 Lecture : 

1. NON –CARIOUS LESION

· 2. Erosion:This is the loss of tooth substance by a non-bacterial chemical process.Abrasion:Dental abrasion is the pathological wearing away of teth due to abnormal processes, habits or abrasive substance.Abfraction:This is the pathologic loss of tooth substance due to biomechanical loading forces that result in flexure and ultimate fatigue of enamel and dentin at a location away from loading.

· 3. ETIOLOGY OF NON-CARIOUS CERVICAL LESIONSNon-carious cervical lesions are associated with erosion, abrasion andabfraction. Erosion Extrinsic Intrinsic (i) Dietary acids (i) Gastric disorders Citrus fruits Gastrointestinal Carbonated Ulcers Drinks Hiatus hernia Pickled foods Chronic alcoholism (ii) Environmental (ii) Eating disorders erosion Anorexia vervosa wine tasting Bullimia nervosa metal plating (iii) Chronic vomiting Battery (iv) Pregnancy morning Manufacture Sickness

· 4. Abrasion(j) Toothbrushing Over vigorous brushing. Use of a hard toothbrush. Improper brushing technique.(ii) Abnormal habits. Biting a pipe stem. Biting finger nails. Opening bobby pins. Abfraction(i) Excessive occlusal stresses.(ii) Parafunctional habits. Bruxism. Clenching.

· 5. Saliva The quantity and quality of saliva may also have role in thedevelopment of non-carious cervical lesions. Drugs and conditions whichreduce salivary flow can accelerate the loss of tooth structure in the cervicalregion. Currently it is accepted that no-carious cervical lesion have amultifactorial etiology and are not related to any one factor. A combination oferosion, abrasion and abfraction may operate in the initiation and progressionof these lesions.

· 6. CLINICAL FEATURES Clinical features of non-carious cervical lesions Erosion Abrasion AbfractionLocation Facial or lingual. Facial. Facial.Shape Broad, shallow Notched. Wedge-shaped saucer-shaped. Wedge- shaped or V-shapedMargins Not well defined. Sharp and well defined. Sharp.Enamel surface Smooth and Smooth, may show Initial stages-rough polished. scratches. later stage-may show grooves.Teeth affected Many teeth are Many teeth are affecte. May even be seen in a affected. Usually Usually facial surfaces of single tooth. lingual surfaces of maxillary left canine to Subgingival location maxillary anteriors. molar regions in right- possible. handed persons and vice versa.

· 7. DIAGNOSIS OF NON-CARIOUS CERVICAL LESIONHistory Note down any history of intrinsic or extrinsic erosion. Thedentist must try to identify digestive problems like anorexia, gastricregurgitation, etc, by A diet diary is useful in detecting excessive consumption citrusfruits, carbonated drinks, vitamin C tablets, vinegar, natural yoghurt, etc,which are the common cause of dietary erosion. The dentist must also question about abnormal habits likeclenching, grinding, etc, which may be factors responsible for abfraction.

· 8. Clinical examination Clinical signs of occlusal problems Tooth mobility. Open contacts. Tited or drifted teeth. Atypical occlusal wear. Overeupted teeth. Cross bites, deep bites and open bites. Fewer number of occluding teeth.RadiographsThey may be useful in identifying the following changes:•Altered lamina dura and periodontal space.•Evidence of hypercementosis, resortptions.•Pulpal calcifications

· 9. CLINICAL MANAGEMENT OF NON-CARIOUS CERVICAL LESIONSNon-carvious cervical lesions require clinical attention if any of the following factors exist:1. Tooth sensitivity- Exposure of dentin in the cervical area may result in dentin hypersensitivity.2. Compromised esthetics – loss of tooth structure in the cervical region of teeth may produce an unesthetic appearance especially in the anterior region.3. Risk of tooth fracture- Deep, wedge- shaped lesions in the cervical area of teeth can increase the risk for tooth fracture due to lowered strength at this critical region.4. Pulpal damage – Deep cervical lesions are also likely to result in irreversible pulpitis and pulpal death.5. Caries – Non-carious cervical lesions also favour plaque accumulation which would eventually lead to the development of caries.6. Poor periodontal health- The gingival may be irritated and inflamed due to non – carious cervical lesion.

· 10. Treatment options: Treatment options for non-carious cervical lesions include:1. Dentin desensitization.2. Restorations.3. Endodontic therapy.4. Periodontal therapy.

· 11. Dentin desensitization This is a viable treatment option for those situations where minimal amount of dentin is exposed (less than 1 mm ) and the patient experiences hypersensitivity. This may be managed by any of the methods suggested for dentin desensitization such as:• Fluoride varnishes or fluoride iontophoresis.• Dentin- bonding agents.• Use of desensitizing tooth pastes.

· 12. Restorative treatment:Considerable loss of enamel and dentin.Esthetics is compromised.Deep lesions affecting the strength of the tooth and pulpal intergritty.Caries beginning in the cervical lesion.Significant sensitivity of the exposed dentin.Choice of restorative material:Class V non-carious lesions may be restored with any of the permanent restorativematerials presently available. Of these materials, amalgam, direct gold, cast goldinlays and ceramic inlays are no longer preferred as they require some amount ofcavity preparation to make the restoration retentive.Currently composite resins and glass lonomer cements are more popular to restorenon-carious cervical lesions primarily because they are adhesive and do notrequire any extensive cavity preparations.

· 13. Composite resins for Class V Glass ionomer cements for Class V restorations restorationsAdvantages Advantages Superior esthetics. Adhesion to tooth structure. Excellent polishability. Fluoride release. High bond strength. Biocompatibility. Good abrasion resistance. Coefficient of thermal expansion. Similar to tooth structure. DisadvantagesDisadvantages Less esthetic than composite Technique sensitivity. resins. Polymerization shrinkage may Brittleness. open marginal gaps. Sensitive to moisture contamination.

· 14. Endodontic therapy: When cervical tooth loss is extensive resulting is pulpalinvolvement, endodontic therapy is necessary followed by postplacement and full coverage restoration in the form of a crown.Periodontal therapy: Periodontal therapy is required when non-carious cervical lesions are associated with considerable gingival recession andmucogingival defects. This consists of :Root coverage procedures using free gingival grafts or connectivetissue grafts.Root coverage using non-grafting procedures like rotational andcoronally advanced flaps or guided tissue regeneration.

· 15. Prevention1. Die counseling – Advice patients to reduce the intake of erosive products such as acidic foods and beverages.2. Use of sodium bicarbonate mouth rinse- In patients with gastric regurgitation, a sodium bicarbonate mouthirinse shold be prescribed to neutralize the effect of the acid.3. Use of fluoride mouthrinse and Xylitol- gum Exposure to fluorides will reduce the softening effects of acids. Xylitol gum also reduces the effects of tooth erosion from acidic drinks.4. Psychiatric consultation- For suspected anoretics and bulimics psychiatric consultation is required.5. Correct brushing techniques- Advice patients to modify their brushing techniques and recommend the use of soft brushes and less abrasive toothpastes.6. Correct occlusal stresses- In patients with traumatic correction or abnormal occlusal stresses, correction of these occlusal problems should be done by occlusal adjustments.7. Provide mouthguards – In patients with clenching and bruxism, provide mouthguards to prevent tooth flexure.8. Correct abnormal oral habits - Abnormal oral habits like nailbiting, holding objects like pins, pipes, etc, in the mouth should be corrected.

1. Dental Fluorosis

· 2. Definition Dental Fluorosis is the hypoplasia of the dental enamel resulting from prolonged ingestion of drinking water containing high levels of fluoride, manifested by the condition called Mottled enamel

· 3. CAUSES: Excessive intake of fluoride over an extended period of time

· 4. COMMON SOURCES OF FLUORIDES: Tooth pastes Drinking water in fluoridated communities Beverages and food processed with fluoridated water. Dietary prescription supplements that include fluoride (e.g., tablets or drops).

· 5. SIGNS Chalk-like discoloration of teeth with white spots or lines on tooth enamel In more severe cases the affected areas have a yellow or brown discoloration In extreme forms Fluorosis may result in a pitted tooth surface

· 6. SYMPTOMS: Discolored tooth  

· 7. DEANS INDEX CLASSIFICATION CRITERIA:

· 8. Description of Enamel:   NORMAL- Smooth, glossy, pale creamy-white translucent surface QUESTIONABLE- A few white flecks or white spots  

· 9.   VERY MILD- Small opaque, paper white areas covering less than 25% of the tooth surface   MILD- Opaque white areas covering less than 50% of the tooth surface

· 10. MODERATE- All tooth surfaces affected marked wear on biting surfaces; brown stain may be present SEVERE- All tooth surfaces affected; discrete or confluent pitting; brown stain present

· 11. DIFFERENTIAL DIAGNOSIS: Enamel hypoplasia

· 12. PREVENTION: Do not use fluoride toothpaste until the child is two years old unless advised to do so by a dentist For children age two and older, place only a pea-sized amount of fluoride toothpaste on the toothbrush at each brushing Avoid toothpastes with flavors that may encourage swallowing

