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Table 1. ICDAS II codes for caries severity

Code Description: - :
0 Sound
1 First visual change in enamel
(seen only after prolonged air drying or restricted to within
the confines of a pit or fissure)
Distinct visual change in enamel
3 Localized enamel breakdown
(without ctinical visual signs of dentinal involvement)
4 Underlying dark shadows from dentin
Distinct cavity with visible dentin
6 Extensive distinct cavity with visible dentin
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- Code 6: “golo] Ho|=
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- Code 3: Code 29]
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detection criteria)
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Table 2. ICDAS II codes tor restoration status

Code

Description

0
1

Q0 =3 ON W B D

Unrestored and unsealed

Partial sealant - a sealant which does not cover all pits and
fissures of the tooth surface

Full sealant

Tooth-coloured restoration

Amalgam restoration

Stainless-steel crown

Porcelain, gold or preformed metal crown or veneer

Lost or broken restoration

Temporary restoration

Table 3. ICDAS 1 codes for missing tooth

Code Description
90 Implant for other non-caries related reasons
91 Implant placed due to caries
RN Pontic placed for reasons other than caries
93 Pontic placed for caries reasons
96 Tooth surface cannot be examined: surface excluded
97 Tooth missing because of caries
98 Tooth missing for reasons other than caries
99 Unerupted
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Table 4. Characteristics of active and inactive caries lesion

1,2,3

- Surface enamel is whitish/yelloﬁsh opaque with loss of luster

- Feel rough when the tip of the probe is moved gently

across the surface

- Lesion is in a plaque stagnation area (i.e. pits and fissures,
near the gingival and approximal surface below the contact point)

- Surface of enamel is whitish, brownish or black

- Enamel may be shiny and feels hard and smooth when the
tip of the probe is moved gently across the surface

- For smooth surfaces, the caries lesion is typically located at
some distance from the gingival margin

Cavity feels soft or leathery on gently probing the dentin

Cavity may be shiny and feels hard on gently probing the
dentin
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Abstract

LITERATURE REVIEW OF INTERNATIONAL CARIES DETECTION AND ASSESSMENT SYSTEM ||
TO ORAL EXAMINATION FOR CHILDREN

Hyun-Jung Kim, Hong-Seok Noh, Shin Kim, Tae-Sung Jeong
Department of Pediatric Dentistry, School of Dentistry, Pusan National University

Current treatment concept of dental caries has been changed, because it has been proved that it is a pre-
ventable disease. The philosophy has been changed from purely restorative treatment to preventive caries con-
trol. Therefore the methods or criteria of oral examination has been changed. The clinician have to detect not
only cavitation, but also the lesion of non-cavitation stage.

International Caries Detection and Assessment System II (ICDAS II) was developed recently, which is a new
criteria of classification of dental caries. This system was based on the current concept of prevention, early de-
tection and patient-centered management of caries. Therefore this philosophy is in accord with the perspective
of pediatric dentistry. The purpose of this article is to introduce this system for oral examination of children.

Key words : ICDAS II, Dental Caries, Oral Examination, Enamel Caries
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