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Dental caries

Etiology — Mechanism - Prevention
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caries Indices

DMF (Decayed — Missed - Filled) °
DMFT, DMFS
dmf e

dmft, dmfs °

Nu. of dec., mis., extr. - fill. Teeth/Z nu. of teeth exam. X100 *



WHO statistics, Syria

Age Group | % affected | DMFT D M F | Year | Source
o n.a. @ nal/ n.al nal| 1999 1
12 years n.a. 2.3 n.a.| n.a.| n.a.| 1998 1
15 years n.a. 3.6 n.a.| n.a.| n.a.| 1998 1
35-44 n.a. 11.2 n.a.| n.a.| n.a.| 1998

years 1

N

65+ years n.a. 25.2 1.4 (23.5, 0.3| 1998 2




Syria, Caries trends; Different Age groups

dmft 5 years year source
/2.3\ 1988 1
\5.2 1999 1
e
* DMFT 12 years Year Source
2 1980 1
1.9 1988 2
2.5 1994 3
2.3 1998 4
G.8) 2005 2
DMFT 15 years Year Source
3.5 1989 4
4.3 1994 4
3.6 1998 4
4.7 2001 4
G.3) 2005 2
** DMFT 35-44 years Year Source
9.8 1986-87 5
11.2 1998 5

http://www.who.int/countries/syr/ar/index.html

* D component
comprised 72-90%
of the DMFT.

** D component
comprised 26-30%
of the DMFT.
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DMFT, Different Age groups

Age group dmft DMFT Year

0-5 years 4.3° - 144)

5.2 2007

12 years - 25" 1994

38" 2005

15 years - 4.3° 1994

52°° 2006

35-44 - 11.2° 1998
years

o* Bejruti N. et al. 1995 ,2001, 2007

+ Nourallah AW, 2007

** Salman B, 2005
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*Shahien R, PhD Thesis, 2007
**Nourallah A W, Caries Research. 2007
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Odontopathogens in the human oral flora

{Major Odontopathogens\ Bacteria associated with caries

Streptococcus mutans Streptococcus mitis

Streptocaccus sobrinus Actinomyces odontolyticus

Lactobacillus Actinomyces naeslundii genosp. 22
Lactobacillus casei Species in the ‘mutans streptococci®
Lactobacillus fermentum Streptococcus cricetus
Lactobacillus plantarum Streptococcus rattus

\Lactobacﬂlus acidophi!usj Streptococcus ferus

Streptococcus macacae

Streptococcus downei




Streptococcus Mutans
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Lactobacillus
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Plaque old and acid productivity

Upper curves: newly

/ =1 formed plaque.

M kritischer pH-Wert
\ Lower curves:
m

in| [ old undisturbed
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10 25 30 35 40 60 70 g | plaque
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Moltifactorial

‘Soclal class'

Saliva
(flow rate}

Education

Microbial

QYN

Fluoride
Diet Buffer
compositon Time capacity
frequency
Sugar
Microbial clearance rate

species

Micrebal
deposit =

pH “

. Behavior
' [composition)

Attitudes

- e,



Social status, Attitude towards health
income, education Home care/prof. prevention

Diet Oral hygiene

2 8
h fluoride

Host factors EEEED> Plaque
(Fissure l

morphology, - - -
crowding, Saliva,‘ Demineralisation

etc.) j,

Caries

Oral Status



Caries Distribution in Deciduous Teeth Depending

on Parental Education and Job

Father worker Father

academ.

1

Mother Mother
works jobless

plieth 1998)




The question is

*What is the right treatment of caries?

- Drilling and filling?

- Local or systemic antibiotics?
- Nutrition regimens changing?
- Immunization?

- Fluoridation (different arts)?

-Prevention and promoting oral hygiene?



As caries is a multifactorial disease,
it should be treated according to its nature (multifactorial

treatment)

Caries treatment based on:
- Multifactorial analysis of all caries factors

(nutrition, host factors, general and oral hygiene, social factor)
- Individual assessment of the caries risk:

B c and  cari : .
- Saliva assessment (amount and consistence,
Strepto. Lacto. tests).

- Nutrition analysis (sugar consumption).

Laurish L. 1988
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Primary Infection
6 9d) 38U
“window of infectivity”
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Acquisition of SM by Infants
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“Genotypic Diversity of Mutans Streptococci in Brazilian Nursery Children Suggests Horizontal Transmission” Mattos-Graner
et al. J Clin. Microbiology 2001
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Demonstration of Mother to Child Transmission of Streptococcus mutans using Multilocus Sequence Typing”
Lapirattanakul et al. Caries Research 2008
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Sever ECC with complications




Caries
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Caries Dynamics

DZ
TZ




Calzium, Fluoride, Phosphate

Calzium, Fluoride, Phosphate

|

: gl

Sl aFedd 2N A RS R e v
¢




:Active pddll AL clia
4a 5 all dag il sl 5
S shab (anl mlau o

5 ilia 38 el 25n g o

Caries Activity




Caries Activity
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Caries incidence according to different
teeth surfaces, permanent dentition
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Cariogram

The aims of the Cariogram are to:

¥l Express caries risk graphically

¥ lllustrate the interaction of caries-related factors
¥ lllustrate the chance to avoid caries

¥l Recommend targeted preventive actions

¥l Motivate patients in the clinical setting

¥l Provide an educational program
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