other preventive medications in
50 0% 48 0% interproximal lesions in primary and permanent teeth are indicated.
SDF-Treated Surfaces with Incipient Lesions (n= 88) 33.3% 36.5%]
e This retrospective study includes patients between 3 to 16 years old seen at the 26.3%
pediatric dental reSidenCy program based in San Diego. 2o = 1. CDC/National Center for Health Statistics. (2019). Dental caries in adolescents (ages 12-19 years) — National Health and
e Three calibrated sub-investigators evaluated baseline and two periodic oo 9:/3 e 0 7.7% e o B o venton. (0074 b 8- 2054 oral Hoo Somelones ommns olocted indings. U'S
radiog raphs over a periOd of 12 months for radiographic lesion progreSSion' Primary 1.0% 0 8 ¢ 0.0% 0.0% Etf;):;m.cdc.gov/oral-healfl:/php/2024-oral-he:ﬁsltshurveiIlance-report/:;]:acted-findings.htmIH o wemess
59.1% 0.0% 3. Guedes RS, Piovesan C, Floriano |, Emmanuelli B, Braga MM, Ekstrand KR, Ardenghi TM, Mendes FM. Risk of initial and

e Interproximal lesions were evaluated using the ICCMS system and categorized

_ o pnmary non SDF Permanent non SDF p“mary SDF tx'd Permanent SDF tx'd moderate caries lesions in primary teeth to progress to dentine cavitation: a 2-year cohort study. Int J Paediatr Dent. 2016
based on non-SDF treated primary or permanent dentition versus SDF-treated
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