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- “Modern Dentistry” |
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.Q Dental Caries

L ] AL

.s w Forms in areas of “stagnation.”

| 2981 (ghlia B Jeiy
.5 w Mouth warm, moist and has constant
W  flow of nutrients - ideal breading ground
Py

7

Py

| 4

for bacteria.
lal g elliad Al g duda ) g Asblal) Ay gadl) Al &) vy
A dplia dpd i g daall 3l gall cpe Ll
Al ad) galg
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MV, 43 x 106 - 55 x 108 bacteria per ml saliva
W (Stalfors 1950).

i Gada) KA Aagin 43X 108-55x 108 w
)

.s w 1.7 x 10 bacteria per g weight wet
plague (Socransky et al. 1963)

.s Ah )l dagell) e £ Y JS Adagiza 1.7 x 101 v
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.Q Caries Sites

> AL 283
.s w Proximal

— 0 (adias gi i) Ahuadla 1y

i w Pit and fissure
\
Py
o
Py
| 4

A gl g (3 gad) vy

w Gingival third (buccal or lingual smooth
surfaces)

4 sl all eludal) 7 shd) o) Gl (3ie) (o AU G
(sl
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N, Of these sites ONLY proximal surfaces
W2 need to be inspected radiographically -
i and only where proximal surfaces

W COnact
s Ldd Jaadall ) paill allasi a0 sall 038 G ey w
&
e
Py
| 4

iind) = shand) Ll S g el (5l
Jass A5l
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Radographs
not needed to |
detect caries
here!
sl y |
gl Leledl) |
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.Q Radliolucency
W e ledl) LAl
&

s w Detected relative to radiopague enamel following loss

of mineral salts.
1 g L lad ALUAY pUinal) paa 4 jEally £13 gou 5y guay ygdii Alhala
Adizal) Z3Y) g ludal dagiic
i w Proximal lesions best seen on bitewings.
w _W\JJJA-“UJQM“;JM&JAM‘ﬂ&Y‘%@JM W
Py

w High contrast/low kV technique preferred (65-70 kV)
w 8 S e Jganll dllig (clgd

SUS V. te) (abhia (ZUlsh SLS) (Al gS ¢ 9aS alaid Jualy
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. Classification of Proximal Dental Caries
: diadal) Liical) g3l Cdsinai

. w C-1: Incipient enamel caries (< halfway
w through enamel).

(sl ) A8l e (e ) (A Al AS:CL w
i w C-2: At least halfway through enamel but not

7’ involving enamel-dentinal junction.
& S dsagh 2 oS! slisall e caai a SiST 1C2

oalad) bl aalal)
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. w C-3: Affecting enamel-dentinal junction but <
halfway to pulp.

i il Slady ¥ 4380 alall i) LBl ) Sy 1C3 w0
ol sladly plad) (Gas

s w C-4: Involving dentin and > halfway to pulp

chamber.
lll oladily zlad) (Gee iad Joladyg gladl A i :C4 W

W ct
Py .
v
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. w Lesion generally greater clinically than seen on

radiograph
.s Lia g La pa A3 Ually Lo uST A9 A0 ABY) 65
A ladl) B ) pal) o
s w Triangle with base at smooth surface of enamel
. jUSt below contact area of adjacent teeth.
b pilaa Jhud) ) eliall (ula¥) rdaad) slanily 4dasld éulia
3 skal ual) g ubal) Adlaia
. w Generally do not need to be restored.
ama s gl o) aY Al e dilia Gl Lagas
.5
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w Triangular lesion with base to smooth surface
of tooth just beneath proximal contact area of

o
adjacent teeth.

w

.s ‘ " T a7 Rye AT
) gulad) Gha.d\ sladily Aal acld aa JOA) duilia 49)

% _SJjM\M\@&M\ww\MOAZﬂQAJM;\J\

o~

w

w Lesion more extensive clinically than
radiographically apparent.

. Al 5 gall o W jedia cra ST L e Aol g 48Y1

l w Generally do not restore according to current

philosophy.
_J\,&ﬂ\ﬁg.ﬁgég.‘hl\ ol,m"‘g\c,a“aggdls e:{);\z W
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w Lesion progresses more rapidly in dentin than

s In enamel.
. .¢U§A3‘&A:UJMQEM$M&JM§3JM%~W34§33W
w w Lateral spread at enamel-dentinal junction.

i ealad) lial) i) ) A aila slaia) gy
w w Usually restore if >0.5 mm into dentin.

a0 zlall Gada AL laia) jglad 13 Bale ad v
"
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an C4

% w Lesion extends well into dentin.

_GM\&M'AMU'&JM:\ARJ\ Abalt
W W “Wrap-around” effect might make lesion
.s appear more extensive radiographically

% than clinically.
s s i pal) A28 g e falaia) ST Lsladi AN gay a8
Ayl 80 ) a1 g

w w Needs to be restored.
& pa Al gliag w
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. Dental caries: incipient (C1) proximal lesions

Indicated by small arrows. Late (C4) lesion
s indicated by large arrow.

N A Abadla C1 sy 4y 85 Sl ) 5 el ) 3

mmar vashian (C4 Jaadll (pe dlpas 4 A 48] ) ud) ageead) il Cua




Dental caries: late proximal lesion (C4)

shown by large arrow; intermediate (C2)

lesions indicated by small arrows. *Denotes

recurrent dental caries.

bl aga) i (pa (B (C4 Aadiia Aol 4 A5 48] ) ) agad) iy

(ouSU A AT ) daadl) judip (C2 Adagla jsad )
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Dental caries (proximal): late lesions (C4) indicated by
large arrows; early dentin involvement (C3) is indicated
w by the small
s arrow. [Size #3 bitewing.]

o O (A C4 Aadiia gl j9ad ) B agu) i
Pro'nmar \ESIEl .(C3 M‘ C)" Jﬁ) @Ji %@Lﬁ a—.‘h‘! uJ! JM‘ ?ﬁ-‘-‘m
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Occlusal Caries

&
(Lalkll 7 shudl 5 gid) LALLY/  g3ilf

.s w Detected clinically rather than

W radiographically.

.s Lo led Gl g L e Ll oy
W w Lesion progresses on both sides of fissure

.s giving appearance of triangular lesion
with base towards dentin.

l o opie o Euny BEN ila S B ABY) xidt
) sad Aaclh AT i JS
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& Occlusal Caries
7’ &W/CM/JJSJ- LSLLY/ o1l

M |, Lesions can be extensive in dentin

W  without obvious breach of enamel on
i radiograph.

% thwiw%ﬂta@}utm\ggﬁw
.s o3¢ L 3 yual) alaal) ae il Y 3 ) guan g
e
Py
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w Occlusal dental caries (advanced).

adiia Galb iw A

Py
P



i 4 T
Occlusal dental caries: note ct appearance of enamel
despite extensive lesion
In dentin.

A gl 1) Aaia¥) (e a Y e L sl plisall jgdaa o BaY oal A AT
) Gana 4y ALY
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.Q Facial/Lingual Caries
‘é Cuilealllff 4y judo tl)) Liga ol) 53l
&

w May be crescent or semilunar cavity
i above gingival margin.

A Cial gl AMa 5 da g Ciygad JS& AL 8
A ll) ABlad) (g glena (3 o8

.3 w “Black hole.”
s SOl dgul Ly gad o) By
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Facial/Lingual Caries
Cuilealllff 4y judo tl)) Liga ol) 53l
w Relatively wide-open cavitation the rule.

W Mﬁjié\m\j‘)ﬂ\aﬁuuﬁuicmw\
(T

W w Detection primarily clinical.
.s A A Al (5w paddal)
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Dental caries: the arrow
Indicates a large labial
lesion. The patient also has
proximal dental caries on all
of the incisors shown (*).
Ay gl 4y A0 48] ) agd) sudy
2929 gl gl (pag By (MJ.JAA)
ch\ﬂ\dsu.\sm).ampam
Aadlay Lgal) JLiia) B guall (B 5 a LAY
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AN Cemental Caries
O LSl 5 o3l

. w Generally found in persons with extensive
w periodontal disease.

i A A Joa g e aged] Gl QalAdl) gal aa) g gy
w Easily confused with cervical burnout on

w radiographs.

.s po ool b jedae (8 alilV) J seas Al geun Saall e
7

Py

| 4
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Cervical dental caries (arrow) seen as
Ill-defined saucer-shaped radiolucency.

dad) g e Lelad A8LG 4818 jay (agud)) LAls iw AT
Oladdl) Gava Jdy 3 gaald)
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Cervical dental caries (arrow): this is an

extensive lesion undermining proximal enamel

and extending to the dental pulp.

L4l g ddadall sliall Canical z\M\J 43| :(?'6'“"“) ‘“,AAQ“ L“,'w.n A
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Cervical Burnout
"LLG Y/ J:.r .éﬂ aﬂlé
w Relative radiolucency at necks of teeth
due to their relative thin coverage by
s enamel, the narrowness of the tooth at
o this site, and the relative lack of covering

W bone.

.s &.ALudSuauLwa\ﬂ d\.&\ JJ@E&OJMQW
>

P

| 4

(i g dularal) olisall ALISY M\A.J\c_\.\wl.&h.u
ehaﬂg.y.u]‘ ua&.d\&n@}d‘ \&gﬁubu'g\
_ghi.a.“

Prof.Dr.Ammar Mashlah



)

Py
>

AW\ Area of least beam attenuation on teeth.
2 L8 a) aie Leladd) dajall J8Y) ¢ lul) 48kl

w Smooth outline that can extend beneath
cemental-enamel junction.

i) Ailal) chatl diad o) (S slaada 3 gaa
(ol

o

&
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Arrested Dental Caries
w Lesions can become arrested If stagnation

relieved (e.g. adjacent tooth extracted or
enamel cavitated).

Al ) ol 13) A8 gia pranal o) Ay AL ABM (Say
(Bgbaall Gl ald 25 13) Mia) 32681 jdaa
w White sclerotic line of remineralization
may be present under radiolucency.

Cad Gaadl) 3ale) (gl el i gl 38y,
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Q Recurrent Dental Caries
N L iedl] SN
W w Secondary caries at margins of restorations.
.5 Ad) claga ) il g o 5 53 AT
w w Can be hidden by radiopaque shadow of
metallic restoration.

aall aza il 3 gay Lelad Jll gL, LA 8
w Can be difficult to detect with radiolucent resin
restorations.

daadi) ) cilaga il Gl ga Caad (Sl ASY 5 Al sy B8y
Lelad 4303

g
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Recurrent dental caries around metallic

restoration (arrow).
(agdl) (Hra ara 5 g AusU Al gAd

Prof.Dr.Ammar Mashlah



Recurrent dental caries beneath occlusal
w restoration (arrow). Proximal caries is also
$ present on other premolar and molar teeth.
295 a5 9 a3l LaS  (agadl) g}\gh! aMJ-' Cad Sl (e A
' Prof.Dr.Ammar Mashlah ‘5*)&‘ gh‘)“s &“9‘2 ul; &mm







Prof.Dr.Ammar Mashlah



Mach Phenomenon

of

&

we w Optical illusion at border between
Py

w
Py
\ =

&

radiolucent and radiopaque areas -
especially likely beneath metallic
restorations.
Lagzaa) oiihia fpn Jaaldl) dall Ao (o yan £104
GedYL Gy Lol AL 5 AV Lelad 48LS
diamal) Cilasa yil) cuad
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.s w Enamel hypoplastic pitting.
2 Loail) el 3 gat Apiliaa s gl (3484 3529 w
i w Radiolucent restorative materials.
Lie L ABLED) dasa jil) 3) gall yy

Other Considerations
g A ol lic

% w Lost restorations.
o~

"
Py
| 4

53 988a Claza 5 vy
w latrogenic damage to enamel.
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Other Considerations
s ATl e
w Wear abrasion, attrition and erosion.
JSU 5 Sl 5 ) 21 5% vy
w Fractured tooth due to trauma.
A Jads b ) guSa Gy iy
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w Restorative materials should be of equal
.s or slightly greater radiopacity than
normal dental enamel to permit best
W discrimination of recurrent dental caries.
.s A ladi AU i) cilaga il 3 ga G985 ) g
W Al A plinall AL B8 L gl A glesa
.$ Ja (b AUl Ao R0 Bl paay sy 1Sk
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Other considerations
s A < jbie
w Microdensitometry: low kV (soft x-ray)

exposure of ground sections of tooth for
research purposes.

caidia olad gl ol (e B Le 1Ay ygaal) ARG Ll
Ading pal £V Bara Ayl phalial zlilgh oLl
w Histopathology.

Al &E\ld\ duc) 33

g
o~
| 4

w Microhardness.
Ao el Adlall Ao
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N e g o
& Histology Microradiography
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