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Abstract

Dental fluorosis is a disorder resulting in anesthetic coloration of enamel due to excessive ingestion of fluoride during enamel maturation.
Disturbing the appearance, it has considerable implications on patients’ esteem and quality of life. Depending on the severity of fluorosis and
the thickness of the layer of enamel involved, wide ranges of approaches of varying invasiveness are proposed. Alone or in combination, they can
provide esthetic masking of the discolored enamel unless the effect of each treatment the clinical situation is well considered.

Abbreviations: TFI: Thylstrup and Fejerskov Index; TSIF: Total Surface Index of Fluorosis; IDS: immediate dentin sealing
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Dental fluorosis is an esthetic developmental disturbance of
enamel due to chronicabsorption of high concentrations of fluoride
during enamel maturation. This disorder is characterized by outer
hypermineralization and subsurface hypomineralization that has
as consequences optical and physical tooth surface changes. The
severity; linked to fluoride dose and the timing and duration of
fluoride exposure; ranges from narrow white lines to discrete
white opaque areas leading in some cases to surface pitting.
When it affects the anterior teeth, this may have considerable
socio-psychological influence resulting in a decline in patient’
self-confidence, self-esteem, and hidden smiles [1-4]. Based on
the severity of enamel damage, several indices have been already
used to enhance the choice of the treatment options. Dean’s Index,
Thylstrup and Fejerskov Index (TFI) and Total Surface Index of
Fluorosis (TSIF), were from the most index proposed to establish
an appropriate diagnosis [5].

Minimally invasive approaches including tooth bleaching,
microabrasion, macroabrasion and resin infiltration; alone or in
combination; are recommended for treating mild cases of fluorosis.
Such techniques seem to be the best alternative when as patient
seeking treatment are quite young. Indeed, prosthetic treatment,
apart from the fact that is time consuming and expensive, it
requires removal of healthy sound tissue which is inappropriate
at an early age. Whereas, in moderate to severe cases, they seem
to be either ineffective or lead to only transient improvement, thus
the proposed treatment option is often invasive including veneers
and crowns [6]. From this side, ceramic veneers are increasingly

favored over crowns since they are thinner restoration, which
meet the criteria of minimally invasive dentistry and preservation
of healthy tooth structure. Moreover, it has been reported that
ceramic veneers provide durable and successful restoration with
an estimated survival probability of 93.5% over 10 years [7].
Nevertheless, fluorosis is expected to make etching of enamel
more difficult because the hydroxyapatite in the hypermineralized
surface layer of enamel has been replaced by the acid-resistant
fluorapatite [8].

Akpata and al, have demonstrated that etching teeth with
mild fluorosis (TFI =1-3) is similar to etching non-fluorosed teeth.
However, for those with moderate fluorosis (TFI=4), etching
time should be doubled. When the surface enamel loss is too
important (TFI=5) and more, the depth of etch depended if the
enamel is intact or detached. In fact, it has been demonstrated
that removal of enamel increased the resin-enamel bond strength
in fluorosed teeth than those with unground enamel, as the outer
hypermineralized enamel (200 pum) where the high fluoride
content is concentrated, was not removed. It was approved too
that high bond strength is achieved by using 40% phosphoric acid
[8,9]. On the other hand, since vital dentin could be exposed after
preparation, immediate dentin sealing (IDS) has been proposed
as an effective technique to reduce sensitivity, avoid bacterial
colonization but especially enhance the bond strength of the final
restoration [10]. Nevertheless, when the surface enamel loss
exceeds 50%, the remaining enamel is insufficient for effective
adhesive bonding. Thus, fluorosed teeth should be crowned to
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improve the esthetics. Every treatment has it comes and pros
but conservatism and patient’ expectations and wishes must be
of the highest priority of clinicians when planning to treat dental
fluorosis [11].

References

1. Tamara Di Giovanni, Theodore Eliades, Spyridon N Papageorgiou
(2018) Interventions for dental fluorosis: A systematic review Journal
Esthetic Restor Dent p. 1-7

2. Mario F Romero, Courtney S Babb, Jacqueline Delash, William W
(2018) Brackett Minimally invasive esthetic improvement in a patient
with dental fluorosis by using microabrasion and bleaching: A clinical
report. ] Prosthet Dent 120(3): 323-326.

3. Zhouyan Pan, Kehua Que, Jie Liu, Guangxu Sun, Yi Chen, et al. (2019)
Effect of at-home bleaching and resin infiltration treatments on the
aesthetic and psychological status of patients with dental fluorosis: A
prospective study. Journal of Dentistry 91: 103228.

4. Stefano Ardu, Minos Stavridakis, Ivo Krejci (2007) A minimally invasive
treatment of severe dental fluorosis, Quitessence International 38(6):
455-458.

This work is licensed under Creative
@ @ Commons Attribution 4.0 License
DOI: 10.19080/ADOH.2019.11.555824

10.

11.

Abiodun-Solankelyabo M, Funmilayo, Ajayi Deborah Mojirade (2014)
Dental fluorosis and its Indices, what’s new? IOSR Journal of Dental
and Medical Sciences (I0SR-JDMS) 13(7): 55-60.

Aminah M El Mourad (2018) Aesthetic Rehabilitation of a Severe
Dental Fluorosis Case with Ceramic Veneers: A Step-byStep Guide. Case
Reports in Dentistry p. 4.

US Beier, 1 Kapferer, D Burtscher, H Dumfahrt (2012) Clinical
performance of porcelain laminate veneers for up to 20 years. Int ]
Prosthodont 25(1): 79-85.

Enosakhare S Akpata (2014) Therapeutic management of dental
fluorosis: A critical review of literature, Saudi Journal of Oral Sciences
1(1): 3-13.

Al-Sugair MH, Akpata ES (1999) Effect of fluorosis on etching of human
enamel. ] Oral Rehabil 26(6): 521-528.

Dogui Houda, Dakhli Rihab, Abdelmalek Feriel, Nouira Zohra, Amor
Adel, et al. (2019) Aesthetic Rehabilitation of Severe Dental Fluorosis
with Porcelain Veneers: About A Case Report. IOSR Journal of Dental
and Medical Sciences (IOSR-JDMS) 18(11): 57-61.

Anchal Qanungo, Meena Ajay Aras, Vidya Chitre, Ashwin Mysore,
Bhavya Amin, et al. (2016) Immediate dentin sealing for indirect
bonded restorations. ] Prosthodont Res 60(4): 240-249.

Your next submission with Juniper Publishers
will reach you the below assets
e Quality Editorial service
o Swift Peer Review
¢ Reprints availability
¢ E-prints Service
* Manuscript Podcast for convenient understanding
¢ Global attainment for your research
e Manuscript accessibility in different formats
( Pdf, E-pub, Full Text, Audio)

¢ Unceasing customer service

Track the below URL for one-step submission
https://juniperpublishers.com/online-submission.php

00166 How to cite this article: Rihab Dakhli. Dental fluorosis: The Dilemma of Therapeutic Management. Adv Dent & Oral Health. 2019; 11(5): 5558234. DOI:

10.19080/ADOH.2019.11.555824


http://dx.doi.org/10.19080/ADOH.2019.11.555824
https://www.ncbi.nlm.nih.gov/pubmed/29724552
https://www.ncbi.nlm.nih.gov/pubmed/29724552
https://www.ncbi.nlm.nih.gov/pubmed/29724552
https://www.ncbi.nlm.nih.gov/pubmed/29724552
https://www.sciencedirect.com/science/article/pii/S0300571219302301
https://www.sciencedirect.com/science/article/pii/S0300571219302301
https://www.sciencedirect.com/science/article/pii/S0300571219302301
https://www.sciencedirect.com/science/article/pii/S0300571219302301
https://www.ncbi.nlm.nih.gov/pubmed/17625627
https://www.ncbi.nlm.nih.gov/pubmed/17625627
https://www.ncbi.nlm.nih.gov/pubmed/17625627
https://www.hindawi.com/journals/crid/2018/4063165/
https://www.hindawi.com/journals/crid/2018/4063165/
https://www.hindawi.com/journals/crid/2018/4063165/
https://www.ncbi.nlm.nih.gov/pubmed/22259802
https://www.ncbi.nlm.nih.gov/pubmed/22259802
https://www.ncbi.nlm.nih.gov/pubmed/22259802
http://www.saudijos.org/article.asp?issn=WKMP-0056;year=2014;volume=1;issue=1;spage=3;epage=13;aulast=Akpata
http://www.saudijos.org/article.asp?issn=WKMP-0056;year=2014;volume=1;issue=1;spage=3;epage=13;aulast=Akpata
http://www.saudijos.org/article.asp?issn=WKMP-0056;year=2014;volume=1;issue=1;spage=3;epage=13;aulast=Akpata
https://www.ncbi.nlm.nih.gov/pubmed/10397185
https://www.ncbi.nlm.nih.gov/pubmed/10397185
http://iosrjournals.org/iosr-jdms/papers/Vol18-issue11/Series-5/N1811055761.pdf
http://iosrjournals.org/iosr-jdms/papers/Vol18-issue11/Series-5/N1811055761.pdf
http://iosrjournals.org/iosr-jdms/papers/Vol18-issue11/Series-5/N1811055761.pdf
http://iosrjournals.org/iosr-jdms/papers/Vol18-issue11/Series-5/N1811055761.pdf
https://www.ncbi.nlm.nih.gov/pubmed/27131858
https://www.ncbi.nlm.nih.gov/pubmed/27131858
https://www.ncbi.nlm.nih.gov/pubmed/27131858
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/ADOH.2019.11.555824

	Dental fluorosis: The Dilemma of Therapeutic Management
	Abstract
	Short Communication 
	References

