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Objective

To evaluate the reproducibility of

the International Caries Detection
and Assessment System (ICDAS) in
clinical setting compared with the

Results

The inter-examiner reproducibility ranged from 0.775 to 0.852 between KCG-DD, 0.740 to 0.827

between AM-DD and 0.768 to 0.849 between KCG-AM. The time difference in charting between ICDAS
and conventional dental charting was not significant.
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to calculate the inter-examiner
reproducibility.
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