Dental Medicine Research 33(3) : 259-264, 2013 259

gYZAHI-FHooOD—
B GD 9 G A E 2 W & I FEA DG H
E &N & ¥

Possibility of Light-induced Fluorescence Application for the Clinical
Diagnosis and Treatment of Dentin Caries

Tokuji HASEGAWA

Department of Conservative Dentistry, Division of Comprehensive Dentistry,
Showa University School of Dentistry

EE
WADETIX T 1S A EENEREE LTER (Management) ZEH L TW5. BE
#) 400 nm OFEABOEE A L 72 E06E, 9 MG H ORERE R WIS W R R Y i REAE LS
IBHTE L EMFEIN TS, RETIE, AL MW S A T A2V THIAT A& & DI,
MHEITBWTIT - TE SN Z2RBNT 5.

TS 72k > A 7 & VISTACAM-P 1 Cy, Ci, C: 2kl L TWw w2y, Zoakfl i
DIAGNOdent & [FIARIZ 9 fOFEEBIZE, HENMADHEICAERLEM TH o7z, T2, WEH
400 nm O E BE T 5 &, BRERTE T 480 nm UL IO ¥ — 7 2O AR T b
Vs, 9 G TIE 600 nm & 770 nm DT 3 DD Y — 2 20 AR M IVHEhE LA
N7 MvE UTHERR SNz, BUE, BE NGRS IZH RS 400 nm @ LED SGiR 2 #53% L 725U
I G - e AT A ORI 2 BET L Tw b,

In comprehensive dentistry, management is considered as an important conservative treatment
for dental caries. It is expected that light-induced fluorescence by visible blue light of about 400 nm
wavelength could be applied to accurate diagnosis and management of dental caries lesion. In this
paper, non-contact type caries diagnosis systems was explained, and related research which was done in
comprehensive dentistry will be introduced.

Commercially available caries recognition system VISTACAM-P could not identify a Co, C;, and C..
However, the measured value of VISTACAM-P was important for caries observation or determination of
the dental intervention, as same as it of DIAGNOdent. When light source of about 400 nm wavelength
was irradiated, a lightinduced fluorescence spectrums with three peaks between 770 nm and 600 nm
on caries dentin, with a single peak about 480 nm on sound dentin and was recognized. Currently, an
experimental caries dentin recognition and removal system, an ultrasonic equipment with an LED light
source of 405 nm wavelength was considered for clinical application.
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(LASER-induced Fluorescence: LF)
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