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Six month
monitoring visit

The patient had successfully changed to
only drinking artificially sweetened soft

Outcome of
preventive
counselling

CASE CHALLENGE - SEALANTS

The patient did not seem motivated to
control the cariogenic dietary factors,
despite the long-term dental
consequences being explained.

She agreed to try to replace the soft
drinks with artificially sweetened drinks,
and to limit sweets. Because of concern
about motivation to change cariogenic
factors, it was recommended that the
patient have occlusal sealants placed on
all of the premolars and molars. The
fluoride mouthwash was also upgraded
to a 1.23% Neutral NaF gel for weekly
self application. A 5000ppm F
toothpaste became available and was
also recommended for daily use.

The patient agreed to the recommended
measures and all conservative treatment
was completed.

m The use of sealants
had contributed to the
overall protection of

patient’s teeth during
the increased caries
risk period.

drinks, but her intake of sweet snacks did
not change. She was unwilling to further
modify her diet. The patient reported
consistently following the recommended
fluoride regime. All the restorations and
sealants remained intact. She agreed to a
further six month review.

Twelve month
monitoring visit

Little change had occurred. Because of
the continuing cariogenic diet, it was
recommended that a further set of
bitewing radiographs be taken.
Fortunately, these did not show any new
caries. The patient was again counselled
about the need to reduce dietary
carbohydrates, but she insisted she
enjoys eating sweet things and would
continue to use additional fluorides to
protect her teeth. The patient was not
keen to continue the six monthly review
appointments, therefore further
appointments were not organised.

Despite the lack of enthusiasm shown by
the patient for further visits, her clinical
notes were marked to receive 12-monthly
recall cards.

m PATIENT’S DETAILS:
A 19-year-old female, who
has not visited a dentist
since leaving school at

17. The patient complains
of sharp pain on cold or
sweet food or beverage in
the upper right quadrant.

Medical history

m  No major relevant medical problems.

m Currently not taking any medications.

Oral Examination

m Caries deep into dentine in 35.

m No obvious caries in remaining teeth,
though some doubtful occlusal
surfaces on remaining premolars.

Figure 1
Patient’s caries chart

Bitewing radiographs were taken and
showed early occlusal caries just into
dentine in 15, 34, 45, with very early
interproximal caries on 35 mesial.

Fissure sealants were present on
most of the molar teeth. Some of
them were found to be fully or
partially lost. All of them were placed
by dental therapists through the
School Dental Service.

Gingival condition good.
Oral hygiene appears very good.
Salivary flow normal.

Fluoride exposure

Uses fluoridated toothpaste twice a day.

Had twelve monthly topical fluoride
treatments at the school dental
service until age 17.

Unclear history of taking fluoride tablets.
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can be obtained from the : T
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Phone (08) 8303 5438 = Toll free 1800 805 738 = Fax (08) 8303 4858
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Social history sweets was identified as the major Some of the
fluoride products

cariogenic factor in this case. Why would Why wouldn’t

The patient had never had any caries you use it you use it

previously. She was last seen by the ) available
school dental service at high school at Risk assessment
age 17. Her parents were very strict with

her diet, and permitted few sweets and Patient was classified as a high risk patient. Profgssi.onal fluoride
sugared drinks in the house, and applications
supervised regular toothbrushing until Management plan

the age of eight. The patient left school

at 17 and began working in a deli. She i 1. Restore 35 with tunnel preparation Low concentration
began drinking soft drinks and eating GIC/composite resin. fiuoride rinses

lots of sweets frequently at work. She
currently lives at home, but is about to

N

. Discuss dietary problem with patient.

move into a flat with two friends. . 3. Cover 15, 34, 45 with sealant
restorations. Higher concentration
Diet 4. Repair damaged sealants. fluoride rinses

5. Topical fluoride treatment and weekly
self-application of 0.2% NaF

Currently a well-balanced diet at home.
She has three small bottles of sugared

soft drink that she sips throughout the mouthrinses. Fluoride gels/foams
day, frequent confections daily at work, 6. Recommend six monthly reviews until

and when out with friends. The amount the cariogenic factors reduced and

and frequency of sugared drinks and remineralization balance restored.

Fluoride tablets

Figure 2

Your preferred fluoride product for this case
management and why?
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Partial loss of fissure sealant on molar tooth; dark shadow on occlusal surface of
premolar suggesting possible carious lesion.




