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Table 1. The evaluation table of visual exam, Probing exam, laser fluorescence according to lesion depth.
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(Table 1).

0 3 6 10 20 10 20 6 12
1 7 14 18 36 16 32 15 30
2 19 38 15 30 19 38 15 30
3 21 42 7 14 5 10 14 28
Total 50 100 50 100 50 100 50 100
Mean+SD 2.3+£1.05 1.4+0.97 1.440.92 1.7+1.01
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Table 2. Cross tabulation of lesion depth and laser fluores-

0 3

5 7
2 1 7 10 1 19
3 3 5 13 21
Total 6 15 15 14 50

Table 4. Pearson coefficients between laser fluorescence and
visual exam, visual exam with probing and lesion depth.

Visual exam
Visual+probing exam ~ 0.932**
0.796**
0.640™

0.811*
0.670*

Laser fluorescence

Lesion depth 0.755**

#+ . Correlation is significant at the 0.01 level(P{0.01).
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Table 3. Reproducibility of lesion depth and visual exam, visu-
| with probi m and laser fluorescence(according to &)

Visual exam 0.189
Visual exam+probing 0.128
Laser fluorescence 0.472
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Abstract

DETECTION OF OCCLUSAL CARIES USING LASER FLUORESCENCE

Chang-Gi Kim, Chang-Seop Lee, Sang-Ho Lee

Dept. of Pediatric Dentistry, College of Dentistry, Oral Biology Rearch Institute, Chosun University

The purpose of this study was to evaluate the diagnostic validity of an incipient occlusal caries using argon
laser fluorescence.

Extracted human premolars and molars with enamel carious lesion of occlusal surface were assessed using vi-
sual examination, visual examination with probing, argon laser fluorescence and histologic depth of carious le-
sion.

The results in each of all the three detection methods were compared to the assessment of histologic depth of
carious lesion using polarized microscope.

The results from the present study can be summarized as follows:

1. There was highly correlation between the histologic depth of occlusal caries and all three detection meth-

ods(P<0.01).

2. The reproducibility(kappa value) of the visual examination, visual examination with probing and argon

laser fluorescence between the histologic depth of occlusal caries was 0.189, 0.128, 0.472.

The highest correlation was seen between detection of occlusal caries by argon laser fluorescence and histologic
scores by polarized microscope.

The results from this study indicated that argon laser fluorescence considered to be accurate and reliable
method in detecting occlusal caries.

Key words : Laser fluorescence, Occlusal caries, Reproducibility(kappa value)
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