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Dental caries is a multifactorial infectious disease that can develop at any
age - in early childhood, in adolescence and in adults, throughout life, leading to
enamel demineralization with the formation of a carious cavity. According to the
WHO, caries remains a significant problem in most of the developed world,
affecting 60 to 90% of children and the vast majority of adults. The main method
of detecting caries is a thorough visual examination using a dental probe and
mirror. Additional methods include vital staining, radiography,
electroodontodiagnostics (EOD), etc.In children in permanent teeth, carious
defects are often formed against the background of focal demineralization of
teeth. The traditional treatment of caries involves the complete removal of
enamel with signs of demineralization. This approach to treatment led to a
significant loss of hard tissues and weakening of the supporting structures of the
teeth.

In a comparative study, the advantages and disadvantages of the studied
methods were established and it was revealed that the most effective is an
integrated approach to the clinical situation and a combination of several
diagnostic methods, additional use of instrumental diagnostic methods to clarify
the diagnosis.

The problem of caries and its prevention is a significant problem in all
countries of the world, due to the tendency to increase the severity and frequency
of the disease.

Numerous studies devoted to the study of the etiology, diagnosis,
prevention and treatment of caries in children objectify the relevance of this
problem.

Dental caries in children is a serious public health problem due to the high
prevalence of the disease and the low effectiveness of therapeutic and preventive
measures.

Diagnosis and prevention of the development of the carious process are still
considered important and not fully understood problems in modern dentistry.

It has been proven that caries is a multi-stage process, a combination of risk
factors and time is necessary for the formation of a cavity. Dentists cannot always
diagnose the onset of a carious process and the risk of caries in the enamel of
children's teeth.

Diagnosis of the early stage of caries is one of the most difficult issues in
pediatric dentistry. It is difficult to diagnose the early stage of enamel caries with

a single visual examination - focal demineralization of tooth enamel in the form of
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white or pigmented lesions on the approximate and contact surfaces of hard
dental tissues.

Itis very important that at an early stage of the formation of a carious cavity,
it is possible to stop the progression of the disease process, as well as reverse its
development.

All methods of diagnosing caries can be divided into basic and additional.
The main methods for diagnosing caries include: a survey (anamnesis of the
disease, anamnesis of life), visual examination: palpation, probing, percussion.
There are also additional methods, such as vital staining, selective separation of
teeth, radiography, electro-odontometry diagnostics, ultrasound, etc.

The following diagnostic methods can be used to detect and evaluate
carious lesions. Careful visual inspection; vital staining of teeth using
macromolecular dyes; digital radiography; computed tomography (TAST); laser
fluorescence method using the diagnostic device DIAGNOdent (KaVo, Germany);
quantitative light fluorescence method (QIF method); method of electrometric
diagnosis of caries (ECM); ultrasound detection of caries.

The method of vital staining is used for the differential diagnosis of caries
and non-carious lesions. This method is based on the penetration of the dye into
demineralized enamel at the initial stage of the pathological process, when
enamel permeability increases due to an increase in the number of pores, thereby
the dye is absorbed, and the lesion is stained in the color of the dye. This method
is very convenient, visual and economical, but also has its drawbacks, the inability
to assess the depth of the lesion, the difficulty in diagnosing caries in hard-to-
reach surfaces.

Imaging remains one of the main ways to diagnose caries to this day, but
more and more experts recognize that basic methods are not enough to detect
early carious lesions, especially in hard-to-reach places.

Diagnosis of carious disease is a complex process consisting of three main
stages. Detection of a carious lesion and its assessment (determination of the
stage of development of the activity of the process), as well as the diagnosis itself.
Using early methods of diagnosing caries in children, the initial lesions of caries
can be stopped and even possible to achieve the elimination of the disease with
its reverse development. For diagnosing dental caries in children, there is no ideal
caries detection method with adequate sensitivity and specificity for all tooth
surfaces.

The most effective is a combination of several diagnostic methods. The
introduction of new methods of diagnosing caries into clinical practice will
prevent further development of the carious process in the early stages, as well as
facilitate treatment using non-invasive techniques without preparation, while
preserving the natural tissues of the tooth. It should be noted the strengthening
of the effect of remineralizing therapy in the complex application of them with an
antiseptic 0.01% chlorhexidine in all periods of observation.
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OLIEHKA TUT'MEHBI ITIOJIOCTU PTA Y IETEX IITKOJIbHOT'O BO3PACTA

BanueBa P.P., AoaynnaeB XK.P.
TaliKkeHTCKHH rocyJapCTBEHHBIH CTOMATOJIOTHYE€CKHH HHCTHTYT,
TamkeHT, Y36eKkucTasH

HecmoTpss Ha pa3BuTHE [JE€TCKOW CTOMATOJIOTUM M MNPOPUIAKTHUKHU
CTOMAaTOJIOTUYECKHX 3a00JIeBaHUU, KapUec 3y00B OCTaeTCs pacnpoCTpaHeHHOH
NaTOJIOTHEN YV IeTel HIKOJIbHOT0 Bo3pacTa. PacnpocTpaHneHHOCTB Kapueca K 11
roZlaM B pa3HbIX peruoHax coctasJsieT oT 30 1o 80%.

OfHUM M3 3TUOJIOTUYECKUX (PAKTOPOB PAa3BUTUS MOPAXKEHHUS TBEPABIX
TKaHe# 3y00B SIBJISIETCS HECOOJII0leHHe TUTHeHbl OJIOCTU pTa. PanimoHanbHas
TUrueHa siBJseTCs Be3yUMM 3BEHOM B NPOQPUIAKTHKeE 3a00JeBaHUU MOJOCTH
pTa. JlokazaHo, YTO MATKHMM 3yOHOW HaJsieT U 3ybHas OJisllKa, U300UJIYIOLIUeE
MUKpPOOpPTaHW3MaMHM, NPENSTCTBYKT MOCTYIJIEHUIO B 3MajJb HEO0OXOJUMbIX
MaKpO- MU MHUKPO3JIEMEHTOB W3 POTOBOM KUJKOCTH, HApylIalOT pPaBHOBeCcHUe
MeX/Jy CJIHOW U 3MaJsblo, 3aMe/Jisis, TAaKUM 06pa3oM, BOCCTAaHOBJEHUE M
co3peBaHWe 3MasuM 3yb6a. OpHaKo TMpaKTHKa I[OKasaja, 4YTO Mpolecc
JleMUHepaJiM3al Uy 3MaJiv He BCer/la 3aKaHYMBaeTCsl 00pa3oBaHUEM KapUO3HOHU
noJIoCTU. JloCTaTOYHO OPraHW30BaTh pallMOHAJIbHYI0 TMTHMEHY MOJIOCTU PTa,
YTOOBI IPUOCTAHOBUTD Pa3BUTHUE MpoIiecca.

[lesb uccie0BaHUA: OLlEHUTh YPOBEHb T'MTMEHBI MOJIOCTH pTa y AeTel 11-
15 ner.

MaTtepuas 1 MeTObl: IPOBEJEHO CTOMATOJIOTUYECKOE 06C/iejoBaHue 78
Jieter B Bo3pacte oT 11 mo 15 siet, o6paTuBmiuxcsd B [IOJIMKJIMHUKY €TCKOU

ctoMmatosioruu TI'CHU. O6cnenoBaHue BKJIIOYAJO: BHEIIHHUM OCMOTP, OCMOTP
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