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Table 1. Diagnodent

1 .
7 1 1.0
15 1 1.0
17 2 1.9 .
18 1 1.0
19 2 1.9
20 1 1.0
21 1 1.0
22 3 2.9
23 1 1.0
24 2 1.9
25 1 1.0
26 2 1.9
27 2 1.9
28 2 1.9
29 2 1.9
31 1 1.0
32 2 1.9
33 3 2.9
35 1 1.0
38 1 1.0
40 1 1.0
41 1 1.0

45 2 )

49 2 1.9
50 1 1.0
53 2 1.9
b4 3 2.9
55 1 1.0
57 1 1.0
58 2 1.9
60 1 1.0
62 1 1.0
66 1 1.0
69 1 1.0
70 1 1.0
71 1 1.0
72 1 1.0
76 1 1.0
77 1 1.0
82 1 1.0
94 1 1.0
95 1 1.0
99 40 38.8

Total 103 100.0

Mean+S8D = 63.7+32.7

Table 2. iisual inspection and radiography scores

Table 3. Distribution of Diagnodent scores by visual inspection and
radiography scores

J
0 18 17.5 46 447 0 32.2i26.8:I# 0 40.3+£25.8
1 17 16.5 32 31.1 1 40.1+22.7 1 78.0£26.6 —#
2 38 36.9 21 204 2 67.6+27.8 # 2 86.6i21.6:\
3 21 204 4 3.9 3 87.9i20.9j 3 99.0% 0.0
4 9 8.7 4 99.0+ 0.0
Totals 103 100.0 100 100.0 Totals 63.7£32.7 63.7+£32.7
Mean+SD  1.9+1.2 0.8+0.9 Mean®SD

Visual inspection :

0 = no caries, 1 = discoloration, 2 = early enamel caries, 3
= advanced enamel caries or early dentin caries, 4 = ad-
vanced dentin caries
Radiography :

0 = no caries, 1 = enamel caries, 2 = dentin caries, 3 =
dentin caries reached to pulp

Tabile 4. Correaltion

isual Inspection .6** 0694
Radiography 0.623** 0.658"
** Correlation is significant at the 0.01 level (2-tailed).

26

#: Values within brackets are not significantly different(P)0.05)
as determined by LSD test
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Visual 0 16 1 1 18
Inspection 1 15 2 17
2 15 17 6 38

3 12 8 1 21

4 6 3 9
Total 46 32 21 4 103

Chi-Square Tests, P{0.01
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Abstract

CARIES DIAGNOSIS BY DIAGNODENT S
LASER FLUORESCENCE DETECTION IN VITRO

Seong-Hyeong Kim, D.D.S., Kwang-Hee Lee, D.D.S., M.S.D., Ph.D.,
Dae-Eop Kim, D.D.S., M.S.D., Ph.D., Jong-Seok Park, D.D.S., M.S.D.

Department of Pediatric Dentistry, College of Dentistry, Wonkwang University

The purpose of study was to compare the laser fluorescence detection by Diagnodent(KaVo, Germany), visual
inspection using dental explorers, and conventional dental radiography as diagnostic tests for dental caries. One
hundred and three human premolars and molars which had no caries or fissure caries were tested by the three
methods. Diagnodent scores increased as the scores of the other two tests increased(P{0.01). There were signifi-
cant relationships between visual inspection scores and Diagnodent scores(Pearson 0.676, Spearman 0.694) and
between radiography scores and Diagnodent scores(Pearson 0.623, Spearman 0.658)(P{0.01, all). Diagnodent

test proved to have high sensitivity and low specificity and more studies are necessary to present the diagnostic
criteria for progressive caries stages.

Key words : Laser fluorescence, Diagnodent, Caries, Diagnosis, Visual inspection, Radiography
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