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« We will send a copy of the slides and a link to the recording via email after the live program.
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Question & Answer Logistics

« Feel free to enter your questions into
the Question & Answer box throughout o Welcome

Feel free to ask the host and panelists questions

the presentations.

* We will turn to your questions
and comments toward the end of the
hour.
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Thank You!
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Learning Objectives

At the end of this webinar, you’ll be able to:

* Analyze various strategies for managing caries: screening, prevention, and
nonrestorative treatment, including minimally invasive care.

 ldentify the risks, benefits, alternatives, and mechanisms of action for current
preventive chemotherapeutics used to prevent or treat caries in a
nonrestorative way.

« Discuss the practice of personalized prevention recommendations for
patients.
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Ve Start

an only be stopped by patient behavior changes
hree issues:

guent ingestion suge d over-processed carbohydrates)

which can produce acid)

2althy saliva (which causes unhealthy pH and chemistry of the



urselves managing patients with active
e do needs to be drill and fill.

requires re-learning, un-learning, and busting
continue to remain sacrosanct in our profession.



reason, Dr. Jeremy Horst and I, with

thers at CareQuest Institute,
“Non-Invasive Caries Therapy

viders to invade less.



https://www.carequest.org/content/non-invasive-caries-therapy-guide
https://www.carequest.org/content/non-invasive-caries-therapy-guide

TIPSON HOW T

Apply Self-AssembI'ng Peptlde P11-4 Note: The manufacturer’s instructions state to bleach and etch for 20 seconds each.

to Initial Caries Lesions (Non-Cavitated)

1 Clean 2 Ensure lesion porosity 3 Activate

\

'1 Plunge together
/ and pull apart

Clean the teeth with pumice. Rinse or If the lesion is not already porous, etch
wipe clean. Isolate with cotton. the white spot lesion(s) for 3-5 seconds.
Rinse thoroughly.

Thoroughly dry the affected areas
(desiccate if feasible).

Removal of decay is not indicated. IMPORTANT: The P11-4 peptide is on the sponge applicator.

10 Protect 11 Fluoride

Apply P11-4 to dried white spots. Allow IMPORTANT: If treating approximal surfaces, simply apply to the Keep saturated teeth isolated with cotton for 3-5 For optimal results, apply
to soak in. Re-apply every 5-10 seconds h e aF t embrasures; the liquid will wrap around the contact point minutes. Remove excess with cotton. Do not rinse. fluoride varnish.
until the area stays wet. and flow by capillary action into the lesion.

Help the patient promote a healthy oral
Or, use the Flori technique cut the sponge into 2-3 pieces environment for the next 3-6 months
and push one into each affected proximal space. to optimize enamel regeneration.

8 The Non-Invasive Caries Therapy Guide | carequest.org Developed from: Splieth A Dent Res 29:42



=dchiof Ihese Has a Page in That Playbook

VVays to Manage Caries:

rowns
s Gl Sealants




=V to Manage Caries

gave SDF “Breakthrough Status As A Drug

t to note the 0 2017, the FDA has never
ANY substance or protocol as a “treatment for caries,”
fillings.



SOMVVhat Makes Sk and FDA-Approved Caries
I

nsitive teeth
3(CDT Code D1355)

Is from Ag+ ions migrating from arrested lesions to other teeth while also
ead bacteria where the Ag+ ions stop the growth of new bacteria. Because of
D1355 for SFE prevention now stands despite previous resistance to

r profession.

5 from within ou
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Syncrotron CT scan SEM-EDS at the National Lawrence Livermore Lab, CA (2017)



important to note that SF is a
lon-of-ions Medicine”

NS are eactive against caries-
yacteria AND hig ive with minerals
eeth, which can give "structure” to decay.




+2aG1Cfor Vlanaging Caries

ade its first official statement identifying

oration @
aference should be ¢

ed primary teeth is required,
n to ART with GIC.”



IS medicine for manaqing caries can be found in
1zed clinic trial on 2,557 seven-year-olds

ovided protection against caries on

istal surfaces of se rimary molars.”

provides prevention for teeth and tooth surfaces other
ose to which GIC is applied!

(Cagetti, et al, Effect of Fluoridated Sealants on Adjacent Tooth Surfaces, A 30-mo Randomized Clinical Trial,
J Dent Res, 2014)



F*Reélease Values for GIC

1) “Early Burst Fluoride” = 60 ppm F- ions

2) First month release = 20 ppm
3) 6 month cumulative release = 200 ppm

Dziuk, et al, Fluoride release from...glass ionomer cements, Plos One, Feb 26, 2021



Ive material releases even close to 200 ppm F- ions
hemically + hermetically sealed lesions!

. but SDF isn’t a “restorative” material and,
it's “gone” very quickly.

DF combined with GIC releases 45,000 PPM, not gone, sealed
not systemic but localized inside decay!

nce of how caries management has just changed forever!




rolNComplete Caries Removal to Manage Caries

: pport partial vs. complete decay

n and many more rials show strong advantages to
as partially unexcavated: Thus, incomplete or partial

v/al Is also a game changer!




ilmportant Clinical Trials on Decay Excavation

ed dentin isn’t fundamental for caries arrest” (Chibinski et al,

dentin is not required for caries management”

ADA 2008

inical advantage to leaving caries partially unexcavated” (Ricketts et al,
lew 2013)

ontaminated or de-mineralized decay close to the pulp does not need to

be removea hwendicke, et al, Advances in Dent Res, 2016)

5 “...complete caries removal technique is no longer recommended...”
( Innes, Frencken et al, Advances in Dent Res, 2016)



using GIC (with or without SF) the
estion we must ask Is this:

eeth can be re-mineralized?

much decay should be removed?



DesViineralized Leathery Dentin Should Not be Removed!

mineralized leathery
(not yet mushy) can
mineralized, so it LEATHERY
d not be removed!

Image courtesy of Dr. Meenakashi Kehr, Mumbai

Neel, et al, Demineralization-remineralization dynamics in teeth and bone, Int ] Nanomedicine, 2016; 11: 4743-4763.
Arifa, et al, Recent Advances in Dental Hard Tissue Remineralization: A Review of Literature, Int ] Clin Pediatr Dent, 2019 Mar-
Apr; 12(2): 139-144.



top Doing This!



_esions Can Be Reversed!

1e dentists to swallow!

Mount GJ, Ngo H. Minimal intervention: early lesions. Quintessence Int. 2000;31:535-546.; Mount GJ, Ngo H. Minimal intervention: advanced
lesions. Quintessence Int. 2000;31:621-629; Mount GJ. Minimal intervention dentistry: rationale of cavity design. Oper Dent. 2003;28:92-99



duces many mineral ions (not just fluoride)
moved and unexcavated de-mineralized

lons (or calcium, depending on
and) Aluminum io

an happen only if we don’'t remove tooth structure
pable of re-mineralizing!

Little or no Better prevention
recurrent caries at margins

Caries lesions can
be reversed




Ineralize decay with composite resin; it won't work!

mineral like fluoride but they're “locked
available because re-min requires
\hydrous.

resin, :
H20) and compos

GIC is both hydrous and hydrophilic!



ralizes decay because a permanent, acid-
forms where tooth surfaces and GIC become one.

hemical Fusion, created biochemically in
appatite becomes fluoroappatite and in
In SF swap places with mineral

d structure to arrested decay.

teeth to re-mineralize

osites are incapable of doing this!



” as a metric associated with

 huge game-changer in the field of caries
ent!



GIC restoration or sealant is
simply, inexpensively, and a-
ithout needles or drills.

r HUGE game-changer!



\
60 s) Working time after mix

#4 Silver-Modified A-Traumatic Restorative
Treatment (SMART) to Manage Caries



A0dINGIGIC Over SE = SMART

he most effective
ion-therapy”
tions for managing caries.



POStalime-Efficacy Analysis From Dr. Rick Niederman
@YU

Therapy | Effectiveness | Time | Cost

~$5 USD for

SDF alone ~80% effective ~5 minutes )
supplies

~$12 USD for

GIC alone (ART) ~80% effective ~15 minutes supplies, equipm
ent , electricity

SDF + GIC
Combined ~96% effective ~20 minutes
(SMART)

~$15 USD for
supplies

Single-Agent Therapy vs. Combination-Therapy






And SMART /S Pulp Protection

need for needles or drills.

Singha, et al, Remineralizing efficacy of Silver Diamine
Fluoride and glass ionomer...Part I and II, J. of
Conservative Dent, 2011



MARTed primary molar 1.5 yrs post op

.

- Arrested

' .‘; - p .

The outcome of SDF + GIC = “Black Diamonds”



HETEYATE Foul 1eficial Outcomes

VItHSIVIARI

eedle

N
v

sts caries, disinfects, de-
Izes, re-mineralizes

/ides a GIC “fluoride
reservoir’” beneficial to

the treated tooth and to adjacent
teeth per the Cagetti trial 2014




decay-causing microbes,

Inside tubules.

ing affected
en infectec emoved
‘that odontoblasts can fort ative
1 which avoids pulp exposures.

eal chemically, are structurally
g and supportive of

overlying restorations and both are
resistant to recurrent decay.

-~ o SFunder GIC restorations helps
create a solid foundation.

Singha, et al, Remineralizing efficacy of Silver Diamine Fluoride and glass ionomer...

SIVIARYIs Indirect Pulp Treatment

and builds re-mineralized

Image by rawpixel.com

PartI and II, J. of Conservative Dent, 2011



#5 Povidone lodine to Manage Caries




+ FV Effectiveness

toddlers, positive for mutans
onth for a year
2d in a 91% caries-

4% of the control group was caries — free

2002;24(3):204-6.



2RV N Children Who Received Extensive
xestorative Care Under GA

onths
ent caries at 6 1S in treatment group

ent caries in control group

Pediatr Dent. 2004 JanFeb;26(1):5-10.



Pl + FV In combination were
aries-free permanent
ived FV alone.

(Retrospective cohort study, Marshall Islands, 2019, Dr. Peter Milgrom, U. Washington)



RN = SDF for Prevention of Root Caries in Older

ds

nt difference between SDF +
V in prevention of adult root caries

(Zhang et al. IADR 2019, presentation #0763)



or a few seconds then color disappears almost

aste whatsoever in the e recommended

shellfish, Pl will cause allergic reaction

rossover between shellfish allergy and Pl ingestion
Shellfish allergy is caused by proteins in fish, not by iodine in fish




+osolVI-Hall Crowns to Manage Caries

=
e




AallE=EINO AT No Caries Removal, No Tooth Prep

)] 6 C IS
and filled w

CNOSE

n, the SSC is fitted over a

ous primary molar by either a

lician’s finger pressure or a

's biting force where it's

permanently sealed in place via a

- GIl- chemical reaction with the
tooth. .

1) Innes N.P., Evans D.J., Stirrups D.R. Sealing caries in primary molars: Randomized controlled trial —5-year results. J. Dent. Res. 2011
2) Innes N.P,, Stirrups D.R., Evans D.J., Hall N., Leggate M. A novel technique using preformed metal crowns for managing carious primary molars
3)  in general practice: A retrospective analysis. Br. Dent. J. 2006



e
ience Behind Hall

IC does not induce

nder Halls leaves a layer of carious
2 near the pulp that preserves pulp

k ° 2ases child compliance
and operator comfort because local
anesthesia isn't used.

Kowar, et al, Pulp response to high fluoride releasing glass ionomer, silver diamine fluoride, and calcium hydroxide used for indirect pulp treatment: An in-vivo comparative study, Contemporary
Clinical Dentistry | Jul-Sep 2015 | Vol 6 | Issue 3; Innes N.P., Evans D.]., Stirrups D.R. Sealing caries in primary molars: Randomized controlled trial — 5-year results. J. Dent. Res. 2011; Torabzadeh
H., Asgary S. Indirect pulp therapy in a symptomatic mature molar using calcium enriched mixture cement. J. Conserv. Dent. 2013; Ricketts D., Lamont T., Innes N.P., Kidd E., Clarkson J.E. Operative
caries management in adults and children. Cochrane Database Syst. Rev. 2013; Liddell A., Locker D. Changes in levels of dental anxiety as a function of dental experience. Behav. Modif. 2000



JdlldVieta Ane

d with the Hall (without needles and drills) were
94% of SSCs placed conventionally (with needles

s studied with Hall none resulted in harmful symptoms,
of the SSCs placed by conventional means failed due to

all tec e is not only a predictable restorative option but also
significantly outperforms conventional methods of treatment for carious
“primary molars.”

Badar SB, Tabassum S, Khan FR, et al. Effectiveness of Hall Technique for Primary Carious Molars: A Systematic Review and Meta-analysis. Int ] Clin Pediatr
Dent 2019;12(5):445-452

Frachella,Stainless steel crowns, JADA, July 2015,Vol 146, Issue 7, pp 495-496.



t had eight Hall Crowns, no needles, no drills, no hospital OR

Qutcome: Normal exfoliation of
primary teeth, healthy and
proper eruption of permanent
successors 9 yrs later with no
ortho necessary

Now, THAT’s
caries management!

Courtesy Dr. Thierry Boulanger, Belgium



—erimanent looth rl.’.l] Over RC Three Years Post Op

Image s from Dr. Thierry Boulanger

Please consider that not
all adults want needles
+ drills and many can't
afford gold or Zirconium.



1al[%20 Years Post-Op

Hall's on
permanent teeth
can last a
lifetime!

= Lifetime Caries
Management!



Manage Caries



verage, single-agent therapy with GIC essential medicine.

avated decay via chemical sealing against substrate,
) bacteria.
)acterial, de-sensitizing a Ineralizing.

irect pulp treatment (IPT).

1aciously and chemically in a permanent way to enamel and dentin and
eel.

..don’t require needles, drills or aerosol.

o ...are child-friendly.



s1IStrp Crowns, cont.

And re-mineralize, protecting primary teeth until

seal the supe-rfiu gue layer, which is the most
ayer of the biofilm for caries progression.

ofilm composition into one with much less cariogenic



5IC and RMC In strip crowns act the
e way as In Hall by leaving a layer of carious
ne near the pulp that preserves pulp vitality.

-Innes N.P., Evans D.J., Stirrups D.R. Sealing caries in primary molars: Randomized controlled trial —5-year results. J. Dent. Res. 2011; Torabzadeh
H., Asgary S. Indirect pulp therapy in a symptomatic mature molar using calcium enriched mixture cement. J. Conserv. Dent. 2013;

- Ricketts D., Lamont T., Innes N.P., Kidd E., Clarkson J.E. Operative caries management in adults and children. Cochrane Database Syst. Rev. 2013






sUpPposedly, Resin and GIC Sealants Are Equal for Decay
—TEVENTION; J f.

iISdirecting care by maintaining reliance on sealant retention

etention does not = de

ee teeth

1 @ 6+12-year-olds occurring in almost every child, resin sealants hinge off
faces creating a “trampoline effect” that traps substrate and microbes

lon-hin Gl sealants are most needed just as perm molars erupt because that's
when occl surfaces are most acid sensitive!

‘Gl sealants don't hinge, are chemically bonded permanently, and are not
micromechanically bonded temporarily.

(©)

Niederman, R. Glass ionomer and resin-based fissure sealants — equally effective?. Evid Based Dent 11, 10 (2010). https://doi.org/10.1038/sj.ebd.6400700



https://doi.org/10.1038/sj.ebd.6400700

NIthIGIC, “Sealant Retention” Is TR et
plaWweaddvietric because . . . 1 R ama
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remains a
1ent protective
nst future decay.

fia Strontium




SISedlants vs. Resin Sealants

lvity, are moisture-forgiving, and set

led at rate of one sealant every four minutes.
applied in mere seconds.

Seal chemically (not micromechanically) and permanently (not
temporarily).



And Gl Sealants Provide This,
/Vhich Composite Resin Sealants Cannot

vnt_s ! 2,557 7-year old’s,
res nere studied for 2.5 years in Italy

N
|

O S
o)
e
@)
—_
‘» o

-

New caries on
distal of 2nd primaries

Cagetti et al., | Dent Res 2014



reventive effect of HVGI sealants, was
and 4.5 times higher than that of
In sealants after 3—5 years.”

as a 4X higher chance of preventing caries
n light-cured composite resin sealants”

(Frencken, et al, Caries res, May 6 2004)



AOWIALOUT FiIssureotomy Before Sealants?

practice guidelines say “...evidence for

J)

APD “mechanical pref
2nt IS not recommended.

ation” prior to sealant

o 2018 ADA Clinical Practice Guidelines (page 841) say:
‘Enamel removal is unnecessary before sealant
- application.”




caries, please consider shifting from
to high-volume prevention:
d heal!

Thanks for hear e out.
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Webinar Evaluation

Complete the evaluation by Friday, August 25 to
receive CE credit. You will receive a link to the survey
within 24 hours.

Next Webinar:
How Policies Influence (and Can Help) Hispanics’ Oral Health
September 14 at 1 p.m. ET

And sign up to receive our newsletter to get more
information on future webinars!

CareQuest

Institute for Oral Health.

(@

Sign up for News and Updates

Email

CareQuest Institute for Oral Health
uses the information you provide to
share updates on work and offerings
o improve the oral health of all. You
may unsubscribe at any time (See
Privacy Policy).
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teledentistry. Use the filters below to find resources by type or topic.

WhoWeAre  LatestNews  Careers (Q Log in/Register

Reimagining Oral Health How We Work Topics ~  Resources & Tools Education & Training

We publish white papers, research reports, briefs, articles, posters, infographics, and tools on topics ranging from adult dental benefits to

Search by Keyword Filter by Topic Filter by Type
| [ RS -
Title Topic Type
Improving_Care Coordination Between Oral and Medical Providers Care Coordination Video
Veteran Oral Health: Expanding Access and Equity Expanding Access White Paper

2021 Oral Health Information Technology Virtual Convening_

Care Coordination

Presentation

Dental Fear Is Real. Providers Can Help. Expanding Access, Health Equity Visual
Report
Why We (Still) Need tc Add Dental to Medicare Adult Dental Benefit, Expanding Report
Access, Health Equity
A Cross-Sectional Analysis of Oral Health Care Spending over the Life Span in Expanding Access, Health Equity Article
Commercial- and Medicaid-Insured Populations
Time Is on the Side of Change in Dentistry COVID-19 and Oral Health, Health Article

WwWWw.carequest.orqg/resource-library
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Missed Connections

Providers and Consumers Want 7 ,
More Medical-Dental Integration

ral heatth provi

@ for increased interprofessionad oc

Key Findings
Medical-dental collaboration is currently uncommon.

nAO
MGUMIENS 33 70 of consumer
ropeet that the [on] report that their

G primary medical doctor v oral health provider
“rarely” or “never” asks “rarely” or “never” asks
about their oral health, about their overall hesith.

.

Less than a third of consumer 4
recelving general health screenings from their

SN el oo pepidars i

i rRopondif oral health provider.
+ “rarely” Integrating « A majority (89%) of adults report
l:/ their care with clinicians never recelving a referral from their oral health
outside of dentistry, provider to a non-oral heaith professional.
with only 6% reporting it .

Almost a fourth (24%) of particpa
th pr t currently

part of thelr “daily” practice. ral heal vider
Implementing Interprofessional practice.
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