Clinical steps for cavity preparation part 1 
 
· Lect#2 .22/9/2013
· Conz(3)/dr.mohamad al –rabab3ah  
-------------------------------------------------- 
· Note :the dr asked us to refer to the article as a reference for this lecture ((the caries continuum: opportunities to detect ,treat and monitor the re-mineralization of early caries lesions))….this is the title of the required article for this lecture .

· Introduction : 
*Caries in enamel can be remineralized as long as is not cavitated ,so not any black lines in the tooth means that we should make cavity and filling .
**remember that ,as we said in the dental material lecture ((60 %)) of the filling (composites mainly) are failure ,in addition to that when we want to redo a failure filling this means we are going to remove also from the tooth structure on average by ((0.6mm)) .

· Fore example :in the lower (6)molar ,if we have the smallest filling on it (width if this cavity is about 1mm)),the tooth width buccolingualy nearly equal to ((8mm)),so at first time we remove from tooth structure when we want to replace the failure filling is following this equation: 

 (
First filling failure replacement=the width of the cavity +0.6 the removal 
odf
 the tooth structure each time we replace the filling 
Width of cavity=1 mm /first time replacement…loss of tooth structure=0.6mm 
The new width of the cavity=1+0.6=1.6mm. 
) 



	 


· So this means in the 2nd replacement or the filling the width will be :1.6+.6=2.2 mm 
3rd time of replacement ….2.2+.6=2.8 until we reach 4 mm of missing from the tooth structure ,,so at this point we reach more than the half of the ((BL)) width ,so we should thinks at this stage in the extracoronal restoration (Cuspal coverage ).

· Again in another form :replacement of the failure filling as this diagram showing :
((15 year old age ))……..we have a cavity ….restorative treatment for this tooth 
((25 year old age ))……..replacement of the filling …….amount of the loss in the tooth structure is :2mm 
((35 year old age ))……3mm =amount of loss 
((45 year old age))……4mm =amount of loss .
***so according to this after 15 yr old age we are going to build acrown for this patient . 
· Always remember we don’t use the probe to check the presence of the caries ,cuz if we have anon-cavitated type of caries ..it is gonna to be converted to a cavitated type of caries.
· If we use a sharp probe to check tooth caries ,and this sharp probe is sticking to the fissures ,this is not meaning we have careis in that fissures ,cuz the sharp probe will stick to any fissures ((carious type or not ))

**we are always falling in a common fault :we don’t  depend on the pictures and X-rays to reach to the caries ((we don’t reach TO OUR dicision only by pictures +x-rays ..it is all about the diagnosis –history taking and clinical examination -&special investigation))

· Note?: when we are doing a diagnosis for the Caries after we made the history &the charting for the teeth …I should start from one point in order to focus on this point and I should check for each surface ,for example: the post.teeth have ((5)) surfaces :B/L/M/D/O ,,SO ALL these surfaces should be checked up by vision :after drying the tooth and putting a cotton roll isolation +salivary ejector (suction),we check the tooth and to distinguish the caries also I should remove the calculus .

· Again in more arranged diagram to check the carious leasion:
-the tooth should be dry not wet 
-remove any calculus or plaque 
-the 2nd point that lead to distinguish the caries is the cavitation 

**on reality we don’t want to reach this stage (cavitation of the carious leasion)),we don’t want to treat the cavitation depending on the caries cuz in this stage we reach to the half of the bottle ( يعني ما بكون باقي الا العلاج لانه السبب صار كتير معروف انه التسوس نتيجة لوجود الحفرة بالسن وبالتالي يجب ان نستعيد شكل السن عن طريق الحشوة )

· The demineralized enamel gives also an indication for the caries 
· Chipping in the enamel is another indication 
· Shadow of the tooth indication for caries or something else like staining .

· So in these cases we do an x-rays 
· Note: if the caries still in the enamel and not involve the dentin ,in this case I can do it with a preventive procedure . then I do the x-rays ,if the caries extend beyond the ((DEJ)) in this case we involve the operative treatment .

· ??))by vision ,how we can distinguish between the discoloration and caries ?
*as a general role we consider that each shadow on the occlusal surface as a discoloration ,until we take the x-rays for the tooth 
* the interproximal shadowing  tooth …this indication for the carious leasion.
But the occlusal shadowing ,we consider it as a discoloration until we take a radiograph for the tooth and if we find that the adjacent enamel is also shadowing this is an indication for the caries .

*occlusal caries :narrow at surface ….broadening when we are going toward (DEJ),so if we have more shadowing in the underlying enamel or adjacent enamel ,this is indication for caries .if I still in a doubt :if this  shadowing  is a caries or not ,I will take the bitewings radiograph((BWs)).
*if I have that much of cavitation in enamel ,it will be shown in the radiograph ,but if it is very small cavitation in enamel …then im still in adoubt ,in this case I do something called fissure sealant or fissurectomy ((open the fissure a little pit then sael it again)) 

· In the fissurectomy ,open the fissure ,,if there is a caries …remove it ,if not then seal it again ((this is the most beautiful procedure +not take that much time ,open the fissure ….acid etching….sealer-flowable compsite -…..curing and that s it )).

لازم ما نغلب حالنا كتير ب ,لانه احنا في مجتمعنا مو كتير بنحافظ ع صحة اسناننا فبتلائي الواحد بجيك 
ع العيادة ما شاء الله منجم من الحفر بسنانه .                                  
· Note: the standard protocols for any  patient that comes to the clinic for the first time are to take a ((14)) periapical radiographs +((4)) bitewings ….=full moyth series for the pt.
· Also the best method to detect the interproximal caries (smooth) is the ((BWs)) radiograph ,so plz for any patient that comes to the clinic for first time ,we should take for him at least ((2-BWs))radiographs.

· The best radiograph to detect the caries is the ((BWs)) .PANORAMIC radiograph is not the best method for occlusal +interproximal . 
الصورة ادا كانت كبيرة كتير هاد ما بيعني انه النتيجة رح تكون كتير افضل .
\

**in UK ,they discovered that the panoramic radiograph gives only about ((.8))% information about the caries . 

**digital panoramic x-rays (thresholding):for amulgum filling ,we will see always under the filling a caries leasion by using this device ….in digital panoramic ,the digital system will not read the structure underneath the amalgam filling a tooth structure ,so we see it as a caries .

**one of the important questions that should ask in clinical cavity prep. What is the type of filling you are gonna to use?? 
-we don’t do our cavity then we decide after that the type of filling ,so you should decide at first the type of filling then you start your cavity prep. 

· What is the difference between the groove and fissure??
*fissure:it is a developmental anomaly ,failed developmental process ((failure of the fusion of the two cusps together during the development))
*groove:fusion of the two cusps give the groove 
*now ,to be ensure about the tooth (if it has a staining fissure or caries),we take a radiograph and note if there is a symptoms ,if the caries still in enamel +no signs and symptoms of pain we leave this tooth …all what I do is the reinforecement of the oral hygein instructions fore the patient .

*sometimes ,we see the caries in enamel and involvement of sign and symptoms of pain ….this is due to the radiograph is a 2D plane for a 3D structure.so in this case we open the fissures and remove the caries by the smallest round bur you ever have andi don’t involve all the fissure and pits only I open the pis and fissures that are involved only +open the lesion only.

· Open the lesion :
· After check the x-rays
· After check signs& symptoms 
· Then doing the procedure ---open the fissure ----remove the caries …and use open probe at that time (cuz im  in the procedure non in diagnosis )
· Now when I use the probe at the base of cavity (not the base of the fissure),cuz Im already opened the fissure .
· If there is a catching during the probing ..this is a carious lesion …so I need to do more involvement …doing irridacation to the tooth (remove the caries)

· Note :when you do the cavity prep. and you remove all the caries and still you have a dark spot or stain in the cavity +it is hard not soft ..so leave it cuz it is a stein and do your filling to the cavity .

· Why we do our cavity prep. ????? 
To eliminate ………preserve ………restore 

· Eliminate :pathogens/caries /biofilm or plaque/overhang restorations /old restorations /pain/undermined enamel .
· Preserve: tooth structure/normal and healthy occlusion/vitality of the tooth /surrounding tissues/esthetic values
· Restore:esthetic appearance/function(mastication +speech)/confidence of the pt /tooth morphology by doing our cavity prep.

· X-rays :
*we have excellent x/ray 
*diagnostically acceptable 
*diagnostically unacceptable/when we do this one ,we increase the dose for the pt without any benefits.

· So in the occlusal caries ,if we have x-rays that indicates the presence of the caries +signs &symptoms …..open the fissure …..by probe check the base of fissure …..if it is hard …this is a stain …seal the fissure ///if it is soft ….remove the caries +decide if it is class 1 or 11 .
· Interproximal caries:
Upon x-rays taking ,if the caries go more DEJ –then we go for operative procedures otherwise we still doing the other preventive procedures.

· Sometimes we find a ditch restoration or fractured restorations ,when we do them again????
**if there are signs of caries around those restorations 
--by using the probe we check the caries between the filling and tooth ,if there is catch ,then we have a caries .
فيما بعد رح نحي ان شالله عن failure of the filling 


Done by :jumana al/zobi 
Best of luck 




