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Caries Risk Assessment

A g gl e gisal)



(Slaiiny) sadll HLaL) ¢ 5

doelial) J§gall

ol OlSad) (e %Y -
DA G % A <

05 0 %Y+ D agal lSud) (e YA

A ad) gl

y “WSd) e Y o
caries free




s 2 LA L

DMFT, Different Age groups

Age group dmft

0-5 years 4.3" - 144}

5.2° 2007

12 years - 257 1994

3.8 ° 2005

15 years - 4.3 1994

52" 2006

35-44 - 11.2° 1998
years

* Beiruti N. et al. 1995 ,2001, 2007 = Salman B, 2005
+ Nourallah AW, 2007
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*Shahien R, PhD Thesis, 2007
**Nourallah A W, Caries Research. 2007
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Mother education and promotion
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HIGH RISK

LOW RISK

Social History

Socially deprived
High caries in siblings
Low knowledge of caries

Middle class
Low caries in sibling
High dental aspirations

Medical History

Medically compromised
Xerostomia

Long-term cariogenic
medicine

No such problem

Dietary habits

Sugar intake: frequent

Infrequent
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HIGH RISK

LOW RISK

Use of fluoride

Non-fluoridated area
No fluoride supplements

Fluoridated area
Fluoride supplements used

Plague control

Poor oral hygiene
maintenance

Good oral hygiene
maintenance

Saliva

Low flow rate& buffering
capacity

T S.mutans & lactobacillus
counts

Normal flow rate& buffering
capacity

V'S.mutans & lactobacillus
counts
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HIGH RISK

LOW RISK

Clinical evidence

New lesions
Premature extractions
Anterior caries restorations

Multiple/repeated
restorations

No fissure sealants
Multi-band orthodontics

No new lesions

No extraction for caries
Sound anterior teeth
No/few restorations

Fissure sealed
No appliances
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Caries Activity A bl

ACTIVE ks
Plague
Chaulky white
Dull
Gingival
Gingivitis




Caries Activity

INACTIVE ks £
No plaque
Shiny
1-2 mm away from
gingiva
No gingivitis
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Cariogram

The aims of the Cariogram are to:

i

i

S

S

S

S

Express caries risk graphically

lllustrate the interaction of caries-related factors
lllustrate the chance to avoid caries
Recommend targeted preventive actions
Motivate patients in the clinical setting

Provide an educational program
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