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ADA CCS Ii Initial | Moderate | Extensive
Occlusal Protocal ***
ICDAS code 0 1 2 3 4 5 6
i
|
Definitions Sound tooth surface; | First visual change Distinct visual change | Localized enamel | Underlying dark Distinct cavity with | Extensive distinct
no caries change inenamel; seen only | in enamel; seen when | breakdown with no | shadow from dentin, | visible denfin; frank | cavity with dentin;
after air drying (5 after air drying or wet, white or colored, | visible dentin or with or without cavitation involving | cavity is deep and
sec); or hypoplasia, colored, change “thin® | “wider” than the underlying shadow; | localized enamel less than half of a | wide involving more
wear, erosion, and limited to the confines | fissure/fossa discontinuity of breakdown tooth surface than half of the tooth
other noncaries of the pit and fissure surface enamel,
phenomena area widening of fissure
Histologic depth Lesion depth in P/F Lesion depth in PIF Lesion depth in P/F | Lesion depth in P/F | Lesion depth in P/F | Lesion depth in P/F
was 90% in the outer | was 50% inner enamel | with 77% in dentin | with 88% into dentin | with 100% in dentin | 100% reaching inner
enamel with only 10% | and 50% into the 1/3 dentin
into dentin outer 1/3 dentin
Sealant/restoration | Sealant optional Sealant optional Sealant optional or Sealant or minimally | Minimally invasive | Minimally invasive | Minimally invasive
Recommendation | DIAGNOdent may DIAGNOdent may caries biopsy if invasive restoration | restoration restoration restorafion
forlaw Tisk be helpful be helpful DIAGNOdent is 20-30 | needed
Sealant/restoration | Sealant optional Sealant recommended | Sealant optional or Sealant or minimally | Minimally invasive ~ | Minimally invasive | Minimally invasive
Recommendation | DIAGNOdent may DIAGNOdent may be | caries biopsy if invasive restoration | restoration restoration restoration
for moderate risk | be helpful helpful DIAGNOdent is 20-30 | needed
Sealant/restoration | Sealant recommended | Sealant recommended | Sealant optional or. Sealant or minimally | Minimally invasive | Minimally invasive | Minimally invasive
Recommendation | DIAGNOdent may be | DIAGNOdent may be | caries biopsy if invasive restoration | restoration restoration restoration
for high risk * and | helpful helpful DIAGNOdent is 20-30 | needed
* Patients with one (or more) cavitated lesion(s) are high-risk patients. ** Patients with one (or more) cavitated lesion(s) and xerostomia are extreme-risk patients.
*** All sealants and restorations to be done with a minimally invasive philosophy in mind. Sealants are defined as confined to enamel. Restoration is defined as in dentin. A two-surface restoration is defined as a
preparation that has one part of the preparation in dentin and the preparation extends to a second surface (note: the second surface does not have to be in dentin). A sealant can be either resin-based or glass
ionomer. Resin-based sealants should have the most conservatively prepared fissures for proper bonding. Glass ionomer should be considered where the enamel is immature, or where fissure preparation is not
desired, or where rubber dam isolation is not possible. Patients should be given a choice in material selection.
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