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It' s important that detect early caries of deciduous and permanent teeth to prevent dental caries
and prevserve teeth, especially on proximal surface of deciduous teeth. The reason is that their
prominent pulp horn lead to pulp treatment easily due to rapid caries progression.

There are conventional exploring, visual inspection and radiographic exam for early caries detec—
tion. But, the standard method for diagnosing dental caries is subject and cavitation may be accel-
erated during exploring procedure. Caries can be diagnosed up to 40% mineral loss with radiograph.

DIFOTI® (Digital Imaging Fiber-Optic TransIllumination) is diagnostic imaging system for early
caries detection using fiber-optic illumination. It is possible that remineralize the tooth surface
without tooth preparation and conserve the tooth structure by using DIFOT
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8 HAF B AP HAARE Alslsl o o] & WS A Aate] 7 FHetE ARSI A, AR AR HARE
ofe] 27| &3lE ©xgl=t dAHS AYx 9o, o] el weAPd ARlE Zdsilh Al 9 AP AR
of wpe} x|ob-¢-2lg Fx|at7] ffgk A 2e W EC] AAH < B3 I A st FS Al1ATA e 2] §
il 21& L8] 2o DIFOTI® % (image) S F3to] 3
o] 3 WS 5 Digital Imaging Fiber-Optic Trans- F x|ole] AW o] 9 BE o2 U} 7] $4S
Nlumination(DIFOTI*) & #34d-+<] 4tk (fiber optic il- A £ 9 th(Fig. 1, 2, 3).
lumination) & o] &dle] %7] $4S BAsleE X 2A,
v wA 7hesta H8si 271 $-21s 'R 9l o] 2) A 2 g4
£ Bl 7IAA 3l M2 AAE E443 oAk 9 A -2 Gx]o] Fet Aoz grloz FEHE Aot
7Fede @53 BHop BHEAQ 5484 2] & (chemical oz A g e duHe BT AN QA 1}
treatment) & 7F&dtAl at%1 710l Hash= nfolth, U hdE 2 2 Ak 29 2 5E T ¥E &
e #EE & giley DIFOTI® images 3t 5
E 79 AR 2S5 gAE 5 U (Fig. 4, 5, 6).

Fig. 1. Intraoral camera view. Fig. 2. Radiographic view.

Fig. 3. DIFOTI® image. Fig. 4. Intraoral camera view.
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Fig. 5. Radiographic view.
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Fig. 6. DIFOTI® image.

Fig. 8. Lamella crack.
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