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Occlusal surface/ Pits and fissures

Dental Caries Diagnosis and Management

Depth of Management
Cavitation | Caries activity Clinical appearances ICDAS
lesion Permanent teeth Primary teeth
Enamel Non- Inactive Shiny, hard and smooth surface
caries cavitated white, brown, or black color Routine oral care®
lesions without plaque deposition 1,2
Active Rough, white, or yellow color with Sealant'™
plaque deposition
Cavitated Inactive Enamel breakdown without dentin
lesions visible, hard, brown or black color Sealant®
without plaque deposition
3
Active Enamel breakdown without dentin Sealant (if regular check-up is
visible, soft with plaque deposition possible)5 / Minimally invasive Sealant ®
restoration 40
Dentin Non- Probably Smooth surface with dark shadow s
Sealant (if regular check-up is possible)” / Minimally invasive
caries cavitated active under enamel surface without 4 b
restoration
lesions enamel breakdown
Cavitated Inactive Underlying dark shadow from dentin
lesions Enamel breakdown without visible Minimally invasive restoration®”
4
dentin, hard, brown, or black color
without plaque deposition
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Depth of Management
Cavitation | Caries activity Clinical appearances ICDAS
lesion Permanent teeth Primary teeth
Dentin Cavitated Inactive Distinct cavity with visible dentin,

b Routine oral care (if cleansable)
caries lesions hard, brown, or black color without 5,6 Minimally invasive restoration b
/ Minimally invasive restoration

plague deposition

Active Underlying dark shadow from dentin
Localized enamel breakdown 4 Minimally invasive restoration” Minimally invasive restoration””

without visible dentin

Distinct cavity with visible dentin . Minimally invasive restoration”
Minimally invasive restoration .
(Selective removal to soft dentin:
5,6 (Selective removal to soft dentin®;
e one visit or SDF if inaccessible
one visit or Stepwise removal’) »
service)
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Labial, Buccal, Lingual, Open contact proximal surface
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Depth of Management
Cavitation Caries activity Clinical appearances ICDAS
lesion Permanent teeth Primary teeth
Enamel Non- Inactive Shiny, hard, and smooth surface .
Routine oral care
caries cavitated white, brown, or black color
lesions without plaque deposition 1,2
Active Rough, white or yellow color with 0
Surface remineralization “e.g. fluoride varnish
plaque deposition
Cavitated Inactive Enamel breakdown without dentin Routine oral care (if cleansable)® /
lesions visible, hard, brown, or black color Minimally invasive restoration”
without plague deposition . (esthetic concern)
Minimally invasive restoration ™ s
Active Enamel breakdown without dentin 3 Surface remineralization “e.g.
visible, soft with plaque deposition fluoride varnish /
Minimally invasive restoration”
(esthetic concern)
Dentin Non- Probably active Smooth surface with dark shadow
caries cavitated under enamel surface without 4 Minimally invasive restoration o
lesions enamel breakdown
Cavitated Inactive Distinct cavity with visible dentin,
lesions hard, brown or black color without 5,6 Routine oral care (if cleansable) / Minimally invasive restoration”

plague deposition
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Depth of Management
Cavitation Caries activity Clinical appearances ICDAS
lesion Permanent teeth Primary teeth

Active Underlying dark shadow from dentin .

) Minimally invasive restoration
Localized enamel breakdown 4 Minimally invasive restoration "

/ SDF (if inaccessible service)

without visible dentin
Distinct cavity with visible dentin Minimally invasive restoration” Minimally invasive restoration”
(Selective removal to soft (Selective removal to soft dentin: one
5,6
dentin®: one visit or Stepwise visit)ﬁ’g'm’c

d\6
removal’)

/ SDF (if inaccessible service)M
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Proximal surface (with contact)
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Depth of Management
Cavitation Caries activity Clinical appearances Radiograph ICDAS
lesion Permanent teeth Primary teeth
Enamel Non-cavitated | Inactive Shiny, hard and smooth surface
caries lesions white, brown, or black color may be .
Routine oral care
seen around proximal area without
plaque deposition
Active Rough, white or yellow color may be
Surface remineralization, e.g. fluoride
seen around proximal area with 12 131416
Radiolucency in varnish =/ Sealant ™~
plaque deposition RA 1,2
enamel
Cavitated Inactive Enamel breakdown without dentin
lesions visible, hard, brown or black color .
Routine oral care
may be seen around proximal area
without plaque deposition
Active Enamel breakdown without dentin .
Minimal invasive restoration
visible, soft with plaque deposition*
Dentin Non-cavitated | Probably active Discoloration of tooth surface, non -
caries lesions tearing of dental floss during Radiolucency : Surface remineralization'’/ Sealant'™"*"® (if
flossing* limited to the outer RA 3 regular dental check-up is possible) /
1/3 of dentin Minimal invasive restoration
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Depth of Management
Cavitation Caries activity Clinical appearances Radiograph ICDAS
lesion Permanent teeth Primary teeth
Cavitated Active Discoloration of tooth surface,
lesions tearing of dental floss during flossing
Enamel breakdown may be seen Radiolucency :
from occlusal, buccal or lingual side limited to the outer RA 3 Minimally invasive restoration”
CPI probe may be used to confirm 1/3 of dentin
the cavitation.15PIaque accumulation
may be seen. *
Dentin Cavitated Active Discolored dentin with shadow
Radiolucency :
caries lesions through intact marginal ridge,
reaching the )
buccal, or lingual walls of enamel RB 4 Minimally invasive restoration
15 middle 1/3 of
obviously seen when tooth is wet,
dentin
tearing of dental floss during flossing
Shadow of cavitation through
discolored enamel with exposed Radiolucency: Minimally invasive restoration”
dentin less than half of the proximal reaching the inner RB 5 (Selective removal to soft dentin”: one visit

surface, CPI probe may be used to

confirm the cavitation.15

1/3 of dentin

. dy 6-8
or Stepwise removal")

*poslinEnsnsuanWudicusnaueaniu e dssiliunisgnansaasiuguazniaingiug

winnee): RB6 Lusasnmgnaunaiiadialu adisuetluased
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Root surface
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Permanent dentition

Cavitation Caries activity Clinical appearances eE]
Management
Smooth Inactive Shiny, hard and smooth surface
surface or Yellow, brown, or black color
* Fluoride varnish regularly every 3 months
slight ) . —
Active Soft with plaque deposition « Silver diamine fluoride regularly every 4-12 months
concavity .
Yellow or light brown color + Routine oral care®
(< 0.5 mm)
Concavity | Inactive Shiny, hard and smooth surface * Fluoride varnish regularly every 3 months
(> 0.5 mm) Yellow, brown, or black color « Silver diamine fluoride regularly every 4-12 months
or * Minimally invasive restoration” for esthetic concern along with fluoride
cavitation varnish every 3 months as a preventive regimen
+ Routine oral care®
Active Soft with plaque deposition * Minimally invasive restoration” along with fluoride varnish every 3

Yellow or light brown color

months as a preventive regimen

+ Routine oral care®
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® Routine oral care:
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1. wilssiudosen@iunanngealss 1000 ppm atnstias 2 p¥asindy
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[ . . . 20,21
Minimally invasive restoration :

N9y susAULLLaRN (minimal invasive restoration)
a o
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¢ Selective removal to soft dentin"®:

Gas A o o - o s & o & 4 z 4 o a da o a o dd de o
\{uasnnsmenindniiuy Inaridniuginaiioweaeuiuaziieiuludiuninaainitledie lupulp)eeniaunn e liifiansuuunnresiangs wazivdedauntianlndiliete
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d . 7.8
Stepwise removal ":
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