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METHODS FOR DIAGNOSING DENTAL FLUOROSIS: 
QUANTITATIVE LASER FLUORESCENCE  
AND LIGHT-INDUCED FLUORESCENCE 

K. Peycheva and E. Boteva 
Department of Conservative Dentistry,  

a ty of Denta  e i ine, e i a  niversity  o a 

Summary. Fluoride ion affects the crystal growth of hydroxiapatite crys-
-

sity and heterogenic lay down. The up-to-date dental caries treatment and pre-

-

molars of 116 extracted mature human molars from the same dental practice 

-

-
-

-

light” and “macro image” showed a realistic appearance of all tooth surfaces 
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ETIOLOGY

F -
ferent sources was registered in few cohort groups in Bulgaria, discussed in the 

-

operative treatment can harm the dental structures, instead of lead to the expected 
remineralization.

PATHOGENESIS 

-
-

heterogenic lay down. Fluorosis can affect the enamel of front teeth, but can also 
affect all groups of teeth, mainly the contra-lateral ones. The defects emerge in 
the apatite crystals and in the organic matrix and lead to caries susceptibility. 

layers are hypomineralized and porous. Changes in dentine include incomplete 
mineralization and maturation, elongated crystals with heterogenic structure and 

DIAGNOSIS

Correct diagnosis is related to the clinical status and paraclinical examination, 
changes of the structure and color of the surface (Fig. 1 a, b, c). Riordan described 
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Fig. 1. 

AIM
The aim of the present study was to investigate and compare the ability of 

MATERIALS AND METHODS

RESULTS 
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with sound enamel surfaces, investigated with the same regime of the used device.

  
Day light mode

 
 Macro image

 
Blue light mode

Fig. 2. (
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Fig. 3.

intraoral camera

  

  
Fig. 4. -
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Fig. 5. 

  
Fig. 6. (a, 

1. Very Mild
the tooth but not involving as much as 25 percent of the tooth surface. Frequently 

opacity.
2. Mild -

sive but do not involve as much as 50 percent of the tooth.
Moderate
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4. Severe
-

appearance.

1. Narrow white lines corresponding to the perikymata. 
2. 

mm in diameter and pronounced opacity of cuspal ridges. 
Smooth surfaces: -

4.  The entire surface exhibits marked opac-
ity or appears chalky white. Parts of surface exposed to attrition appear less af-
fected. 

5. -
er than 2 mm in diameter. 

6. Pits: 

Loss of outermost enamel: 
surface. Changes in the morphology caused by merging pits and marked attrition. 

8. Loss of outermost enamel involving > 1/2 of the sur-
face. 

9. Loss of main part of enamel with change in anatomic 
appearance of the surface.

1. White spots or tiny strips
2. White-yellow spots or tiny strips

4. Brown-black spots in enamel 

CONCLUSIONS
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6. Only clinical knowledge and careful examination can diagnosed Dental 
Fluorosis stage 1, i.e. white spots.
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