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Thank you for attending the
NDDA Mid-Winter Meeting

=) CE Certificates can be downloaded from
NDDA website Monday, January 19th.

SAVE THE DATES - NDDA Annual Session
September 17 & 18, 2026

NDDA Mid-Winter Meeting
January 21 & 22, 2027

“Pléase visit and THANK ALL our conference
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Be SMART

I@Erove your Practice with SDF & GIC

NETTE MACLEAN, DDS
& YouTube

Affiliated Children's Dental Specialists

@drmaclean ¥ P

Cumte e Vg i
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Jeanette Maclean, DDS

Diplomate, Amedcan Board of Pediatic Dentistry
Fellow, American Acadermy of Pediatic DenfisTry
Fellow, American College of Dentists

Fellow, Pierre Fauchard Academy

Fellow Interncfional College of Denfiss

COwner, Affiliated Children's Dental Specialist

¢ AffiLiatep CHiLbren's

59 DENtal SPeciaLists

[ (o o, comen tem s e e

BS Chemistry, Northern Arizona Univ ity 1999

DDS University of Southern Califormia2003

Fediatric Dentist. University of Nevada School of Medicine/Surrise Children’s Hospital 2005

Disclosures: Neither myself nor my family members have any owner interest orstock in any
of the products mentioned in this presentation, nor do | receive sales commission

I have receivedspeaking honeorariain the past from: Elevate Oral Care, Oral Science, GC
America, DMG America, Muimile, Drydhield, wWardis, Young Innovations, G arrison,
DeMovo, Mowak, and P&G fCrest Oralb

an said, “People a
will reject it because of poor aesthetics.” But “if
it means preventing a child from having to be
sedated or having their tooth drilled and filled,
there are many parents who choose S.D.F.,’
added,

she
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You don’t have to
drill everything!

Restoring teeth without addressing Thel
underlying problem is akin to replacing
the windows on a burning building




“It is now known that surgical intervention of .
dental caries alone does not stop the

disease process. Additionally, many lesions

do not progress, and tooth restorations have

a finite longevity. Therefore, modern
management of dental caries should be

more conservative.”

AAPD GUIDELINE ON CARIES-RISK ASSESSMENT AND
MANAGEMENT FOR INFANTS, CHILDREN, AND ADOLESCENTS

1/14/2026
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Avoid or delay entering the .
restorative dentistry “death spiral”
ir @ ¢
"j THEMONEVTDOTH A
n & ¢
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Benefits to Patients .
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Nonsurgical Caries Treatments

» Diet and oral hygiene counseling
» Fluoride Varnish

» Povidone lodine

» Rx Toothpaste

» Resin Infilfration

» Curodont

» Silver Diamine Flucride

» ART/SMART

» Hall Technique

1/14/2026
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Nonsurgical Caries Treatments

» Diet and oral hygiene counseling
» Fluoride Varnish

» Povidone lodine

» Rx Toothpaste

» Resin Infiltration

» Curodont

» Silver Diamine Flucride
» ART/SMART Q

» Hall Technique
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Silver Diamine Fluoride

15




SDF
Advantages

» Reduce use of
sedation

» Reduce cost
» Reduce risk
» Increcse access to

care E
» Improve the patient g .

expetence

» Improve oral health e

1/14/2026

Silver Diamine Fluoride (SDF) without Aerosols
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AAPD & ADA Guidelines

JADA

Use of Silver Diamine Fluoride for Dental Caries

Nonrestorative

Treatments for.

Carious Lesions: F
cal A

Practice
Guideline N
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SDF TREATMENT

Séver Diamine Flucride (SDF) i # non-vasive trestmant option

SDF Chairside Guide i -
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>> Background ———— Jeanetle ln, DDS

By knoving the esons in ey taeth the -
> g o o, e e exponded
atraumatic

Ihw-mnmﬂnﬂdm-!o Open. Progressing quicky or siowh;. spurt
fesons ore more et s e wen o iyt techniques

patient

e et e .....,..,._._,_____

o
Geahom G Croig
Keith R Powel

Dr. Craig's book is availakble atwww.dentaloutlo ck.com.au
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Relative risk (and rate of caries
progression).

® =low
@ = Medium
@® =High

Left: Illustration of low-
to high-risk sites in the
primary dentition. The
high risk sites are
arrowed
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Silver Fluoric.je JOU rnGI

+ Deep Lesions

Griffith, M. CDA Jan. 2021

» Treating Deep Carles In 277 AdultTesthwith
Silver Auoride

Used silver nitrate + fluoride vamish and SDF

v

“Silver fluoride demonstrated the capacity fo
protect the pulpin this seres of 277 feeth with
wvery deep decay, with only 13 feeth requiring
endofontia. It was successful in rnanaging
peripulpal caries with minimad recourse fo
endodonfia and with asymptomatic clinical
outcomes.”

&

21
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» SDF biannual .

(e H i Clinical effectiveness/child-patient and parent
ap pll( ation eﬁ_e( Tlvely satisfaction of two topical fluoride treatments for
prevented major caries: a randomised clinical trial

complications of early
childhood caries and .‘ :
waswellaccepted by —
children and their Kooy s
parents

» Biannvual SDF had a
significantly lower rate
and risk of major and
minor complications

22

BILLING ]

» FEE
» PER TOOTH
» FREQUENCY
» COVERAGE
» LIMITATIONS
P WAITING PERIODS ON RESTORATIONS

23

SDF CODES []

» 1354 = CARIES ARREST

»Interim caries arresting medicament
application

» 1355 = PRIMARY PREVENTION

» Caries preventive medicament application
per tooth

»This is an ADDITIONAL code

Pt does NOT replace 1354

»Coverage and limitations -
»Both per footh

24



APPLICATION
BEST
PRACTICES

1/14/2026
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DRY,
APPLY,

and say

GOODBYE!
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[solate well

27
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ESSENTIAL DENTAL KNOWLEDGE

The Effectiveness of Silver Diamine Fluoride
and Fluoride Varnish in Arresting Caries in
Young Children and Associated Oral Health-
Related Quality of Life

ooy Kivs, GAD. Mo Mirghorba fonkins, Lowrance &

Abstract
coieens

Weatmar Martin. 155 Wraycen Paterson, 52 baty-Ann MSermuber Vicks Lee, 5. Mchoe! L. Mo,
sbadion 410, 4

Fluoride Varnish increases the .
efficacy of SDF by 4%

25 Research

Silver Diamine Fluoride with Sodium Fluoride
Vamish versus Silver Diamine Fluoride in arresting
early childhood caries: A randomized field trial

Eran B Abcelt! (I8 mantelaigaiemy o 23]
Mabe 6 Tantet

[P —
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What's new for SDF ?

» Gel formula
» Nano silver fluoride

(vs. device clearance)

» More products on the market

» Advantage Arrestis eligible for approval as a drug

» More published studies on proximal lesions
» | stopped using floss for proximal lesions about 3 years ago

» Utilizing Al to diagnose, treatment plan, and monitor
incipient lesions + patient education

29

SmL blue

1.8mL, clear

4mL, clear

30
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SDF clinical trial evidence
for efficacy and safety
does NOT carry over 1o
different formulations

1/14/2026
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et snnng o oy e s Desmens s
T Cxtirn i e G o

ASSESSMENT: The existing US scientific literature on safety and efficacy of silver diamine fluoride
use in children largely employs the Advantage Arrest® Silver Diamine Fluoride 38% formulation.
Based on a review of the available research, the American Academy of Pediatric Dentistry (AAPD)
supports that Advantage Arrest® Silver Diamine Fluoride 38% is both safe and effective for caries
arrest in children. The AAPD will continue to monitor research on safety and efficacy of all
commercially available SDF

The American Academy of Pediatric D y supports that A ge Arrest® Silver Di
Fluoride 38% is effective for caries arrest and safe for use in children based on the existing
evidence base. This statement should not be construed to imply an AAPD endorsement of this, or
any other, individual product utilized for treatment of dental disease.

32

New Proximal
SDF Study

»?0% of lesions arrested
at 12 months

»SDF treatment was
superior in arresting
initial approximal
caries lesions

33
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sclentific rpors

“Applying SOF at baseline and & months resultedin significant
reminerdlizafion compared with the confrol group overthe 12-month
period. These findings suggested that applying $DF can serve as an
effective alternafive reatment opfion for remineralizing e arly caries
lesions on proximal surfaces.”

Fohrer v fuarde o
nemrandzraed s srsad 2 e
i ong 10,1 038241578 07507 742

azerzuDorvangal . a7l Digna)

"Silver diamine fluoride may be an effective therapy
to slow canes progressionof incipient appraxinmcl
lesions in perrmanent feeth in high caries-risk
populafions.” -

e szt
s Fed e

SDF for proximal lesions S
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You know
these oldies
but goodies...

35

Proximal SDF without floss

36

12
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Treatment planning strategies l

Dr.

# OVERJET

37

Treatment planning strategies l

38

NEW GEL

FORMULA

» UNIT DOSE }

» SYRINGE

» COMBO »

3mL LIQUID MINI + UNIT DOSE GEL
H
39

13



Using sequential applications of a novel silver
diamine fluoride gel and sodium fluoride
vamnish to arrest severe early childhood cares
lesions

New gel option

“Two applications of
38% SDF gel and 2.5%
sodivm flucticle varmish
arested greater

than 0% of carious
surfaces at 1 year and
with high levels of
parental safisfaction.”

1/14/2026
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f# drmaclean &

Gel SDF
Application

Mesial caries on
Primary central incisor

41

u vo uTube % Affiliated Children's Dental Specialists
5.53K subscribers

HonAgrose Hal Teckus | Apphcaton of v ool EQUIA | SMART Hall Crown
al

Class 1| EQUIA Forte

Turorial Glass Hybrid ine Fhuoride (SOF) Fore 1Y Glass e echnique in the Knee 10

Saa ot G i Separator Placement for
Incipient Intecprorimal fechnique as an Aternatv_  SMART Hall Crown.

e ooty

k- |

SMART Mall Cromn fche\a baeramly | ch Beach Sonlmimaly - icon e mdracon

Cement Nowsk Strip Crow.

i Apphcation of Sitver

42
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Stain Removal

» Fabrics
» lodine
» Nopisan

Surfaces

¥

» BarKeeper's Friend

» M. Clean Magic Eraser
» Comet

» Bleach

» Skin

» Hydrogen Peroxide

» Salt slurry

> Hair dye remover pads
» Remember - prevention is the best stain remover!

1/14/2026
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SDF + Kl

saigumas samie —_ WILEY

Carles and lesio

Turton, B. Clinical and Experimental o thample on plmary Skt it s vihest
Dental Research Nowv. 2020 E————

Bttt Tuton © | W Hom & | Caam O

P Those teeth which had Kl placed had
around twice the odds of becoming
pulpdlly involved

» The use of Kl reduced the stairing,
howewver, it also recluced the chances
of caries arrest. A higher proportion of
lesions progressed fo involve the pulp
over a 12-month period in those teeth
where Kl was used

Rutwer dam or gingival barrier MUST be used

44

Parental Acceptance of SDF

» Chu et cl 2002 Yee et al 2009, and Zhi et al 2012,
found that actually < 7% of parents were concerned
with the stairing

» Tesoriero and Lee 2016

» 73% of parents preferred SDF treatment
» Crystal etal 2017
» “Althouch parenfs may perceive the staining of
SDF in anterior teeth as esthetically unacceptable, K

70-7 6% prefer this frectment option to advanced
behavior technigues.”

45
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TeamSmile

» Parental Consent:

» 86% SDF

» &0% restorative

» 45% extraction of primary feet

1/14/2026

Dr. MacLean said, “People assume that parents
will reject it because of poor aesthetics.” But “if
it means preventing a child from having to be

sedated or having their tooth drilled and filled,
there
added.

many parents who choose 5.D.F.," s}

47

GA OR THE
- HIGHWAY

48
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WHEN THE NEW DENTIST
DOESN'T OFFER SDEF...

-~

COMES BACK TO ¥#QUISINCE SHE
NOWS THERES,ANIEASIER WAY!

49

TREATMENT PLANNING STRATEGIES l

SDF AS A TIME BUYER

SDF AS THE ONLY TREATMENT

SDF FCR INCIPIENT LESIONS

SDF FOR HYPERSENSITIVITY

SDF FOR INDIRECT PULP THERAPY

SDF and SMART mirimally invasive treatment  SDF and SMART mirimally invasive treatmert
N [ 4 :

17
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SDF AS THE ONLY TREATMENT

LOW RISK TEETH CLOSE

TO
SITES EXFOLIATING

52

3 year follow up, SDF only

« 2rd gpinion ="V sedation only or sk sepsis”

« Both parents are physicians

+ Research and find NYT SDF arficle

« FIT diinking Pediasure, frequenteafing

+ Dietand hygiene improve

+ SDF applied4 times; 3/17, 4/17, 10/17, 5118

+ FPafienthcs beenseen gémo, FY applied, no addifional
cosmefic freatment desired, tee th remain asyrmptomatic

* Lesions are shiny, hard and arrested

53

6 year follow up, SDF only

Dr. Jeanette Maclea

18



SDF FOR INCIPIENT LESIONS .

» NONCAVITATED LESIONS
» PROXIMAL LESIONS
» WHY WAIT UNTIL THERE IS A HOLE ?

» UNINTENDED CONSQUENCE OF EVIDENCE
BASED GUIDELINES DUE TO WHAT STUDIES WERE

AVAILABLE AT THE TIME
»SDF WILL STILL PENETRATE A POROUS SURFACE

1/14/2026

55

SDF Penetration

» Photo from Dr. Gabriel Dominici

Relative risk (and rate of caries
progression]

® =Llow
. = Medium
@ =High

Left: Nustration of low
to high-sk ses in the
primary dentition. The
high risk sites are
arrowed

—
56
SDF FOR HYPERSENSITIVITY .

Mild to Moderate MIH with cold sensitivity

»MIH

»RECESSION

»EXPOSED ROOTS 7 r

[
Seals + #14 OL Fill 2 weeks later w/EQUIA Forte
57

19
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THE “SDF MULLET"

58

FOR FAMILIES
THAT PREFER
NOT TO HAVE
SDF APPLIED
ON THE
FRONT TEETH

59

Proximal SDF

60

20



Free Download; kidsteethandbraces.com

SDF + Floss Treatment

1/14/2026

61

New Proximal
SDF Study

»?0% of lesions arrested
at 12 months

»SDF treatment was
superior in arresting
initial approximal
caries lesions

62
Proximal gel ? l
» | nhot aware of any clinical studies on this yet
» |'d still use Superfloss or unwaxed floss for the
gel due to the viscosity, but this is based on
feelings, not facts
63

21



Proximal SDF without floss

1/14/2026
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[\ _ i
1/25/17 previous provider

1/7/19

65

3 year follow up

3 year Follow up SDF only For proximal lesions

6-1-20

Dr: Jeanette Maclean Kidsteethandbraces.com

66

22
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Exfoliating

68

69
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6+ Years

1/14/2026

70

6+ Years

71

7 years — all new, healthy
permanent teethl!

72

24



Frequency of application

» Reapplication frequency vares depending on the clinical frial

» Do netreapply more than once awesk

dsympTormnafc, It s nof necessary o keep reapplying e

*** s irnportant fo cormmunicate that this is a freatrment, nota cure, and proper
diet, hygiene, and daily fluoride use will play a crifical role in the success of this
treatrment. Further, if the foothis non-cleansable and broken down, a restoration is
favarable when passible

1/14/2026
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Sometimes you win,
sometimes you lose...

Interproximal SDF on an admitted non-flosser

_ 11‘31/1‘9

74

Interproximal SDF on an admitted non-flasser

~ 1/3119

75
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6/21/18 |

2 ey -
; : &,
Interproximal SDF on an admitted non-flosser b

1/31/19

1/14/2026
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Interproximal SDF on an admitted non-flosser

77

SDF as a "sealant?” l

78

26



SDF as a "sealant?”

1/14/2026
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Glass lonomer Cement

SEALANTS

G tr i, bette for patents

Benefits of GIC Sealants

80

: R
& _ ___We SILVER
nmum:nuommJ

AAPD E- NEW Policy and Fact Summary

€

F..m&w Hesm

81
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Confrolling caries in exposed root
surfaces with silver diamine
fluoride: A systematic review with
meta-analysis

» “Yearly 38% SDF applications to
exposed roof surfaces of older
adultsare a simple, inexpensive,
and effeclive way of preventing
caries initiafion and progression.”

»Oliveira JADA August 2018

1/14/2026
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«#|Open

‘CariedAway' Clinicd Tridl s

The CariedAway School Based Randomized Chncal Trisl

83

School dental program prevents B0 percent of cavities with  Silver Diamine Fluoride Prevents 80 Percent of
one-time, non-invasive treatment Cavities for School Dental Program

Sw'::‘rjuu ne fluoride, as well as sealants. protected again ses in school i

bar

.ScienceDaily

orall

School Dental Program Prevents 80 Percent @c%hi@!en 1{”'

of Cavities with One-Time, Non-Invasive  Study finds new treatment to prevent

Treament DENTISTRY itiesi ective
im0 TODAY EW YORK POST NS

yl Fa
. Painlessly brushing flourideontoa
I oo e [ Daily #l

child’s teeth can reduce their risk of
School dental program prevents 80 pe wities with one- developing a cavity 80%, study find:
lime, non-invasive treatment EQAXUIQ .. ¢ g y . y

Easy School-Based Treatment Could Prevent 80% of  Followup
Kids' Cavities: Study Healthoay  New, Cost-Effective Dental Technique Cuts
[Study examines effectiveness of silver diamine fluorideand  Risk Of Cavities In Children Bv 80% _
sealants in caries arrest and prevention [)pxra1 TRIBUNE . Medlca.[ [)allyI
Single Dose Of Silver Diamine Fluoride As Effective As Dental Sealants In New dental_treatrnent Is e.asmr,
more effective at preventing

Prevent

0 Percent Of Cavities -
feent (Medical Dialogues  cavities, study finds [ 31, €=]

u

84
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In a study of nearly 3,000 schoolchildren, silver l
diamine fluoride—a liquid that is brushed onto the
surface of teeth to prevent cavities or keep them

from worsening—was as effective against cavities

as dental sealants, the standard of care. A single

dose of either topical treatment given in

elementary schools prevented roughly 80% of

cavities and kept 50% of cavities from worsening

when children were seen two years later.

1/14/2026

85

«#|Open

‘CariedAway' Clinicd Tridl s

The CariedAway School Based Randomized Chncal Trisl

» No radiographs taken

» Returning SDF patients = only
20% of the original 3K patients
» 110 more SDF at the start
»176 Gl group in the end

» 61% of the SDF group dropped
out

» WHERE DID ALL OF THE SDF
TREATED PATIENTS GO??

86

@ The Collaborative
Pediatric Dentist

(iPEDOQ)

T 2h . E
“But we have been going to
the mobile dental unit that
comes to the school for the
last 3 years” &

87
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gt i

T XL 2 &
y .‘-:.,: 1i ‘“".. 1
’;gi?f.‘ SDF is nof
¥F3 i % a cure-alll
B T
89

Extracted primary molar treated
WHSDF only for 2 years

90
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SDF Pitfalls

Poor case selection
Incdequate solafion and drying
Rirsing

Light curing

Notcovering with varnish e
Patient/parentis not on board with behavior modification ﬁﬁﬂee‘

“Cure all” or “one and done” menfality 0
Lack of understanding of cares eficlogy

¥ WA ¥ ¥ V¥

Delayed placement of asealed resforation (SMART, Hall] in
cavitated lesions that are not ecsily cleansed or open fo saliva

1/14/2026
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Conference Sponsors
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Thank you for attending the
NDDA Mid-Winter Meeting

=) CF Certificates can be downloaded from thé
NDDA website Monday, January 19th.

SAVE THE DATES - NDDA Annual Session
September 17 & 18, 2026

NDDA Mid-Winter Meeting
January 21 & 22, 2027

“Pléase visit and THANK ALL our conference

94

Glass lonomer Cement (GIC) l
Restoratives

» Biocompatibility — mimics dentin
»Ease of use - hydrophilic
» Anfimicrobial effect

»Fluoride uptake and release (+ others)

»Superior marginal seal — via ion exchange
and chemical bonding

95

INTRODUCING GIC INTO
YOUR PRACTICE

96
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Glass lonomer Cement

SEALANTS

e o i, beter b patents

1/14/2026
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Past challenges with resin sealants; l

» Difficult to achisve ideal isolation

» Time consuming

» Young and/or phobic patients cannot tolerate procedure

» Etchsyringe looks like o “shot”

» Efchbums

» Can’tsedl partidlly erupted molars with resin

» Chipping and leaking over long term

» Decalcification and/or decay present

» RESIN DOES NOT EFFECTIVELY BOND TO MIH AFFECTED EMNAMEL

98

What defines sealant SUCCESS ? l

pIs it RETENTION of the sealant material 2

{commonstudy mefric/dentistrmentality]

p Oris it PREVENTION of ccries 2

\/ o
~ v
P —

R —

99
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Leaking resin sealant

1/14/2026
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Real World Dentistry
Jearette Mactesn Budd - July 190

Failed resin sealant treated with EQUIA Forte

@setective caries removal

0 second cavity conditioner (20% polyacrylic acid)

GEQUIA Forte

GFuji Coat

620 second light cure

canies. i

1 kes placed by
The sealants are at (€351 2 years old based on when they started coming 10 e us. We 6o not
g because the i ged, to

46

years ago
Without local anesthesic, | did selective Caries r
round bur. Techaically you could alsa just do Af

with EQUIA Forte, resealed the remaining grocs
covered with Fuji Coat

This case is 3 good example of why Fm not ford
‘over time (faster in kids that don't isten when
risk of developing caries. On the other hand, Gif
associated with retention,” because ‘small parti
5 a fluoride reservoir and that the siow release]
remineralizarion. (Alirezaei JADA 2018)

GIC is antimicrobial, recharges with fluaride ove
and adjacent surfaces (Hicks CDA Journal 2003)

101

102
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LOW VISCOSITY GLASS ) _ A
IONOMER CEMENT Soas

» SIMPLICITY OF APPLICATION
» HYDROPHILIC

p
]
» BIOCOMPATIBLE _ "
» RELEASES/RECHARGES W/ FLUORIDE .
b WELL TOLERATED BY WIDE RANGE OF PATIENTS m_mg,g ey
» CAN BE USED ON PARTIALLY ERUPTED MOLARS @it 1F,
» FLOWS INTO PITS AND FISSURES R 4
b GIC SEALANT WEAR/LCSS IS NOT ASSOCIATED 5% S 5%
WITH CARIES o T
=~
103
-

“These findings indicate
that the caries prevention
effect of GIC-based
sealants is not associated
with retention.”

Alirezaei et al. JADA 2018

104

WHAT 2!

105
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» “Mickenautsch and Yengopal indicated that .

the risk of loss of complete retention of sealant
materials was associated with the risk of
developing caries occurrence for RBSs but not
for GIC-based sealants. The explanation of
this result was that small particles remained in
the bottoms of fissures that acted as a fluoride
reservoir and that the slow release of fluoride
enhanced nearby enamel remineralization.”

Alrezaei et al. JADA 2018

1/14/2026

106

Cross section view .

ooiote Bk nd ot ‘

Taoth has been sectioned bucco-lingually to demonstrate the penetration of the GIC
into the depths of the fissure. Itis apparent that the restaration is very efficient.

Mount, & .J., Hume, WR. (2006). Presemvation and Re suration of Toath Stucture. Gueensland,
Ausralia; Knowledge Books and Softvere.,

107

“t seems that GIC-based sealants, with their lower .
technique sensifivity, good adherence, and fluoride-
releasing properiies, have an addilive effect of being

a sealant and fluoride provider for the prevention of
occlusal cares. Therefore, GIC-based sealants may

be a good aliernative 1o RBSs specifically in

community procedures when there is limited

equipment, no chairside assistant for the dentist or
dentalhygienist, and a considerable number of

children at high risk of developing caries.”

Alrezaei et al. JADA 2018

108
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T
Longitudinal cariss prle\/olehce ina B Dokt it el s
comprehensive, muticomponent, schocl-based

prevention program a

Starretal JADA 2021

» &year prospeciive open cohortstudy in 33 US public
elementary schools, providing care to 6,927 childrenin
communifies with and withoutwater fluoridation. After
dental examinafions, denfal hygienis provided twice-
yearly prophyloxis, glass ionormersealants, glass
ionomerinterim therapeufic resforatiors, fluoride
warnish, foothbrushes, fluoride toothpaste, oral hygiene
instruction, and referral fo community denfists as
needed.

v

The prevalence of unfreated caries decreased by
more than 50%

» FUIX

1/14/2026
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Triage Pink

» Command set w/
curing light
(absorbs heat)

» Visual/color indicator

» Great for partially
erupted molars

» Interim restorations
» Toothbrush abrasion
» Exposed roots

110

HYDROPHILIC

Comparison of caries prevention with glass lonomer and composite resin fissure sealants.
Ay Auday Oba, Tuksel Dugergl | Sonmes, Sah Dogan
¥, Universty Tukey
BackgroundPumose: Araumatic restoraive reaiment (ART) was developed primariy for use in underserved areas of the worid. This siudy was designed o compare
caries prevenson with high-viscosity glass lonomer cement (GIC) sealants. placed acoording 1o it ART procedure and light-Cured composie resin sealants afer 3 years.

Metods: The sudy Kirkkale: Four tal of 207 sealan's (31 GIC and 116 composit resin),
without chairside assistance, on e school premises. Results: A total of 137 sealants were available aer 3 years. 55.3% of the GIC and 93.8% of the composiie resin
saalans were lost con e signiicant o Inthe composite

esin (roup showed canies. Concusion: Under field condisons in which moistu coarol was not efeciv, 3 high-iscosly and ess technique-sensitve 0lass isnomer
material can be used as an efectve sealant materal, raer han resin,
Keywrds: se0l0t o: cOmposte fesi; foie, lass orome; 0romer Cary; Composte:fssure sedlart, Cary preveetn; gss: lesure: esin sealort, Nghvvicosty, art

Gl Better in Wet Field

111
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On a cooperative patient you can l

do dll 4 first permanent molars with
one capsule of Triage in under 5
minutes

» Teeth are protected!

» Parents are happy because you can do them right af the checkup
» Kids are happy because it's fast, easy, and painless

p Saves chalr fime and supplies

» Increases productivity and access to care

1/14/2026
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Ona coopero’rlve patient you can l
do a=\" — =

ohe ¢ = - -
1 ——
N = VERYONE -‘
o WINS J
s g

i

QZLGZSV

113

Partially Erupted Molars

Inside I

114
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Glass lonomer Cement

SEALANTS

G fr i, et for patents

D T,

| Mattson Hellickson

| N | e

Benefits of GIC Sealants

1/14/2026

115

WHEN SHOULD GIC SEALANTS .
BE REAPPLIED?

» Mot aware of aspecific replacement recormmendation for GIC
or resin seclants in ferms of 'replace every X years”

» Sedlant loss will vary patient to patient

» How long they [astwill vary based on the pH of the patent's mouth
and eating habits (l.e. theyll be gone faster in an acidic mouth
and/or someons that chews ice or hard candies)

» Sedlants are subject to frequency limits, age limits, and scme are
a'once in a lifetime benefit”

» My practical approachis to add more GIC sealant "as needed”

based on the look and feel of the tooth. If| see a food trap or a
stained groove, lwould like to add more GIC

116

GIC sealants, occlusals, ARTs &
SMARTS have the same
application technique, which |
willreview a little later

117
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Tl
GIC Seclant Application Videos ([ YouTube

GC Fuji TRIAGE: Application with Dr. &
Jeanette MacLean

Triage Sealant Application Tutorial

for Low Viscosity Glass lonomer...
38K views - 5 years ago 25K views * 5 years ago
GC America

Affiliated Children's Dental Specialists
Sccimmcry R ——
"w0we. £ -
L 0C, y s

1/14/2026
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Atraumatic Restorative
Treatment (ART)

119

What's new for ART? .

»US access to
Chemomechanical Caries
Removal agents (CMCR)
»Papacarie Duo

120
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| first heard
of papain
enzyme to
freat caries
in 2017

121

1/14/2026

A colleague in
Brazil sent the
products fo me

122

Papain

» Nonfoxic
» Natural

» Extracted from the
raw fruit of papaya

» Breaks proteins
down into pepftides
and amino acids

123
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Literally safe
enough to
eat!

124

FLAT CUT
d Beef Brisket
Corned Beet Brisket;;
GONTAINS UP T0 35% OF A SOLUTION OF WMER',.SRLT. ‘
SODIUM PHOSPHATES, SODIUM ERYTHORBATE, SUDIUM
NITRITE, FLAVORINGS, PAPAIN. TENDERIZED WITH PAPAN.
LOOKING INSTRUCTIONS

1/14/2026

Bussadori
J Clin Pediatr Dent 30(20):
115-120, 2005

» Papainis a proteclytic enzyme with
bactercidal, bacteriostatic, and anfi-
inflammartory characteristics

» Chloramine incctivates gram-positive and
gram-negative bacteria

» Largest Papacarie activity in
streptococcus and lactobacillus

p Soffers the pre degraded collagen of the
lesion without pain or undesirable effects
to adjacent healthy tissues, allowingit to
loe scraped off without pressure

Papain Gel: A New Chemo-Mechanical Caries Removal Agent
Sanirs Kl Bimssdort DD Lanta Camaiho Cantro DS/ Asa Clandia Galvia DDS* =

o o

126
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1/14/2026

Bussadori SK, et al et o
J Contemp Dent Pract. 2014 Case Seres w84 Roports and 12 Mons of Foliow-up
Mar 1;15(2):250-3. RN

» Acts only on the carious dentin,

allowing its easy removalwith a blunt
curette

» Maximizes the preservation of sound
dental tissue capable of
remineralization

» “The discomfort caused by the use of
high-speed burs, such as noise,
overheating, possible harmful effect on
the pulp tissue and patient anxiety, has
motivated the use of CMCR"

127

Lee YL, et al Bonding Universal Dental Adhesive to —
J Adhes Dent. 2021 Dec Developmentally Hypomineralised Enamel
3:23(6):513-525. Y300 . Gl o Ly e P s Borohy ey, ol W
PAID: 4817967
» Deprotfeinising it
pretreatment using Purpose: To vestigatethe efec of pretseatment protocais invohing Papacarie Duo gel and
Papacarie Duo gel D | e el A Y sl nerse
followed by the Materios and metvus Specimens ofnormal enamel (€ and
hypomineralsed first permanent molars (FPMs). Based on the aed
gEsication of U e e ey
Scotchbond Universal in prersment,nd S apfed in e (430 sl tch (51 . Al pecines wre

bonded with RC and subjected 1o uSBS testing Failure modes were analysed using an optical

Etch & Rinse mode led to micoscope and $6

increased microshear tariisiy bihes e A s s o S
bond STI'e ngth Of res'n - - .H on between “depr v.rn»m\::\::::;::f “eiching m""”t‘:";::‘::

i WSES (p < 0.001).

composite 1o ‘
hypomineralized enamel S o

o gel followed by the application of SU

128

CHEMOMECHANICAL
CARIES REMOVAL (CMCR)

PAPACARIE DUO BENEFITS

NC

G HEALTHY DENTIN

129
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Papacdrie Duo achieved superior clinical
success rafe than Brix 3000 and selective = ] : e
One-year clinical and radiographic evaluation =%

caries rermoval by hand excavation clone of young permanent molars treated with brix
3000 vs. papacérie duo: a randomized
controlled clinical trial

ART enhanced by CMCR provides an
effective dlfemnative fo conventional caries
removal methods, particularly for children
who are afraid of drills and burs

s

Superior antimicrobial efficacy agairst S.
mutcns, and Lactolbacillicompared to ART
alone

Chemo-mechanical cares removal agents
conimprove oral healthrrelated quality of sl
life: in childrenwith carles K BMC ===

1/14/2026

130

Gently
remove with
SPOoN

curette

Qr slow
speed round
bur

Place in g
dappen dish
or apply

directhy w/tip

Apply with
microbrush
for 20-60

seconds

If the gel remains blue and viscousl
no further application needed

Cloudy when active

Color lightens

Repeat if desired

132
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ATRAUMATIC RESTORATIVE TREATMENT

Helpful for pafients that can’t tolerate the noke, smel
or vibration of the handpiece

Helpful for minimally invasive resteratiors where a buk
of material is neededfor es thetics

1/14/2026

PAPACARIE
DUO CAN BE
USED FOR:

SILVER MOD IFIED ATRAUN ATIC RESTORATIVE TRE ATIMENT
Twio step”

Caries removal not abways ne cessary, however, s
somne times necessary I the goal & 1o place an esthetic
resforafion

Helpful for clinicians that struggle withsels ctive
caries removal

Praseries healthy toothstructure
Cavity clearger, improves bond strength

133

—
@ Jeanette MacLean 8ix 3000 + EQUIA Forte ART Dr. Jeanette MacLean
Budd
Mar 24,2021 - @

Chemomechanical caries
removal with Brix 3000 or
PapaCarie Duo. Papain
enzyme (derived from
papaya) dissolves the carious
dentin, softening it for easy
removal by gentle spoon hand
excavation andjor slow speed
round bur. No local anesthetic

or sedation necessary. A nice U

adjunct for anterior aesthetic

atraumatic restorative

treatment (ART) m

@ @ 8 & 0 @ S ‘-‘

134

Is there a > MO
» You don'tbill out a separate
CDT COde procedure code
for » ITwould be part of the restorative
PO Ocorie code, like a DnShield, bur, efch, etc.
p » Document in the clinical, alongwith
DUO? the other matericls you use

135
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1/14/2026

136

137

This family drives 2+ hours for
adlternatives to IV sedation

138
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Papacarie
ART

139

73, drmaclean e

2 HUNTR/X, EJAE, AUDREY NUNA.. l

Atraumatic Ri

I@I @drmaclean

1/14/2026

Frencken re: ART vs. [TR

» “To name as “interim” a dental procedure
(ART) that has evidence that its survival
percentages is not significantly different
from amalgam and resin composite in
single-surface cavities is to say that
amalgam and resin composite restorations
should not be considered permanent

procedures.”
140

2941

Deleted from ///

CDT codes in Y

2025 R.IP.|
Smte;aim :b:;«»:nm /

2940 estoration Z

Now use for both
primary and
permanent
“interim”
restorations

Y
294

SHere [ies a code that
I shall be nevermore *, ‘

NN

A/

141
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World Health Organization Exccutive summary

The Selection and Use of Essential Medicines
October 2021 2eat

»"Essential Medicines” Reprtfthe 2 MO g Comie o e
»SDF

»CIC
»Fuoride Toothpaste

MEDICINE FOR TEETH

142

143

GIC MISCONCEPTIONS

Inmy clay,
GLASS IONOMERS CAN BE USE FOR BOTH gloss ionomer
“INTERIM” cement
would wash
AND SOl
“DEFINITIVE”

RESTORATIONS

1/14/2026

144

Sometimes the “interim” resforation
becomes the definitive treatment

48



Pre-op, 1SDF
application
2 weaks pior

Immediate post-op,
no prep,

EQUIA Forie A1
& months 12fmonthe
18 rnonths ol A months

1/14/2026

145

146

147
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6 years later...

1/14/2026

148

#S exfoliates naturally!
“DEFINITIVE" SMART

» SDF applied 10/5/17
» CQUIATorte placed 11/2/17 TN

» Sheds December of 2023 Lo i
» | paid better than the Tooth Fairy

149

Glass Hybrid Restorative
» Bulk fill

» Biocompatible

» Increased flexural strength

» Max fluoride release

» Anfimicrobial

» Hydrophilic I I

» Wear resistant

> Esthetic JEr) -
» Self-cure : J“’::“ =)
150
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1/14/2026

5.5 year
follow-up
MANDIBULAR '
PERMANENT
INCISOR
BONDING
ON MY
~UCTER EQUIA Forte [l Thark you
Bondin e &1
151

Class Nl Fui EQUIA Forte. 2 year post op

152
DS = l
:‘1::::-“:&01“ Restorative Materials and Secondary
Carles.
Gl Provides Caries
Protective Effects for
Cavo and Adjacent
Surfaces
MEDICINE FOR TEETH
153
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TRAC Research by Rella Christensen, RDH

Fuji Vil EP

RIVA SCHV

Figure 9. In vitra fluoride release in parts per million from 7 restorative materials we
assayed weekly for one year, In Figure 98, the scale of tis graph allows. the reader 1o see
he typical spike in fluoride release that occurs within the first 24 hours after placement
The scale in Figure 9b allows the reader to see the differences in fluoride release among
he 7 products tested. EQUIA Forte showed the consistently highest fluoride release

hmughout the onevear test.

154

TRAC Research by Rella Christensen, RDH

- -

r o b

Figure 8. Scanning electron microscope images of replicas made in vivo of one year
margins of restorations serving ciinicaly. Figures 8a and 8b show exampies of the
excellent margin seal of EQUIA Forte (GC America) and Ketac Liniversal (3M) comventional
gass ionomer

‘and Bd show examples of the separation at the
toothmaterial interface typical of nonGl, curment dental products.

155

GIC-dentin Chemical Fusion
oy -“. 1 7 ; A

% =y OA_ T P

lonic corstituents from both the
CGIC and the underlying dentin

156
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Absence of carious lesions at margins
of glass-ionomer and amalgam
restorations: a meta-analysis

5 JECKEGUTSCH ¥ YENGORL S€ e,
AC EezmLe, M

i

il
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ot S e e e Gk
e e o
B w58 g e
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e %
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Cariostatic
Properties of GIC

» Glassionomer
restorations have less
recurrent decay than
amadlgam after é years
in permanent teeth

1/14/2026

157

Soan, clear viscostat, cord w/hemodent, Fapacarie Duo, slow speed fo firm
dentin, caondifioner, overpacked EQUIAForte A2, coat, 3.5 minutes, Garrison
Rallyslow speed polishing stone, gold flame and finishing discs once FULLY set

159
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Survival of ART and Amalgem

i Restorations in Permanent Tecth

== of Children offer 6.3 Years

Survival of ART and Amalgam
Restorationsin Permanent Teeth
ot Children after 6.3 Years

Frencken ef al J Dent Res 2008 s

L

“We conclude that the restoratiors
produced with the ART approach, with
high-viscosity glass ionomer, survived longer
than those produced with the traditional
approach, with amalgam, in the
permanent teeth of young children. We
recommend the ART approach as o ey e
complement fo the preventive activities in e S
the Syricn school oral health programs.” X

1/14/2026

160

§ Evidence-based l
dl clinical practice

i guideline on restorative
freatments for caries
lesions

The Jloumdal of the American Dental Association
Wolume 154 Issue 7 Pages 551-566.51 [July 2023)
DOI: 10.101¢/].ada).2023.04.011

161

KEY FINDING FOR ADVANCED LESIONS:

» More conservative caries tissue
removal approaches were
associated with fewer clinical failures

162
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Many US trained dentists are stil
"Bondodonfists”

Complete Drilling based

Extension for

K on color vs.
prevention

hardness

caries
removal

1/14/2026

163
THIS IS NOT A 'NEW' .
CONCEPT
OLD NEWS
164

Troatmeni of diep cariows leskors by Background. The classical approcich to
complets excavation ox pertial removal frectment of deep carous lesiors

i appreaching the pulp mandates removing
cll infected and affected dentin, Seweral
studies call this approach into question.

Clinical Implications. There is substanticl
svidence that removing dll vestiges of
infected dentin from lesiors approaching
the pulp is hot required for cares
management

165
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International Caries

Consensus Collaboration
2016

1/14/2026

Cross-section of

Enlarged cross-section of carious

Dentine  Histological
tooth with occlusal lesion
«carious lesion

tubule  terms

Necrotic zone

Contaminated z0ne

Dentine:
Clinical (tactile)
manifestations

Imh dentine

Demineralised zone| (Leathery dentine)
Transtucent zone Firm dentine

Tertiary dentine

166

Is Anyone
Listening?

167

Implications for practice

the priorifization of more conservative CTR fo treat

over nonconservative CIR.

advanced lesions.

pulp-dentin complex.

168

» Two imporfant recommendations of this guideline highlig

advanced caries lesions on primary and permanent teeth

» A paradigm shift in the last 20 years to preserve healthy
footh structure has changed how clinicians should freat

» The panel urges clinicians to use more conservative CTR
approaches that align with restorative dentfisiry's 2 main
aims: preserving healthy footh structure and profecting the

56



Caries removal approaches on
primary teeth

Moderate caries
lesion

Selective carious tissue

Selective carious tissue removal, s
removal or no carious tissue
removal

nonselective carious tissue removal, or
no carious tissue removal

Nonselective carious tissue removal
or stepwise carious tissue remov:

Figure 1. Clinical pathway of canous tissue removal approaches for the treatment of vital, nonendodontically treated,
primary teeth. Caries removal approach is defined as the extent of carious tissue removed. Moderate caries lesion is

1/14/2026
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«Table 6. Absolute effects (95% C1) and certainty of the evidence for
for advanced canes lesions on vital primary teeth.
STUDIES  ABSOLUTE ABSOLUTE

OUTCOME  RESTORATIONS, (PARTICIPANTS), EFFECT  EFFECTS,
{FOLLOW-UP)* 3 NO. @s%a)  es%a
Failure’ 21 3 RCTs (146" RO, 000 6 fewer o7
(#:24 Mo) (0061 mo

oon
Pulp Exposure 04 3 RCTs (136" RD, 0.2 13 more to 31
(Postprocedural) 10,13 16.031) moee
Pulp Necrosis. 3 1RCT@E™  RD,007  10fewsrto23
(6 Moy (-010%

023
Time Nesded to 120 TRCT 09T Mesn Mot appacatic
Perform the ierece
Restoration 1020542 0
16 Mo} N

tissue

ANTICIPATED  CERTAINTY

OF THE
EVIDENCE
(GRADE")

Very low’

tisswe removal

'WHAT HAPPENS
There 1 very low certanty evisence fegurng the
fference between nonselective CanOus bisue removal

and selective outcome of

org partcipants feceing nonselective canous
remal, there were 22 mere events (ranging from 13
mee 1 31 ore) of pulp exposure per 100 restoratons
compared with thse recewing selective carous tse
remval. Norsalectve cariaus tasue remaual by

increases the ik of experiencing pulp expasure by an

Trere s very KW Ehrtamny evidence regarding the
difference between nonselective carious tasue removal

Nonselective cancus tisue removl increased the tme
eeded to perform restoration by 10.20 minutes
{ranging from 5.42 10 14.98 minutes longer) when
compared with selectve canicus tasue removal. By
o

170

171
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SMART = Silver Modified l
Afraumatic Restorative Treatment

» Silver Diomine Fluoride (SDF) fo arrestond remineralize
» Class Inomer Cement(GIC) fo restore and remineralize

172
‘Same Day' SDF + GIC will turn gray l
Typical long term appearance of SDF treatmertt
+ same day placement of a self-cure GIC
173
|
Se|ecﬂve COI’ieS Typical appearance of SDF arrested decay

+ placement of GIC on a separate day (EQUIA)

removdal, especidlly , Z
with prior SDF i,

application, may L aak 3
The GIC stays white. but visible gray at margins
have some Dute 6o o remoyal of tooth strcture

discoloration

And that's okl

174
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No caries tissue Typical appearance of SDF arrested decay
oF GIC on & sep day (EQuIA)
removal may look r
white once masked by
EQUIA Forte, because

iti The GIC stays white
it is very opague ano:rwungmw._sbrsnmeday g

+r

BUT. itis also an option fo do
selective removalwith a slow
speed round bur or even high
speed carbide, typically
without the need for local
anesthefic thanks to the SDF
desensitization

1/14/2026

175

High Viscosity Glass lonomer Cemenl
HVGIC or Glass Hybrid Restoratives

e\
W ESE

v

176
GIC Material Options P
» Fillings with High Viscosity GIC/ GLASS HYBRID F e !
RESTORATIVES _toare . 'a’
» Fuji EQUIA Forte (new and improved Fuji IX) + new HT i v '='N ‘_ A .
» You can use foreverything! L ; 2 =

» Sedlants with Low Viscaosity GIC
» FujiTriage (we'll discuss more in the PM workshop)

» Fillings with Resin Modified Glass lonomer (RMGI) - a
good option for situations in which you want to light cure for
speed

» FUi IILC {we'll discuss more in the PAM workshop)

» Primary Class Il Il {tip — use Fuji coat like bond to
finesse/seal]

» Hall crowns
» 55Cs

» Seated with o GIC such os Fuji CEM2 or automix tip Fuji
CEM Evolve

177
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‘ \ Nk
AR R N
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_—

LEARNH\\\ CUR

JRVE

179

EQUIA Forteis like
“white amalgam”™

180
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Basic Aesthefic SMART

» SDF applied at exam

» Patient retums in 2-4 weeks for re-eval

» Lesionis matte black and ideally has sound
margins

» Rermove soft denfin with hand insfruments or
slow speed round bur if needed or tolercted, this
is optional but it can improve long term retention
and performance of the restoration

1/14/2026

181

The art and science of
Minimal Intervention Dentistry and
Atraumatic Restorative Treatment

Jo E. Frencken

182

» Cleanwithplainpumice

» Apply PAA for 10 seconds

183
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»

v v

Cavity Conditioner "PAA" =
Polyacrylic Acid

P A% and phosphoric acid efch for resin composite are
NOT the sarne thing!

F A% should be used whenever possible for SMART and
GIC restorafions

Improves chelation and chemical bond
A bonding agentis NOT necessary

GC Cavity Condifioner =

» 20% Polyacrylic Acid: removes the smear layer fo enhance
the bond of GIC fo enamel and dentin

» 3% Aluminum Chloride Hexahydrale seals dertinal tubules
to reduce sensitivity

1/14/2026

184

» Rinse, dry, but DO NOT DESSICATE
Hremermber GIC needs molksture fo set

“rinse” withwetgauze

“dry” with dry gauze

(vs. airfwater syrings|

» lsolate

185

Turn suction isolation systems .
WAY down

or OFF

Shield

186
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PREPARE Gl
RESTORATIVE

1/14/2026

187

Basic Capsule Mixing Steps

1. Remove from wrapperimmediately before use
2. Tap capsule onits side to loosen the glass particles

3. To activate the capsule, push the plunger unfil it is
flush with the main body and hold it down for 2 seconds

189
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4. Ensure the plunger is Tully pressed fo avoid the
incorrect mixing ratio of powder and liquid

3. The capsule should be activated just before mixing
and used immediately

1/14/2026

190

191

WORKING TIME IS
SHORT!

192
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Place capsule into
the applicator gun
and click twice fo
extrude material
through the fip

193

Express some of the material out /
betfore using on the tooth, g
watch for air bubbles

194

This will help eliminate voids or
material that isn’t evenly mixed

195
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WORKING TIME IS
SHORT!

1/14/2026

196

¥» Activate and triturate your HVGIC accerding
fo the manufaciurer's specificafiors
¥ Inthis example | am using Fuji EQUIA Forte

» Setf atimer for 2 % minutes
(3.5 for Class 1)

*» Apply the maoterial to the candty using the
applicator gun (some wse their finger,
though | feel | have more control with the

applicator)

» You can “finger press” the material with your
gloved finger for large scale adaptation like
sealants, ITR, large occlusails

197

» Working fime is SHORT
» Getinto place QUICKLY, setting fime canwary
depending on heat and humidity
¥ EQUIA =1 minute 15 seconds working time
¥ With experience, you will SEE and FEEL
whenit's fime to LEAVE IT ALONE!

» Opftions to press itinfo place; conderser,
darmp G-fip, finger, orricrobrush/instrument

dipped in coat

» Rernowve excess (micrabrush, explorer,
Hollanback] if firne allows, otherwise LEAVE IT
ALONE and remove with a finishing bur AFTER i1t

I5 fully set

¥ Overmanipulating this mateda beyond the
working time will disrupt the glass matrix and
the mcterical will not be ideal

198
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If it starts to look like parmesan l
cheese, it's going to fail...

199

SiF &k S

er the material while it’s still “shiny”
Once it's "dull,” leave it adlone, apply coat, or varnish,
and then just dllow it to finish setting/light cure

200

Applying coat to EQUIA

201
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> Apply Fuji Coat and light cure

> Provides @ barier to saliva while the glass
achieves freaches idedl properties

» Light cure 20 seconds

1/14/2026

202

TO COAT OR NOT TO COAT??

» IDEALLY, YES

» | ADAPT MY FILLINGS USING A MICROBRUSH
DIPPED IN COAT

» IF WIGGLY AND SPITTY, OK TO SKIP [T
» OTHER OPTIONS = VARNISH OR VASELINE
» [DON'T APPLY A 2N COAT AFTER ADJUSTING

203

The Finished Product

» Imstruct the patient te aveid chewing hard foods for 48 hours

204
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Downloadat
kidsteethandbraces.com

1/14/2026

205

Pre-cp, 1 SDF Immediate post-op,
application no prep.
2 weeks prior EQUIA Forte A1
12 monthe

& months

j 24 months

18 rmonths

206

207
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6 years later...

1/14/2026
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CLASS V

Table 14. Absolute effects (95% CI) and certainty of the evidence for resin-modified glass ionomer cement compared with hybrid resin compasite for
Class V restorations on vital anterior and posterior permanent teeth combined
ABSOLUTE  ANTICIPATED CERTAINTY
OQUTCOME STUDIES  EFFECT,RISK  ABSOLUTE  OF THE
(FOLLOW-UP, RESTORATIONS, (PARTICIPANTS), DIFFERENCE  EFFECTS, EVIDENCE
MO)* NO. NO. (95% 1) 95% a1

Restoration 102 1 randomized —008(-020% 20 fewer 10§
Loss (36) controlied trial (30)'  0.05) more.
Unaceeptable: 90 1 randomized 005(-01710 17 fewerto 7
Marginal controlied tral (30)' 0.07) more.
Adaptation

as)

marginal adaptation by an important ame

209

CLASS I

» For Class llin primary teeth

210
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Clinical performance of glass el Yoornalof Dertstry
ionomer cement and composite
resin in Classll res‘.forcmc_)ns IN PrAMCAIY (i i performance of glass ionomer
teeth: A systematic review and cement and composite resin in Class Ii

meta-andalysis, Dics AGA et al, I Dent. 2018 restorations in primary teeth: A systematic
review and meta-analysis

"GIC and CR presented similar clinical
performance for all criteria analyzed, except for
secondary carious lesions, in which GIC presented
superior performance, especially for the resin-
modlified GIC and with rubber dam isolation.”

1/14/2026

211

Gently tease the band away
from the EQUIA Forte

212

Slide the band out laterally to the side
(twirl it "like a sardine can”)
Do NOT pull up occlusally or you could fracture the
marginal ridge or box (“white amalgam”)

213
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Twirl it 'like a sardine can”

1/14/2026
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Class Il EQUIA Forte Tutorial: Glass Hybrid Restorative from GC America

w50 GF2 D SHARE TH SAVE ...

215

GARRISON POLISHING STONES
FINISHING BURS

T901CM FG Flame

YR AAAS
RN

T404CM FG Football |
C-Series Carbide (5P

Blade Configuration: 17 Tace
Cutting Length (mem)
Hasd Size (1/10 mom):
Shank: 31

Shape

\ | s humber
Rally™ Composite Mini - i whaumiae
Polisher Refills ¢ USEWATER SFRAY WITH THE SLOW SPEED LATCH STONE
+ BECAUTIOUS ON EQUIA FORTE WITH BURS, HASNT
REACHED MAXIMUM HARDMESS
(LIKE WAITING TO POLISH AMALG AM)
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GIC Restorative Tips

» Isolatfion suction systems help reduce
chair fime

» Prep and place restorations in % of
the mouth at the same time (vs.
quadrant dentfistry)

» Bulk-fill
» Lower suction fo prevent dry-out

» Use excess materialin the capsule as
the sealant for other teeth

217

RMGI Appearance Over Time (Fuji ll LC).

» Wil wear over ime, especially in an acidic mouth

» Color can darken

p il prevents carles and does not have fo ke replaced!

» You can add glass to glass, but if's not necessary
» Placing with Fuji Coat can help reduce wear

» EQUIA Forte and EQUIA Forte HT are wear resistant cnd
colorstable, but initiclly softer and longersefting fime
{refer to tips in Class |l slide)

218

6-year-old

» 4 quads of kissing proximal lesicn

» Mom has extremely hich denfal arxety

» SDF cpplied
» Fuji Il LC fillings w/N20 on the larger
lesions

» Post-nasal drip

» Mouth brecathing

» Dry lips

» Recommended dllergist consultation

219
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221

222
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Looks way better to mean than 4 l
quads of failed Class Il resins with
recurrent caries!

» Kinder, gentler to the child
» Foster, less invesive than crowns

» Casierisolation

» Less chair time
» 5. efch, bond, 2mmincrements (sedl], curing each step...

» Happler parent (vs. on & pack of SSCs and/or IV SED)
» Reduced recurrent caries
» Reduced hypersensitivity

224

Herays from
previous
provider

225
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Mom opted to have SDF applied to the
margins of the existing fillings to buy time

1/14/2026
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| eventually had to replace every class Il resin
due to fractures and recurrent caries

227

Another new patient with recurrent
caries and failed resin resforations

Bl -

228
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Successful “Failures”
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10-21-24

230

231
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233

®
6/24/19

234

78



1/14/2026

Gary 1.5 Year Follow Up

235

Chipped natural tooth tool

Remineralized & hard as a rock!

236

237
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@ .
6/24/19

1/14/2026

238

“Electron probe l

— microandalysis
Chemical exchange between glass-ionomer resorations demonstrated that both

dentine in permanent molars:

- fluvorine and strontium

N ions had penetrated
deep into underlying
demineralized dentin.
The pattem was
consistent with
remineralization. The
only source of these ions
was the glassionomer
restoration.”

MEDICINE FOR TEETH

239

» We do not charge by the hour, it's the
procedure accomplished

» Warranty as you would any other
conventionally placed restoration

» Clinical tnal evidence demonstrates ART,
SMART, and HT are equivalent, if not
superior, fo conventional surgical
interventions, so why value it any less?

“Bill what you do” l

240
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“Intetim®™
MIH in phobic 7 yo freated with
SDF + HVGIC = 2940
“Definitive”
SOF + HWGIC ART = 2391 occlusal
comp (2 year post-op)
“Definitive”

B SDF +S5C = 2930
Hall Technique (2 year post-op)

1/14/2026
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Case Studies

242

5/1/18 x-rays from previous provider l

243
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517118

1/14/2026
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1/14/19

245

1 year later...

246
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Jeanette MaclLean, DDS 7/16/19
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Near 2 year follow up

3/12/20

248

3-12-20

249
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3 year follow up

@ Jeanette MacLean Budd
aty 26 @
**3 YEAR FOLLOW UP*=*
Updated BWs and clinical photos. Patient wil be 9 on Saturday. She
chipped #E, which is very loose & about to exfoliate so | applied SOF
& willlet it all out since it wasni't bothering her, and the mesial of #T,
50 1 added EQUIA since it was bothering her tongue, but otherwise
asymptomatic. | had recommended 10 add GIC 1o these 2 teeth last
September because there was some wear and tear, but she had just
been diagnosed with Type | diabetes, so time slipped away, She
definitely could have been an 8-pack, with Hall crowns, but given how
well she's.done, and the esthetics concerns, we mutually agreed to
keep it simple with a little more GIC on #T. Nice case to show how far
you can get with ART/SMART & sealing carious lesions. Interesting
fact, she said she notices she does most of her chewing on the right
side,
14 month follow up on SMARTS for all 8 primary molars. Front teeth
were caries free. This was a second opinion for GA and pulp/SSC on a
S (now 6) year old, (GA was the only option given at previous pedo
office). Teeth were asymptomatic and clinically had lots of sound

enamel, though parents were warned we may need o do Hall crowns
if the EQUIA Forte didn't hold up. Stll asymptomatic and in good
shape more than a year later. We will continue to monitor for sealed
margins, radiographic stability of the lesions, and secondary dentin
formation.

1/14/2026
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7-26-21

251

252
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4.5 year follow up
4.5 year QUART folloulp ™

|

<
4 45 Gear SMART follow-up

Y

254
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5 yealSIMART follow-up
i :
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Jeanette MacLean

5 year follow up

7 year follow up
SMART
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Jeanette MacLean, DDS 7/16/14
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From Doug Young

» Parfial cares removal will always look the same fradiclucent) in the
dentin on aradiograph. That goes for aclive or arrested, remin or
demin, or eveninfected denfin. Enamel lesions offen can appear
1o regress on aradiogrophwhen rermineralized but dentin has less
mineral by volurne and improvernentis difficult or impossible fo
detecton aradiograph. | feach that aradiclucency under a filling
can be fhree things:

» 1. Recurrent decay

» 2. Nonradiopague dental material

» 3. Partial caries removal [irfected, offected, remin. dermin, etc.)
Only recurent decay needs a new restoration and you simply fell
this by clinicd exarm of the margins. Itneeds fo have an open

margin for bactera fo getin. #2 and #3 still have sealed
margins....no reaiment needed

v

260

Seadled caries arrest

261
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POV: You're a Dentist
& you want SMART for
your own tooth wy ¥
263

SMART l

Restorations

= Sealants

= Fillings
= Crowns (Hall Technique)

264

88



1/14/2026

\ AFTERNOON
The Hall SESSION WILL

COVER HALL

TECHNIQUE

265

Minimally Invasive
Combo Platter

266

» SDF only for Incisars
» SMART for #L
» SMARTHall for #B & |

267

89



1/14/2026

268

WORKFLOW STRATEGIES

» Offer same-day freatment when possible
» Team members begin the discussion
p Show Al models, brochures, chairside guide, 'getready’
» But clso offer an “out”

» Depending on patient cooperation

» If they're wigdly, apprehensive, and/or first-timers, | will do SDF & secls
myself with an assistant

»Learning curve
pTypically adds +/- 5 minutes to the wsit
» Recsoncioly cooperative
» Delegate to team (ex: RDA applies GIC seclant)

»Or have 2 team members help (ex: assisted RDH)

269

Utilize
Handouts

Downloads availatble;
Kidsteethandbraces.com

-

" Icon Smooth Surface
Effectiv reatment for white soots

90



1/14/2026

271

272

: =
Dental Sealants A 7
Protecting teeth,
Y .

N a

Utilize
Visual
Aids
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Imagination
is often worse
than reality

1/14/2026
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BE PREPARED

275

‘Kits” and mixers available in the
Open Bay in addifion to the New
Patfient and Quiet Rooms/Ops

276
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Download at kidsteethandoraces.com

1/14/2026
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CARIES IS A
CHRONIC DISEASE
THAT IS MANAGED IN
PARTNERSHIP WITH
PATIENTS ACROSS THE
LIFE SPAN

278

REMEMBER

The toothis connected to a child

The child is connected to a family

Each family has a unique story, with
their own challenges and goals

279

93



Why choose to over-complicate

something when the evidence has

shown us it's not necessary ?
2 N "-'u—' - roe

&

< WE HAD'N'PRETTY GOOD RUN.
W * = ~

e o
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Don't Know, Can’'t Do, Won't Change:
Barriers to Moving Knowledge to Action
in Managing the Carious Lesion Bty Harig Endg i Ao

1 Mamging e Catoms Laon
“The fallure to follow new evidence is not limited fo s o e ko
denfist who are “outof touch,” do notundertoke e 57
confinuing professional developrment, ar have been
pracficing formany years; insorme countries and same

schools, new dentists are still faught fo rermove all
infected cariows fissue, and itis actually notpossible fo
pass professiona examinafions without demonstrating
this. The recsons underlying this failure to rarsiate
evidence info clinica practice are mary and complex.

“The “don’tknow” could be due to general ignorance
(perhaps remediedwith an appropriate educational
infervention) or the more problematic willfulignorance,
where the subjectchooses notio leammore abouta
fopic (perhaps because it challenges his or her cument
belief).”

281

Do the best you can until
you know better.

Then when yo w better,

do better.

-Maya Angelou

282
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What can minimal interventions .
do for your practice?

1/14/2026
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THANK YOU

285
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Thank You to our
Conference Sponsors

Speaker Sponsors Exhibitor Sponsors
Erickson Dental Technologies Zoll-Dental

NuSmile Garfield Refining
Nowak Dental Supplies ND Dental Foundation

ND Health & Human Se
Gold Sponsors Primary Care Office
DCI Credit Services Inc Garfield Refining

Patterson Dental CS & Precious Metals
Protection Agel

Silver Sponsors
HerirySehein

286

Thank you for attending the
NDDA Mid-Winter Meeting

=) CE Certificates can be downloaded from
NDDA website Monday, January 19th.

SAVE THE DATES - NDDA Annual Session
September 17 & 18, 2026

NDDA Mid-Winter Meeting
January 21 & 22, 2027

“Pléase visit and THANK ALL our conference

287

For more informo’rion;l@l@drmocleorl

. 5 . See Dr. Jeanette
Aﬁ'xr.iatfg C"‘!‘-‘Eismgs _ Kidsteethandbraces.com SRR

rers o b, e, oo i sheci atens =

y

v Tb Affiliated Children's
0“ u EDemGISpeciaIists

dentaltown®

On Demand Webinars;

SDF and SMART

Hall Technique and ART Strip Crowns
lcon, M| Paste, Etch Bleach Seal

+ Update with Curodont added

1/14/2026
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\ i

— QUESTIONS

289
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