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PARENTS EDUCATION OF ORAL HYGIENE USING QLF-D
IN PATIENTS FOR SPECIAL HEALTH CARE NEEDS

So Young Lim, Koeun Lee, Byung-Jai Choi, Jae-Ho Lee*
Department of Pediatric Dentistry, College of Dentistry, Yonsei University

The primary responsibility for the oral hygiene of the disabled is usually the parents. Dental care of the
disabled is early detection and recovery of lesions and continuous management. For this to be successful it
is necessary to use diagnostic tool that can detect the early stages of dental caries which is difficult to de-
tect with the naked eye. It is also important to educate and motivate the caregivers on oral hygiene man-
agement. Quantitative Light-induced Fluorescence-Digital (Billuminator, Inspektor Researh Systems BV,
Amsterdam, The Netherlands), which provides overall caries inspection and visual information, can be
useful for caregiver education.

A 3-year-old girl who was hospitalized with Pallister—Killian syndrome, Hypothyroidism visited our clinic with
chief complaint of rugged upper incisors. This girl had multiple dental caries and oral hygiene was very poor.
Periodic QLF-D images were taken to provide caregiver education and oral hygiene management was improved.

A 13-year-old girl with cerebral palsy visited our clinic for regular check up. Using QLF-D, we explained
to the parents that there is a need for treatment of dental caries, and education of oral hygiene manage-
ment was conducted.

Improvement of oral hygiene in the disabled can be achieved through caregiver education. QLF-D is a di-
agnostic device that can detects early caries by irradiating light in the visible ray area to the teeth. It can
also detects microleakage of restoration, plaque and calculus without disclosing agent. Clinicians can use
the QLF-D to perform a general oral examination for the disabled. Also, QLF-D can be used to store visual
information and educate caregivers. The accumulation of information using QLF-D makes it possible to

provide feedback on oral care of parents, which is more advantageous for caregivers education. [J Korean
Dis Oral Health Vol.13, No.2: 99-103, December 2017)
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Fig. 1. (A) QLF-D camera. (B) Intraoral and QLF-D images can be continuously obtained by automatically changing the light source.
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Fig. 2. Intra-oral view and QLF-D view. (A), (B) Intra-oral and QLF-D view taken at the second visit. (C), (D) Intra-oral and QLF-D view
taken after 7 months.

Fig. 3. Intra—oral view and QLF-D view taken at the visit for regular check up.
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Fig. 4. Intra—oral view and QLF-D view taken at the first visit.
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