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Just curious how many other dentists do this? I know some don’t and some do. n

The Geek does. n

For me, I’ll answer with a kind of non-answer. I don’t watch anything—I try to make a con-
scious decision on when and how to intervene. If a lesion is visible, can be cleaned and I can get 
a good sense on if it is arrested, then my action might well be to apply varnish, encourage good 
home care, boost fluoride at home with something like 5000ppm paste and reevaluate later. 

If I have an NP and see the “incipient” types of Class II, I’m most likely not going to jump in 
and restore based off initial visit. And this all surrounds what the patient is like—lots of previous 
filling? Diet? Home care? Medical situation? For me, this is a very dynamic process of constant 
assessment, operative intervention, nonoperative interventions. So I’m not passively “watching” 
anything. That doesn’t mean my first response is to jump on the rheostat.

I highly recommend Essentials of Cariology by Kidd et al. It’s a good one. n

We do chart them, but this observation is coupled with interventions such as fluoride varnish 
or silver diamine fluoride, plus addressing risk factors by addressing dry mouth issues, plaque 
control, dietary counseling, xylitol, MI Paste, and/or self-applied fluoride. I have also used saliva 
tests on occasion for pH, buffering and Strep mutans. n

Absolutely. n

Yep—but I chart as a reevaluation, not “watch.” Just me, though. n

Open Dental has a “watch” option and I diagnose incipient decay or whatever it is we are 
monitoring. I show the patient the radiograph or IO photo, discuss options and that’s that. 
Sometimes they say they want to just fix it, even when I tell them that with good home care it 
may never need any treatment. Patients have to consent to monitoring or no treatment just like 
they have to consent to actual treatment. n

Yes, I do chart the incipient caries, and I let the patient know we have these and need to keep 
an eye on them—also that if they get bigger, we’ll have to do more fillings in the future. This 
way, they aren’t that surprised when, one year down the road, I tell them we need to do more 
fillings even though they’ve been coming in for their recall exams. n

Do You Chart ‘Watches’ for Small Decay?
Townies discuss when they decide to treat, and when to wait
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It’s difficult being a new dentist associate doing exams and finding these lesions that actually 
need treatment. Did the dentist wear loupes for exam? Drying the teeth of saliva? They weren’t 
charted as watches or patients aren’t aware of their presence, who have come in every six months. 
It comes down to a matter of whom the patient trusts. n

I’ll photograph all this stuff. I record Diagnodent readings for the pits and ICDAS readings 
via CariVu. The real value comes in rechecking them in the future. If the borderline cases 
haven’t progressed, I don’t touch them; if they are increasing, we’re going in.

The hard part is assessing the patient’s caries risk, and getting them low risk enough that 
these don’t progress if you can. That’s a different discussion.

I’ve had lots of luck stabilizing early lesions for many years in interested patients. Some 
patients are refractory or uncooperative, and we have to restore it all. n
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The question for the teeth in the photos is: Are any of these areas arrested or not?
If these are on a brand-new patient that you’ve never seen before with otherwise good home 

care, does that change anything for you? What if some of these areas are all smooth across the 
top of them when running an explorer across, with no detectable undermined enamel? Still 
filling them? n

I am more conservative on new patients because I don’t know their mouth well yet and I 
don’t know their history. I think those are likely all decay that I would do, but I might do one or 
two first and open them up and say depending on what I find then we can decide on the rest. I 
feel the photos when I open the first two would be bad so then the patient would really want to 
do the others versus me being the new dentist who is too aggressive. n

No brainer with a Diagnodent. It’ll tell you if they are static or increasing over time. It’ll 
also find the bombs once you get proficient at ignoring false positives on Hypo-Cal and old 
restorative material.

A surprising number of nasty-looking pits read low, and an equally surprising number of little 
pits are deeper than they look. CariVu can help here too—forget the explorer or Mark 1 Eyeball.

Timmy gets the prize for evaluating over time, rather than guessing to either “Fill ’em all just 
in case” or “probably stable.” n

Agree 100 percent that pictures aren’t good enough to diagnose these. In my opinion you 
need good light and multiple views to see if there is underlying color change, chalkiness, etc. 
Also, the explorer will give you some more clues. There are some patients in our office who have 
grooves like that which have been “watched” for 20+ years and they have not changed because 
the patient has impeccable care. Then there are some patients who need fillings every 6 months, 
and these are definite fills for me.

Really depends on multiple factors. n

A good diagnostician considers all factors and then decides. The longer you’re in practice, 
the more you’ve seen and therefore your diagnostic abilities grow and grow. The biggest chal-
lenge is not letting diagnostic thoroughness come across to the patient as uncertainty. (Some of 
them will read it that way.) n

I don’t care if they are arrested or not—I’m filling these every single time. Arrested is a 
snapshot in time; they can become active again next week. I’ve been doing this long enough to 
see many of these mushroom out in a short period of time. I’m not leaving decay in my patients 
mouths on the off chance they won’t get bigger, and I sleep better at night knowing I did what 
was best for my patients. n

How do you handle this?
Townies shared a lot of valuable information and asked some thought-provoking 
questions on this thread. If you’d like to read the rest or weigh in with your opinion, go to 
dentaltown.com/magazine and find it among this month’s featured message boards.

2/22/2019

2/23/2019

2/23/2019

Timmy G 
Member Since: 04/14/02 

Posts: 17 and 20 of 60 

bbauer 
Member Since: 05/28/04 

Post: 22 of 60 

RichardEhrlich 
Member Since: 01/21/16 

Post: 32 of 60 

justaDentist 
Member Since: 10/14/12 

Post: 38 of 60 

2/19/2019

2/19/2019

2/20/2019

44 MAY 2019 // dentaltown.com


