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Table 1. Description of the groups (n=6)
Group
1 resin infiltrant applied on non-cavitated early caries lesion
pretreated with 35% H,PO, for 30 seconds
2 no treatment on non-cavitated early caries lesion

Description

3 resin infiltrant applied on non-cavitated early caries lesion
pretreated with 35% H,PO, for 60 seconds

4 no treatment on non-cavitated early caries lesion

5 resin infiltrant applied on non-cavitated early caries lesion
pretreated with 15% HCI for 120 seconds

6 no treatment on non-cavitated early caries lesion
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Fig. 1. The micro-CT images of the white spot lesions before and after
infiltration and caries induction. A: pre-treated group 1 and 2. B: post-
treated group 1 and 2. C: pre-treated group 3 and 4. D: post-treated 3 and
4. E: pre-treated group 5 and 6. F: post-treated group 5 and 6.

Table 2. Comparison of radiation intensity between pre- and post-
treatment of white spot lesion (unit : gray scale)

b radiation intensity onifi
group. - number pre-treatment post-treatment signiicance

1 42 46,824 (72) 46,713 (60) ns

2 42 46,516 (62) 45,960 (67) ok

3 42 47,724 (78) 47,619 (60) ns

4 42 47,651 (65) 47,081 (52) ok

5 42 47,232 (60) 47,203 (62) ns

6 42 47,207 (82) 46,639 (70) ok
** n<(0.05, Mean (SD)
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Fig. 4. The superimposed radiation intensity curves of the group 5, 6.
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Fig. 5. The scanning electron micrographs of the surfaces of white spot lesions. A: surface of white spot lesions after etching with 35% phosphoric acid for
30 seconds. B: surface of white spot lesions after etching with 35% phosphoric acid for 60 seconds. C: surface of white spot lesions after erosion with 15%
hydrochloric acid for 120 seconds. D, E: surface of group 1 after exposed to a demineralizing solution for 2 weeks. F, G: surface of group 3 after exposed to
a demineralizing solution for 2 weeks. H, I: surface of group 5 after exposed to a demineralizing solution for 2 weeks. (X 1000)
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Abstract

THE ANTICARIOGENIC EFFECT OF RESIN INFILTRATION ACCORDING TO THE PRETREATMENT OF
SURFACE LAYERS IN NATURAL INCIPIENT CARIES LESIONS

Min-Jeong Kim, Dong-Soo Lee, Shin Kim, Tae-Sung Jeong
Department of Pediatric Dentistry, School of Dentistry, Pusan National University

As a most conservative, minimally invasive trial against early caries lesions, resin infiltration concept has
been introduced and studied mainly about effective materials and pre-treatment methods of surface layers to
arrest the lesion effectively, which is still going on.

This study was performed with an aim of evaluating the efficacy of arresting the caries process in the natural
incipient lesions in spite of removing the surface layers and we obtained the results as follows:

1. It was revealed that infiltration groups(1, 3, 5) showed lower radio-density decline between pre- and post-

treatment than control groups(2, 4, 6) (p<0.05).

2. Group b, in which the surface layer was removed with hydrochloric acid, showed the most significant anti-

cariogenic effect(p<0.05).

3. Under SEM evaluation after infiltration, group 1 and 3 showed more irregular destruction and intensive

loss of surface layers than group 5.

In conclusion, it was thought resin infiltration can be an effective tool against the early caries lesions although

surface layers are removed.

Key words : Incipient caries lesion, Resin infiltration, Surface layer, Micro-CT
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