UNAUUSAAU arua.UAD UA 13 aUUR 2 w.A. 2563

n1svan1sseslsailuws:a:1suAulaginataisGudullainsisu

83sns AATwAS* Jukiom SmuusS** Usu sisvAalurdna*** nad ASAUWS****
Uundssmu NS:91M*

unAnta

dannaviiziunsiamsseslseituyluiagiuimsuwasuwlasenemnn  nadEnfivhmssnen
woudadndsudumsinsuunlignamienssnmnuuusying madanssoslsaiiuysoziFudu
fuihwaneevgamsdfiiuseslsauazfpanumsnusesiiy sduduflawmsfuiviznmsinns
wuuaysnddeaiinfingnaumnadniusenlsaiugszesBady - uazsnsnsnsuleAnaEIB e
¥luwdon q fu unanuilfidmguszasdiiauansiofugumeinemans ndnnsvosisduduilamssu
wazanudAgrosnsldaumsaadn  Tasazaansahliiunumwnduazdiiaulaianuianudila
fignepuiAeniuisBuduilamsdu uazsunsahlldussTomineaadnldetnsgndas

AanAn: soelsnfiunszasisuiu Bubullamsdu sealsngnam

gy FvilensIiRoms AaiuAuNTEmEanT avineausTInmans @i 99 wy 18 anvaluu .Aapvady e.uUyusl
12120

“puiuaunngmans sningnatssaumans vt 99 ny 18 awvalesu a.panviadv v.UyusT 12120

AN TINUTEAYE ALiLAUNNEAmIaRT YIasnIalNINENaY @il 34 0.895gV Unail nqvmwauAT 10330
memaSyilansILsEARg Inenatviuaunnemans sininenausodn @i 52/347 8.dev 2.Uyus1 12000

65



SWU Dent J. Vol.13 No.2 2020 REVIEW ARTICLE

Management of Initial Carious Lesion by Resin Infiltration
Technique
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Abstract

The modern consensus in management of carious lesions has dramatically changed from
traditional restorative treatment to the non-invasive or minimal invasive treatment. The management
of initial carious lesions should aim at arresting the progression of initial carious lesions and improving
the esthetics of a tooth. Resin infiltration is a micro-invasive method that fills the initial lesion pores
and stops lesion development, improving tooth esthetics. The purposes of this review were to present
the scientific basis, the principles of the resin infiltration concept and to discuss the essential clinical
applications. This review article will help dentists and clinicians improve their understanding of resin

infiltration and to apply in clinical management.

Keywords: Initial carious lesion, Resin infiltration, White spot lesion
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Fig 1. Histopathology of initial carious lesion.
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Fig 2. Refractive index of initial carious lesion filled with resin infiltrant.
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[1U5U15997n Young uazame T 2015. (19)]

Table 1. American Dental Association radiographic approximal caries classification. [Modified

from Young et al., 2015 (19)]
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AT7 2

ATN 2 MsuLsTEAUANNTULSITEIAIEHUANNSE [U5UU5997n Dean T 1934 (22)]

Table 2. Classification of dental fluorosis. [Modified from Dean, 1934 (22)]
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