Prevention of erosion
Lec #4 previntion 
How we recognize & establishing the Dx , how we start with pt seen in the clinic with erosion 
1. Medical Hx + examination 
Acidic medication , medical problems can be intrinsic cause  
2. Diet history
 ( diet sheet ) is the best way , we should do it to see the acidic source in diet .
Ex. Time _ food _ amount
       6:30 _yoghurt  
      9:30  _orange juice(sipping= more contact with teeth= more risk)
      13:15 _cheese , potato , fresh grape juice,acidic candy 
A lot of acidic food  increase the risk,so advice your pt to reduce the intake of
  these acidic food in the diet 
3. Chief complain 
1_ It can be Symptomless ,but  still has signs of erosion
2_........1:29 
3_Esthetic problem (incisal thining  ,chipped enamel, darken of tooth due to loss of enamel) 
       4- clinical examination 
On anterior teeth   
1.  loss of surface anatomy 
2. Increase the translucency incisally  so very thin incisal area due to loss of enamel 
3. Chipping incisally 
4. Area where the enamel loss and dentin exposed ( there's no enamel ) 
5. Pulp exposure ( in case of  so severe erosion ) 
On posterior teeth  
1. loss of surface anatomy
2. cuspal chipping ( characterstic of erosion )
3. darkening of the teeth ( loss of enamel )
4. proud amalgam ( the amalgam restoration higher in the level due to wear of the tooth around it )

preventive strategy
1. diet analysis ( restrict contact erosive food & drink )
2. educate of child & parent
3. optimizing saliva production 
4. application of agent directly (specific tooth past,fluoride)

Diet change 
1.  the basic diet advice is reduce acids consumption & suggest the alternative for it( water , milk , tea , coffee )
not enough to stop them only 

2. Confine the  intake to meal time coz more salivary flow so rapid wash up of the acid & decrease its effect on the teeth 
3. avoid acidic drinks 
4. eat natural food ,(ex. Cheese) after meal to reduce the effect of the acids 
5. avoid tooth brushing for at least 1/2 to 1 hr after intake 

 if there is intrinsic causes you  have to refer the pt to make sure that the condition has been diagnosed , To see if there is acidic regurgitation , what you have to do in this case to protect the teeth during the episodes of regurgitation is occlusal splint , you can give occlusal splint with toothpaste ,fluoride,or other protective agent  .
if there is complain of sensitivity you can cover the enamel with fissure sealant or , bonding agent or varnish
saliva 
· increase salivary flow rate & buffery capacity  by chewing suger free gum or ,fluoride suspension ,bells ??
· lozenges  ……………….10:23
floride 
· harden the softened  thin layer of E&D
·  F_ mouthwash , gel for daily use 
· Varnish _ Periodic application of F 
· 
Tooth mouse ( CCP-ACP)= casein  phosphor peptide _amorphous calcium phosphate 
Its derived from milk_ casein protein  
Its two types tooth mouse plus   has fluoride & its v. important when talk about  the age of the child to prevent toxicity
Adv :
Restore mineral balance  How it's work ?????? 
13:19 …………………CPP_ACP "STABILIZING OF CALCIUM"  stick to hydroxyapitite in the mouth …………….???
*Its in diff. flavors 
*Put it on your finger & brush it on the teeth 
--------------------------------------------------------------------------------------------------
Monitoring to make sure that the erosion is progress or regress & make sure that there is no need for restorative measurements by: 
1- photophraph 
2-Study model 


Community preventive strategies 
· Modified drinks less erosive  & add fluoride 
· .Ribena  juice  in UK,    the prob it was erosive & what they do  add ca++ to drinks 
------------------------------------------------------------------
Tooth surface loss 
has many forms & it can be seen in the same pt (erosion, abrasion, attrition)
*Abrasive ( the prevention is common sense )  its related to para-function habits like hard brushing 
Bruxism constrict a splint 
Indication for restorative intervention
1. A lot of exposed dentione
2. Risk of tooth fracture 
3. Sensitivity  affect the quality of life 

Aim of Tx  protect the tooth structure & stabilize the occlusion 
Tx. 1-  Primary Teeth = the prob is cooperation of the child so the
Tx  of  Primary Teeth limited by 
· Pt complaince 
· Small teeth= inadequate enamel 
· Insufficient supporting coronal tissue to hold the  restoration
*If there is erosion in the primary teeth there is a chance to be in permanent   so you should start intervention early on , diet advice  is very important ,& identify the causes of erosion & limit it even if there is no symptoms .
* if there is symptoms & the pt cooperative you can do composite restoration or SS crown 


2-Permentant anterior teeth
** incisal aspect - extensive enamel loss 
Composite resin veneer or bulid up
**Palatal aspect  NiCr palatal veneer = easier & found to be the best but its not so pretty
                               Yellow gold
                             Composite= its very difficult to place & finish palataly 
                             Porcelain = thickness of it is a problem &its need more reduction
 Tech :Preparation  take impression send it to the lab to do itstick it with resin cement 
2-Permentant posterior teeth
Occusal of molar  NiCr veneer on occlusal surface .. cemented used adhesive resin cement
Done without preparation so  High occlusion  adaptation with time ( over eruption of anteriors& intrusion of posteriors )
The evidence still that the NiCr is the best to restore the erosion although its not pretty ,but opaque masking agent _ cement solve the problem 
----------------------------------------------------------------------------------------
Conclusion 
Prevention is very important to protect the teeth from erosion so the basically what we do is
1-controle the diet 
2-establish the causes & eliminate it
3- monitor the pt  to see if the prevention work

Could use composite but difficult to finish & with high occlusion its prone to fracture 


Good luck
Sorry for any mistake & apologize me but there is some missed notes coz of unclear record… ..   
 Done by :Amani  subeh 








