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MIH Management:

Background
= Brief eficlogy
= Clirical Challenges
» Clinical Management
= Prevention & Home Care
= Topical Fluordes

= OIC Paste, Rx Paste,
amish, SDF

= Reminerclization &
Desersifization

= Sedlants

Restorative Opfions
ART/SMART

GIC Fillings
Band + GIC

Haill Technigue

= Extraction + 2nd Molar
Substitution

= Cosmefic Opfions (moming
lecture]

= Ml Paste
= lcon Resin Infilfration
= Etch Bleach Seal

2/19/2023

Molar Incisor Hypomineralization

b

Prevdence 20 - 40%

5 4

Can affectone orall permarnent
firtrnolars, andfor pemanent
incisors and primary second molars

b

Demarcated enamel opacifies with
wvarying discolorafian (whife,
cream, yellow, or brown| bordered
by sound enamel

v

Hypersensitivity

v

10-fold higher risk of developing
caries

v

Unknown eficlogy of systernic origin

Dr. Jeremy Horst MIH Eficlogy Webinar

Molar Incisor
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elevating
CARE"

Minimal Interventions to Manage Molar Incisor Hypomineralization
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“6-step approach to

management”
AAPD Journal 2006

(1) risk identification

(2) early dicgnosis

(3) remineralization and desensitization
)

(4) prevention of carles and posteruption
breakdown

5] restoratiors and extractions

&) mainfenancs

2/19/2023

Past Challenges with MIH Patients l

= Dental phobia
= Hypersensitivity
= Difficult fo numb
= Poor bond strength to resin
= Recurrent canes
= limited freatment option
= Sedation
= Conventional SSCs
= Extraction




6 year old

History of SECC and extensive dental work

Extreme dental phobia

Molar Incisor Hypomineralization affecting all first permansant
molars {later olbserved on permanent incisors os well)

Refered to ortho & oralsurgeon for consult re 279 molar

substitution

+ Mom option to remove upper 15 malars and retain the lower
first molars due to questionable position of lower |efft 2nd
rmolar

Orcil secation for SSCs on mandibular pemanent 15 mol ars

= Cried throughout appointment

2/19/2023
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12 years old




Looking back...

This was stressful for me, the patient, and her
mom, but that was the knowledge and the
tfreatment options that | had at the time.

2/19/2023
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Do the best you can until
you know better,

Then when you know better,
do better.

-Maya Angelou
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A Whole New World
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Prevention & Home Care

2/19/2023
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Kid's Crest Advanced
Enamel + Cavity Protection

With stannous fluoride

+ Caries
+ Erosion
» Sensitivity
17
MI Paste and MI Paste Plus l
« Topical créme e
- Reduce sersitivity e g,,! e EY
+ Rermineralization Bl e e e =
. -“A-R-0-8
+ Relecses bioavailable calcium and wae A |
phosphate in the saliva
- Contains RECALDENTw (CPP-ACP)
+ Caseln Phosphopepfide - Amarphous o o B g T e
Calelum Phosphate Hee / E .:E‘i & / %
; ; [ E == B
« M| Paste is fluoride free # -'; !; ”; ';
+ For children é and under and ﬁ e Bas e B
pregrant wornen - e W w w
- M| Paste Plus contains Y00cpm fluoide
similar to OTC fluoride foothpaste)

18




Show MI Paste ONE l

» Fullrmouth desersifizationand rerminerdlization withoutstain

2/19/2023
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SDF Review
20
Basic application tutorial
Wideo link availaible at Kidste ethancbraces.com u YOUTUhe
21




DRY
APPLY

AND SAY '‘GOODBYE!

2/19/2023
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MIH
Application
Tips for SDF

« Be aware of hypersersitivity
+ Use caufionwhen cleaning and rinsing
« Isolate and dry with 2x2 gauwze or a

cotton rollirstead of compressed air

+ SDF may illicit ciscomfort upon

application

- Mayreguire a 2 application to

desensitize

23

Frequency of applicaticon

= Q6 months for unrestored caries lesions
= As needed for hypersensitivity

24



+ 3yearshelflife

+ Replace when discolors

+ Disperse just before using
+ Immediatelyrecap

« Store inbox or dark place

LAUNCHING GEL VERSION

@

2

5 dvantage
; 'A‘"eaf“ l ! !
g

=
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Mechanisms of Action .

» Occludes dentinal tubules

» Increases mineral density and hardness

» Produces . Imaging courtesy of Dr. Jerermy Horst
»Fluorohy
»Silver-pre |
»Silver ph

» Penetrate

»Encamel:
»Dentin:

26

SDF Penetration

» Photo from Dr. Gabiel Dominicl

27




SDF to freatf hypersensitivity in mildly l
hypocalcified molars

SDF placed at recall exam to hypersensitive 2 weeks later, patient returns for Fuji tricig e

meolars with failed resin sealants GICsealants. Reports dramatic decrease
in hypersersitivitysymptoms

Coding and billing: D1354 + D1351 Sealant

2/19/2023
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Mild to Moderate MIH with cold sensitivity

p
Dy loarotto Marl oan kidetoothandhraros rom
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MIH Resource l

N a@mome

30
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Individualized Care

B IDENTIFY
»PREVENT
»RESTORE
31
PREVENTION ﬂ o
»PATIENT EDUCATION == ca
» M| PASTE
»FLUORIDE VARNISH
32
L]
SEAL & -
PROTECT :
»Protect partially f
erupted surfaces E
with a low viscosity \
GIC sealant ?
5o
33

2/19/2023
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GIC Sealants

Glass ionomer cement and resin-based
fissure sealants are equally effective
in caries prevention

" GIC fissure sealants are as
effective as resin-based fissure
sedlants in the prevention of
dental caries in the permanent
dentition of children”

JADA Mery 2011

2/19/2023
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HYDROPHILIC l

Comparison of caries prevention with glass lonomer and composite resin fissure sealants.
Ay Aray Oba, Tuksel Dugerh 1S Sonmes, Sah Dogan
3 y, Univesiy of Krkal, Turkey
BackgroundiPumose: Araumatic restoratve veatment (ART) was developed primarily for use in undersérved areas of the worid. This study was designed o compare
carfes prevenson with high-viscosity glass lonomer cement (GIC) sealants placed according 1o e ART procedure and light-cured composite fesin sealants aer 3 years.

Metads: The study Four otal of 207 sealan's (91 GIC and 116 composit esin),
without chair-side assisiance, on he school premises. Resuts: A total of 137 sealants were avallabie aer 3 years. 55.3% of the GIC and 83.8% of the composhe resin
s8alans wers signiicant inthe compaste

resin group showed caries. Conclusion: Under field condibons in which moisture conirol was nol effective. & high-viscosity and less technique-sensifive glass ionomer

material can bé used as an efiectve sealant matrial, raher han resin,

Keywards: e0Br i congosi resi, (e, ss Gromes. romer,cary,camposte;fssure Sl cary peveedor: gass s, rest sedar hghvscosdy, ar

Gl Better in Wet Field

35

Triage Pink

» Command set w/
curing light
(absorbs heat)

» Visual/color indicator

» Great for partially
erupted molars

» Interim restorations
» Toothbrush cbrasion
» Exposed roots

36
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Partially Erupted Molars

Inside o,

Preventing Caries in
Partial pted Molars

2/19/2023
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Triage Pink tutorial

Application Technique with Dr. Jeanette MacLean

pipation with Dr. Je

’ ) i
" 8 "“&\
’ f
o "
7R
Adapt material to tocthsurface
with finger or microbrushe
GCl/ GCAmericaGCTV

0C*
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Triage Sealant Application Video l

Triage Sealant Application :
Tutorial for Low Viscosity... u Yo UTUhe

6.5K views * 1 year ago % Affiliated Children's Dental Specialists
. 11K er

39
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| prefer to use EQUIA Forte to sedl .
Molars with MIH

40

Restorative Options

41

Conventional Restorations .

+ Resin filings, bondings, veneers, esthefic crowns

« Challenges
- Age
- Hypersensitivity

« Difficult to numb
- Poor bond strength to resin
+ Restoration failure

+ Recument caries
- Cost

42
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Afraumatic
Restorative
Treatment (ART/ITR)

2/19/2023
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Glass hybrid restorations as an alternative for

restoring hypomineralized molars in the ART model
Grossi et al BMC Oral Health 2018

» Evaluated the success rate of restoratiors in

MIH-affected teeth wsing HVYGIC and the

ART protocaol

Teeth we restored with Fuji EQUIA Forte, o

including GC canvity conditioner and Fuji =

Coat

- The success of restoratiors after 12 months
of follow-up was 98%

44

Findings:

In hypomineralized rmolars, both
SDF and SMART sedlants showed
favorable short-term prevention
agairst dentfal caries while
providing effective desensitization.

Marginal discoloration was the
mest common side effect of the
SMART sealants as ¢ result of SDF
application.

= Both SDF cind SMART sealants
showed similar short-tern
effectiveness as non-aercsol
procedures in arresting enamel
canes and reducing hypersensitivity
in My omineralized molars.

45
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SMART Review

2/19/2023
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SMART = Silver Modified
Atraumatic Restorative Treatment

Silver Diamine Fluoride (SDF) to arrest and remineralize
Glass Inomer Cement (GIC) to restore and remineralize

47

Free Download; kidsteethandbraces.com I
SMART Treatment
ART) is 3
ed by
! L |

48
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Basic Aesthefic SMART

SOF applied af exam

Patient returrs In 2-4 weelks for re-ewval

Lesion is matte black and idedlly has
sound margirs

= Remove soft dentin with hand
instruments or slow speed round bur if
needsd or tolerated, this is cpticnal
but it can improve long term
retention and performance of the
restoration

2/19/2023
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2 year follow-up

50

3 year follow-up SMART

6/3/20 Ready to exfoliate

6/3/20

51
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4 year follow up =

healthy new
permanent tooth!

2/19/2023

52

SMART l

Restorations

= Sealants
= Fillings
= Crowns (Hall Technique)

The material of choice for SMART is @ l
self-curing, glass ionomer cement
(GIC)

= Biocompatibility — mimics denfin

= Ease of use - hydrophilic

= Antimicrobial effect

= Flvonde uptake and release

= Superior marginal seal - via ion exchange and
chemical bonding

54
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|
SDF + SMART for B e el
cavitated lesions on  soF epliet
partially erupted

m Ol ars Z week Follow up. caries arrested

rot sensitive to air/ water
. SDF applied at exarn B 2=
. Re-evalin2-4 weeks
Pumice

P&A cavity condifioner 10 seconds

. Rinse and dab dry (do not desiccate)
. SDF reapplicafion here (if needed)

. HY GIC (EQUIA Forte In this case)

Mok N

Coding and biling:
» D1394 caries arresting medicament
+ D2391 onesurface posteror composite

Dr: Jeanette MaclLean Kidsteethandbraces.com

2/19/2023
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7 Year old with hypersersitive, severaly hypoplastic first pemmanent m

ﬂ - 1 mol

» 3DF + GIC placedsame day due to patient expeatiencing difficulty eating

+ Tooth cleaned withtufled prophy brush and plainpumice
PAA cavity conditionerapplied 10 seconds
Rinse and dry and apply SDF for 1 minute, dab excess, but leave as the “moistura’™ o help set the GIC
Restored with Fuji EQUIA Forte

+ The patient refurned for other freatment one month later and reparts significant improvement in ability
to eat and drink
Great time buyer before a crown and/for extraction and 2™ melar substitution
Coding and billing; caries arresting medicament [D1354) + interim therapeutic restoration (D2941)
(other potential codes would be sedative filing [D2940] or urspecified restorative [D2999)

56

Decisions in Dentistry
November 2018
Minimally

Invasive
Treatment for .=

OLAR INCISOR

Hypomineralization

57
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farch 29, 2017

2/19/2023
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Band + Glass
Restorative
60

20
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e A
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DENOVO
DENOVO Molar Bands
62
63
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Bulk-fill, adapt with microbrush
dippedin coat, remove excess

66
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Band and HVGIC /Glass Hybrid

Dr. Jeremy Horst

2/19/2023
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Hall Technigque

68

Dentaltown

The Hall

( Technique

A minimaly invasive method of
i pediatric patients

69
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SMART Hdall Techn

ique video

-

'SMART Hall Crown Technique With NuSmile Stainless Steel Crowns and Advantage Arrest SOF
607168 vews - Jn 14 o 23

OSUKE 2 SMARE & DOMMOAD K CUP T SAVE ..

3 YouTube

2/19/2023

70

University of Dundee
Evars and Innes

The Hall Technique

The Hall Technigue is a method for managing carious
primary moalars where decay is sealed under
preformed metal crowns (PMCs) withoutlocal
anesthesia, tooth preparafion or any caries removal.

Clinical fials hane shown the Hall Technique to be
effective, and acceptable fo the majority of children,
their parents and clinicians.

It is NOT, however, an easy, quick fixsolufion fo the
problem of the carious prirmary rnolar. Like all clinical
inferventions, forsuccess the Hall Technique requires
careful and approprate case selection, a high level of
clinical skill, excellent pafient management and long
term monitoring. In addifion, it must always be
provided with a full and effective caries preventive
programme

71
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p T
The Hall Technique 10 years on:

Quiestions and answers The Hall Techniqy
Innesefal BDJ 2017 -
“A Hall Crown is a predictably successful

e 10 years on: Questions and answers

2/19/2023

restorafion. When o carious [esion s sealed o e
into a footh, the biofilm (the community of
rmicrobes, their products and exiracellular
pohymenc mattix] s physically prevented from
accessing nutition from ifs main substrate,
dietary carbohydrate. This means that the
actively carious/cariogenic lesion becomes o
non-cariogenic lesion. Lke other fredtments
dimed at managing carnous lesions by sedling
therm in, a Hall crown works by deptiving the
lesion of fuel and making the environment
unfavourable for ifs progression. The dental
pulp lays down reparafive dentine, effectively
refreating in resporse to the advancing carous
lesion.” e

73

Weakness of the current evidence
for conventional SSC

“There are very few prospective RCTs comparing outcomes
for preformed metal crowns to intro-coronal restoratiors. A
Cochrane review and two systematic reviews conclude
that the maojorty of clirical evidence for the use of
preformed metal crowns has come from nonrandomized

and refrospective studies.” The Ret,
Dent

Pediatric Restorative Dentistry

74

The Hall Technique

i

Extensive crown destruction, particularly
proximal lesions in the primary dentition,
fares better long term with an SSC

75
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Or: Jeanette MaclLean kidsteethandbraces.com

2/19/2023
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S—year-o\d immedi‘ojely after Treafmenfwiﬂ;Hf}H Tect\hiq%e q
77
The Hall Technique
Clinical Protocol
78

26



A “clear band of dentin” = dentin
between the carious lesion and the pulp
it

2/19/2023
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80
SEIAIN & A s
INFORMED « AND ALTERNATIVES
CONSENT + INCLUDING NO TREATMENT
81
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Place separators

82

Place separators

I
i
17175

AN
Irmmm_g([_

83

Separators come in 2 sizes

= Small, 1/8™
= Large, 3/16"

Y
e

‘White 603-095

o] i
Large, 3/16" OD, .045 thickness  1,000ct

84

28



Separator Placement Video

. Affiliated Children's Dental Specialists
6.01K subscribers

Separator Placement for SMART Hall Crown Technique after SDF Treatment
5 - W51 @4 B sHARE = savE

2/19/2023

85
Remove separators, l
Ideally after 2 days — 1 week
86
Separators are easily removed l
with an explorer
87

29
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Notice the space created

88

Clean with plain pumice

89

Protecting the airway

= Seat potient slightly upright, if
possible

= 4xd gaze
= Athletfic tape

90

30



Seated slightly upright

Dr. Nicolalnnes

2/19/2023
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Video of Hall Technique on Lap

eu/ta

SMART Hall Crown Technique in the Knee to Knee Position with Parent on 3 2 Year Old with NuSmile $SC
" w2 §n

A SR F SVE
. Affiliated Children's Dental Specialists 0u u e
K57 601K subscribers

92

Select crown

93

31



Too big Too smll

2/19/2023
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Just rightl

95

Adjust the SSC for a good fit and mar!:l
seal, just as you would after surgical p

23
y , - >

Crimping plier Howe Plier

CAR®

96

32



Check margins with an explorer to l
ensure carious lesion is fully covered!

Open margins can lead to failures!

2/19/2023

97

Frepare a high quality glass
ionomer or RMG| cement
such as Fuji CEM 2, and
load into the crown

Fill to the top!

98
Seat crown with firm finger pressure.
ensure dirway is protected
99

33



Instruct the patient to bite down l

2/19/2023
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Clean and remove excess ceme!

101

102
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All donel!

Motice some gingival blanching & a rice, sealed margin

2/19/2023
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If you use aneedle and a drill,
it's not a Hall crown

Topical is not necessary
Some kids gefupset that itis too “spicy™ or don’t like the faste
Are you using fopical and local fo plocespace maintainers?
Numbness does not ne gate pressure sensation
Redirect thelr attention
Some kids do not complainat all
Resilient kids are quickly and ecsily redirected
Drama queers will be droma gueens... whatelse is new?
Mo soff fissue damage from a bur nicking it
No accidental tongue or lip bite
Well folerated by pafients

104

2 weeks later

MNotice how healthy the soft fissue looks

105
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Nofice how the bite has self—correcTI

Immediate pest-op 2weeks post-op

2/19/2023

106

107
My dentist said
| need a crown.
| was like
| KNOW, RIGHT?
108

36



Occlusion

Influence of preformed metal crowns (Hall fechnique] on the
ccclusal vertical dimersion in the primary dentifion (van der Zee
2010)

“The reduction of the overbite seems to be caused by infrusion
of the crowned molar and its antagonist.”

Measurement of Occlusal Equilibration Following Hall Crown
Placement (So D ef al 2015]

(Ocduso-verfical dimension) “OVD refurms to before crown-fit
levels within two weeks.”

“Mainly but not completely fram intrusion of the crowned footh.”

2/19/2023

109

Digital occlusal analysis of vertical dimension and
maximum intercuspal position after placement of
stainless steel crown using halltechnique in children

Nair, K. Infemationad Joumnal of Paediatric Dentistry April 2020

“The stainless steel crowns (SSCs) placed vusing the
Halltechnique disrupt the occlusion, but
stabilization appears to occur within a short period
post-placement.”

“There was an occlusal re-equilibration attained
after 1 month.”

110

Elorahimi M. et al Success and Beharior During
Atraumatic Restorctive Treatment, the Hall
Technigue, and the Stainless Steel Crown Technique

e LAt

Pediatr Dent. 2020 May

e i Bk g i R B, 4 K8 e,
e s Sk Crm g o P e ot

“The Hall technique has acceptable clinical and
radiographic results comparable to that of the stainlessstes!
crown technique for freatment for carious primarny molar
teeth with rmulfisurface lesions™

“Adecrease of canine overtbite occurs at the fime of
freatmentin the HT group. However, alteratiors fo overbife
subside by six months affer freatment.”

“Corsidering acceptable clinical and radiographic results

and other advantoges of HT, including less freatment fime,
technique simplicity, and showing high parental satisfaction,

HT offers a reatmentopfion for reatment of mulfisurface

caries of primary molars.” =0

111
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3M ESPE

Aco
achievy

12, Duggal MS and Curzon MEJ. Restoration of the broken
down primary molar:2. Stainless steel crowns. Dent Update
1989%;16:71-75.

Occlusion changes with SRRESER
conventional SSC as we

Uniless you take cscan or
impression and create o Finally the crown is checked for occlusion.

custarn crown, the The primary dentition has great ability to 3
occlusionwill be different  adjust to a slightly opened bite of Imm or so User Guide
with ary prefabricated over a few days with no adverse effect.  The il

Crown, patient should be advised that there may be B T s
conventional/surgical prap  some temporary gingival discomfort when the oy S B ke
orno prep/Hall local anesthetic wears off,

2/19/2023
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than 3k

‘Hallsize’ s 5

NuSmile SSCs

Flat$3 percrown

« Compared fo 3M which
averages$5 - 38,
depending on your dealer

= 316 Surgical Grade 55

* Moremalleable cround
the margins for easier
placement

= Holds up to bruxers better

= 3Muses 204 Food Grade 55

Averoge prepped molarsize
is 4, so average unprepped,

113

BETTER QUALITY AND BETTER VALUE

FOR HIGHER PRODUCTIVITY

114

Use code: JMBSSC2023 for 5% OFF

38



CASE STUDIES

2/19/2023

115

SMART HC]” 2 year old with carious, hypo plastic prirnary first molars l

Hall crown pre-op clinical images

or MacLean

116

5 month follow-up

Dr: Jeanette MacLean kidsteethandbracescom

117
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3.5 month follow-up

Dr: Jeanette Maclean kidsteethandpracescom

2/19/2023
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B - u
Hall Crown 9 morith Follow up radiographs
E P
ﬂ Or: Jeanetre Mact.ean Kidsteethardbraces.com
119

17 month follow-up

120
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2 year follow-up

2/19/2023

121

PR =
Hall Technique 3 Year Follow Up l
3 .
] N

3 year
follow-up

Dr. Jeanette MacLean kidsteethandbraces.com

122

123
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HT for permanent molars with MIH

2/19/2023

124

Place
separators
2+ days

125

Clean the tooth & select SSC

126

42



Trim &
crimp
the SSC

2/19/2023
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Cement the SSC

Notice surrounding teeth
are still erupting

Hall Technique Failure

14 cavities
5 SMART
2 HT
The rest just SDF
#B had SDF every 6 months starting 9/22/16
SMART 6/7/18
HT 9/23/19
Extracted 12/17/20

11-18-20

129
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Failed Hall crown
placed by another
pedialric practice
that was able to “get
them in sooner”

| did extract this
dbscessed tooth
SSC did mot fully
cover the carious
lesion

2/19/2023
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*SDF IS NOT NECESSARY
FORTHE PROVEN
EFFICIACY OF HALL
TECHNIQUE

« [T CAN BE A “TIME BUYER”

= IT CAN HELP ASSESS PULP
VITALITY

+ “BELT AND SUSPENDERS™

* NOQ, “GOOD” KIDS
DESERVE NON-INVASIVE
OPTIONS TOO

* TOU MAY NOT BE ABLE
TO DO THE IF BEHAVIOR
IS REALLY BAD AND YOU
CAN'T PROTECT THE
AIRWAY —THEY AAY
WARRANT SEDATION OR
TR

*NO

* | DON'T HAVE AN EXACT
PERCENTAGE
BREAKDOWN, BUT ISTILL
DO BOTH
CONVENTIONAL
SURGICALSSG AS WELL
AS HT

131

Back-to-Back Hall Crowns

Seat the S3C on the worst tooth first (typically the 15t molar)
Place separciors again
Bring the patient back to seat the adjacent crown

517/21

132
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glell

what you do”

» We do not charge by the hour, it's the procedurs
accomplished

» Warranty s you would any other conventionally
placed restoration

» Clinical frid evidencs demorstrates HT is
equivclentif not superior fo conventional SSC, so
why value it any less ¢

134

“Interim®™
MIH in phobic 7 yo treated with
3SDF + HVGIC = 2940 Protective
Restoration
“Definitive”
SDF + HWGIC ART = 2321 occlusal
comp (2 year posi-op)
“Definitive”
SDF +355C = 2930
Hall Technique (2 year post-op)

135
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Minimally invasive cosmetic
freatment options for MIH

» Remineralization
» Recaldent CPP-ACP
» Efch + M| Paste and Ml Paste Flus
» Resin Infiltration
» ICON
» Cich BleachSeal
» Combination Thercpy

2/19/2023

136

Pros and Cons of Options .

[ e o
Etch + Ml Paste = Remineralization = Relies on patient compliance
» Least invasive option » Will not work on every lesion
» Inexpensive matericls » Time corsuming for the patiert
+ RDH or RDA can apply + Mouth breathers fdehydrated lssions
» Goodfor patients withmore tend to regress

time than money

ICON » One appointment » Cost of materials
+ No compliance needed Wil not work on every lesion
» Superior esthetics = Blocks natural remineralization

» Results stable afterwhitening
= Less invasive than
microabrasion

Arrests incipient lesiors

Etch BleachSeal  « Inexpensive materials = Will not work on every lesion
» One appointment » Less esthetic than ICON
= No compliance needed = Sedlantwill not penstrate the lasion
» Goodon brownstains as thoroughly as [corrinfiltrant

= Blocks natural remineralization

137

MI Paste and MI Paste Plus

» Topical creme

i

fer
7
EaT

» Releases bioavailable calcium and
phosphate inthe saliva
» Contains REC ALDENTm (CPP-ACF)

Casein Phosphopeptide - Amomphous
Calcium Phosphate

e

» Ml Poste is lucride free

» For children & and undler and
pregnant wormen

p M| Poste Plus contains Y00ppm fluoride
(similar fo OI'C flucrice foothpaste)

(12 i
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MI Paste and Ml Paste Plus

» Benefits
» Relief of sensitivity
» CPP-ACP occludes cenfinal ubules
» Prevention

» Reminerclization

» Norrimtating for xercstomic patients

» Safe for lactose intolerant patients

p Contraindicated for patients with o
casein (milk protein) allergy

» Kosher and Gluten Free

SEM by Prof E. Reynolds

139
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MI Paste and MI Paste Plus

Paste

ol e
MI Paste

We camy both

141
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Controversy;
Use of high fluoride concentration products in
the presence of WSLs

» “ForWSLs on the visible labial surface of teeth following othodaontic treatment, the
use of concentrated fluoride agents is not recommended. Such use will limit the
possibility of remineralization and the resulting white spot will not naturally reduce in
sire and may become unsightly through staining.” [Wilmot serminars in Griho 2008]

» Concentrated fluoide agents arest demineralization and remineralization in the
lesion by surface hypemineralization, plugging diffusion pathways, and preventing
the subsequent natural remineralization by salva

» Amested lesions stay the some size and frequently become unsighily and stained by
organic debris

» Consider instead:

» Low-dosefluerde in the presence of WSL
» “Acichetching of flucride trected lesiors could facilitate reminerdlization of the lesion™
[the concept behind Elch + Ml Paste, and potenfial explanaiion for those lesions which are more

resistant to ICON freatment if the pafienthas been on 000 ppm tooth paste andferhand arecent
profassional fueride ap plication)

2/19/2023
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Etch + Ml Paste Protocol Armamentariu

Ml Paste (Plain or Plus)
Plcin pumice

Prophy angle

37% Phosghoric acid etch
Timer

2x2 Gauze

Protective glasses
Cottonrolls

Camera for before/ affer
photos

Optioral; towel,
OptraGate, liguid dam,
rubber dam

143

Basic Etch + Ml Paste Protocol
» Congenifal enamel defect on maxllary pemnanent centralincisors

T

144
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Etch + Ml Paste Protocol

» 1. Clean feeth with plain pumice using a prophy cup

2/19/2023
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Efch + Ml Paste Protocol

» 2. Bolate with cotton rolls and o fowel
(opfional; OptraGate, Liquid dam, rubber dam)

146

Efch + Ml Paste Protocol

» 3. Apply 37% Phosphoric acid etch fo the white spot anly for 1-2 minutes

147
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Etch + Ml Paste Protocol

» 4. Rinse thoroughly

2/19/2023
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Efch + Ml Paste Protocol

» 5. Apply MIFoste to the enfire facial surface

149

Efch + Ml Paste Protocol

» A Optiona —rub inthe M Paste with the prophy cup. add purnice forstubborn lesions

150

50



Etch + Ml Paste Protocol

» 7. Letthe MIPaste sit for 5 minutes

2/19/2023
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Efch + Ml Paste Protocol

» 8. Wipe MIPaste off with wet2x2 gauze and inspect the teeth

152

Efch + Ml Paste Protocol

» This was immediately the first in-office freatment

» | Highly recormmend taking before and after ".i 2

photos, patients will forgetwhat their feeth Y ———— 5,,,,,, Paste +
lookedlike, and so will youl

Dr: Jearette Maclean kidsteethandbraces.com
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Etch + Ml Paste Protocol

» Results affer 5 appointments
Before ||

AFter Etch + MI Paste Protocol 5 sessions

Dr: Jeanette MacLean iddawa;vandmoaacom

2/19/2023
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Efch + Ml Paste Protocol

» 5. If possible, reapply MIPaste before they leave

155

Efch + Ml Paste Video

Etch and MI Paste
Protocol

Etch + MI Paste Minimally =
Invasive Dentistry Protocol for...

515 views

* 9 » ©0 =
3 /]

Share Download Save

%+ Aftiliated.

E o SUBSCRIBE
516 subscribers
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Post Op Instructions
Etch + Ml Paste Protocol

» 10. Review home insfrucfions;

» Brush and floss as wsual with o fluoride
toothpaste

» Using afinger, apply M1 Foste “like alofion” fo
all of the teeth atbedtime

p» Custom trays are opfional, not rmandatory
» If possible, also apply Ml Paoste in the morming

» Avoid dark colored drinks or foods containing
dyes

Free download at Kidsteethandbraces.com

158

Home Care Instructions
General Ml Paste Use

| MI Paste™,MI Paste Plus provides

- the ultimate preventive care |
| Y |4
L] « Wity ppication i racommended

4
| % HUr Lt )
! g o By = casn g, cutien

Tongue

+ Loave undisturted for ot least three
minutes.

+ Advise patisnts not to rinse

+ Aveid food or drink for 30 minutes

MI Paste™ is SUBSTANTIVITY, the abitcy to
g around®; has a 3 hour half life in the moutt

1

£ _ail .

159
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dowrload af Kidsteethandbraces.com

MI Paste™/MI Paste Plus provides
the ultimate preventive care

\
e d

By
f

+ Nightly application is recommended
« Forhigh risk patients, use moming
and night & throughout the day

+ Apply using a clean finger, cotion
ip/swab or custom tray

« Spread around the mouth with your
‘tongue

+ Leave undistutbed for at least three

« Advise patients not to rinse
+ Avoid food or drink for 30 minutes

Keyto MIPaste™ is SUBSTANTIVITY, the ability to
“hang around”, has a 3 hour half life in the mouth

2/19/2023
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6 Month Follow-up

& Morth Post-op of Etch + Mi Pasta

161

& Month Post-op of Etch + Ml Paste

i

Dr. Jeanette MacLean Kidsteethandbraces.com
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In Australia, Ml Paste is called
"Tooth Mousse"

ez , = B

xxl= - 1<l

A e J j
Wll

llowve fo tell patients this to get them to better understand thisis a
special freatment, not simply a toothpaste

“PUt it on your teeth like alotion before you go fo bed”

2/19/2023
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Coding and Billing

Etch + Ml Paste Protocol

» 02999 Urspecified Restorative Procedurs, by Report
» D970 Enamel Microclkrasion
» D910 Application of Desersitizing Medicament

» D330 Other Drugs and/or Medicaments, by Report
(for the M| Paste)

164

Fee Schedule Example
Etch + MI Paste Protocol
» Opfion 1: Number of feethx $10 x number of sessiors

» Example: 10 teeth x$10 = $100 x 4 sessiors =400

» office chooses fee value pertooth

» Fatient buys tube of I Paste fivil Paste Plus separately

» Opfion 2: One fee for initial visit ($150-$250)

» includes the tre atment, custern tray, and atube of Ml Paste/iMI Paste Plus
» Ecchvisit thereafter charge $75-$175

» Opfion 3: Charge one fee ([example $350)
- includes the complete freatment up 1o 4-8 visits

» This mary or may not include the cost of the Ml Paste for the initial reatment

165
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Scheduling
Etch + Ml Paste Protocol

» Book approximately 15 minute appointments
» 10 days - 2 weeks cpart
» Cain take 4-6 appointments, but may take more

» Delegate - dental assistants and hygienists can do this
procedure

2/19/2023
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For more information on

Smile

Vibrant Lifetime

» Download at Kidsteethandbraces.com

MI Paste

167

ICON Resin Infiltration

« “Infilration Concept”

« Minimaclly invesive freafiment via micro-invasive fechnclogy

Treat decalcification and incipient decay inup fo 1/3 of outer
dentin

Reinforces demineralized areas via capillary acfion uptake of a
highly fluid resin which sedls enamel porosifes and creates o
diffusion barrier which prevents further cavitation or bredkdown
of the tocth

- Infiltration of resin impregnates the vaids left by decalcificaton
and has the same refractive index as enamel, so it resfores the
opfical nature of the freated surface to it natural esthetics
without footh remaoval

168
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Minimally invasive resin infiliration of

arrested white-spot lesions Minimally invasive resin infiltration

of arrested white-spot lesions

Senestraro et al, JADA 2013 A randomized clinical trial

72.9% of orthodontic patients develop a
WSL during treatment

With time, remineralzation at the outer
surface of the lesion decreases cccess of
calcium and other ions into deeper

portions of the lesion, resulting in an arrest
of the remineralization process

The lesicn's opague white dppearance is
due to scattering of light at the
sulbsurface demineralized enamel

2/19/2023
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Senestraro et al JADA 2013

» Microabrasion has the potential to remove large
amounts of enamel

» Bleaching results in limited esthetic improvement
and has been associated with sersitivity and
reduced enamel micrehardness

» “Becauwse orthodontic WSLs predominantly affect a
young patient population, long-term prognosis of
the restored teeth is o significant concern.
Corsidering the irvasiveness of microalbrasion or
fradifional restorations compared with the relatively
small amount of demineralized enamel inin Wils, a
less invasive restorative technique would be
preferable.”

170
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Microabrasion

Developadin the 1980s
Popular for fluorosis

Hydrochloric acid hce been wed in dentistry for
microabresion in concentrations up to 18% combined
with purnice of silica particles

iicroatrasion eroded and abraded up to 360 £ 130 pm
of enamel within 100 seconds, and needed fo be opplied
repeatedly up 1o fold of P minutes

Etching for resin irfiliration using a 15% hydrochloric acid
gel for 2 min removed less than 30 pm of demineralized
andsound enamel

[Phark et al Compendiurm2008)

Unfortunatehy, with this techrigue, sukstantial amount: of
enome\ often have fo be eroded fo improve

arance. The inherent danger of using astrong acid
mﬂctorctHy and the incorwenience andfime requirad for
application have led to the search for a safer, quicker.
ecsier method

{Muncz ef al J Esthet Restor Denl2013]
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Influences on bond strength of orthodontic brackets
Phark et al J Dent Res 1582

» ‘Resin infiltration of demineralized
enamel does not affect the bond
strength of orthodontic brackets”

2/19/2023
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Penetration Coefficients (PCs)

» Resin mixtures with high TEGDM A {irie thylene glycol dimethacrylate)
concenfratiors fended fo show better inhibifion of lesion progression
than those with high concenfratfion of BISGMA (bisphenal A glycidyl
rethacrylate), which was due fo better penefration capabilities affer
applicafionof ethanol

Resins with higher PCs (infilrants) show superior ability o penefrate
natural lesions compared with resing with lower PCs
(Meyer-Lieckel et o J Dent Res 2008

v

» Adhesive [PC: 31 cmisec)
» Infiltrant (PC: 273 cmksec)
Etching with 15% hydrochloric acid gelis more suitable than 37%

phosphoric acid gel as a pre- freatment for caries lesiors infended fo
be infilfrated (Patis et al | Dent Res 2007]

This is the scientific rafionale behind the superority of ICON over
Etch BleachSeal

v

v
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Surface layer erosion of natural caries lesions with phosp
and hydrochloric acid gels in pre paration for resin infilfra
Meyer-Laeckel, Paris, Kielbassa Caries Res 2007

Catched ) 5 coatr
By

Whustration 1: CLSM image of ackbetched and protected lesion sur ion 2: CLSM image of aid etched

faces The sufs w £) lsion ur
surfaces 53wl 43 the unetchad control(SLC). i leions etched with  faces 3 wela i the unetched control (SLC). I esicns etchad wth 37 %
15 HCI el for 1105,  complete eronion of the ssfice Liyer (EL) was W90, for 30 1, oy shght eronions of the suface Layers (EL) <ould be
xomplahed olseved

Drilling-no-thanks.info
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ICON
Resin Infiltfration

“Pathogenic bacteria have breached the enamel layer, and organic acids
produced by the bacteria have le ached out a certain amount of calcium
and phosphate ions that fails to replace naturally by the reminaralisation
process. This lass of mineralized layer creales poresities that change the
refractive index of usually translucent enamel”

Shivanna ¥, Shivakurmar B, J Consers Dent 2011

2/19/2023
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Improved resin infiltration of natural caries les
Meyer-Lueckel, Paris J Dent Res 2008

hustration 2 n the
o grayoh cooe

Drilling-no-thanks.info
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NEW Information!

» Increcsing infilrafion fime beyond 3 minutes (i.e. allowingmore firme
for capillary action and absorpfion) may inprove the ability of the
lcon resininfifrant to penefrate the full lesionbody and improve
estheftics in more challenging congenital cases such as MIH

Credit= Dra. Vera Soviero
Professora Associada - FO-UER)

Coordenadora do Curso de Doutorado em Cdontologia [(Cdonfopediafia)
Brazil
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59



2/19/2023

178

179

AE=342 Final  AE=43
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3 minutes & minutes 2 minutes
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Refractive Index (RI)
» The degreelightbends when it ravels from ane medium fo another
» Enamelhas a refractive index of 1.62 (kidd and Fejerkaro J Dent Res 2004)

» The difference inrefractive index between the water and the
enomelaffects lightscatiering and makes the lesion look opagque.

v

Microporosifies of the enamel caries lesion are filled with either a
watery medium (R of 1.33) orair (R.1of 1.0,

v

The microporaosities of infilfrated lesions are filled with resin (R.1. of
1.44], which, in confrast fo the watery medium, cannot evaporate.
Therefore, the difference in refractive indices between the porosifies
and enamel is negligible and lesions appearsimilar fo the
surrounding sound enamel. (Muncz et al J Esthet Restor Dent 2013)

* This Is why dehydrated lesions/mouth brecathers look evenwarse*

2/19/2023
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ICON
Resin Infiltration -

Patient packs sold as mini kit (2] or cube (7]

s
B tcon —
S
i
\ \ .‘
Smooth Suface Interproximal

185

Isolation options for anterior ICON

Rubber dam
Cotftonrolls

Towel

OptraGate

Liguid dam

NOLA Dry Field System
Isolite

¥ ¥y vYyYvyYyYvyvvyy

186
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OptraGate 5 e
» By hvoclarVivadent vivadeni:

passion vision innovation
» Lotexiree

2/19/2023
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The NOLA Dry Field System

A great isolation option
when freating mutiple
post-ortho Wils

188

Liquid dam l

T Lk
S

KOOL-DAM™ _

%

189
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NOLA Dry Field + Kool-Dam

«v&w p

» An excellentisolatfion fechnique for mulli-guadrant lcon Resin Infilfratfion Systern
freafment of postortho Wsls which reduces bleeding and postop soff fissue iritafion

2/19/2023

190

DryShield 0 l

i

* Autoclavable

191

DO NOT USE:

p Rubber dams made from thermoplcstic elastomers
» Such cs Flexi-Dam

Flexi Oam

» Use caution with non-latex rublber dams, ensure itis a
compdatible brand or the material could dissolve

192
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ICON Compatible Rubber Dams; l

Hygienic “Dental Darn Latex” Heawy and Medium
Roeko “Dental Darmn Silicone Non Latex”

oclar Vivadent "Opfra Dam”™
506 “lsodarmn Latexfree”

SDS “lvory Kafferdarm™

Dental Dam von Crosstexnon latex (F-130779)
Zirc Company “Latex free Inst-Dam™
Aseptico “Hondi Dam - LF”

193

Rubber dam for ortho WSLs

194

Gingivdl irritation

195
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Basic ICON Protocol

» Congenifal enamel defecton rmaxilary right permanentcentral incisor

2/19/2023
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ICON Profocol

» 1. Clean feeth with plain pumice using a prophy cup

197

ICON Profocol

» 2. kolate as needed

» 3. Apply lcon-etch to the entire facial surface area for 2 minutes
* orat least 2mm beyond the lesion

198
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From the manufacturer:

» “Af the discretion of the dentist the entire smooth surface area
ought to be efched and infifratedin case of large area white spotfs
as they occur affer bracket rermowval.”

2/19/2023
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ICON Profocol

» 4. You willnofice small bubbles in the etch, agitate /move around the
efchwith a microbrush or the syringe fip

200

ICON Profocol

» Fuzzy applicator fips - my personal preference is asyringe fip
becawe | feellike | have more confrol

(T AT

(T

LU it
T
T

201
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ICON Protocol

2/19/2023
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ICON Protocol

The efch can be agifafed with a microbrush, howewver, a
lotof the material justadheres fo the brisfies

203
New lcon-Efch Refill l
B fcon

204
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ICON Protocol

» 5. Suction thenrinse thoroughly with water for 30 seconds
» &, Dry with oil-free air

2/19/2023
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ICON Profocol

» 7. For anferior teeth, apply Icon-etch at least twice for 2 minuies to
sufficiently remowve the thicker surface inhibiting zone [pseudo-intact-layer *

» 8. Suction. rinse. and dry again

* Unless treating Wilks less than 2 monthe ofter bracket removal

206

ICON Profocol

» 9. Imspect the surface fo seeif it appears “chalky white”

207
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ICON Protocol

» 10, Apply lcon-dry for30 seconds, watching closely within the first few
seconck 1o see if he lesion disappears befors the ethanol
evaporates

2/19/2023
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ICON Profocol

» 11.Ifit does notdisappear, you need fo efch again for 2 minutes

209

ICON Profocol

®» 12. Forstubbormn lesions, if no improverent is seen after the < efch, you
may lightly abrade the surface with a bur or disk

210
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ICON Protocol

» 13. Repeat2 minute Icon-efch, suction, rinse, dry, and lcon-dry
as needed fo eliminate the lesion

2/19/2023
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Etching beyond 3 fimes is considered
“Off |Qbe|” Jeanette Maclean, DDS

» While you may do additional
rounds of etch, use EXTREME
caution and monitor closely so
as not to create an enamel
defect or ledge

» Don't gamble with hydrochloric
acid and enamel

» “You gotta know when to hold
‘em, know when fo fold ‘em,
know when to walk away”

212

lcon Protocol

» 15, Switch overheadlight OFF

213
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ICON Protocol

» 14, Apply the Icon-infiltrant, flooding the entire focial surface of the
tooth, and allow fo sock for 3 minutes

» NOTE- Corsiderincreasing absarption fime for deeper leslons

2/19/2023
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ICON Profocol

» 14 Apply addifional lcon-infilfrantas needed and cs it absorbs info
the footh via capillary action, maintaining a surface “wet” with the
infiltrant

215

ICON Profocol

» 17, Affer 3 minutes, remove the excess lcon-infiltrant
» llike fo wse clean, dry cotton rolls, rubbing until it “squeaks”

216
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ICON Protocol

» 18, Use clean, dry microbrushes to remove excess lcor-infilfrantfrorm
contact and embrasures

2/19/2023
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ICON Profocol

» 19. Floss fo remowve any excess lcor-infilirant from the confacts

218

ICON Profocol

» 20. Light cure for 40 seconds

219
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Plasma ARC Curing lights

» Concermn for over-heating tooth

» Adjust curing fime fo equivalent
Sapphire of what you would use for resin

» Use fanning motion

2/19/2023

220

ICON Profocol

» 21, Reapply the lcon-infiltrant, this e allowing it to soak for 1 minute
{(polymenzation shinkage)

221

ICON Profocol

» 22, Affer 1 minute, repeatsteps for removalof any excess lcon-
infiltrants

222
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ICON Protocol

» 23, Light cure again for40 seconds

2/19/2023
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ICON Profocol

» 24, Smooth and polish with finishing burs, disks, and/faor strips

¥

224

ICON Profocol

225
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ICON Resin Infiltraion - 1 appointment. etchxt

2/19/2023
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lcon video ICON Protocol

Dr. Jeanette Ma€Lean

kidsteethandbraces.com

Icon Resin Infiltration Minimally  ~
Invasive Dentistry Protocol Whit..

576 views
* 9 4 0 =
3 ] Share Download Save
g Athliated.. R
» 516 subscribers

227

Post Op Instructions
lcon

« For at least 24 hours after treatment, refrain from any
dark colared foods or beverages that may stain teeth.
For example, do not eat or drink mustard, soy sauce,
grape juice or dark colored juices, dark colored sodas,
coffee or tea, or anything with artificial coloring.

+ Care for irritated gums - soft brushing, warm salt
water rinse, cat soft foods. Irritation will resolve
within a few days.

+ Please remember to brush in the morning and at night
with extra focus on the gum line and floss daily to
ensure clean and healthy gums.

such as whito strips, could potentially cause white
spots o reappear. Wo bave found this 1o be
and self corrocting within 24-48 hours.

+ Toon is.a nonrinvasive procedure that can be repeated,
as noeded, to maintain optimal esthetics and enamel
protoction.

Free download at Kicsteethandbraces.com

228

76



rFyYyvey

yFYvey

TYYYYY

lcon Tips from Jecnette Maclean, DDS

Case selection. lcon will not work on ewvery lesion
Discontinue 5000 ppm toothpaste 2 wesks prior to procedure
Wait 2 weeks after professional fluoride treatment

If whiterteeth are desired, ideallywhiten prior to Icon. However, you can whiten after lcon
and results will be stable w/minor tem porary relapse that self-corrects

Wait o minimum of 2 weeks after a peroxide based whitening systerm
Agitate etch around
Sand/abrade stubbom spols after 3@ etch

Eiching beyond 3 times s considered “off label” (IGNORE anecdotal suggestions of
automatic 8-10 or you may cause ditching/ledging that you will have 1o repair with resinil)

Tum overhead light off
Consider longer infilirant absorption time

Make sure you thoroughly cure the infilfrant

Failure to adequately remove excess infilirant may give a yellow look
Polish with finishing disks or burs after for smoother texture

Often looks even better the next day [dehydration)

2/19/2023
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Long term follow-up

» 71 yearold, & years later

233

Long term follow-up

» Resulisstable 4 years later,
even affer whitening

Braces removed Fall 2013, ICON 4/22/14

e
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Example ICON cases

2/19/2023
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= Notice the suface texture on #8, | sheuld have polished this longer

» This iz a reminder to inform the patient their tongue may initicllynotice that the texture of the
treated teath feel differently

236
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BRI
Dr. Jeanette Maclean
243
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ICON to treat mild fluorosis

2/19/2023
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ICON to freat MIH

245

ICON to freat MIH

June 2014

246
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ICON to treat MIH

August 2018

2/19/2023
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Icon Resin Infiltration Icon Resin Infiltration
[ 3

Dr. Mactearn k m

249

83



Jeanette MacLean Budd is at Affiliated Children’s Dental
J@ April 15 Glendale - @

Happy Icon Resin Infiltration patient today!

* 8 years old (which is why she didn’t whiten first, but she can when

she’s older and the results will be stable)

*MIH

* Pumice and fine Soflex disc microabrasion

* 4 rounds etch

* 4 minutes infiltrant (added time due to depth of lesion bodies)

* Cured from palatal aspect first

* will look even better tomorrow as the teeth rehydrate

Parents & patient were thrilled! Dad said, “I didn't think it would
work!"

A

2/19/2023
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Patient education

Binder with before and after images and irformation

251

Patfient education

» Productbrochures

Ask your dentist
about Icon:..

252
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Can’t change your spots?
lcon'can.

http://drilling-no-tharks info/

Icon Smooth Surface
Effective treatment for white spots

= DMG

2/19/2023
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Articles for patient education

avdilable from DMG or my website

2 DMG 1 % DMG 1

A bovasive Trastomant Option
Tor Pa-Orthodentic White Spot Lesions

254

Coding and Billing

Icon Resin Infiliration

» CDT Code

p D29%0 Resin infilfration of inciplent smooth surface lesions
» My fee is similar to a one surface resin
» Some do up to 4 surface resin

» Mostirsurances do not cover, but many are happy to
poy out of pocket for thissendce

255
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Scheduling

» Depends on yourstate lamw

» | personailly do this with an cssistant

» One appoinfment
» Consider nifrous, especially if they're apprehensive orwiggly
» Depends numberof feeth, location, behavior
» Ceniral incisors - 30 minutes
» hulliple quadck of gumline decalcification— 40-74 minutes
» Llate AM prior fo lunch is o great fime, in case you have fo run owver
» Who can do this procedure?

2/19/2023
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Etch Bleach Sedal

257

The etch-bleach-seal technigue for
managing stained enamel defectsin
young permanent incisors

Wright Ped Dent2002

¥ Sodium hypochlorite 5% removes organic matetial
from teeth by oxidizing it and allowing the smaller
degraded molecules to be washed away.

¥

Applying sodium hypochlorite fo bleach
discolored, hypominerdlized enamel leslors can
degrade and remove the chromogenic organic
material thatis located in the enamel.

* The second criticalstep in this bleaching
approach lies in the resin pefusion of the
hypomineralized lesion to prevent future
chromogers from ertering the porous enamel
cauging a restaining of the lesion.

The cach bleach scal exhaigus for managing
SN ——_—.

258
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Efch Bleach Seal Protocol ArmomenToril

= Plain pumice

= Prophy angle
= 37% Phosphotic acid etch
= Timer

- Protective glasses

= NoOCl 5% [Clorox 6%)

= Clear Delton Sealant

= Microbrshes

- Cottonrolls

= Floss

= Curing light

= Camera for before/affer photos

= Isolation; fowel. OptraGate. liquid
dam. rubber dam

N
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259
Efch Bleach Seal Protocol
» BEFORE

260
Efch Bleach Seal Protocol
1. bolate the feeth

261
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Etch Bleach Seal Protocol

» 2. Clean feeth with plain pumice then rinse

2/19/2023

262

Efch Bleach Seal Protocol

» 3. Apply 37% phospharic acid efch

263

Efch Bleach Seal Protocol

» 4. Allow etch to sit for 2 minutes

264
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Etch Bleach Seal Protocol

» 5. Rinse

2/19/2023
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Etch Bleach Seal Protocol l

» 6. Apply bleachwith a microbrush, applying more as it evaporates

266

Etch Ble_och Sedal Protocol

207 (64 FL 02)189L

267
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Etch Bleach Seal Protocol

» 7. Rinse and dry

2/19/2023
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Efch Bleach Seal Protocol

» & Inspect the feeth

269

Efch Bleach Seal Protocol

» 9. Apply clear Deltonsealant

270
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Etch Bleach Seal Protocol

» 10. Allow seclant fo absorb

2/19/2023
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Efch Bleach Seal Protocol

» 11. Remnove excess sealant

272

Efch Bleach Seal Protocol

» 12, Llightcure 20 seconds

273
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Etch Bleach Seal Protocol

» AFTER

2/19/2023

Efch Bleach Seal Protocol

Etch Bleach Seal

275

276
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13 month follow-up
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3 year follow-up
278
3.5 year follow-up
279
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Etch Bleach Seal video

Etch Bleach Seal
Protocol

nette MacLean

Etch Bleach Seal Minimally
Invasive Dentistry Protocol for...

e 5 4 o =

9 0 Share Download  Save

;‘: Attiliated :

51651
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Post Op Instructions = Eﬁ
Same as lcon

Icon Post-Op Instructions

For at least 24 hours after treatment, refrain from any
dark colored foods or beverages that may stain teeth.
For example, do not eat or drink mustard, scy sauce,
&rape juice or dark colored juices, dark colored sodas.
coffe o tea, or anything with artificial coloring.

© Care for irritated gums - soft brushing, warm salt
water rinse, eat soft foods. Irritation will resolve
within a fow days.

+ Please remember to brush in the morning and at night
with extra focus on the gum line and flos daily to
‘ensure clean and healthy gums.

such as whito strips, could potentially cause white
spota to reappear. We have found thia to be temporary
and self correcting within 24-48 haurs.

+ Lcon is.a noninvasive procedure that can be repeated,
‘a3 nooded, to maintain optimal eatbetics and enamel
protection

Free download at Kidsteethandbraces.com

281

Coding and Billing

Ftch Bleach Seal Protocol

» D2999 Urspecified Restorative Frocedure, by Report
» D?970 Enamel Microckrasion

» Arecsonable fee would be similar fo o one suface resin

Jeanette Maclean, DD3

282
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Combination Therapy

Notevery lesionwill respond to one
therapy or the other

v

v

You can somefimes get the “bestof
both worlds” by combing treatment
approaches

For example, in the following case, Ml
Faste was inifially used to naturally
rernineralize as much of the defects as
possible, but 100% reversalwas not
achieved, complicated by the pafient’s 3
rnouthbreathing. lconwas used fo finish ICON Resin Infiltration
the maxillary right perrmanent centfral ¢

incisor and achieve opfimal esthetics

hd

» Combination therapy can enhance the
consenvative nature of your approach

2/19/2023
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10 menth follow-up

284

Combination therapy

ICON + bleach te remove Instrinsic stain
» Combination of ICON with .
bleach fo remove brown
stains

» Sodivm hypochlorite
“bleach” is done after
etching and before the
infiltrant is applied

» Do NOT use a peroxide
based bleach

Dr. Jeanatra Maclean Kidsteethandbraces.com

285
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Combination Therapy

2/19/2023
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1 year follow-up

287

288
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ICON to treat MIH

» 14 yearold fernale

» Interesting case where the patienthad
to be debanded from ortho due to o
systernic allergicreaction fo he mefal

-

Patient rerained very self-corscious
about the appearance of her teeth

| reated her with ICCN prior fo her
senior pictures, and even though they
weren’t “perfect” and didn'tremove
the stain entirely, she wasso happy with
the result, she cried fears of joy

5

2/19/2023
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ICON to freat MIH

» 4years later
» FPafientis now 20

290

lcon Provider Directory

B
» hitp://drilling-no-thanks.info

291

97



l@] @drmaclean
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THANK YOU .

292

For more information; l@l @drmaclean .

A Affiliatep cmtmen's @ ee
D ChinTs info@Kidsteethandbraces.com

y/ i(lm.,wmmm....«-.mv

u YOUTUbe Affiliated Children’s Dental Specialists
enta own# ACES
— o
Live interactive monthly wekinars
Pediatric Denfistry for the GF

Pulp Therapy and S3Cs

Hall Technigque Webinar
lcon, Ml Paste, Elch Bleach Seal Webinar

)
— QUESTIONS

98



