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medical management of dental caries is based on a combination 
of caries risk assessment, home care interventions, and active 
surveillance and management by the dentist. The importance  
of this partnership is critical.

Restorative therapy
Currently, the practice of dentistry primarily utilizes a surgical 
model of care. Restoration of teeth due to caries still occupies 
substantial curriculum in dental schools and clinical time in  
dental practices.35 However, dental care should be based on pre- 
ventive services and supplemented by restorative therapy only  
when indicated. Benefits of restorative therapy include the  
removal of cavitated lesions and replacement with a material that 
promotes removal of plaque and food debris. Restorations also 
generally prevent progression of the lesion and maintain space 
in the arch for succedaneous teeth.36 Restorative therapy is a 
non-reversible procedure that makes a tooth susceptible to frac- 
ture and additional decay.37 Restorations also have the risk of  
failure and the potential for iatrogenic damage to the adjacent  
teeth. Some evidence suggests that the longevity of restorations 
is less in the primary dentition than in the permanent denti- 
tion and reduced in younger than in older children.38 When  
there is a high level of caries not reversed by preventive therapies, 
or when monitored white spots and small lesions show progres-
sion to cavitation, restoration is indicated. The ultimate surgical 
intervention involves extraction of an abscessed or unrestorable 
tooth. Frequently, this is an unavoidable consequence of the  
caries disease process.

Children at low risk may not need any restorative therapy. 
Children at moderate risk may require restoration of progressing 
and cavitated lesions, while white spot lesions and proximal  
lesions limited to enamel should be treated by preventive tech- 
niques and actively monitored for lesion progression. Children  
that remain at high risk may require more aggressive, earlier  
restorative intervention of progressing and cavitated lesions to 
minimize continual caries development. In such high-risk cases, 
treatment of primary teeth with stainless steel crown restora- 
tions may be better over time than multisurface intracoronal 
restorations.35,39,40

Potential barriers
One of the greatest barriers to changing the current system that 
focuses on surgical management of caries is the reimbursement 
system. Dentists, particularly in the United States, are reim- 
bursed for procedures, not for outcomes.41,42 Disease management 
and active surveillance requires multiple visits and interventions, 
such as remineralization therapies and counseling that are either 
poorly reimbursed or not reimbursed at all. In most dental  
schools and in the regional dental board examinations, the focus 
is on the ability to cut preparations in teeth that will be retentive 
rather than on tooth tissue preservation and disease manage- 
ment. This continues the creation of a workforce focused on 
surgical intervention. There is also the perception by patients that 
the dentist has not treated the cavity unless they have removed 
tooth structure. Correction of this perception requires education 
about the caries disease process as well as emphasis on the value  
of preserving healthy tooth structure whenever possible. One  
of the aims of the Affordable Care Act is to focus on quality 
outcomes while reducing costs. This may provide incentive in  
the future to shift away from surgical intervention for dental  
caries and move toward the recognition and management of  
the caries disease process. 

Summary
Caries is a common, complex disease that can have devastating 
effects on young children. Understanding the disease process  
and managing it at the earliest stages can prevent pain and suf- 
fering as well as the unnecessary expense of treatment under  
general anesthesia. Dentists who see young children have the 
opportunity to reverse this disease and preserve tooth structure 
necessary for optimal oral health, growth and development. 
Although we have most of the tools we need to successfully  
manage this disease, there is still need for additional research 
related to early caries detection technologies, microbial pathogen 
identification,  and remineralization strategies.

Recommendations
The dental literature supports the following recommendations:

1.	 Prevention of caries requires early and ongoing risk 
assessment and intervention.

2.	 Risk indicators that contribute to caries require moni-
toring. These can include: past and present caries activ- 
ity; socioeconomic status; sealant status; biofilm status  
(dental plaque); fluoride exposure; and salivary factors 
and biomarkers.

3.	 Ongoing surveillance is a crucial component of caries 
management in order to monitor the progression or  
arrest of caries lesions.

4.	 Dental caries management includes individualized pre-
vention, therapeutic interventions, ongoing surveil- 
lance, and necessary restorative therapy.
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