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Fig. 1. Type 1 color changes in maxillary left central incisor showing
DDE. Compared with T1(before treatment), enamel color was recovered
much in T2(immediately after treatment), and still more in T3(1 week
after treatment), showing almost normal.

Fig. 3. Type 1 color changes in maxillary left lateral incisor showing
orthodontic decalcified lesion. Compared with T1(before treatment),
enamel color was recovered much in T2(immediately after treatment),
and still in T3(1 week after treatment), showing almost normal.
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DDE H4 2070 %, 25%9) 570914 type 19] 272 B
2, 35%9<1 TNA type 2, 40%21 870l A type 39 AXE
BHotH(Table 1, Fig. 1, 2). 28]2 234 AX| o3 w3
A7 T &3 Hao 187 &, 61%<0 1170, 33%% 670, 6%
ol 170l Z+zt typel, 2, 3 2 23S YeRNAtH(Table 1,
Fig. 3, 4).
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AzA7E frelat st th(p(0.05). DDE BaddA e |
& %0 val 17 F 42 At felsl gasgn
(p€0.05, Table 2).
Table 1. Color changes of white spot lesions
Type 1 Type 2 Type 3
(disappeared)  (progressed)  (little changed)
DDE* 5(25%) 7(35%) 8(40%) 20
ODL** 11(61%) 6(33%) 1(6%) 18

* DDE : developmental defects of enamel
** ODL : orthodontic decalcified lesions

Fig. 2. Type 2 color changes in maxillary left lateral incisor showing
DDE. Although enamel color was recovered slightly in T2(immediately
after treatment), and still more in T3(1 week after treatment) compared
with T1(before treatment), the white spot remained.

Fig. 4. Type 3 color changes in maxillary right canine showing orthodon-
tic decalcified lesion. Compared with T1(before treatment), no change in
enamel color was visible either in T2(immediately after treatment) or in
T3(1 week after treatment).



Table 2. Statistical analysis of color changes

T1-T2' T1-T3* T2 - T3¢
DDE* p<0.05 p<0.05 p<0.05
ODL** p<0.05 p<0.05 p=0.09
"T1-T2: color change between T1(before the treatment) and T2(after
the treatment)
*T1-T3 : color change between T1 and T3(1 week after the treatment)
§T2 - T3 : color change between T2 and T3

* DDE : developmental defects of enamel
** ODL : orthodontic decalcified lesions
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Abstract

RESIN INFILTRATION FOR THE ESTHETIC IMPROVEMENT OF ANTERIOR TEETH
WITH DEVELOPMENTAL DEFECTS AND POST-ORTHODONTIC DECALCIFICATION

Eun-young Kim, Ul-jin An, Shin Kim, Tae-sung Jeong
Department of Pediatric Dentistry, School of Dentistry, Pusan National University

The prevalence of developmental defects of enamel and lesios by post-orthodontic decalcification has been re-
ported with increasing frequency. Even though there have been increasing interests and clinical challenges in
esthetic improvement of these lesions, few of studies were reported for using non-invasive approach which is a
very significant matter for child and young adults.

This study was conducted to assess clinical effect on the improvement in color of these lesions via resin infil-
tration method developed as minimum invasive technique for white spot. For the 38 maxillary anterior teeth
with calcification problem, the changes in color between before- and after- infiltration treatment, were evaluat-
ed and summarized as following.

1. A week after infiltration, 25% of developmental defects and 61% of decalcification lesions were improved in

color as the value of 4K below 3.7.

2. 40% of the developmental defects and 6% of decalcification lesions showed no significant change.

3. The developmental defects showed more remarkable changes in color 1 week after infiltration rather than

immediately after the treatment.

From our study results, it is considered that the amount of color improvement depended on the depth of le-
sion. In other words, for the lesion having more depth than the depth infiltrant resin can penetrate into, infil-
tration treatment showed no significant effect. Therefore, for clinical indication of resin infiltration treatment,
further research on precise measurement technique of lesion depth is strongly required.

Key words : Resin infiltration, Minimally invasive, Color, Demineralization, Developmental defect of enamel
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