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Establishment of
dental caries prevention system

Yamauchi E.», Matsuyama E.?, Kohyuga H.?

At present, the management of different areas of dentistry (General,
Implant, Orthodontics and Prevention) are independent of each other. This
was found to be a good opportunity to learn about dental management and
the prevention of caries. The risk of caries becomes higher when patients are
wearing braces and it is important to control caries in orthodontic treat-
ment.

We investigated our current system of caries prevention and how to con-
struct a better system for the future. To evaluate our current system, we
compared the Cariogram score and DMFT before and after orthodontic
treatment with braces.

The results were:

1. The DMFT mean before fitting braces was 4.9 and the DMFT after the
removal of the braces was also 4.9 (Figure 1). Thus, braces did not
increase the amount of caries.

2. The mean Cariogram score increased from 44.0% before braces to 86.9%
at the end of the treatment (Figure 2). This result shows that the present
caries prevention system is effective.

However it was believed that the increase in Cariogram score is more a
factor of the patients increased knowledge of caries prevention. This was
due to patients being informed about the process of caries formation. It was
thought believe that our system of caries prevention has some weak points
in the assigning of responsibility for prevention between patients, hygien-
ists and dentists.

In conclusion, we feel that dental hygienists need to construct a financial
independent system for the prevention of caries. This will result in the pro-
motion of their specialty and the maintenance of oral hygiene.

(Scient. J. Jpn. Inst. Advanc. Dent, 9, 13-18, 2003)
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Fig.1: Display of Cariogram.
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Table 1: The comparison of DMFT mean before and after orthodontic treatment. DMFT
mean of before and after treatment were the same 4.9, they didn’t have any new

caries during this time.
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Table 2: The comparison of Cariogram score mean before and after treatment. The com-
parison of Cariogram score mean( % which indicates no new caries) increased
from 44.0%( before treatment) to 86.9%(after treatment).
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Table 3: The comparison of Cariogram score mean in each
generation. In placing appliances, Cariogram score
mean was 17.5% and DMFT mean was 3.8 under
10years old(4 patients), in 11~20 years old(11
patients) Cariogram score mean was 55.0% and
DMFT mean was 1.8, in 21~30 years old ( 3 patients)
Cariogram score mean was 22.8% and DMFT mean
was 14.3, in 31~50 years old ( 2 patients) Cariogram
score mean was 60.0% and DMFT mean was 10.0%.
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Table 4: The comparison of Cariogram score mean in sex. Both of DMFT

mean of women 4.8 (13 patients, average 16.2 years old) and
men4.8 (7 patients, average 18.2 years old) almost indicated same
value, in Cariogram score mean in setting appliances, women
was 38.5% and men was 54.1%.
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Table 5: The comparison of Cariogram score mean of each DMFT. When
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we studied Cariogram score mean of each DMFT in setting appli-
ances, DMET ”0 ”( 5 patients, average age 12.0 years old) was
63.4%, DMFT “1~5 ” ('8 patients, average age 11.0 years old) was
45.4%, DMFT ”6~16 " ( 7 patients, average age 14.7 years old )
was 39.3%. In comparing with DMFT ”0 ” and DMFT ” 1-over i
Cariogrgam score mean of DMFT “0 “ was more than DMFT ” 1-
over 7, but it didn’t indicate a significant difference. In Cari-
ogram score mean of every DMFT, the Cariogram score mean
increased in comparison with the time of placing appliances and
the time of removing appliances.
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Fig.2: Current dental caries prevention system.
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Fig.3: Share working plan of dental caries prevention.

A. Tt was indicated that food particles are left on the tooth surface.

B. Then some bacteria attaches to the tooth surface soon.

C. The demineralization occurs on the tooth surface when a causality bacteria of caries produces
some acid. Mineralization and demineralization are repeated during this period.

D. The bacteria starts permeating into the tooth surface from the demineralization. It is impossible to

make remineralization at this time.

L33, B T

E. F. If the demineralization continues, the tooth surface is destroyed and we can see a cavity with the

naked eye.
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