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Abstract:

Objective:

The aim of this study was to evaluate the ability of PTR-LUM (The Canary System, CS), laser fluorescence (DIAGNOdent, DD),
LED fluorescence (Spectra), and visual inspection (ICDAS II) to detect natural decay around bonded amalgam restorations in vitro.

Methods:

Seventeen  extracted  human molars  and  premolars,  consisting  of  visually  healthy  (n=5)  and  natural  cavitated  (n=12)  teeth  were
selected. For the carious teeth, caries was removed leaving some decayed tissue on the floor and or wall of the preparation. For sound
teeth, 3 mm. deep cavity preparations were made and teeth were restored with bonded-amalgam restorations. Thirty-six sites (13
sound sites; 23 carious sites) were selected. CS and DD scans were performed in triplicate at 2, 1.5, 0.5, and 0 mm away from the
margin of the restoration (MOR). Spectra images were captured for the entire surface, and dentists blinded to the samples provided
ICDAS II scoring.

Results:

Canary Numbers (Mean±SE) for healthy and carious sites at 2, 1.5, 0.5, and 0 mm from the MOR ranged from 12.9±0.9 to 15.4±0.9
and 56.1±4.0 to 56.3±2.0, respectively. DD peak values for healthy and carious sites ranged from 4.7±0.5 to 13.5±2.99, and 16.7±3.7
to 24.5±4.4, respectively. For CS and DD, sensitivity/specificity for sites at 2.0, 1.5, 0.5, 0 mm ranged from 0.95-1.0/0.85-1.0, and
0.45-0.74/0.54-1.0, respectively. For ICDAS II, sensitivity and specificity were 1.0 and 0.17, respectively. For Spectra, data and
images were inconclusive due to signal intereference from the amalgam restoration.

Conclusions:

Using this in-vitro model, CS and DD were able to differentiate between sound and carious tissue at the MOR, but larger variation,
less reliability, and poorer accuracy was observed for DD. Therefore, CS has the potential to detect secondary caries around amalgam
restorations more accurately than the other investigated modalities.

Keywords: Laser fluorescence, Canary System (CS), LED fluorescence (Spectra), Visual inspection (ICDAS II),  Margin of the
restoration (MOR), Amalgam restorations.

1. INTRODUCTION

Secondary caries is one of the major  reasons  for  the  replacement  of  amalgam  restorations  [1]. Caries  detection
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around  the  margins  of  restorations  including  amalgams  is  a  major  challenge  in  clinical  practice.  Typically  older
amalgam restorations may cause some marginal staining but visually the margins may appear intact and sound. The
detection of secondary caries in its early stages is not easy [2], especially with current detection methods including
radiography, explorer, fluorescence based devices and visual examination [3]. Discoloration next to the restoration or
ditched  amalgam  margins  is  not  necessarily  predictive  of  secondary  caries  [4  -  6].  But,  visual  or  visual-tactile
examination often in combination with bitewing radiographs, are still the most common methods for caries detection in
clinical practice [7].

The International Caries Detection and Assessment System (ICDAS II) visual criteria were introduced to assist in
caries detection [8]. The surface characteristics from secondary caries are considered similar to primary caries so the
criteria used for ICDAS II ranking of primary caries can also be applied to caries around restorations (CARS) [9, 10].
Research has shown that the ICDAS presents good reproducibility and accuracy for in vitro and in vivo detection of
primary caries lesions at different stages of the disease [10 - 12].

Caries detection methods, such as laser fluorescence (DIAGNOdent 2095 [LF], KaVo, Biberach, Germany) have
been  used  as  aids  in  the  detection  of  demineralized  dental  tissue  beneath  restorations  [7,  13].  In  2006,  a  laser
fluorescence  device  (DIAGNOdent  2190  [LFpen],  KaVo)  was  developed  to  assist  the  detection  of  occlusal  and
approximal  caries.  The  LFpen  is  able  to  capture,  analyze,  and  quantify  the  fluorescence  emitted  from  bacterial
porphyrins and other chromophores when the tooth is illuminated by a diode laser with a wavelength of 655 nm [14,
15]. In-vitro studies have shown that the LF can detect caries at amalgam margins but stain and amalgam overhang do
reduce the sensitivity [16 - 18].

The Spectra Caries Detection System using fluorescence technology light-emitting diodes (LED) projects  high-
energy light onto the tooth surface causing cariogenic bacteria to fluoresce red and healthy enamel green [19, 20] The
device emits a light with a 400-nm wavelength and filters the fluorescence emitted by the tissue. Specific software then
quantifies  the  fluorescence  on a  numerical  scale  from 0 to  5  [21].  This  device  also  captures  the  fluorescence  from
bacterial porphyrins [20, 22, 23]. Some studies have demonstrated the ability of SPECTRA to detect caries on occlusal
surfaces [24 - 27] but the detection around restoration margins or beneath sealants may be more challenging [28, 29].

The Canary System uses energy conversion technology (PTR-LUM) to image and examine the tooth. Pulses of laser
light  are  aimed at  the  tooth,  and the  light  is  then converted into  heat  (Photothermal  Radiometry  or  PTR) and light
(luminescence or LUM), which are emitted from the tooth surface between pulses. These pulses of laser light enable the
clinician to examine lesions up to 5 mm, below the surface [30, 31]. Caries modify the thermal properties (PTR) and
luminescence (LUM) of healthy teeth. As a lesion grows, there is a corresponding change in the signal. In effect, the
heat confined to the region with crystalline disintegration (dental caries) increases the PTR and decreases the LUM. As
remineralization progresses and enamel prisms start to reform their structure, the thermal and luminescence properties
begin to revert towards those of healthy tooth structure [32 - 35].

This study explored the ability of various caries detection systems to detect secondary caries around and beneath the
margins of amalgam restorations. The experimental model does mimic one possible clinical situation where margins are
intact but secondary caries is developing beneath the restoration margin. This in-vitro model may provide the clinician
and researcher with information on which caries detection systems can be used clinically.

2. MATERIALS AND METHODS

2.1. Study Design

Seventeen permanent extracted human teeth (molars and premolars) consisting of 5 visually sound and 12 teeth with
natural cavitated lesions were selected. The teeth were cleaned to remove any surface stain or debris but the lesions
were left undisturbed. Tooth samples were stored in distilled water before and after each examination or measurement
to avoid dehydration using the protocol established in our earlier studies [30, 36, 37]. Each tooth sample in the study
was removed from the vial, rinsed thoroughly with clean distilled water for 20 seconds, and air-dried for five seconds
before visual examination or measurements were taken.

One dentist selected the smooth surface to be restored on both the visually sound and caries samples. A standard
amalgam preparation was done using high speed hand piece bur to remove any hard tissue and a slow speed hand piece
with round carbide bur to remove dentin and caries. On the sound samples the cavity preparation was at least 3 mm in
depth.  On  the  samples  with  caries,  the  caries  was  removed,  except  on  one  wall.  On  that  wall,  the  caries  and
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demineralized enamel was removed from the preparation margin but caries remained at least 1 mm below the tooth
surface. All measurements were done using a standard periodontal probe (Williams Periodontal Probe PW6 Hu-Friedy
Chicago Illinois).

Once  the  preparations  were  completed,  the  teeth  were  photographed  on  all  surfaces  and  then  the  amalgam
restoration  was  placed.  Standard  bonded  amalgam  technique  was  used.  The  cavity  preparation  was  etched  for  30
seconds using 37% phosphoric acid gel (Temrex Gel Etch). The teeth were rinsed with water for 30 seconds. to ensure
that all the phosphoric acid gel was removed. They were air dried for 30 seconds. Bond1 Primer / Adhesive (Pentron
Clinical Technologies) was used to bond each amalgam. Equal parts of Primer A was mixed with Primer B and applied
to the interior of the preparation. A dental curing light (Demi-Ultra LED Curing Light Kerr Orange County California)
was shone on the preparation for 20 seconds to cure this layer. Then equal parts of Bond-It Resin - Light Cure and
Dual-Cure  Activator  (Pentron  Clinical  Technologies)  were  mixed  and  applied  to  the  interior  of  the  preparation.
Amalgam (Dispersalloy Dentsply Sirona) was mixed for 20 seconds in an amalgamator, according to manufacturer’s
instructions and then placed into the preparation. An amalgam condenser, compacted the amalgam and more amalgam
was added until the preparation was completely filled. The margins were cleaned of amalgam and any other material.
The restoration was left to set and then placed back into a vial of distilled water.

Photographs were taken of all  the surfaces of all  the teeth with the restorations in place.  On each photograph a
section of the amalgam margin was selected for examination. On samples with caries beneath the amalgam, a section of
the margin with caries was selected. The Canary System and DIAGNODent measured point scans up to 2 mm away
from the amalgam margin. This was the maximum distance one could measure on the carious samples before moving
on to the adjacent surface.

Another operator took DD and CS measurements at the centre of the amalgam, margin of the amalgam, 0.5 mm 1.5
mm and 2.0 mm away from the margin. Each measurement was done three times and all measurements were recorded.
The  means  and  standard  deviation  for  each  measurement  were  calculated.  The  measurement  scales  for  the  various
systems are shown in Fig. (1).

Fig. (1). Scales for the caries detection devices employed in this study. A) The DIAGNOdent Scale developed by Lussi et al. (2001)
for detection of occlusal caries lesions. B) The Canary Scale. The Canary Scale is a relative scale of 0 - 100 that reflects the state of
tooth mineralization and crystallization. This is a graduated scale where lower numbers indicate sound enamel and higher numbers
indicate more advanced tooth decay. SPECTRA.
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2.2. ICDAS II Visual Examination

Two blinded dental clinicians, each trained and experienced in caries detection and diagnosis using ICDAS II visual
scoring system, were given sample teeth and were asked to score each the tooth surface with the amalgam restoration
independently. The ICDAS II criteria were: 0: Sound tooth surface; 1: First visual change in enamel; 2: Distinct visual
change  in  enamel;  3:  Localized  enamel  breakdown due  to  caries  with  no  visible  dentine  or  underlying  shadow;  4:
Underlying dark shadow from dentine; 5: Distinct cavity with visible dentine; 6: Extensive distinct cavity with visible
dentine and more than half of the surface involved. All visual examinations were conducted under standard conditions
in  a  dental  operatory  with  dental  operatory  light  and  no  visual  aids.  Where  there  was  disagreement  between  the
clinicians’ scores, surfaces with amalgam restorations were re-examined by both clinicians together and a consensus
score reached. The consensus score was recorded.

2.3. Spectra Caries System Assessment

The  Spectra  Caries  Detection  Aid  System  (2010  Allpro  Imaging  Spectra  Caries  Detection  Diagnostic  System)
captured an image of each tooth surface being assessed. The images were stored on a netbook using Spectra Imaging
software.  A  10-mm  distance  spacer  and  the  Spectra  handpiece  disposable  camera  covers  were  used  (AIR
TECHNIQUES,  Melville  New  York).

2.4. Diagnodent Assessment

DIAGNOdent Classic (KAVO model 2095, Biberach, Germany) was used in accordance with the manufacturer’s
operating instructions, using probe “A” to allow for point measurements at various distances from the amalgam margin.
For each tooth, the device was calibrated with a calibration disc and a zero baseline was established using a sound spot.
Each tooth was air-dried for five seconds and the tip of the DIAGNOdent was placed perpendicular to the examination
site. Three measurements were taken for each site and the mean peak value was calculated.

2.5. The Canary System Assessment

The CS was used in accordance with the manufacturer’s operating instructions to obtain readings from the tooth
surface. The device was calibrated in accordance with the manufacturer’s calibration instructions. Each tooth was air-
dried for five seconds and the cone of the disposable plastic tip on the handpiece was positioned over the examination
site and a scan was taken. Three measurements were taken at each position.

2.6. Blinding of the Operators and Clinicians

A number of steps were taken to blind each of the operators and clinicians in this study. The samples for inclusion
in the study were selected by one operator who also placed the restorations. A second operator did the examinations
with  CS,  DD and SPECTRA. Two clinicians  were  then asked to  rank these  sites  using ICDAS II  criteria  and then
review their findings and come to an agreement on the ranking. Statistical analysis was done by third operator.

2.7. Statistical Analysis

Since the teeth had been pre-selected as sound and carious before examination with the various systems, they were
divided into these two groups for analysis. Sensitivity and specificity analysis were performed on the data collected
using  The  CS,  SPECTRA,  ICDAS  II  and  DD.  The  ICDAS  rankings  were  only  done  for  the  tooth  surface  under
observation. The mean numbers for CS and DD were analyzed at the margin of the restoration, 0.5 mm, 1.5 mm and 2
mm away from the amalgam.

3. RESULTS

Two dental clinicians examining the margins of the amalgam restoration using ICDAS II rankings were only able to
locate two carious margins. On these two margins the agreed ICDAS ranking was 3. All the other amalgam margins on
both carious and healthy samples were ranked as ICDAS 0 (healthy). The sensitivity and specificity were 1.0 and 0.17
respectively.  Visual  ranking  with  ICDAS  II  was  not  an  accurate  method  for  detecting  caries  beneath  amalgam
restoration  margins.

SPECTRA images of the amalgam restoration were all red indicating deep enamel caries. Along the margins of all
the amalgam restorations, there were very thin blue or black lines (Figs. 2 and 3). The remaining tooth surface appeared
green indicating sound enamel even if caries was present beneath the amalgam margin. SPECTRA measured surface
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fluorescence using a 405 nm wavelength of LED light. The amalgam had very high reflectivity so SPECTRA was not
able to accurately image or measure fluorescence around the amalgam margin. The sensitivity and specificity at the
amalgam margin were 1.0 and 0.0 respectively. At 2 mm away from the amalgam margin the sensitivity and specificity
were 0.0 and 1.0 respectively.

Fig. (2). Representative sound tooth before (A) and after (B) amalgam placement. The circles indicate triplicate measurements taken
with SPECTRA at MOR, 0.5, 1.5 & 2.0 mm away from amalgam margin.

Fig. (3). Representative carious tooth before (A) and after (B) amalgam placement. The circles indicate triplicate measurements taken
with SPECTRA at MOR, 0.5, 1.5 & 2.0 mm away from amalgam margin.
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Figs. (4 and 5) show the mean Canary Number and DIAGNODent readings on the centre of the amalgam restoration
and at various distances from the margins of the restoration. The Canary system gave readings of 46.2 ± 8.4 and when
measuring on the centre of the amalgam restoration on the healthy and carious samples. At the margin of the restoration,
the CN reading from carious samples were 56.3 ± 9.4.  On healthy samples at  the margin of the restoration the CN
dropped to 15.4± 3.1. The measurements at 0.5, 1.5 and 2.0 mm away from the amalgam margin on healthy samples the
CN remained below 20 indicating no caries present. However, on teeth with caries beneath the amalgam margins the
Canary Number measurements at 0.5, 1.5 and 2.0 mm away from the amalgam margin gave mean ranged between 56.1
and 58.9 indicating that there was caries beneath the margin or near to the margin wall underneath the surface enamel.
The Canary Number did not drop significantly at 2 mm away from the amalgam margin on carious samples. Table 1
indicated  that  The  Canary  system  had  very  high  sensitivity  and  specificity  rankings.  For  Canary  System,
sensitivity/specificity for sites at 2.0, 1.5, 0.5, and on the amalgam margin ranged from 0.95-1.0 / 0.85-1.0, respectively
(Table 1).

Fig. (4). Mean Canary Numbers at MOR, 0.5, 1.5 and 2 mm from the margin into tooth structure for sound teeth and carious teeth.
Asterisks (*) indicate statistical significance at P<0.05.

Fig. (5). Mean peak values for DIAGNOdent at MOR, 0.5, 1.5 and 2 mm from the margin into tooth structure for sound teeth and
carious teeth. The asterisks indicate statistical significance at P<0.05.
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Table 1. Sensitivity and Specificity for Canary System & Diagnodent.

Sensitivity Specificity
Carious Teeth CN DD Sound Teeth CN DD

2 mm 95% 52% 2 mm 100% 100%
1.5 mm 95% 45% 1.5 mm 92% 85%
0.5 mm 96% 65% 0.5 mm 100% 85%
MOR 100% 74% MOR 85% 54%

DIAGNODent gave readings of 12.1 ± 7.8 when taking measurements on the middle of the amalgam restoration for
both sound and carious samples. At the margin of amalgams placed in healthy teeth the DIAGNODent reading was
13.5± 10.4 and dropped to 4.7± 1.8 at 2 mm away from the amalgam margin. On teeth with caries beneath the amalgam
margin DIAGNODent readings at  the margin were 24.5 ± 20.8 and dropped to 16.7 ± 16.5 at  2mm away from the
amalgam margin. For DIAGNODent, sensitivity/specificity for sites at 2.0, 1.5, 0.5, and on the amalgam margin ranged
from 0.74-0.52 / 0.54-1.0 (Table 1).

Table 2 shows the results of Two Sample T-Tests for The Canary System and DIAGNODent readings on carious
and healthy samples. In Two Sample T-Test, The Canary System and DIAGNODent readings taken at the center of the
amalgam were tested with corresponding readings at the margin of restoration, 0.5mm, 1.5mm and 2 mm away for both
healthy and carious samples. T-Test results on The Canary system showed population variance almost equal for healthy
and carious samples at the margin of restoration as well as 0.5mm, 1.5mm and 2mm away (<0.05). T-Test results from
Table 2 confirm with sensitivity/specificity results from Table 1 for The Canary System. Using The Canary System
0.5mm to 2.0 mm away from the margin of restoration is the best option for caries detection compared to scanning at
the margin of the restoration.

Table 2. Two Sample T-Test for Canary System & Diagnodent.

T-Test (Equal Variances) T-Test (Equal Variances)
Carious Teeth CN DD Sound Teeth CN DD

2 mm 0.005 0.282 2 mm <<0.001 0.020
1.5 mm 0.002 0.292 1.5 mm <<0.001 0.255
0.5 mm 0.001 0.032 0.5 mm <<0.001 0.268
MOR <<0.001 0.013 MOR <<0.001 0.560

T-Test on DIAGNODent showed population variance wasn’t equal for all results on healthy samples (>0.05), except
at 2 mm distance from the amalgam margin. The DIAGNODent results on carious samples showed that at 1.5mm and
2.0  mm  population  variance  wasn’t  equal  for  (>0.05).  T-Test  on  DIAGNODent  (Table  2)  agree  with
sensitivity/specificity results (Table 1) showing that relatively better sensitivity at margin than at 0.5 mm to 2.0 mm for
carious samples but the specificity for DIAGNODent had lower variances at 2.0 mm for healthy samples. Conflicting
result for DIAGNODent for carious and healthy samples is a potential concern when using DIAGNODent primarily to
detect  caries  near  the  amalgam margins.  In  this  study,  newly  made  amalgam filling  had  polished  surfaces  with  no
biofilms, surface abrasions or stains on them. But in clinical situations with older amalgam restorations, the uncertainty
of DIAGNODent measurements at  the margin of the restoration will  be even higher with biofilms, stains wear and
bacteria on the amalgam impacting upon the DIAGNODent reading.

4. DISCUSSION

Detection  of  caries  around  and  beneath  the  margins  of  amalgam  restorations  is  one  of  the  many  challenges  in
clinical practice. In particular,  the relevance of both marginal ditching and staining around amalgam restorations is
unclear [4, 5]. In this study we examined the ability to detect caries around the visible margins of amalgam restorations
in vitro. This situation would occur clinically on amalgam margins located on occlusal and smooth surfaces. Since the
introduction of resin composite more than five decades ago, there has been a constant decline in the use of amalgam as
restorative material [38], but one still needs to monitor and assess the marginal integrity of amalgam restorations for the
presence of caries.

The development of lesions adjacent to existing clinical restorations is a multifactorial problem that is difficult to
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study due to human variability and the time required for identifiable lesion formation [39]. This experimental model
does not exactly mirror a typical clinical situation. Clinically a restoration is placed into a cavity preparation that has
sound caries free walls. This in vitro model was chosen in order to simulate a cavity wall lesion which would develop
months or years after the placement of a restoration. The objective of the study was to see if various caries detection
systems could detect caries beneath the visible intact margins of an amalgam restoration.

Visual or visual-tactile examinations (use of explorer), often combined with bitewing radiography, are still most
common techniques for examining the marginal integrity of restorations [40]. Visual changes adjacent to restorations
such as discolorations, staining, or dentinal shading may be caused by a lot of factors: only one of them being secondary
caries lesions [9]. In this study, the two dentists using ICDAS II for visual assessment could not detect if there was
caries beneath the restoration margin.

Fluorescence based caries detection devices may have challenges in detecting caries around amalgam margins. A
number of studies have concluded that measuring fluorescence is not suitable for detecting caries around restoration
margins or beneath dental sealants due to false positive readings [17, 41 - 43]. The CR Clinicians’ Report (March 2012)
found that existing restorations interfered with readings [44]. Furthermore, fluorescence based technologies do not give
any  information  about  lesion  size  or  depth,  and  the  light  does  not  penetrate  beneath  the  tooth  surface  due  to  the
scattering of light from stain, plaque, organic deposits and surface features such as pits and fissures [45, 46]. SPECTRA
images were not able to discern the restoration margins (Figs. 2 & 3). The amalgam had very strong fluorescence which
interfered with the ability of the device to detect the margins of the restoration or measure the enamel adjacent to the
amalgam.

DIAGNODent is also a fluorescence-based device but uses a different wavelength from SPECTRA, (660 nm) and is
a point measurement so it was able to pick up some information from the tooth structure adjacent to the amalgam with
some  interference  from  the  material  [47].  As  measurements  were  taken  further  from  the  amalgam  margin
DIAGNODent sensitivity and specificity did improve but was still hampered by the fluorescence from the amalgam.
The fluorescent nature of the amalgam itself contributed to the elevated DIAGNODent numbers and therefore lower
specificity for sound samples at the margin. Overall DIAGNODent was less consistently able to differentiate between
sound and carious samples.

The Canary System is able to measure an area of 1.5 mm. in diameter and up to 5 mm below the tooth surface. It
provides a Canary Number (ranging from 0 -100) from an algorithm combining the PTR and LUM readings, which are
directly linked to the status of the enamel or root surface crystal structure [48] (Fig. 2). A Canary Number of less than
20  indicates  healthy  crystal  structure.  A  Canary  Number  greater  than  70  indicates  a  large  lesion  that  may  justify
restoration. Canary Numbers falling between 20 and 70 indicate the presence of early carious lesions or cracks that may
require  restoration  [49],  particularly  at  restorative  margins  [50].  If  the  caries  is  located  beneath  a  healthy  layer  of
enamel,  the  Canary  measures  both  healthy  tissue  and  caries  in  the  area  of  the  beam.  The  healthy  crystal  structure
overlying the caries dampens the signal, decreasing the Canary Number but still keeping it above the healthy range. An
in-vitro  study  has  shown that  The  Canary  System can  detect  caries  beneath  an  intact  opaque  fissure  sealant,  more
accurately than visual examination or DIAGNODent [51] demonstrating that the sealant may dampen but not eliminate
the signal from the caries lesion. In this in-vitro  study, The Canary System was able to examine the margins of the
amalgam restoration and up to 2 mm. beyond the amalgam margin and discern if there was healthy or carious tissue
present. There have been some published case reports on caries detection around the margins of amalgam restorations
[52 - 54] with The Canary System. This in-vitro study helps to validate their findings.

CONCLUSION

Investigators using SPECTRA and visual examination using ICDAS II rankings were unable to detect caries around
the  margins  of  the  amalgam  restoration  in  vitro.  The  Canary  System  and  DIAGNOdent  were  able  to  differentiate
between  sound  and  carious  tissue  at  the  margin  of  the  restoration.  DIAGNOdent  results  had  larger  variation,  less
reliability, and poorer accuracy. Using this in-vitro model, The Canary System has the potential to detect secondary
caries around amalgam restorations more accurately than the other investigated modalities. The Canary System may be
able to provide a clinician with another device to examine the margins of amalgam restorations.

ETHICS APPROVAL AND CONSENT TO PARTICIPATE

Not applicable.



In Vitro Detection of Caries Around Amalgam The Open Dentistry Journal, 2017, Volume 11   617

HUMAN AND ANIMAL RIGHTS

Not applicable.

CONSENT FOR PUBLICATION

The  aim  of  this  study  was  to  evaluate  the  ability  of  PTR-LUM  (The  Canary  System,  CS),  laser  fluorescence
(DIAGNOdent,  DD), LED fluorescence (Spectra),  and visual inspection (ICDAS II) to detect natural decay around
bonded amalgam restorations in vitro.

CONFLICT OF INTEREST AND SOURCES OF FUNDING STATEMENT

None of the authors received any compensation for this study.

T  Abrams,  J.  Silvertown  and  K  Sivagurunathan  are  or  were  employees  of  Quantum  Dental  Technologies,  the
manufacturer of The Canary System.

S Abrams is President & Founder of Quantum Dental Technologies, the manufacturer of The Canary System and
did not receive any compensation for this study.

WMP Hellen is a shareholder in Quantum Dental Technologies

GI Elman and BT Ameachi do not have any conflicts to disclose.

Funding for this study was supported by Quantum Dental Technologies.

ACKNOWLEDGEMENTS

Declared none.

REFERENCES

[1] Alhareky M, Tavares M. Amalgam vs composite restoration, survival, and secondary caries. J Evid Based Dent Pract 2016; 16(2): 107-9.
[http://dx.doi.org/10.1016/j.jebdp.2016.05.001] [PMID: 27449837]

[2] Kidd EA, Toffenetti F, Mjör IA. Secondary caries. Int Dent J 1992; 42(3): 127-38.
[PMID: 1500208]

[3] Diniz MB, Eckert GJ, González-Cabezas C, Cordeiro RdeC, Ferreira-Zandona AG. Caries detection around restorations using ICDAS and
optical devices. J Esthet Restor Dent 2016; 28(2): 110-21.
[http://dx.doi.org/10.1111/jerd.12183] [PMID: 26954886]

[4] Kidd EA, Joyston-Bechal S, Beighton D. Marginal ditching and staining as a predictor of secondary caries around amalgam restorations: A
clinical and microbiological study. J Dent Res 1995; 74(5): 1206-11.
[http://dx.doi.org/10.1177/00220345950740051001] [PMID: 7540634]

[5] Magalhães CS, Freitas AB, Moreira AN, Ferreira EF. Validity of staining and marginal ditching as criteria for diagnosis of secondary caries
around occlusal amalgam restorations: An in vitro study. Braz Dent J 2009; 20(4): 307-13.
[http://dx.doi.org/10.1590/S0103-64402009000400008] [PMID: 20069254]

[6] Magalhães CS, Freitas AB, Moreira AN, Ferreira EF. Validity of staining and marginal ditching as criteria for diagnosis of secondary caries
around occlusal amalgam restorations: An in vitro study. Braz Dent J 2009; 20(4): 307-13.
[http://dx.doi.org/10.1590/S0103-64402009000400008] [PMID: 20069254]

[7] Ando M, González-Cabezas C, Isaacs RL, Eckert GJ, Stookey GK. Evaluation of several techniques for the detection of secondary caries
adjacent to amalgam restorations. Caries Res 2004; 38(4): 350-6.
[http://dx.doi.org/10.1159/000078181] [PMID: 15181334]

[8] Mjör IA. Clinical diagnosis of recurrent caries. J Am Dent Assoc 2005; 136(10): 1426-33.
[http://dx.doi.org/10.14219/jada.archive.2005.0057] [PMID: 16255468]

[9] Ekstrand KR, Martignon S, Ricketts DJ, Qvist V. Detection and activity assessment of primary coronal caries lesions: A methodologic study.
Oper Dent 2007; 32(3): 225-35.
[http://dx.doi.org/10.2341/06-63] [PMID: 17555173]

[10] Rodrigues JA, Hug I, Diniz MB, Lussi A. Performance of fluorescence methods, radiographic examination and ICDAS II on occlusal surfaces
in vitro. Caries Res 2008; 42(4): 297-304.
[http://dx.doi.org/10.1159/000148162] [PMID: 18663299]

http://dx.doi.org/10.1016/j.jebdp.2016.05.001
http://www.ncbi.nlm.nih.gov/pubmed/27449837
http://www.ncbi.nlm.nih.gov/pubmed/1500208
http://dx.doi.org/10.1111/jerd.12183
http://www.ncbi.nlm.nih.gov/pubmed/26954886
http://dx.doi.org/10.1177/00220345950740051001
http://www.ncbi.nlm.nih.gov/pubmed/7540634
http://dx.doi.org/10.1590/S0103-64402009000400008
http://www.ncbi.nlm.nih.gov/pubmed/20069254
http://dx.doi.org/10.1590/S0103-64402009000400008
http://www.ncbi.nlm.nih.gov/pubmed/20069254
http://dx.doi.org/10.1159/000078181
http://www.ncbi.nlm.nih.gov/pubmed/15181334
http://dx.doi.org/10.14219/jada.archive.2005.0057
http://www.ncbi.nlm.nih.gov/pubmed/16255468
http://dx.doi.org/10.2341/06-63
http://www.ncbi.nlm.nih.gov/pubmed/17555173
http://dx.doi.org/10.1159/000148162
http://www.ncbi.nlm.nih.gov/pubmed/18663299


618   The Open Dentistry Journal, 2017, Volume 11 Abrams et al.

[11] Diniz  MB, Rodrigues  JA,  Hug I,  Cordeiro  RdeC,  Lussi  A.  Reproducibility  and accuracy of  the  ICDAS-II  for  occlusal  caries  detection.
Community Dent Oral Epidemiol 2009; 37(5): 399-404.
[http://dx.doi.org/10.1111/j.1600-0528.2009.00487.x] [PMID: 19681984]

[12] Jablonski-Momeni A, Stachniss V, Ricketts DN, Heinzel-Gutenbrunner M, Pieper K. Reproducibility and accuracy of the ICDAS-II for
detection of occlusal caries in vitro. Caries Res 2008; 42(2): 79-87.
[http://dx.doi.org/10.1159/000113160] [PMID: 18204251]

[13] Bamzahim M, Shi XQ, Angmar-Månsson B. Secondary caries detection by DIAGNOdent and radiography: A comparative in vitro study.
Acta Odontol Scand 2004; 62(1): 61-4.
[http://dx.doi.org/10.1080/00016350310008526] [PMID: 15124784]

[14] Lussi A, Hellwig E. Performance of a new laser fluorescence device for the detection of occlusal caries in vitro. J Dent 2006; 34(7): 467-71.
[http://dx.doi.org/10.1016/j.jdent.2005.11.002] [PMID: 16431009]

[15] Spaveras AT, Karkazi F, Antoniadou M. Caries detection with laser fluorescence devices. Limitations of their use. Stoma Edu J 2017; 4(1):
46-53.
[http://dx.doi.org/10.25241/2017.4(1).4]

[16] Neuhaus KW, Rodrigues JA, Seemann R, Lussi A. Detection of proximal secondary caries at cervical class II-amalgam restoration margins in
vitro. J Dent 2012; 40(6): 493-9.
[http://dx.doi.org/10.1016/j.jdent.2012.02.014] [PMID: 22429927]

[17] Hitij T, Fidler A. Effect of dental material fluorescence on DIAGNOdent readings. Acta Odontol Scand 2008; 66(1): 13-7.
[http://dx.doi.org/10.1080/00016350701810641] [PMID: 18320413]

[18] Nokhbatolfoghahaie  H,  Alikhasi  M,  Chiniforush  N,  Khoei  F,  Safavi  N,  Yaghoub  Zadeh  B.  Evaluation  of  accuracy  of  DIAGNOdent  in
diagnosis of primary and secondary caries in comparison to conventional methods. J Lasers Med Sci 2013; 4(4): 159-67.
[PMID: 25606325]

[19] Rechmann  P,  Charland  D,  Rechmann  BM,  Featherstone  JD.  Performance  of  laser  fluorescence  devices  and  visual  examination  for  the
detection of occlusal caries in permanent molars. J Biomed Opt 2012; 17(3): 036006.
[http://dx.doi.org/10.1117/1.JBO.17.3.036006] [PMID: 22502564]

[20] Achilleos  EE,  Rahiotis  C,  Kakaboura  A,  Vougiouklakis  G.  Evaluation of  a  new fluorescence-based device  in  the  detection of  incipient
occlusal caries lesions. Lasers Med Sci 2013; 28(1): 193-201.
[http://dx.doi.org/10.1007/s10103-012-1111-6] [PMID: 22576667]

[21] Markowitz K, Gutta A, Merdad HE, Guzy G, Rosivack G. In vitro study of the diagnostic performance of the Spectra Caries Detection Aid. J
Clin Dent 2015; 26(1): 17-22.
[PMID: 26054187]

[22] König K, Flemming G, Hibst R. Laser-induced autofluorescence spectroscopy of dental caries. Cell Mol Biol 1998; 44(8): 1293-300.
[PMID: 9874516]

[23] Graye M, Markowitz K, Strickland M, Guzy G, Burke M, Houpt M. In vitro evaluation of the Spectra early caries detection system. J Clin
Dent 2012; 23(1): 1-6.
[PMID: 22435317]

[24] Melo M, Pascual A, Camps I, Del Campo Á, Ata-Ali J. Caries diagnosis using light fluorescence devices in comparison with traditional visual
and tactile evaluation: A prospective study in 152 patients. Odontology 2017; 105(3): 283-90.
[http://dx.doi.org/10.1007/s10266-016-0272-3] [PMID: 27655625]

[25] Matos  R,  Novaes  TF,  Braga  MM,  Siqueira  WL,  Duarte  DA,  Mendes  FM.  Clinical  performance  of  two  fluorescence-based  methods  in
detecting occlusal caries lesions in primary teeth. Caries Res 2011; 45(3): 294-302.
[http://dx.doi.org/10.1159/000328673] [PMID: 21625126]

[26] Gimenez T, Braga MM, Raggio DP, Deery C, Ricketts DN, Mendes FM. Fluorescence-based methods for detecting caries lesions: Systematic
review, meta-analysis and sources of heterogeneity. PLoS One 2013; 8(4): e60421.
[http://dx.doi.org/10.1371/journal.pone.0060421] [PMID: 23593215]

[27] Jablonski-Momeni A, Heinzel-Gutenbrunner M, Klein SM. In vivo performance of the VistaProof fluorescence-based camera for detection of
occlusal lesions. Clin Oral Investig 2014; 18(7): 1757-62.
[http://dx.doi.org/10.1007/s00784-013-1150-9] [PMID: 24287891]

[28] Markowitz K, Rosenfeld D, Peikes D, Guzy G, Rosivack G. Effect of pit and fissure sealants on caries detection by a fluorescent camera
system. J Dent 2013; 41(7): 590-9.
[http://dx.doi.org/10.1016/j.jdent.2013.05.005] [PMID: 23684780]

[29] Abrams SH, Wong B, Sivagurunathan KS, et al. Effect of placing an opaque sealant on Canary Number readings. J Dent Res 2012; 91(Spec.
Iss. B): 7. (www.iadr.org)

[30] Jeon RJ, Phan TD, Wu A, Kulkarni G, Abrams SH, Mandelis A. Photothermal radiometric quantitative detection of the different degrees of
demineralization of dental enamel by acid etching. J. Physique IV France 2005; 125: 721-72.
[http://dx.doi.org/10.1051/jp4:2005125165]

http://dx.doi.org/10.1111/j.1600-0528.2009.00487.x
http://www.ncbi.nlm.nih.gov/pubmed/19681984
http://dx.doi.org/10.1159/000113160
http://www.ncbi.nlm.nih.gov/pubmed/18204251
http://dx.doi.org/10.1080/00016350310008526
http://www.ncbi.nlm.nih.gov/pubmed/15124784
http://dx.doi.org/10.1016/j.jdent.2005.11.002
http://www.ncbi.nlm.nih.gov/pubmed/16431009
http://dx.doi.org/10.25241/2017.4(1).4
http://dx.doi.org/10.1016/j.jdent.2012.02.014
http://www.ncbi.nlm.nih.gov/pubmed/22429927
http://dx.doi.org/10.1080/00016350701810641
http://www.ncbi.nlm.nih.gov/pubmed/18320413
http://www.ncbi.nlm.nih.gov/pubmed/25606325
http://dx.doi.org/10.1117/1.JBO.17.3.036006
http://www.ncbi.nlm.nih.gov/pubmed/22502564
http://dx.doi.org/10.1007/s10103-012-1111-6
http://www.ncbi.nlm.nih.gov/pubmed/22576667
http://www.ncbi.nlm.nih.gov/pubmed/26054187
http://www.ncbi.nlm.nih.gov/pubmed/9874516
http://www.ncbi.nlm.nih.gov/pubmed/22435317
http://dx.doi.org/10.1007/s10266-016-0272-3
http://www.ncbi.nlm.nih.gov/pubmed/27655625
http://dx.doi.org/10.1159/000328673
http://www.ncbi.nlm.nih.gov/pubmed/21625126
http://dx.doi.org/10.1371/journal.pone.0060421
http://www.ncbi.nlm.nih.gov/pubmed/23593215
http://dx.doi.org/10.1007/s00784-013-1150-9
http://www.ncbi.nlm.nih.gov/pubmed/24287891
http://dx.doi.org/10.1016/j.jdent.2013.05.005
http://www.ncbi.nlm.nih.gov/pubmed/23684780
http://192.168.111.2/oa/www.iadr.org
http://dx.doi.org/10.1051/jp4:2005125165


In Vitro Detection of Caries Around Amalgam The Open Dentistry Journal, 2017, Volume 11   619

[31] Jeon RJ, Matvienko A, Mandelis A, Abrams SH, Amaechi BT, Kulkarni G. Detection of interproximal demineralized lesions on human teeth
in vitro using frequency-domain infrared photothermal radiometry and modulated luminescence. J Biomed Opt 2007; 12(3): 034028.
[http://dx.doi.org/10.1117/1.2750289] [PMID: 17614736]

[32] Matvienko  A,  Amaechi  BT,  Ramalingam  K,  Macaden  M,  Ye  V,  Hellen  A.  PTR-LUM-based  detection  of  demineralization  and
remineralization  of  human  teeth.  IADR/AADR/CADR  89th  general  session.  San  Diego  CA.  J  Dent  Res  2011;  90(Spec.  Iss.  A):  114.
(www.iadr.org)

[33] Jeon JG, Hellen A, Matvienko A, et al. Experimental investigation of demineralization and remineralization of human teeth using infrared
photothermal radiometry and modulated luminescence. Proc SPIE 2008; 6856: 68560B.
[http://dx.doi.org/10.1117/12.763807]

[34] Matvienko A, Mandelis A, Abrams S. Robust multiparameter method of evaluating the optical and thermal properties of a layered tissue
structure using photothermal radiometry. Appl Opt 2009; 48(17): 3192-203.
[http://dx.doi.org/10.1364/AO.48.003192] [PMID: 19516364]

[35] Silvertown JD, Wong BP, Sivagurunathan KS, Abrams SH, Kirkham J, Amaechi BT. Remineralization of natural early caries lesions in vitro
by P11 -4 monitored with photothermal radiometry and luminescence. J Investig Clin Dent 2017; 8(4)
[http://dx.doi.org/10.1111/jicd.12257] [PMID: 28052551]

[36] Matvienko A, Jeon RJ, Mandelis A, Abrams SH, Amaechi BT. Photothermal Detection of Incipient Dental Caries: Experiment and Modeling.
Proc of SPIE 2007; 6759: 90-100.

[37] Jeon RJ, Matvienko A, Mandelis A, Abrams SH, Amaechi BT. Experimental investigation of demineralization and remineralization of human
teeth using infrared photothermal radiometry and modulated luminescence. Proc SPIE BIOS 2008; 6856: p.10.
[http://dx.doi.org/10.1117/12.763807]

[38] Ben-Gal G, Weiss EI. Trends in material choice for posterior restorations in an Israeli dental school: Composite resin versus amalgam. J Dent
Educ 2011; 75(12): 1590-5.
[PMID: 22184598]

[39] Ferracane JL. Models of caries formation around dental composite restorations. J Dent Res 2017; 96(4): 364-71.
[http://dx.doi.org/10.1177/0022034516683395] [PMID: 28318391]

[40] Boston DW. Initial in vitro evaluation of DIAGNOdent for detecting secondary carious lesions associated with resin composite restorations.
Quintessence Int 2003; 34(2): 109-16.
[PMID: 12666859]

[41] Gostanian HV, Shey Z, Kasinathan C, Caceda J, Janal MN. An in vitro evaluation of the effect of sealant characteristics on laser fluorescence
for caries detection. Pediatr Dent 2006; 28(5): 445-50.
[PMID: 17036711]

[42] Hosoya Y, Matsuzaka K, Inoue T, Marshall GW Jr. Influence of tooth-polishing pastes and sealants on DIAGNOdent values. Quintessence Int
2004; 35(8): 605-11.
[PMID: 15366522]

[43] Lussi A, Reich E. The influence of toothpastes and prophylaxis pastes on fluorescence measurements for caries detection in vitro. Eur J Oral
Sci 2005; 113(2): 141-4.
[http://dx.doi.org/10.1111/j.1600-0722.2004.00195.x] [PMID: 15819820]

[44] Christensen G. New caries detection systems reliable & accurate. Clin Rep 2012; 5(2)

[45] Liang RW, Marcus M, Burns P, McLaughlin P. Multimodal imaging system for dental caries detection. Proc SPIE Lasers In Dentistry 2007;
XIII(64502): 642502.

[46] Hall A GJ. A review of potential new diagnostic modalities for caries lesions. J Dent Res 2004; 83 Spee NoC: C89-94.
[http://dx.doi.org/10.1177/154405910408301s18]

[47] Bamzahim M, Aljehani A, Shi XQ. Clinical performance of DIAGnodent in the detection of secondary carious lesions. Acta Odontol Scand
2005; 63(1): 26-30.
[http://dx.doi.org/10.1080/00016350510019621] [PMID: 16095059]

[48] Garcia J, Mandelis A, Abrams S, Matvienko A. Photothermal radiometry and modulated luminescence: Application to dental caries detection.
In: Popp J, Tuchin VV, Chiau A, Heinemann SH, Eds Handbook of Biophotonics, Vol 2: Photonics for Health Care: Wiley-VCH. 2011. p.
1047.

[49] Abrams  SH,  Sivagurunathan  K,  Jeon  RJ,  et  al.  Multi-center  study  evaluating  safety  and  effectiveness  of  The  Canary  System.
IADR/AADR/CADR  89th  General  Session.  San  Diego,  CA,  J  Dent  Res,  2011;  90  (Spec.  Iss.  A):  2920.  (www.iadr.org)

[50] Abrams SH, Sivagurunathan K, Jeon R J, et al. Multi-center clinical study to evaluate the safety and effectiveness of the Canary System
(PTR-LUM Technology). 58th Annual ORCA Congress Kaunas, Lithuania, Caries Res 2011; 45: p. 187.

[51] Silvertown JD, Wong BP, Abrams SH, et al. Comparison of The Canary System and DIAGNOdent for the in vitro detection of caries under
opaque dental sealants. J Investig Clin Dent 2016; 8(4): e12239.
[PMID: 27671372]

[52] Abrams SH. Detecting caries at the margins of restorations with the canary system. Dental Tribune 2012; 6: 14.

http://dx.doi.org/10.1117/1.2750289
http://www.ncbi.nlm.nih.gov/pubmed/17614736
http://192.168.111.2/oa/www.iadr.org
http://dx.doi.org/10.1117/12.763807
http://dx.doi.org/10.1364/AO.48.003192
http://www.ncbi.nlm.nih.gov/pubmed/19516364
http://dx.doi.org/10.1111/jicd.12257
http://www.ncbi.nlm.nih.gov/pubmed/28052551
http://dx.doi.org/10.1117/12.763807
http://www.ncbi.nlm.nih.gov/pubmed/22184598
http://dx.doi.org/10.1177/0022034516683395
http://www.ncbi.nlm.nih.gov/pubmed/28318391
http://www.ncbi.nlm.nih.gov/pubmed/12666859
http://www.ncbi.nlm.nih.gov/pubmed/17036711
http://www.ncbi.nlm.nih.gov/pubmed/15366522
http://dx.doi.org/10.1111/j.1600-0722.2004.00195.x
http://www.ncbi.nlm.nih.gov/pubmed/15819820
http://dx.doi.org/10.1177/154405910408301s18
http://dx.doi.org/10.1080/00016350510019621
http://www.ncbi.nlm.nih.gov/pubmed/16095059
http://192.168.111.2/oa/www.iadr.org
http://www.ncbi.nlm.nih.gov/pubmed/27671372


620   The Open Dentistry Journal, 2017, Volume 11 Abrams et al.

[53] Abrams S. Overcoming a clinical challenge: Detecting caries around amalgam restorations. Dent Today 2015; 34(1): 104-5.

[54] Spagnulo G. Detecting caries around amalgam restorations with The Canary System. Ontario Dentist 2016; 93(4): 24-5.

© 2017 Abrams et al.

This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a
copy of which is available at: https://creativecommons.org/licenses/by/4.0/legalcode. This license permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

https://creativecommons.org/licenses/by/4.0/legalcode

	In Vitro Detection of Caries Around Amalgam Restorations Using Four Different Modalities 
	[Objective:]
	Objective:
	Methods:
	Results:
	Conclusions:

	1. INTRODUCTION
	2. MATERIALS AND METHODS
	2.1. Study Design
	2.2. ICDAS II Visual Examination
	2.3. Spectra Caries System Assessment
	2.4. Diagnodent Assessment
	2.5. The Canary System Assessment
	2.6. Blinding of the Operators and Clinicians
	2.7. Statistical Analysis

	3. RESULTS
	4. DISCUSSION
	CONCLUSION
	ETHICS APPROVAL AND CONSENT TO PARTICIPATE
	HUMAN AND ANIMAL RIGHTS
	CONSENT FOR PUBLICATION
	CONFLICT OF INTEREST AND SOURCES OF FUNDING STATEMENT
	ACKNOWLEDGEMENTS
	REFERENCES




