Adhesion is the Key

Dear Readers,

When | was a student, | was taught the basic rules
about caries “therapy”: extension for prevention and
all the other rules for cavity preparations. Furthermore,
we were instructed to remove ALL the decayed tissue,
which meant that we excavated the diseased tissues
until the dentin color became brighter (yellowish) and
the surface became shiny and harder, hoping that our
excavation ended in the zone of remineralization, which
can be identified in histological preparations of carious
teeth. The only exception to this rule was the pulpal or
axial wall, where we were allowed to leave carious tis-
sue behind. The rationale for this was to prevent pulp
exposure. In these cases, we treated the dentin with
calcium hydroxide.

Years later | moved to Berlin, where | met a more radi-
cal faculty. We agreed to not tolerate any carious dentin
tissue under restorations and therefore excavated to the
bitter end, which meant that pulps were exposed and we
ended up performing a substantial amount of direct pulp
capping in the student courses. When we evaluated our
students’ work, we were penalized for our strategy with
a high failure rate of the direct pulp cappings, which we
associated with not strictly following the rule of placing
the permanent restoration in the same session under
rubber-dam. These facts forced us to adopt the philoso-
phy described at the beginning of this editorial.

Since then, much more than 10 years have passed,
and now working and living in Gainesville, Florida, | met
Dr. Saulo Geraldeli and a group like myself who are strong
proponents of minimally invasive dentistry. We became
involved in extensive and engaged discussions about how
diseased, carious tissue should be assessed, quanti-
fied, and removed, and started to realize that the litera-
ture contains many studies which indicate that leaving
affected dentin prior to placement of restorations, along
with a reasonable preventive strategy to manage the car-
ies process, can actually be done.18

However, all this can only work if the dentist is able
to effectively, completely seal off the lesion in order to
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stop all nutrient supply to the few bacteria left behind.
Moreover, if chlorhexidine is applied to the affected den-
tin, one can expect that this will help to further eliminate
bacteria. This makes it clear how important good adhe-
sive materials and protocols are in such an approach,
with the potential to save a lot of dental hard tissue. The
evidence for such an approach is not yet very strong,
since there are no prospective randomized clinical trials
available, but all indicators point in the same direction.
Based on adhesion, we may soon face another paradigm
shift in dentistry!

Sincerely yours,

l%%

JF Roulet S Geraldeli

REFERENCES

1. Alves LS, Fontanella V, Damo AC, de Oliveira EF, Maltz M. Qualitative
and quantitative radiographic assessment of sealed carious dentin: a
10-year prospective study. Oral Surg Oral Med Oral Path Oral Radiol
Endodontol 2010;109:135-141.

2. Bakhshandeh A, Qvist V, Ekstrand KR. Sealing occlusal caries lesions
in adults referred for restorative treatment: 2-3 years of follow-up. Clin
Oral Investig 2012;16:521-529.

3. Bjorndal L. Indirect pulp therapy and stepwise excavation. J Endodon
2008;34:529-S33.

4. Chibinski AC, Reis A, Kreich EM, Tanaka JL, Wambier DS. Evaluation of
primary carious dentin after cavity sealing in deep lesions: a 10- to 13-
month follow-up. Pediatr Dent 2013;35:E107-12.

5. Garcia MB, Nor JE, Schneider LG, Bretz WA. A model for clinical evalu-
ation of the effect of antimicrobial agents on carious dentin. Am J Dent
2001;14:119-122.

6. Maltz M, de Oliveira EF, Fontanella V, Bianchi R. A clinical, micro-
biologic, and radiographic study of deep caries lesions after incomplete
caries removal. Quintessence Int 2002;33:151-159.

7. Mertz-Fairhurst EJ, Smith CD, Williams JE, Sherrer JD, Mackert JR, Jr.,
Richards EE, et al. Cariostatic and ultraconservative sealed restor-
ations: six-year results. Quintessence Int 1992;23:827-838.

8. Ribeiro CCC, Baratieri LN, Perdigao J, Baratieri NMM, Ritter AV. A clin-
ical, radiographic, and scanning electron microscopic evaluation of
adhesive restorations on carious dentin in primary teeth. Quintessence
Int 1999;30:591-599.

403



