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Remineralization Protocol for Incipient Carious Lesions
The following protocol is for remineralization of incipient (non-cavitated early) carious lesions. Ensure that all teeth targeted for remineralization are documented in the dental record.   Inform the patient that you are attempting to remineralize rather than restore the lesions and that success will depend largely on their compliance with your instructions.  They need to understand the need for follow-up at the appropriate time so that lesion progression can be monitored.  Some lesions may require restoration if remineralization efforts are ineffective.  Be sure to document all preventive instructions and treatment rendered.
Step 1.  Eliminate the Nidus of Infection

a.  Restore any cavitated lesions


b.  Seal deep, retentive pits and fissures

Step 2.  Implement Preventive Measures (Steps 1 and 2 may be completed simultaneously.)


a.  Diet survey / modification


b.  Oral hygiene instruction


c.  Evaluate salivary flow


d.  In-office fluoride


1)  gels - 1.23% APF, 2% neutral NaF  (4 minute tray technique, 4 applications over 2 - 4 weeks


or

2)  varnishes - Duraphat (Colgate), Fluor Protector (Vivadent) (isolate each quadrant with cotton rolls, apply to teeth, repeat in 3 - 6 months)


e.  Home fluoride (dentifrice, fluoride rinses (ACT, Fluoriguard) prefer at least 3 fluoride exposures per day)


f.  Xylitol chewing gum - chew 2 chiclets for 5 minutes, 3 times per day.

Step 3.  Antibacterial Mouthrinses  (Chlorhexidine regimen should not be started until all cavitated lesions have been restored!)

a.  Chlorhexidine Gluconate (.12%) - rinse with 1/2 ounce for 30 seconds once per week. (1 bottle will last about 6 months)

Step 4.  6 Month Recall

a.  BW x-rays  (monitor lesion size)


b.  Reinforce preventive measures in step 2.


c.  Check sealant retention


d.  Bacterial testing (Vivadent CRT bacteria)


1)  If bacteria scores are <105, continue home fluorides and recall in 6 months.


2)  If bacteria scores are (105, go back to step 1 and repeat program.



a.  Possible reasons for persistent high Mutans Streptococci levels



1)  Patient still maintaining high refined carbohydrate diet



2)  Carious lesions still present that should have been restored

3)  Possible inoculation from another person (e.g., spouse)


