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NON-OPERATIVE TREATMENT WITH ICON OF NON-CAVITATED 
CARIOUS LESIONS ON SMOOTH BUCCAL SURFACES  
IN PERMANENT TEETH 
N. Gateva and R. Kabaktchieva 
Department of Pediatric Dentistry, Faculty of Dental Medicine,  
Medical University – Sofia 

Summary. Purpose: To apply and monitor in clinical conditions over a 
period of one year the microinvasive technique of infiltration with low viscosity 
acrylic ICON (DMG) of non-cavitated carious lesions situated on smooth buc-
cal surfaces in permanent teeth in children. Materials and technique. The 
study involves six children aged 7-16 years with more than two teeth suitable 
for application of caries infiltration as per manufacturer's instruction. A total of 
30 teeth were observed, with follow-ups at first week, 6 months and 12 
months after the application of the infiltrate. For assessment of the results 
during follow-ups each of the teeth had three pictures taken, in five stages in 
similar conditions. A pattern white plate was placed next to each object in 
every picture to calibrate white shade. A software product "Dental color scan" 
was developed for the purpose of the study to analyze the shade change in 
the treated teeth. The results were processed with SPSS package using 
Clopper-Pearson method at 95% relevance, Newman-Kuls post-hoc test, 
Repeated Measures ANOVA. Results. The clinical observation on the effi-
ciency of the caries infiltration technique to station carious lesions on smooth 
buccal surfaces and to improve the aesthetics of the involved teeth showed 
significant success in permanent teeth. Conclusion. Presented results support 
the caries infiltration technique and the application of ICON infiltrate as a 
successful minimally invasive means for treatment of non-cavitated lesions 
and for improvement of the aesthetics of the treated teeth. More lasting ob-
servations are necessary to assess the long term impact of the infiltrate. 

Key words: caries infiltration, ICON® DMG, permanent teeth, non-cavitated cari-
ous lesions on smooth buccal surfaces 
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