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Use of laser fluorescence device ‘DIAGNODent® for detecting caries

Department of Preventive and Public Health Dentistry, School of Dentistry, Chosun University
Byoung Jin Lee, D.D.S., Ph.D.

The detection of carious lesions is a key point to 2pply appropriate preventive measures or operative treatment of dental caries.
A laser fluorescence device DIAGNOdent® (KaVo, Biberach, Germany) has also been shown to be of additional clinical value in
the detection of initial caries. This report focus on the DIAGNOdent® for caries detection.

DIAGNOdent® irradiate visible red light at a wavelength of 655 nm to elicit near-infrared fluorescence from caries lesion. This
device is known as a reproducible method for caries detection, with good sensitivity and specificity especially for caries detection
on occlusal and accessible smooth surfaces.

DIAGNOdent® tended to be more sensitive method of detecting occlusal dentinal caries, however, showed more false-positive
diagnoses than the visual inspection. So Clinician should not use the device as a clinician’s primary diagnostic method and it is

recommended that the device should be used in the decision-making process in relation to the diagnosis of caries as a second
opinion in cases of doubt after visual inspection.

The trend of modern dentistry would be a preventive approach rather than invasive treatment of the disease. This is possible
only with early detection and respective preventive measures, DIAGNOdent® can help the changes.
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+ sub-clinical initial lesions in a dynamic state of
progression/regression
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Course of treatment

Professional teeth cleaning

.

[ ] Examination
Fissure caries Fissure caries Obvious
Value: 0 ~ 12 Value: 13 ~ 24 Value ) 25 cavity
Proximal caries Proximal caries Proximal caries
Value: 0 ~ 7 Value: 8 ~ 15 Value > 16

Diagnosis
No findings Monitorin X-ray, saliva tes, X-ray
9 bacteria test

¥

Select possible measures

4

Non—-invasive treatment

Restorative procedures

Repeat check

of treatment

prevention

. . Fluoride, intensive Fluoride,
t(i:gltjr?nadsﬁe Chll:(ljl:r?gg%me prophylaxis, intensive prophylaxis,
P sealing, PRR filling
Observation Check for success Evaluation of Check for

residual caries
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