J Korean Acad Pediatr Dent 36(3) 2009

= o : : o= I
OIFH x7| 24| Haol Zlolof i therapeutic sealing®| F&4 Hot
olga - Y| - Mejd -4 Al
Akt x| o) e F ekl Axobx| st
—— IRXE
o1H™ %7] 24 4ol tiate] Y7 HAA S =¥ s HA 54 Nd 9 therapeutic sealing 212 2417} &2 2.3}
T AolA onidle €202 QIFHTh. et o] Wigo] 27] A4 W Ul 27 Zlole} T8t A8 {2
AolA| o] thaf o Fo] Eo] o] AFE I FEAS Hrlel B Ya) A==l
AF W 27] FAHAE Hols WA A7 2108 WO R 31aL, micro-CT 9 < Fa BAo Zojd we} 257
SIATH AA AlES WAt A S Fakd AlHe] 1 Al HAA & =xE 179 oh1] &L 27, Havt Hd
WS7HA] 28 E Al 9 Aol J2AAE gk 373 1A @& 4, vlebsA 27] W Aarh WE-Aol AAIZMA| 28
d Al B Hulo] HHA S £33 57y 814 e 67O R BFENT 58 T 237 % 48 fieln BE
7} Lo FH S 2ol micro-CTE EY3ska Wae] AN Ui WstE #ate] o7 22 24745 43
1. QI 27] $AM 0] AT Zo|7} 371 E WA A9 AN BEe Yol & o] #EH U
2. WA Zlold] F#sHA|, X HAAE RS BE APTolA AstA] F izt Hlste] 1 -2 A A<
WA e wis) 7} 2] YERETH(pC0.05).
3. WAl Wg-ol A0 223 Sl e P HHAE 2Esta Q1F $4] AgA], AF AT Fol3h WA U=
HS7F UebA] 243kt (p(0.05).
F0{ : JHH =7] $4, Therapeutic sealing, #% H2A,  Micro-CT, WM H=

.M = Mo APHER AQ A o|F +8 A8t B8 2
o mEk W me a%4ol shalEy] e S7e
Bowe] Wishe MRd 27 $4e Ao gln BEY RS Astel Wael A4S Austele At St

@ el WA JEIT oA S Wadel BalE AT ¢ EUe A 257A B HF A 1A 24U $44
ofnjsted], dRdoRE Wd FHdAM AFE el Fot £ A A7, A A5 34%0] B ofn &
A Q% P v Wae] 2] WAGNE me WA 4 gl FHE AL 13%, Wik 27 $418 BolE 3ol
ol et A &5 = o). 2A o2 Zo|d ue 53%Atkal Ha gk vl gint. o]Ad £ &S Hole Al 1
TE e BA, E FRZow PuHN o] 3 EEe R UTA 2N 2] $4d A Hae) AP AT 2
24 2ol 5% ol EA BlwA 2o JFE WA G F Ao S stetA, B4 CPP-ACP(Casein
A =& w3t} o] HES Eg) B4 Z4, A e FE phosphopeptide amorphous calcium phosphate) Al &< ©]
do) Wl ool e s 4 glok wiked 2] 94 §3 AP W S FAYY. 2t ol HISWUE L
Wik 4ne o AdEAG A%e 2 448 5 ed, #4240l 2 @2A Be) el mzel] B
EZo| gyso] 94 9ol FHH Ao o] vrtg o Ak B, HZ AlEa e HA HE XA
LMXA A
HAMAl AT oflE 1-10 / RACHStD x| o] tMECet 20| Bfsti 4 / 051-240-7449 / shinkim @pusan.ac.kr
2O+ 20094 068 02¥ / A OASTHY: 200949 078 24 / A OAEY: 20094 082 042

394



Wdoll 42H3t therapeutic sealing X122 2|7} &
I gake] gakel] o) Eshe vl Ao M 27
o) Bt} &a)del gjetalolat & 4 9o},
Therapeutic sealing< % ZHe| vle}sA 27| 2
o tiate] el & FHAAG AAAE Bxf FOEA
#3539 v At F7E Bt 271 ¢4

[e) [e} S
< 4 3 E

154

ATh

717k9] therapeutic sealing®ll thg Aol A= vzl w2
AL ARRlo R T BIE Frtetgl o, BlekEAd 27] WA
g Feert 9ol o AdEnt” nepA B A
FoA e Ba BA] 932 E H|g A o8 grtet=t &3
Al A e @52 (micro-computerized tomogra-
phy, ©13} micro-CT)< ©]&3t] A3 Ao T dE vl
& Bgic},

3 g3 EFA (fluorescence spectroscopy) 2 2543
Z27] $4 WAE B4 By, Wi Zlolo mal FH YA
o] Zpolz QIsf Aolgt HFellM HHS Yehl=d" ", ol=
H| o542 olgt Exge Hare] Zlo]d| net ZX]SLQEE
F39 @3t g v & vE T =S AlAket
a9 3 dE 27 ¢4 W ohdEh MEE Ui 3
2ol AAA 27| $4l9= therapeutic seal-
]% T AUt wEA B dE A

2 95, WS B ME-7dot 24
4 Zlo]o] w2 therapeutic
£ 52407 A =E]

N

A HAY T X olsS
sealing®| %842 #7715

1. 47 Mz

2 $A02 Wd 274 3 AR M5y 2 £
4 WaZ 7R 217) Aobe thgoz sde Ae]
g_

95te] 35% <Ak zé’(Ultra—etch('?, Ultradent Products,
Inc, U.S.A)Z, therapeutic sealing® Hai+ #7 H2HA|
(Scotchbond Multipurpose Adhesive, 3M Dental
Products, USA)E AH&-319 0}

1) th7d oke] EHl

g Aok AP Mk 27 $4 Mavh dE P
2 Sl AAE A J8AReH A WA 42 Aan

o] Hastgivt.

395

Chgt2obx|mbsta| x| 36(3) 2009

Fig. 1. Micro-CT images with line profiling and point scanning to evalu-

ate the lesion depths of non-cavitated early caries.
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Fig. 2. Schematic presentation of the groups which were divided by the
lesion depth of non-cavitated early caries.

Table 1. Description of the groups

Group Description
1 resin adhesive applied on non-cavitated early caries lesion
extended to outer half of enamel
2 no treatment on non-cavitated early caries lesion
extended to outer half of enamel
3 resin adhesive applied on non-cavitated early caries lesion
extended to inner half of the enamel
4 no treatment on non-cavitated early caries lesion
extended to inner half of the enamel
5 resin adhesive applied on non-cavitated early caries lesion
extended to DEJ without obvious spread into dentin
6 no treatment on non-cavitated early caries lesion extended to
DEJ without obvious spread into dentin
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Table 2. The radiation intensity in micro-CT of experimental groups

group number radiation intensity
1 42 37,068 (= 83)
2 42 37,057 (= 70y
3 42 36,722 (+ 45y
4 42 36,720 (x 40y
5 42 36,224 (x 40y
6 42 36,207 (= 25y

*»< The same characters indicate statistically no significant difference
between the group (p>0.05). Mean (+ SD)
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il

! Fig. 3. The micro-CT images of the pre-treated and post-
treated non-cavitated early caries lesion. A : pre-treated
group 1, 2. B : post-treated group 1, 2. C : pre-treated group
3, 4. D : post-treated group 3, 4. E : pre-treated group 5, 6. F :

post-treated group 5, 6.
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Fig. 4. The superimposed radiation intensity curves of the group 1, 2.
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Fig. 5. The superimposed radiation intensity curves of the group 3, 4.
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Table 3. Comparison of radiation intensity between pre- and post-treat-
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Fig. 6. The superimposed radiation intensity curves of the group 5, 6.

2-b 3-a

Group (a: pre-treatment, b: post-treatment)

ment (unit : gray scale)
radiation intensity
group number  pre-treatment post-treatment  significance
1 42 37,068 (= 83) 37,025 (= 62) ns
2 42 37,057 (= 70) 36,512 (= 70) ok
3 42 36,722 (= 45) 36,716 (= 40) ns
4 42 36,720 (= 40) 36,219 (= 63) ok
5 42 36,224 (= 40) 36,219 (= 43) ns
6 42 36,207 (= 25) 35,661 (= 80) ok
** p<0.01, Mean (+ SD)
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Fig. 7. Radiation intensity of the groups. (* p<0.05)

oA F=2 A M= o] WAt A $2]0] 23
= AT Zolgte A Wi T2 8 22 3

o oz s 2t Ao} $4o] B3k A%
2} A SHgoln] 53] 4 olee] Tl A48

S0l AR o4 shpe] 95 e 2] 94 WA
ARez A4 A 2elda Ao

A2 ATt Y28 VT Wol B 8L A
Bt ol o9 e wetolth, Wil Hiol HFA P10
Ansl fA85% Wil AR} Asstn $8 e
9% 47k omz gl 27] 94 Wadd B39 F8
HE A3k JUPom o8 e SEF 78 7e
9 Bask Ik, 5l /)Y $9o] 2 % ARE AT A
2ol 44 @e ofdlole] 9T QMY 27 4 PaolAe

H

g% 18sith. Foster”& 97 5H WA 92%7F 34
o] #AZ 717+ Tk Aold WEko 2 T AP -L H 73] Ay,



olAF 27] 4 WA A A S mefdohd oo
HARE 93 G714 deo] aFHTHF.

olelgt 27] -2 Wi A3 tfgshr] g WH o= H|
SHoA ZeAolm gxte] Pxeol HMA O R OESHA| o}
T He vHEA A2Her BluA H2o 2iE Aol
therapeutic sealing®] 7'deltt. 25 A= 29 2 &
T 529 ik 93 Ao A FAYUTP. o] MF S &
T2 TR 1w HlobsA 27] %4 WAl 483 A
o] therapeutic sealing?ldl, o]l A= A8 Y4 EF
o7 AFAZ gzl JAAT} A FHCRHEH HAE o
ab7] Wil Wae] Aa AN = ok, gk 22434
o= o3/l Wi Yl HEAAF AFH TAHCE

she]= F7HAQl ol =
Gomez & Y
therapeutic sealingS A3t
4 & =2 gl 2 gAL
Brvetgetl, A4 AR Xoks 93%9lA #ao] X
ZeA] gggkon B4 ATH ol A= 88%¢lA]
3

L
ofo

o
Qo

oy X
=
& 2
[N
I
o
5
oo 2

Kl
19
>
[o mz

(g
b
il

I
o

2

=

ol

(L o

)

STT 7
Sty Hustelth WAk meao s 9218 s
o WA FAo] A8 BAHA B AL 04,
AP Frpdol thakE e 14, Aol At A

imé

A, Aok At o

-

7

-~
ot

o

Ay
o, §

o o
A

- w
X
¥
i
i
N
- 7
W, orlo =

-
&

o

o

o 10
N

o,

S
o
=
<
Q
H
Ll
o,
oy
o,
i Jo

Lo I

[e]
o ol 2 © 38 o o oF &

M1 o
_\|l_‘
o

o>
EL
>

ARt g
o WAH B

o o

Al
ol

ol WA

>,
)
o
fru
lo,

',

o
N
do
it
ot

N, o

zFolehs 237} 2l

g g oR A
e AUg 3
3 RS
A1 A2 2 el

5 HH o
6@% T 2

ZYa}el ] HolET, o]

N
o
frul

o~

o
o ¢ o
(ol
=)
ol
>~
>
%,
i3
o2
S,
a
=
S
=
o3
=x
)
(o)}
—~
o
o)
oy
=
1o
ox,
o
2
i

& 7Fssl = A dvl #4971 (Electron Probe X-
Ray Micro Analyzer) ¢ 2] 7714 3ol 4 £42 3
£t HAE 7HIG

Ha A5 28 Mdel J23 therapeutic sealings &
wol] 71 F83 AL e Fldkolt}, o] P ofF 1
glu dA) Havt @3] AgPHn e FEARE Fetsio

399

e
O
&
k=)
S
icl
10l

ntets| x| 36(3) 2009

rob
K
)
iV
i)
onl
2,
vy

0
ol
i)
2

e

>
PO
ik
4 o2t 3
N ol
e, FE
o
£,
o

o
o>
1o,
o>
1w

rr 0

off ot
o\

x

we, T
)

oo o

|o o

@ b
o Fp
ml ok W

—W ko
b do s by o i

N
S P
N,
N
= SV o [

> 4
e ook 4 F & o 1o

o
o B

oy
BN

B
N
o

Y,
=
oflt
oX |
ek

S
ol

RO

m

1o

o e

fo

oX,

tlo

R L

r O
i)
u
o)

rr o,

i sl =l
o ol

oX o
O B
of
ol

S w
l
o
ne
r—\|l—t

o
P

N

AN
<
Mo
oo &

B o
N

i)

ot

) i

¢

&

P

N

o

1>

e ofh 1> £ o fob ™ >
oz ox ro X 1> & o o

e
o,
L
o
o2
o
o

9,

o = >

43 b

o ML & fy oo )y poh Al ok g
ol
N

ol

—

c

P p Y X oF md o >

B
S

83

rie
o

T
K

e}

e dddsted, 2AGH R e ¢
A

S
o
=
A9 W BAS F 9E BAH
A
3

T MR

ol P

rE
to, [Ulo (Ulo

I R T
B730] 43 =297 Eohn

faslgon® A2 9

Ly

iy

o
T
o

2

N
N2 do I AF i

ol Ho
e m

A
B o

é§r£
)

m1-llr
4

ol
uy
iz
ol
ok

]

¢

fe 2o 1> e rS ok X
_o‘L‘
S,
&

oo
ol
ol

—
=
&=
o2
[

o therapeutic sealing= A3
Z5ol disliA B2 A7 13E
AR A& Alge 2ol AAA
T o] HR H2AA Y A A 7

o
o 1>
yo, o

[ ox
i

RO
ol
it

flo

2
o =

ng 4
-
-~

e
o o ko

3

ox o ol
ol o

_EHS.:FX‘Z
[t fu

ELU

-

ol

=

o

fz
do |

r

o,

&
therapeutic sealing<
ol-g&3sta U, A
< 7 HZ Ao et e

THE AP A7 %
a1 HE AP, o]
AAE o8

N ox 38 o o Ay

2l
= rr
B

=
B L e

=1
al

=



J Korean Acad Pediatr Dent 36(3) 2009

M

g

%n

& oo e &

2 oul 1> o b x O o
o, il

fx
on,
o
>
iy

Ho oF
1>

T
Mr o
o

2
)

ol
Qo

o p
1>
o
>,
Jr
L
—m
ol
ofjr
o,
o
<

OE._L‘]
— d

B
X

i g8 lo

ofr
o,
rg
(o
o,
o2,
o E
o

£ o
C
2
N

2 o

4

2

>R gE Dl o [0 = ox Lo P

4
J\-Em
1o o & (florlo ¥ i H 8 oo o 2 N

re
X,

>J
~rlm:L

o9 2o Lowvw
%o] ¥ A BE AFE Ao} <A
A4 s Y B A2k 63611
& 54 o}y shgol awsm e
2 ‘ﬂ)\Toﬂ ol
Wﬂﬂﬁr LEH AZ1E
—t— Aget & %lﬂr.
| 22opx|3} el d = Al 2fr7A7F 2t
&AM E Al 1A
ﬂﬂ ] JA_;g ] 11: A A 0] %

TTHTI W H
Tk AR

RO
iz :L

[
_j)v
>
il
bl

Kl

N0
D
o

d

l

0]
PA
E
=
[}

~ o

AW S A

53 LG u A=Y
8|

o]

=

13]olt}, whahA] Aopx| 3t oabs HA HF 293 Thdd
2} therapeutic sealingdl]l tal o 22 ¥4l 741
o A-g-3tod 0131017} BAL Fatod A 107 E o 713
] ek wjel 7t A A s

| ol R HAAY A E
ol AFsrt B F e 7135 Wt Aol opdA] o9
oAx7} vk WSS B3l 7 A et BEe] s L
B71H 02 A W] Ea Algate] 271 2]
< AF3A 71 Aol Ha EW therapeutic sealings A
& 0}* A KT X0} : o =Y F= AUt o
Fo &= T A
= 4 ‘i“—iﬂi Wro}5of

d A

l e therapeutlc seahng'* ﬁO}C’q o}Z]
AR AAYE ota X H2AAY A
u;}p)r,q Qro @ B Aol \;]__-_/H SEEIRN
A FHA Y & X
33l 7 %Zﬁ A 59
walod therapeutic sealing®] &3=
o] &Aoo g FHTty AYHET)

1—[1 N, ot

-
PN
F 9o
PN
&

2ol 3} eJAtel7) Sqoleh

=
=

E¥ahE

h et =
,J_;\il;a

O:

400

Mgl 923 therapeutic sealinge] BEd &3] 4=
WA W op g HE-sdol AATA meek 27] 92 WA E
EHAY AR S dot & B A=A AA AR A
oFsE 2R micro-CTE &EFato], Hlgtsd 27 ¢4
Ha7E g 7] AElE ARl A WA A FH
Ate]] AF F-Ao] ofo] B JHAA S =2 17, HE2TORE
M o AR E BhA] - v A] Anke] 27, nizirlA] Wy
° & Wart MEE W37 28" Al 529 At #Hzl 3
AAE TEG 3T, A @2 4, H|bEA 2] AR AL
WHg—2dot AR Z&E Ao s Adytel] #X FAAE
TX3 5, HA B8 6o R AA AR BRI AA
AlAE dedheta A 4 fue & AR S 5
A3t HHAol| A BA] micro-CTE 9t AFe] WA H=
WS #ete] o5 22 4945 4t
1. 9589 27] ALY AR Zol7l S71E4E Ha
A o] AR "7} dolx] = Ao] #FE A
2. W&o Zlold] FHsHl, HH HAAE 223 BE A
oA Al ehA] e tj 2Tl vlste] olF 2] el A
Fo] MM B RS} S YR THp<0.05)
3. Havl HE-dol A =2e SR g HAA
£ =¥ola g 74 A, A AT frolgk WAL
A A e Wske YeEhA] ek (p<0.05).

AeAor FW oso] A B WP 27 4 B
2ol glolAl 1 Zlolof] FaAl therapeutlc sealing Y3
4 de e g Bdeitte Ads st " o5 S8l
71d ol 21 @AY AFAR] A7 AIE A6t oY
o7} FFAE LM VI AHEE F UEF dte AL dAH L
= 7k = X E¥elgt st

FSanEas|

1. Pinkham JR : Pediatric dentistry: Infancy through
adolescence. Elsevier saunders, Towa, 201-204,
2005.

. Uigaobx|9ets] ¢ 4vof -
g A&, 147-148, 2007.

. Christensen GJ : Initial carious lesions: When

should they be restored? J Am Dent Assoc,

131:1760-1762, 2000.

o}uﬂﬂ o]—'lal— YA = - o]%
71 249 e Ha AFH
Z], 36:102-107, 20009.

. Thylstrup A : How should we manage initial and

Had A9, AFAHYA

of ATA 2™ =
=, gtiolx| 78}

A

secondary caries? Quintessence Int, 29:594-598,
1998.

6. A7, #d7], 447 & © CPP-ACP ¥+ 233 =4
7F 27) AE -4 WA mA = AE; a3l e v



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

W AT tigkaobx|2ekE] 4], 36:38-45, 2009.

. Stahl J, Zandona AF : Rationale and protocol for the

treatment of non-—cavitated smooth surface carious
lesions. Gen Dent, 55:105-111, 2007.

Mejare I, Kallestal C, Stenlund H, et al. : Caries
development from 11 to 22 years of age: a prospec-
tive radiography study. Caries Res, 32:10-16, 1998.

. Franklin GG, James BS, Kevin JD : Caries progres-

sion of white spot lesions sealed with an unfilled
resin. J Clin Pediatr Dent, 21:141-143, 1997.
Gomez SS, Onetto JE, Uribe SA, et al. : Therapeu-
tic seal of approximal incipient noncavitated carious
lesions: technique and case reports. Quintessence
Int, 38:e99-105, 2007.

Martignon S, Ekstrand KR, Ellwood R : Efficacy of
sealing proximal early active lesions: An 18-month
clinical study evaluated by conventional and sub-
traction radiography. Caries Res, 40:382-388, 2006.
Fejerskov O, Kidd E, Navyd B, et al. : Dental
caries: The disease and its clinical management.
Blackwell Munksgaard, Oxford, 73-74, 2008.
Buchalla W : Comparative fluorescence spectroscopy
shows differences in noncavitated enamel lesions.
Craies Res, 39:150-156, 2005.

Borisova EG, Uzunov TT, Avramov LA @ Early dif-
ferentiation between caries and tooth deminieraliza-
tion using laser-induced autofluorescence spec-
troscopy. Lasers Surg Med, 34:249-253, 2004.
Ribeiro A, Rousseau C, Girkin J, et al. : A prelimi-
nary investigation of a spectroscopic technique for
the diagnosis of natural caries lesions. J Dent,
33:73-78, 2005.

Mejare I, Grondahl HG, Carlstedt K, et al. :
Accuracy at radiography and probing for the diagno-
sis of proximal caries. Scand J Dent Res, 93:178-
184, 1985.

Nyvad B, Machiulskiene V, Baelum V : Reliability of
a new caries diagnostic system differentiating
between active and inactive lesions. Caries Res,
33:252-260, 1999.

Ferreria MA, Mendes NS : Factors associated with
active white enamel lesions. Int J Paediatr Dent,
15:327-334, 2005.

Foster LV : Three year in vivo investigation to
determine the progression of approximal primary
carious lesions extending into dentin. Br Dent J,
185:353-357, 1998.

401

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Chgt2obx|mbsta| x| 36(3) 2009

Featherstone JD : Prevention and reversal of dental
caries : role of low level fluoride. Community Dent
Oral Epidemiol, 27:31-40, 1999.

Simonsen RJ : Pit and fissure sealant : Review of
the literature. Pediatr Dent, 24:393-414, 2002.
Robinson C, Brookes SJ, Kirkham J, et al. : In vitro
studies of the penetration of adhesive resins into
artificial caries-like lesions. Caries Res, 35:136-141,
2001.

Paris S, Meyer-Lueckel H, Kielbassa AM : Resin
infiltration of natural caries lesions. J Dent Res,
86:662-666, 2007.

Gomez SS, Basili CP, Emilson CG : A 2-year clinical
evaluation of sealed noncavitated approximal poste—
rior carious lesions in adolescents. Clin Oral
Investig, 9:239-243, 2005.

Hintze H : Approximal caries prevalence in Danish
recruits and progression of caries in the late teens :
a retrospective radiographic study. Caries Res,
35:27-35, 2001.

Stephens RG, Kogon SL, Reid JA : Non-invasive
therapy for proximal enamel caries: An expanded
role for bitewing radiography. J Can Dent Assoc,
8:619-622, 1987.

Lol BBEE o] & A

3] y = [¢) = H
AT FA &3 thgholx#hetE)A], 31:323-330,
2004.

Ekstrand KR, Bruun G, Bruun M : Plaque and gin-
gival status as indicators for caries progression on
approximal surfaces. Caries Res, 32:41-45, 1998.
Nyvad B, Machiulskiene V, Baelum V : Construct
and predictive validity of clinical caries diagnostic
criteria assessing lesion activity. J Dent Res,
82:117-122, 2003.

De Araujo FB, Rosito DB, Toigo E, et al. : Diagnosis
of approximal caries: radiographic versus clinical
examination using tooth separation. Am J Dent,
5:245-248, 1992.

Charles QL, Zia S, Charles MC : Microscopic appe-
arance of enamel white-spot lesions after acid etch-
ing. Quintessence Int, 26:279-284, 1995.

olefd, Al &3] gl A3t F i AR Mgt ¥
g AT~ thgtaobx| #et3]#], 21:67-5, 1994,
Meyer-Lueckel H, Paris S, Kielbassa AM : Surface
layer erosion of natural caries lesions with phosphor-
ic and hydrochloric acid gels in preparation for resin
infiltration. Caries Res, 41:223-230, 2007.



J Korean Acad Pediatr Dent 36(3) 2009

34. Kielbassa AM, Gillmann L, Zantner C, et al. : Pro-

35.

36.

37.

filometric and microradiographic studies on the
effects of toothpaste and acidic gel abrasivity on
sound and demineralized bovine dental enamel.
Caries Res, 39:380-386, 2005.

A, BEg, A4l - HEd 2] ALY £
o e 22 9 HAA Y] AT 4 Hla, thgkaolx| 2
g3]2], 36:30-37, 20009.

Meyer-Lueckel H, Paris S, Mueller J, et al. : Influ-
ence of the application time on the penetration of
different dental adhesives and a fissure sealant into
artificial subsurface lesions in bovine enamel. Dent
Mater, 22:22-28, 2006.

Mueller J, Meyer-Lueckel H, Paris S, et al. : Inhi-

402

38.

39.

40.

bition of lesion progression by the penetration of
resins in vitro: influence of the application proce-
dure. Oper Dent, 31:338-345, 2006.

Garcia-Godoy F, Summitt JB, Donly KJ : Caries
progression of white spot lesions sealed with an
unfilled resin. J Clin Pediatr Dent, 21:141-143,
1997.

Paris S, Meyer-Lueckel H, Mueller J, et al. : Pro-
gression of sealed initial bovine enamel lesions under
demineralizing conditions in vitro. Caries Res,
40:124-129, 2006.

Qvisit V, Johannessen L, Bruun M : Progression of
approximal caries in relation to iatrogenic prepara-
tion damage. J Dent Res, 71:1370-1373, 1992.



Chgt2obx|mbsta| x| 36(3) 2009

Abstract

EVALUATION OF THE EFFECTIVENESS OF THERAPEUTIC SEALING
ACCORDING TO THE LESION DEPTHS OF PROXIMAL EARLY CARIES

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

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

As the minimally invasive approach against white spot like early caries lesions in proximal surfaces of the
teeth, therapeutic sealing has been introduced and studied for effective materials and methods to arrest the
early caries lesion effectively, which is still going on.

This study was performed for the purpose of evaluating its validity for the non-cavitated lesions according to
the depth from surface using therapeutic sealing followed by artificial caries induction and evaluation with mi-
cro-CT, and we obtained the results as follows.

1. It was revealed that the deeper the caries lesions are, the lower radiation intensity at lesion body areas in

pre-treatment specimen.

2. In the sealed groups, there were no differences in radiation intensity between pre- and post-treatment,

whereas there were significant decreases in unsealed groups(p<0.05).

3. Even in the specimens with the lesions reaching deeply into DEJ, the effect of sealing was
significant(p<0.05).

Conclusively, it was thought therapeutic sealing can be an effective tool against the early caries lesions, re-
gardless of their depth into tooth, unless cavitated.

Key words : Non-cavitated early caries lesion, Therapeutic sealing, Resin adhesive, Micro-CT, Radiation intensity
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