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 WHO: 

HEALTH = Health is a state of complete physical, mental and social well-being and not merely 

the absence of disease or in昀椀rmity..

 Physical status;
 Subjective factors;
 Progressive/ goals:

 Primary:  to stop development of illness or make it reversable;
 Secondary: early diagnosis and early treatment of the diseases;
 Tertiary: substitution rehabilitation and .

 Primary primary prevention!

HEALTH AND PREVENTION

From: WHO, Nyárasdy I, Bánóczy J: Preventív Fogászat, Medicina Könyvkiadó Zrt., Budapest 2009, p: 19.
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PEDODONTIC PREVENTION - STAGES

 Primary prevention:

 Caries;
 Periodontal diseases;
 Dental anomalies;
 Malignant processes – oral cavity

Prevention of 
development

 Primary-primary prevention:

 during pregnancy, prenatal period.

 Secondary prevention:

 Early diagnosis: screening;
 (Early) treatment – orthodontics, precancerous lesions;

 Tertiary prevention:

 Treatment, rehabilitation;

 Primordial prevention: „risk prevention”

 To prevent risk factors;

From: Nyárasdy I, Bánóczy J: Preventív Fogászat, Medicina Könyvkiadó Zrt., Budapest 2009, p:20-21.
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Komplex prevention 
in Paediatric Dentistry

FLUORIDOK

HELYES
TÁPLÁLKOZÁS

SZÁJHIGIÉNE,
FOGÁPOLÁS

KORAI KEZELÉS,
GONDOZÁS

CARIES
Dental Anomalies

Periodontal diseases
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Prevention/Profilaxix

• Modern dentistry’s goal should be to preserve 
healthy, natural tooth structure.

• The loss of even a part part of a human tooth 
should be considered „a serious injury” .

M. Markley, 1951 

From: Murdoch-Kinch CA, Mclean ME. Minimally Invasive Dentistry. Journal of American Dental Association, 2003; 134 (1): 87-95.
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Minimal (Minimum) Invasive Dentistry (MI) 
= is de昀椀ned as a philosophy of professional care, concerned with the 
occurrence, early detection and earliest possible cure of disease on a 
micro level, followed by minimally invasive treatment in order to repair 
irreversible damages caused by such disease. 

New paradigm: an increase in interest in recreating the natural 
appearance of dentition. 

Preservation of the teeth with minimally invasive care is essential in 
today’s dentistry. 

The current philosophy of Minimal Invasive Dentistry is to combine 
aesthetics, prevention, healing, adhesion, and restoration to remove a 
carious lesion in the least invasive manner.

Paediatric dentistry:  Non-invasive   Minimum Invasive

From: Garg S, Goel M, Verma S, et al. Minimal Invasive Dentistry- a comprehensive review. British Journal of Medicine and Medical Research, 2016; 
17 (5): 1-9.
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Non-invasive therapy modell guidelines
Meyer-Lückel and Paris, 2011

 Non-invasive preventive methods used by the patients at home on daily 
basis;

 professional, risk orientate non-invasive therapy;

 Fissuresealing: conventional and modern techniques; 

 Approximal cariesinfiltration;

 Pulp protective cariesescavation; 

 Old fillings repaired with adhesive techniques;

 Minimal invasive adhesive filling techniques.
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Minimal invasive  caries therapy model 
guidelines
Tyrel, 2001

• Early caries diagnosis;

• X-ray for caries depth and progression assessment;

• Individual caries risk evaluation;

• Reduction of pathogenic microorganisms to prevent 
demineralisation and later cavitation;

• Treatment of active lesions;

• Remineralisation, observation and monitoring of inactiv lesions;

• Treatment of existing cavitated caries using minimal invasive 
techniques for cavity preparation;

• Old fillings repaired with adhesive techniques;

• Regular check-up of the patients.
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Proper, caries-free nutrition
POSTRESORPTIVE:

• after eruption;

• albumins, vitamins (A, B, C, D), minerals (Ca, 

P, Mg), trace elements (F, Mo, V);

• quantities and proportions;

PRERESORPTIVE:

• local effects: quantity, quality, frequency.

DISZPOZITION PROFILAXIS

EXPOZITION PROFILAXIS
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SUGAR

• Sugar is the most fabricated chemical in the world: 
more than 10 M tonnes/year. 

• Hungary: 1419; first inscriptions about sugar 
during King Sigismund.

• 1476:, the wedding of King Mathias and Queen 
Beatrix: „ the rabble was of golden sugar, 
ornamented with angels and little animals, and a 
garden of trees and flowers with singing little birds 

made of sugar…” 

REFINED 
CARBOHYDRATES
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•  sugar substituents – polyols/sugar alkohols  
 xylitol, sorbitol, mannitol, maltitol, lactitol, erythritol  -  

cardioprotective effects
- decreasing dental plaque quantities and also the 

plaque-index
 - S. mutans: plaque, saliva
 - extra-, intracellular polysaccharide matrix  

secretion
 - S. mutans less adherent to the aquired enamel 

pelicula (AEP)
- xilitol E967
 - decreases S. mutans vertical transmission

> 10% : „CAVE”

DISZPOZTION PROFILAXIS
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•  Sweeteners
• „sweetener”, Süßstoffe - 1878 SZACHARIN – C. Fahlberg

• aspartame, acesulfame, saccharin, cyclamate, 

• agriculture: nutritional supplement; flavor enhancers;

• their sweetening power is many times that of sucrose - a much smaller dosage is 

required, they can be low-calorie or even calorie-free;

• microorganisms in the mouth do not break down → do not form a substrate;

• synergistic effect: greater sweetening power: aspartame + acesulfame-K: 350x; 

combinations: with each other and with sugar substitutes; 

•long-term effect: UNknown;

• natural origin: stevia (stevia, licorice, jasmine pomace), thaumatin, 

neurohesperidin.

• Not recommended for under 12s

DISZPOZTION PROFILAXIS

•CAVE: FENOLKETONURIA -  PKU → foods or drinks, that contain aspartame must be 

labelled "contains a source of phenylalanine"
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CARIESPROTEKTIVE 
MICROORGANISMS

 Veillonella ?

Veillonella

S. salivarius

S. 
sanguinis

• arginin deaminase secretion  
urea and ammónia  bio昀椀lm: pH

  S. salivarius, S. sanguinis

From: Garcia-Godoy & Hicks, 2008

• lactic acid break down
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CARIOGEN MICROORGANISMS
•  Acid secretion („ACIDOGENIC”)

• Acid rezistent („ACIDURIC”)

S. mutans

S. 
sobrinus

S. 
gordonii

S. anginosus

S. mitis

Lactobacillus

A. israeli

A. naeslundi

 S. mutans, S. sobrinus

  Lactobacillus, Actinomyces

   S. mitis, S. oralis, S. gordonii, 
S. anginosus

Garcia-Godoy & Hicks, 2008

Early S. mutans colonization is the primordial 
risk factor for ECC
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https://www.pnas.org/doi/pdf/10.1073/pnas.2209699119
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https://www.pnas.org/doi/pdf/10.1073/pnas.2209699119

Aggregated S. mutans alone remained in their initial 
position on the surface during the growth. Scale bar, 50 
μm.
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https://www.pnas.org/doi/pdf/10.1073/pnas.2209699119

In the interkingdom assemblage, 
bacterial clusters were lifted away from 
the surface and transported laterally 
while continuously growing along with 
fungi, thus “hitch-hiking” on the 
elongating hyphae. A forward-leaping 
motion was observed during the growth 
of the interkingdom assemblage. The 
fungal network rapidly protruded 
forward to move the biostructure 
laterally. Green, S. mutans; cyan, C. 
albicans. Scale bar, 50 μm.
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https://www.pnas.org/doi/pdf/10.1073/pnas.2209699119

Specific deactivation of fungal growth 
in the interkingdom assemblage 
using nystatin impaired fungal 
filamentation and resulted in 
complete loss of “hitch-hiking” 
mobility. Green, S. mutans; cyan, C. 
albicans. Scale bar, 50 μm.
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BIOFILM MODULATION

How can we change bio昀椀lm and saliva contents for 
preventive and therapeutic purposes? 

• Amorf calcium-fphosphate  (ACP) combinations:
 cazein-phosphopeptid (CPP);
 stannous 昀氀uoride (SnF);

• Hydroxyapatite; nano-hydroxiapatite (n-HAp)
• Fluoride combinations;
• Xylit;
• Calcium-sodium-phosphosilicate (NovaMin®);
• Tricalcium-phosphát (TCP);
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How can we change bio昀椀lm and saliva contents for 
preventive and therapeutic purposes? 

• Amorph calcium phosphate (ACP)
 chewing gums, gels
 casein phosphopeptide  (CCP) – lactic albumin 

which stabilise Ca and P ions in ACP solutions:
25 Ca+2    15 P    5 F-

  CPP+ACP   with the help of the bio昀椀lm, it adheres 
to the enamel surface as nanoparticles, then in case 
of acid production, Ca, P and F ions are released 
from here
 GIC – 昀椀lling materials
 CAVE! Milk protein sensibility (allergy!)

BIOFILM MODULATION
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 Children: medium and high caries risc
 For both professional and home use, it should be 

applied in a thick layer after brushing
 Keep in mouth for at least 3 minutes, then spit out, but 

do not rinse
 Do not eat or drink for at least 30 minutes after 

application

BIOFILM MODULATION

CAVE! Milk protein allergy! (IgE cazein)

Remineralisation 
CPP-ACP: Recaldent® 

GC Tooth Mousse (Plus)  
INDICATIONS

 During orthodontic treatment
 After bleaching
 After professional dental cleaning
 Prevention and treatment of hypersensitivity
 Treatment of localized enamel hypoplasia

o Xerostomia
o Chemotherapy
o Frequent consumption of 

carbonated, acidic soft 

drinks
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 From the age of 6, for professional use only
 From the age of 12, home use also
 Keep in mouth for at least 3 minutes, then spit out, but 

do not rinse
 Do not eat or drink for at least 30 minutes after 

application

BIOFILM MODULATION

 Hydroxiapatite
 Fluoride: 1450 ppm
 Xylit

CAVE! Allergy!

 Parabene, 
Fluoride

 During orthodontic treatment
 After bleaching
 After professional dental cleaning
 Prevention and treatment of hypersensitivity
 Treatment of localized enamel hypoplasia

Remineralization: 
Remin Pro® (VOCO)  

INDICATIONS
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 For both professional and home use, no age restrictions!

BIOFILM MODULÁCIÓ

 ACP - stannous fluoride, Fluorid: 970 ppm
 Ultramulsion® - 
 Medicinal plant: Spilanthes – stimulates salivary secretion
 Menthol flavour;
 RDA 8
 Gluten-, dye- and SLS-free  In combination with toothpaste

 Enamelon® toothpaste: 
• 0,45% stannous fluoride 

(1150 ppm)
• RDA 39

Remineralization: 
Enamelon® (Premier)  

INDICATIONS

SLS – natrium-lauryl-sulphate, foaming detergent
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Spilanthes acmella oleracea
„The toothache plant”

• Medicinal plant; 

•Stimulates salivary secretion;

•Flavour: ginger, Echinacea;

• Leaves, flower petals;
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REGENERATE Enamel Science™
• Advanced Toothpaste
• Boost Serum
• 82%-os repaire
• Hydroxiapatite-formation ≈ enamel 

• Toothpaste: 2x  daily
• Serum: 
3 days/month
 application: splint
 2 layers: serum, activator gel
 3 min, mild rinsing
 during the evening tooth cleaning.

• calcium-silicate
• natrium-phosphate
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ORAL HYGIENE

• Caries risk assessment
• Plaque pH assessment – colour coded
• Plaque accumulation assessment
• Old/new plaque assessment
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• 48h older
• blue, purple

• mature, acidic plaque,
• ↑cariesrisk
• light blue

• new plaque, 
• pink, red

From: GC und DH lida

• For professional use only!
• Do not swallow!
• rinse!
• colour coded – plaque pH
• cleaning
• CAVE! Allergy: preservatives! 

GC Tri Plaque ID Gel 
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10 éves ♀
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Tooth brushing 
techniques

• Technique; KAI – age!
• Toothpaste type and quantity;
• Under parent supervision;
• Motivation;
• Regular dental check-up.
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Age
Fluoride concentration

PPM
Application frequency Quantity

From the eruption of 

the firs primary tooth 

until the age of 2 years

500 ppm daily 2x pea

Alternativs

1000 ppm daily2x rice

Between the age of 2 

and 6 years
1000 ppm daily 2x pea

Children’s toothpaste – new EU guidelines
 FLUORIDE 

age-dependent application

From: https://www.dzw.de/neue-昀氀uorid-empfehlungen-fuer-kinderzahnpasten; 

2018.06. 

https://www.dzw.de/neue-fluorid-empfehlungen-fuer-kinderzahnpasten
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CARIESINFILTRÁATION - ICON® (DMG) 
 INDIKATIONS 

• Caries in the outer 1/3rd of the dentin – D1;
• Primary molars: clinically not evident, not cavitated approximal caries 
incipiens (X-ray!)
• Non- or minimal invasive – no drilling, no cavity preparation!; 
• Capillary e昀昀ect – difusion of the low viscosity resin; 
• Aesthetics! - white spot laesio (WSL));
CAVE!  - 15% HCl – hydrochloric acid as etching agent!
  Not very effective in severe tooth discolorations after 

tetracycline, fluorosis;
  No x-ray opacity! → documentation!
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PRIMARY 
TEETH

FROM: Berg JH, Dunn J. In昀椀ltration of Fluid Resin without Cutting into Primary 
and Permanent Teeth in Children. Inside Dentistry 2009; 5(8). 

FROM: Paris S, Chadtzidakis AJ, Meyer-Lueckel H. In昀氀uence of application time on 
caries in昀椀ltration in primary teeth. Int J Paediatr Dent 2009; 19 Suppl. 1 S. 9.

CARIESINFILTRATION - ICON® (DMG)
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2x2 min

15% HCL

ICON® Dry

CONDITIONING:  15% HCl! 

ICON®

30 sec

From: Case presentation – SE-FOK Department of Paediatric Dentistry and Orthodontics , I. Simon DMD, DMS
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ICON® 

3 min
1 min

40 sec

ICON® application

From: Case presentation – SE-FOK Department of Paediatric Dentistry and Orthodontics , I. Simon DMD, DMS
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before after

12 years old, ♂

ICON® 

From: Case presentation – SE-FOK Department of Paediatric Dentistry and Orthodontics , I. Simon 
DMD, DMS
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MIH – „Molar-incisor hypomineralisation”

From: Weerheijm et al. Molar-Incisor Hypomineralisation. Caries Research 2001; 35:390-391

Pictures: SE FOK Gyermekfogászati és Fogszabályozási Klinika fotótár. Case: Rózsa N .  DMD, DMS, MSc, PhD

• hypomineralisatio, hypoplasia
• localisation: first permanent 
molars and permanent 
incisors;
• aetiology?
• retrospective studies;
• complex therapy;
• monitoring
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Forrás: Kellerhof NM, Lussi A. Molar-Incisor-Hypomineraliza琀椀on. Schweizer  Monatsschr Zahnmed. Vol 114:3/2004 

TERMINOLOGY 

• Nonendemic enamel (Jackson, 1961)

• Idiopathic enamel-hypomineralisa琀椀on (Koch et al., 

1987)

• „cheese molars” (van Ameringen and Kreulen, 1995)

• Non 昀氀uoride induced hypomineralisa琀椀on of the 昀椀rst 

permanent molars, (Leppäniemi et al., 2001)

• Molar-incisor-hypomeralisa琀椀on  (Weerheim et al., 

2001)

• VI. Congress of the EAPD, 2003.
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MOLARIS INCISIVUS HYPOMINERALISATIO   
MIH - SYNDROME

DIAGNOSIS

AETHIOLOGY

DIFFERENTIAL DIAGNOSIS

CLASSIFICATION

THERAPY

Forrás:  Weerheijm et al.

SE-FOK Gyermekfogászati és Fogszabályozási Klinika képanyaga, Mlinkó É., Rózsa N.  
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MIH – Molar-incisor hypomineralisation

Forrás: Giraki M: Konservierende Restauration von Zähnen mit Schmelzhypoplasien. Oralprophylaxe und Kinderzahnheilkunde 2006; 28(4):164-

168.  
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A HALL-TECHNIQUE
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A HALL-TECHNIKA

84: Caries media/ approx.

FROM: Santamaria R, 
Splieth Ch. Ist die 
Kariesentfernung an den 
Milchmolaren notwendig? 
ZMK; 2013.
https://www.zmk-aktuell.d
e/fachgebiete/kinderzahn
heilkunde/story/ist-die-ka
riesentfernung-an-den-mi
lchmolaren-notwendig__9
73.html

https://www.zmk-aktuell.de/fachgebiete/kinderzahnheilkunde/story/ist-die-kariesentfernung-an-den-milchmolaren-notwendig__973.html
https://www.zmk-aktuell.de/fachgebiete/kinderzahnheilkunde/story/ist-die-kariesentfernung-an-den-milchmolaren-notwendig__973.html
https://www.zmk-aktuell.de/fachgebiete/kinderzahnheilkunde/story/ist-die-kariesentfernung-an-den-milchmolaren-notwendig__973.html
https://www.zmk-aktuell.de/fachgebiete/kinderzahnheilkunde/story/ist-die-kariesentfernung-an-den-milchmolaren-notwendig__973.html
https://www.zmk-aktuell.de/fachgebiete/kinderzahnheilkunde/story/ist-die-kariesentfernung-an-den-milchmolaren-notwendig__973.html
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SUGAR

• Sugar is the most fabricated chemical in the world: 
more than 10 M tonnes/year. 

• Hungary: 1419; first inscriptions about sugar 
during King Sigismund.

• 1476:, the wedding of King Mathias and Queen 
Beatrix: „ the rabble was of golden sugar, 
ornamented with angels and little animals, and a 
garden of trees and flowers with singing little birds 

made of sugar…” 

REFINED 
CARBOHYDRATES
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