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Table 1. State of mesial surfaces of examined first molars

sound white spot cavitated sum
number 42 66 16 124
% 34 53 13 100

Fig. 2. Mesial surfaces of #36, #26 show white spot lesions.

Fig. 3. Mesial surfaces of #46, #16 show carious surfaces.
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Table 2. Evaluation of the suitability of adhesives

Adhesive Adhesive + Sealant
No microleakage 8 8
Microleakage 2 2

a

b
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Fig. 5. Microleakage under adhesive (a) and sealant (b), (x10).
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Abstract

THE PREVALENCE OF WHITE SPOT LESIONS ON THE MESIAL SURFACES OF THE 1ST MOLARS IN
CHILDREN AND MINIMAL INVASIVE APPROACH - A PILOT STUDY

Myung Ki Ahn, Geum-Lang Lee, Tae Sung Jeong, Shin Kim

Department of Pediatric Dentistry, School of Dentistry, Pusan National University

In clinical pediatric dentistry, we have many chances to encounter the white spot like incipient enamel lesions
on the mesial surfaces of the 1st molars with direct vision, especially just after the 2nd primary molars were ex-
foliated. But it was thought highly desirable to assess if these lesions are properly and effectively managed yet.

This study aims at surveying the prevalence of incipient lesions on the mesial surfaces of the 1st molars in
children through direct observation and examining the suitability of adhesive sealing on them as a pilot trial in
searching for their proper management.

1. Among the 124 mesial surfaces of the 1st molars examined, 34% were sound, 53% had incipient carious le-
sions and 13% had cavitated lesions.

2. In the sectional views of the specimens, 20% showed microleakage after thermo—cycling and it was thought
not recommendable as a permanent method.

Therefore in order to effectively fight against the incipient caries lesions in children’ s permanent teeth, it was
thought proper not to rely on any one method, but to perform reinforcing oral hygiene and promotion of reminer-
alization in combination with therapeutic sealing which is stronger in short-term sealing effect. Although thera—
peutic sealing has been considered as the core in minimally invasive concept to treat the white spot lesions, its
long-term clinical trials have not been suggested.

Continuous research is strongly required for making this approach to acquire permanent nature, especially in
regards of proper pretreatment and high molecular materials deeply penetrable into enamel.

Key words :First molar, Approximal initial lesion, Resin adhesive, Sealant, Minimally invasive dentistry
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