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Abstract

BACKGROUND: Dental fluorosis seriously affects the aesthetics of patients, and traditional oral filling materials have defects.

OBJECTIVE: To evaluate the clinical efficacy of Icon (DMG, Hamburg, Germany) penetrating resin in the treatment of dental fluorosis.

METHODS: ICON penetrating resin was used to treat dental fluorosis in 30 patients (200 teeth in total) admitted to Hebei Eye Hospital from December 2018 to
December 2019. After treatment, patients’ subjective feelings about the treatment, including satisfaction with aesthetics, tooth sensitivity after treatment, and
dignity with the treatment process, were counted through a questionnaire. The relationship between the size of the lesion, the tooth surface index of fluorosis,
and the number of dental erosion required for the filling was calculated to investigate the effect of the lesion on the treatment.
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RESULTS AND CONCLUSION: (1) The aesthetic satisfaction of 30 patients was higher at 3, 6, and 9 months after treatment than that before and immediately
after treatment (P < 0.05). Among 30 patients, dentin hypersensitivity was not detected in 19 patients after resin restoration, and dentin sensitivity disappeared
within 72 hours in 11 patients. All patients were satisfied with the treatment. (2) Before treatment, the proportion of tooth surface index of fluorosis scoring 1, 2,
and 3 was 65.50%, 30.50%, and 4.00%,respectively. Immediately after treatment, the proportion of the tooth surface index of fluorosis scoring 0, 1, and 2 was
83.00%, 16.00%, and 1.00%, respectively. Spearman rank correlation analysis demonstrated a correlation between the number of dental erosion during the
operation, the size of the lesion, and the tooth surface index of fluorosis. (3) It is concluded that ICON infiltration resin has a highly effective and stable effect

for treating dental fluorosis. However, the size of the fluorosis lesion and the tooth surface index of fluorosis may affect the number of dental erosion during

the procedure, which also needs to be taken into account by the practitioner.
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Table 1 | Physical and chemical properties of ICON penetrating resin

e ICON 7517 i fiF

P77 f#[E DMG Medical Devices

fitdEsc s EE 2R () 57 2010 5 3633127 5

Mk sy BIENG: PEENIEIR HERRIR R, 91 RGR IR, R
99% .|, EihA: hER. HEALEERR. IR YR

LI B BRI, BITRE . EMEL . ACRIIE

BEVATS 3 T 15 40T K S S I A B TR T

ARRF AR, EEN

1.5 G977k N T 7 IEERAE R 22 e vl T 7T 285 SR i s,
PRI P A A E AR — R AR A ek (55 —1E3# ). ICON
BB NG — P I R I =88 R B, A SR 2
F LTI B TG B A, BRI AR o F R BN, R — P
Ttk IRV ERAR, RET RS IEA Z IR .
FRME TR AR R B B BB B A5 35 2 5 g
AR IR = 5

BRI E, HAHBKERERS, HAEHAY
P BIT BT Vikm; (WA 15% 1L (Icon etch,
DMG, FE[E, &) Z KERUF MR, BRI A DT



HMREE

hEHERTIEHRR

Chinese Journal of Tissue Engineering Research

@77z

www.CJTER.com

20 s( FUBE A 75 B2 R ik A REAE 2 Rl R T TR AL ) 5
P AL oK e A A>T 30s, IR, B 1A, 58
FCRTTRSE,  FHRAR e 2R V2@ 0 I 35 ST IR PRI F 16
I, WE1B; H/MEERERT RIET 2 R MR, 48T H
FERFREF LR 2 R, SR )5 LED KT LRSS 40 s, FHA
HE 7R IAAR ORI G, 551F 1 min, LED XTHESS 40s; #il%
TFARI, Rl sl (20T A A 2 PR ), W 1c.

Bl B AR MUS T A i, R AR, RUIFRBMALIE K 8
DSBS R S A T C OB R TSI 5 BT I e A Tl
El 1 | ICON ZEMEIEERARMEXLE

Figure 1 | Relevant steps of ICON penetrating resin repair technology
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Table 2 | Diagnostic criteria for the tooth surface index of fluorosis
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Figure 2 | Intraoral photos of a patient with dental fluorosis before and
after penetrating resin treatment
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Figure 4 | Aesthetic satisfaction score of patients with dental fluorosis

before and after treatment
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Table 3 | Aesthetic satisfaction score of 30 patients with dental fluorosis
before and after treatment

BT RITH RITRRIZ)

WITRIANA BITE 6 TR 9 A

1 8 2 0 0 0
2 4 0 0 0 0
3 6 3 0 0 0
4 8 0 0 0 0
5 6 1 0 0 0
6 6 0 0 0 0
7 7 0 0 0 0
8 8 0 0 0 0
9 8 4 1 0 0
10 5 1 0 0 0
11 7 0 0 0 0
12 9 0 0 0 0
13 10 0 0 0 0
14 9 2 1 0 0
15 10 0 0 0 0
16 5 2 2 0 0
17 7 2 1 0 0
18 5 1 1 0 0
19 7 0 0 0 0
20 7 1 0 0 0
21 7 0 0 0 0
22 9 0 0 0 0
23 9 0 0 0 0
24 7 1 0 0 0
25 7 0 0 0 0
26 6 2 0 0 0
27 5 0 0 0 0
28 9 0 0 0 0
29 10 0 0 0 0
30 8 0 0 0 0

RIE: BRI

Gt dr e RN, BIEM IR IR T IS B2 1) 3 20 =
J& PF % T V6 97 7 (Wilcoxon signedrank 4% 36, P=0.000 1),
YRYT S AN [ B [ 557 110 3 2536 i B VP o LU 22 5 Tl 38 P L
(Wilcoxon #EA& 4, P=0.25).
23 BAREIVAELR JRITIE 19 BIEH B F A
REAR, 11 ] B FR O AR UBREARTE 72 h NTH k. BT AR
FH R B R IT Ron i = VR EEVE W R e 3% 95 1
PN 0, 7% 195 1V 4> R 6, 10% 19 1 N TE o N 7,
30% P95 VT 70 8, 23% I BI0F 43 N 9, 27% (195 51 1
530N 10, VPR R AT R R . TR YT TR A
57% [f] FR g A PERAEIR, 27% (1 5B M4 N 1, 10%
(R F PR 2, 6% [H] EB IR N 4.
24 ABT T AT, 5T R T AodRAE P B OR S0 18] 44
XF VRITHT, WP FMARECN 14 Ui 65%, 2 4y
B 28 W 31%, 3 7 B i 4%; R 9T Ja B %, FOBE
oF 48 08 0 43 [ F 14 &7 83.00%, 1 4311 F Ui 5 16.00%,
250 2F Ui o 1.00%. YR IT T, FREE AR AR RS A
(2.66+1.42) mm, Y497 J5 BN ZIH -3 (0.3240.88) mm, 4H.[H]
FHOG R (1ICC) 2y 1. Wi 5 fiow

P2 A R R ACRL T 7 O BR KRR 1-13 k2 ), K&
KO AR Rt BT 1-7 IR Z08), A A B0 AR 75 ZE R 2 Ik
A REFE T RR AL -

5422 | PEPLTIEHR | 8265 | 345 | 20225128

o - -

10 11 12 13

10

il H 10 aon
1 2 3 4 5 6 7 8 9

JE KL

5 | @B EE AT PR AR MR

Figure 5 | Number of dental erosion in patients with dental fluorosis
during treatment
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Table 4 | Spearman rank correlation analysis of the relationship between
the number of dental erosion and related variables
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