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Chepter @) Cariec and non-caries lecione

Dental Cariec — Definition & Clascification According to Type and (ocation :

Dental Cariec Definition :
o Dental cariec ic an infectious microbiological diceace.
o [t caucec localized demineralization and dectruction of calcified tooth
ticcues.
o Cauced mainly by acid-producing bacteria.
o Acide firct decaleify the inorganic portion, followed by disintegration of
the organic portion.
o (ariec involves alternating phaces of:
o Demineralization. Remineralization.
o Caleium and phosphate iong in caliva can contribute to remineralization.
o (nderctanding the balance between demineralization and remineralization
ic eccential for cariec management.
Claccification of Dental Caries T
" According to Type
Primary Caries
o Original carious lecion affecting a cound tooth.
Secondary / Recurrent Caries
o Qccurs at the junction between a rectoration and the tooth.
o It may progrece underneath the rectoration if the marging are not
properly cealed.
" According to (ocation
Three main ¢ites:
7. Pite and fiecurec —> most cusceptible.
2. Smooth enamel curfacec —> areas that chelter plaque.
3. Root curface
" Pit and Ficsure Caries
o Pite and ficcures provide areas for plaque retention and bacterial
colonization.
o Cariec progrecces through enamel toward the DEJ, then cpreads laterally
and penetratec dentin.
" Cmooth Surface Cariec
o Accociated with plaque accumulation on neglected emooth enamel.
o The lecion progrecces through enamel toward the DEJ, then into dentin.
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* Root Caries
o Progreccec more rapidly because cementum ic extremely thin and provides
little regictance.
o More prevalent with increacing age due to gingival recession.

Extent and Rate & Characterictice of Dental Caries

Classification of Dental Cariec IT
According to Extent
Incipient Caries

o Firct evidence of caries activity in enamel Revercible.

o Can be remineralized.
Cavitated Caries

o Enamel surface ic broken Ueually advanced into dentin.

o Aon-revercible. Remineralization ic not poscible.
Arrected Caries

o Carious procece ic reverced. The lecion becomes remineralized.
According to Rate

Acute Caries
o Rapid progreccion.
o Demineralization exceede remineralization.
o (ecion ic coft and lighter.
Chronic Caries
o Slow progreccion.
o More time for remineralization.
o (ecion becomes harder and darker.
Characterictice and Factore Affecting Dental Caries
o Cariec development depends on the balance between:
o Demineralization.
o Remineralization.
o Pite and ficcures are highly cucceptible because they provide cheltered
areas for plaque and bacteria.
o Cmooth-surface caries ic acsociated with plaque accumulation and poor

oral hygiene.
o Root surfaces are more cusceptible to rapid caries progrescion because of
\_ the thin cementum. )
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Factore Affecting the Pattern and Progreccion of Caries
The pattern and progrecsion of caries are influenced by:
o Bacterial activity.  Plaque retention Tooth curface/cite.
o Saliva and ite mineral content. Time.

o Balance between demineralization and remineralization.
Deuntal Cariee Control & Non-Carious (ecione

Dental Cariec Control
o Cffective caries control requires addrecsing the underlying cauge,
not only rectoring the reculting defect.
Important Measures
o Removal of carious and defective tooth ctructure when operative
treatment ic indicated.
o Proper cavity decign and placement of marginge away from defective
areas.
Avoiding cavity marging ending in pits, fiscures or angular grooves.
Removal of weak, undermined or friable enamel.
Maintaining good oral hygiene.
Uce of topical Fluoride.
Uce of appropriate antibacterial and remineralizing agents.
o (orrection of contributing dietary factors.
Important:
Failure to control the underlying cauce can lead to continued lesion
progrescion and rectorative failure.
Noun-Carious Lecione T
Non-carious lecione are lecions of non-microbial origin that cause
defecte in tooth ctructure.
1. Abragion
o Pathologic tooth curface locc caused by direct frictional forces.
o Common example: toothbruch abragion.
o Tmproper bruching may produce localized cervical labial lesions.
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(ecione may be:

o (inear. Smooth. Highly poliched.
Other causes include:

o Joothpicks. Occupational habite. Faulty dentictry.
2. Erogion

o Pathological loce of tooth ctructure reculting from chemico-mechanical
action, mainly acide.
Exogenous acide:
o (emon juice. Acidic drinks. Acid fumec.
Endogenous acide:
o Gagstric acide from frequent requrgitation.
o Produces smooth tooth curface lecions.
3. Abfraction
o Cervical defect accociated with abnormally heavy forces and faulty
occlugion.
o Jooth flexure produces compressive and tengile ctrecces.
o Excessive ctreccee may produce microfractures in cervical enamel.
o Characteristically produces a wedge-chaped cervical legion.
o May occur alone or together with abragion/erocion.

Non-Carious Lecione — Mechanical Wear & Developmental Defecte

Non-Carious (ecionse T
1. Attrition
o Mechanical wear caused by direct friction between contacting teeth.
o Normally physiological, continuous and age-dependent.
o Can be accelerated by bruxicm.
Producec:
Flattening of inclined planes.
Wear facets.
Cusp/incical edge wear.
Pogcible dentin exposure.
Reduction in tooth vertical dimencion.
Flat proximal contours.
2. Enamel Hypoplasia
o Defect caused by improper enamel matrix formation due to injury to
ameloblagcte during enamel formation.
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May appear ag:
e Opaque white/brownich areas. Pite.
e (rooves. Deprecciong.

o (oc¢ of part of enamel in cevere cacec.
3. Enamel Hypocaleification
o Defect caused by improper mineralization of the enamel matrix.
o The problem occurs during mineralization, not matrix formation.
o Affected areas are not nececcarily structurally defective.
o Characterictically appear chalky white.
o May range from isolated pits to linear defects or patches.
4. Diccoloration
o Deviation from normal tooth chade/color.
Extringic
o Surface ctaining, caleulus or curface depogite.
o May be removed by cleaning and poliching.
Intringic
o Caused by changes within tooth ticsuec.
Examples include:
o Hypoplacia/hypocalcification.
o Tetracycline staining.
o Diccoloration following pulpal necrogis.
5. Malformation
o Deviation from normal tooth chape or cize.
o Usually hereditary in origin.
Size abnormalities include:
o Microdontia.
o Macrodontia.
Common chape abnormality:
o Peg-chaped lateral incicor.

6. Fracture
o Separation or loss of tooth ctructure caused by trauma cuch ag:
o Fall B/ow.

o Sudden biting on a hard cubctance.
o May range from cimple enamel chipping to extencive crown fracture, root
fracture or avulcion.
* Weakened teeth may alco fracture under normal masticatory forces.
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