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Table 2. Criteria of radiographic examination

0 = Sound

1 = White spot lesion but no enamel loss
2 = Brown discoloration or ename] caries
3 = Advanced dentinal caries

0 = Sound

1 = Initial carious lesion

9 = Enamel caries, that is, radiclucency in only enamel
3 = Dentinal caries, that is, radiolucency beyond DEJ

Table 3. Criteria of Diagnodent

Table 4. Criteria of dye and macroscope

0 = Diagnodent count : 0~4, sound

1 = Diagnodent count. : 5~25, initial carious lesion

2 = Diagnodent count : 26~35, advanced enamel caries
3 = Diagnodent count : 36~99, advanced dentinal caries

0 = Sound

1 = Enamel caries on outer a half
2 = Enamel caries on inner a half
3 = Dentinal caries
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Table 5. Results from histologic examination using Caries detector
dye: number of sound, initial, enamel and dentinal carious lesions

Total 100

Table 6. Mean and Standard deviation of Diagnodent valus for

0 7.773 7.191
1 25414 23.530
2 30.471 13.671
3 53.781 28.334
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Table 7. Correlation between histologic examination using Caries

Visual examination
Radiographic examination
Diagnodent

0. 333*
0.736"
* Correlation is significant at the 0.01 level (2-tailed)

0. 335*
0.619°

Table 8. Compare the accuracy, sensitivity and specificity of visual, radiography and Diagnodent examination for the detection of occlusal

caries lesions.

' Visual

. . 44% 0.41 0.45 0.53 0.42 0.25 0.53
examination
Radiographic 34% 0.00 0.48 0.06 0.40 0.53 0.25
examination
Diagnodent, 65% 0.79 0.59 041 0.70 0.69 0.63
Acc. * Accuracy, Sen. : Sensitivity, Spe. : Specificity
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Abstract

IN VITRO COMPARISON OF VARIOUS DIAGNOSTIC METHODS OF
OCCLUSAL CARIOUS LESIONS

Jae-Gon Kim D.D.S., Ph.D., Young-Jin Kim, D.D.S., M.S.D.,
Young-Sin Kim, D.D.S., M.S.D., Byeong-Ju Baik, D.D.S., Ph.D.

Department of Pediatric Dentistry and Institute of Oral Bioscience,
College of Dentistry, Chonbuk National Unsversity

The aims of this study were to compare the accuracy, sensitivity and specificity of cnventional visual examina~
tion, radiography and a new laser fluorescence method, KaVo Diagnodent, for the detection of occlusal caries le-
sions.

One hundred sound human premolars and molars which had no restorations or interproximal cavities were
tested by three methods.

Tooth lesions depth was assessed at histologic examination using Caries detector dye

The following results were obtained.

1. Diagnodent show 7.8 in sound tooth, 25.4 in initial caries, 30.5 in enamel caries, and 53.8 in dentin caries
with average score

2. Spearman and Pearson relation coefficient was high between tooth-specimen test with dye and
Diagnodent(0.736, 0.619), visual examination(0.664, 0.666), and was low between tooth-specimen test
with dye and radiographic examination(P<0.01, total)

3. Accuracy of occlusal caries was highest on Diagnodent(65%) and lowest on radiographic examination(35%)

4. In initial caries, the sensitivity and specificity of Diagnodent method was the highest. In enamel caries, the
sensitivity of visual examination was the highest and specificity of Diagnodent method was the highest. In

dentinal caries, the sensitivity and specificity of Diagnodent method was the highest and sensitivity of visu-
al examination was the lowest. '

Key words : Diagnodent, Visual examination, Radiography examination, Early caries lesion
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