ISSN 0103-6440

'BRAZILIAN
DENTAL
JOURNAL

VOLUME 15 (Special issue): SI-01-SI-136, 2004

Dental Foundation of Ribeirao Preto




BRAZILIAN DENTAL JOURNAL

Dental Foundation of Ribeirao Preto

http://www.forp.usp.br/bdj/bdj.htm

e-mail: bdj@forp.usp.br
EDITORS

Jesus Djalma Pécora
Paulo Cesar Saquy

Manoel Damido Sousa Neto

ASSISTANT EDITORS

Ricardo Gariba Silva ~ Eduardo Luiz Barbin
Jilio César E. Spané ~ Melissa Andréia Marchesan

Geraldo Maia Campos
Heitor Panzeri

Miguel Angel Sala
Dionisio Vinha

Jesus Djalma Pécora
Delsa Deise Macchetti
Lucy Dalva Lopes

Nelo Francisco Romani
Regis Alonso Verri
Moacyr da Silva

Izabel Ioko Ito

Reinaldo Brito e Dias
Ruberval A. Lopes

Esther Goldenberg Birman
Flavio Fava de Moraes
Aldo Brugnera Jinior
Vera Cavalcanti de Aratdjo
Arthur Belem Novaes Jr.
Carlos Estrela

Léa Assed Bezerra da Silva

EDITORIAL BOARD

Antonio Luiz B. Pinheiro

Nicolau Tortamano

Maria Fidela de Lima Navarro
Jaime A. Cury

Roberto Holland

Lourengo Correr Sobrinho

Luis Anténio Salata

Luis César Peres

Julio Barrancos Mooney - Argentina
Julian B. Woelfel - USA

Ivar A. Mjor - Norway

Ole Carlsen - Denmark

Lief Tronstad - Norway

Walter A. Bretz - USA

Benjamin Martinez - Chile

A.D. Walmsley - Birmingham, UK
Harvey Wigdor - USA

Benjamin Peretz - [srael

Trevor F. Walsh - UK

HaraldJ. Schiel - Switzerland

DENTAL FOUNDATION OF RIBEIRAO PRETO

The Journal is indexed by Medline, PubMed,
SciELO, DEDALUS and ERL.

Financial assistence for the publication of the Journal
provided by the Conselho Nacional de Desenvolvimen-
to Cientifico e Tecnolégico (CNPq) and FAPESP.

DIRECTORS
Jesus Djalma Pécora
Ricardo Gariba Silva

lara Augusta Orsi

/Support to Scientific Publications Program

L\I\/ICT @CNPQ @FINEP FAPESP




89

Oral Presentation

0oP67
Monitoring of in vitro caries lesion production by
photographic visual method and DIAGNOdent.

Zanin,S.; Zanin, I.C.J.; Rodrigues, L.K.A.: Brugnera Jtinior,
A.; Santos, M.N.; Zanin, F.

Universidade Biomedical Laser Center at [PD&UNIVAP-
Sao Jose dos Campos -SP.

The conventional methods for caries diagnosis have some diffi-
culties in detecting the presence of lesion, mainly in its initial
development phase. He DIAGNOdent laser (KaVo) appeared in
dental clinic practice in 1998 as a device for diagnosis of caries
lesions on smooth and occlusal surfaces. Many studies have
reported the good sensitivity and specificity of such device in the
diagnosis of lesion in its initial stages. The purpose of this work
was the in vitro monitoring of enamel demineralization of decid-
uous teeth promoted by acid treatment with a saturated hydrox-
yapalite demineralizing solution for 24, 48 and 96 hours. The
monitoring based on photographic visual examination and
DIAGNOdent readings has been performed by three calibrated
examiners and the correlation between the two methods has been
determined. The validation of the mineral loss has been obtained
from the determination of the difference in phosphorus concen-
tration of the caries promoter solutions before and after the treat-
ments. According the obtained results. the photographic visual
examination and the DIAGNOdent laser device were capable of
monitoring the caries lesion production by acid treatment and a

positive correlation between the methods has been found.

OP68
Effect of Er:YAG and diode lasers in the
adhesion of blecod components and in the
morphology of irradiated root surfaces.

Theodoro, L.H.; Garcia, V.G.; Zezell, D.M. : Haypek, P.;
Bachmann, L.; Sampaio, J.E.C.

Doutora em Periodontia- Araraquara-UNESP.

The aim of this study was to evaluate in vitro the adhesion of
blood components on root surfaces irradiated with EnYAG
(2.947m) and GaAlAs Diode (808 nm) lasers and these effects
on irradiated root surfaces. It was obtained 100 samples of
human teeth. They were scaled and divided into five groups of 20

samples each: G1 (Control): G2 -Er:YAG laser (7.6 J/em2); G3 -

Er:YAG laser (12.9 J/cm2): G4 -Diode laser (90 J/cm2) and G5 -
Diode laser (108 J/cm2). After these treatments were conducted,
10 samples of each group received a blood tissue, and the remi-
niscent 10 samples did not receive such treatment. After labora-
torial treatments the samples were anatysed by scanning electron
microscopy. The results have shown that there were no signifi-
cant differences between the Control Group and the groups treat-
ed with Er:YAG laser (p=0.,9633 and 0,6229); G4 and G5 were
less effective than the Control Group and the Er:YAG laser
groups (p<0,01). No proposed treatment increased the adhesion
of blood components in a significant way when compared to the
Control Group: although the Er:YAG laser did not interfere in the
adhesion of blood components it caused

more changes on the root surface, while the Diode laser inhibited

the adhesion.

OP69
Clearness efect of Er:YAG and Nd:YAG laser
radiation on root canal walls.

Ramalho, K.M.; Eduardo, C.P.; Marques, M.M.; Mene-
guzzo. D.T. ; Apel.C. : Gutknecht, N..

Estdgiaria do LELO.

The purpose of this study was to evaluate the effect of laser radi-
ation (Er:YAG and Nd:YAG) after conventional endodontic treat-
ment on the clearness of root canal walls. 13 extracted single root
human teeth were divided into 3 groups: 1- Er:YAG laser radia-
tion (Key-Laser 3, Kavo Germany - 120mJ, 1.8W, 15Hz) (n=3);
2- Nd:YAG laser radiation (Pulse Master 1000IQ, American
Dental Technologies - TX USA - 100ml, 1.5W, 15Hz) (n=5); 3-
Control group, not irradiated (n=3). The teeth were irradiated 3
times with rotational movements in apical-coronal direction, 1
second per 2 mm of root canal. The teeth were longitudinally
bisected and prepared for scanning electron microscope (SEM)
study. Independently of the experimental group, both clean and
dirty areas could be observed at the same sample. The samples
treated with Er:YAG laser mostly presented clean areas, whereas
the control canal walls mostly exhibited areas covered by smear
layer. These results showed that fully cleaned root canal walls are
difficult to obtain. Thus, changes in laser radiation parameters

and technique should be tested to achieve better results.
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