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INTRODUCTION 
Dental caries is one of the maximum not unusual 
place preventable illnesses that's diagnosed because 
the number one purpose of oral ache and enamel 
loss. It is a prime public fitness oral sickness which 
hinders the fulfilment and upkeep of oral fitness in 
all age peoples or individual1. Dental caries or 
decay is a sickness of dental difficult tissues and has 
been associated with multi-factorial aetiology. It is 
commonly due to fermentation of easy 
carbohydrates like sucrose through the oral micro-
organisms specifically the streptococci and 
lactobacilli. It begins off evolved with small floor 
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roughness or sub floor demineralization after which 
it progresses to cavitation accompanied via way of 
means of pulp involvement and swelling, abscess 
and systemic symptoms and symptoms and signs 
and symptoms. According to a current medical 
research Dental caries or decay is an ailment of 
dental difficult tissues and has been associated with 
multi-factorial aetiology. It is commonly because of 
fermentation of easy carbohydrates like sucrose 
with the aid of using the oral micro-organisms 
particularly the streptococci and lactobacilli. It 
begins off evolved with small floor roughness or 
subfloor demineralization after which it progresses 
to cavitation observed via way of means of pulp 
involvement and swelling, abscess and systemic 
symptoms and symptoms and signs.  
Dental caries or decay is a sickness of dental 
difficult tissues and has been associated with multi-
factorial aetiology. It is through fermentation of 
easy carbohydrates like sucrose via way of means of 
the oral micro-organisms in particular the 
streptococci and lactobacilli. It begins off evolved 
with small floor roughness or subsurface 
demineralization after which it progresses to 
cavitation observed via way of means of pulp 
involvement and swelling, abscess and systemic 
symptoms and symptoms and signs. According to a 
current multi-centric take a look at in India, dental 
caries incidence stages from27 to 64% in 12-y-
vintage youngsters and 26 to 83% in adults2. 
However in a number of the advanced countries, 
dental caries has been said to be as excessive as 
68% (Lithuania) and as little as 12% (Singapore) in 
specific times3. 
It could be very crucial for each paediatric   medical 
doctor to recognise approximately the symptoms 
and symptoms and signs of dental caries; its 
sequelae, if untreated and its effect on standard 
fitness. Sometimes an un-defined fever in a baby 
can be associated with an abscess related to carious 
teeth with contamination spreading into the jaw-
bone. An in any other case asymptomatic, untreated 
carious lesion can result in unfold contamination 
into the bone thru the basis ensuing in 
submandibular or deep cervical lymphadenopathy4. 

Sign and symptoms 
Tooth pain and moderate to sharp ache while 
consuming or ingesting something sweet, warm   
Or bloodless is referred to as teeth sensitivity. 
Visible holes or pits in enamel 
Brown, black or white staining on any floor of teeth 
Bad breath and foul taste 
Fever, chills and abscess5-9 
Complication 
Cavernous sinus thrombosis and Ludwig angina 
may be lifestyles threatening  
Tooth pain, pulpitis, enamel loss and dental 
discoloration10 

Pathogenesis of dental carries 
The traditional description off the reason of dental 
contains consists of 3 elements, host, 
microorganism and food regimen. Dental caries 
happens while a prone teeth floor is colonized with 
cariogenic microorganism and nutritional supply of 
sucrose or subtle sugar is gift. Bacterial pathogen 
produced lactic acid from fermentation of 
carbohydrates and this acid dissolves the 
hydroxyapatite crystal shape of the teeth which 
reasons caries11. 
Clinical features and types of dental caries 
Dental caries in toddlers and kids has been given 
numerous names with inside the beyond along with 
infant bottle caries or toddler bottle teeth decay 
however the broader time period Early Childhood 
Caries (ECC) is now being observed12. American 
Academy of Paediatric Dentistry (2003) defines 
ECC as caries in a single or extra number one tooth 
in a baby seventy-one greater of age or younger13. 
The early level of ECC may be without problems 
recognized as chalky opaque surfaces or wonderful 
whitish streak close to the gum line of the maxillary 
number one incisors. In later ranges the tooth begin 
acting yellow because of disintegrate of tooth and 
main to dentin exposure. The toddler might also 
additionally whinge of problem in ingesting or 
ingesting bloodless ingredients because of 
sensitivity. At his time, among the kids whinge of 
meals getting caught with inside the enamel. In 
superior tiers there's enamel destruction as much as 
the extent of root with ache on chewing and 
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combing tooth. Sometimes the contamination may 
also end in pus huge swelling fever14,15. 
Treatment of dental caries 
Treatment of dental caries is especially beneath the 
area of a dental healthcare professional. The 
function of different clinical experts is especially 
affected person and figure schooling if you want to 
save you dental caries. Early identity of at-hazard 
people and early re-feral to a dental health care 
provider shape the important thing to a hit control 
of such kids. Myths Regarding Dental Caries in 
Children. 
Periodontal Disease 
Periodontitis is a contamination of Periodontium. 
Whereas, the word ‘Perion’ way gingiva and 
different tissues surrounding enamel, ‘don’ suggest 
teeth and ‘itis’ method infection, So the complete 
time period “Periodontitis” shows continual 
irritation of gingival. Periodontal ligaments, 
alveolar bone and dental cementum. According to 
World Health Organization (WHO) it's miles 
extensively spreadable continual sickness across the 
global. It starts off evolved with accumulation of 
plaque round tooth which shape microbial biofilms 
with microorganism observed via way of means of 
localized irritation of gingiva. Negligence of this 
example reasons continual situation of periodontal 
sickness. At this degree harm of periodontal shape 
happens through baleful with the aid of using 
merchandise and enzyme from periodontal 
microorganism along with leukotoxins, collagenase, 
fibrinolysis and different Bacteroides species, 
intermedius and B. gingivitis, fusiform organisms: 
Lactobacillus actinomycetemcomitans, Wollina 
recta and Eikenella spp.; Porphyromonas gingivalis, 
Taneerella for synthesis and diverse bacilli and 
cocci; spirochetes; and amoebas and 
trichomonads16-18. 
By preserving top oral hygiene, it could be reversed 
at preliminary level however if plaque isn't always 
eliminated at this level, then formation of tartar or 
calculus arise which isn't always detachable through 
the usage of teeth brush or floss. Because of this 
tartar, microorganism begin attacking deeper tissues 
because of which periodontal ligaments round tooth 

receives degraded and results in resorption of 
alveolar bone.  An area among gingiva and enamel 
takes place that is referred as “Periodontal Pocket” 
and this circumstance is in particular called 
periodontitis or periodontal sickness. The severity 
of this sickness relies upon microbial plaque 
formation19,20. 
Types of Periodontitis  
Gingivitis 
As defined above, gingivitis is irritation of gums 
and may be reversed through preserving oral 
hygiene21-24. 
Chronic periodontitis 
In this kind of periodontal disorder, signs might also 
additionally consist of continual irritation of gums, 
extreme awful breath, and bleeding in the course of 
brushing or flossing happens. Loss of epithelial 
tissue, bone and ligaments which isn't always 
reversible. 
Aggressive periodontitis 
It may be found in localized or generalized forms, 
each are early onset shape of continual periodontal 
inflammatory ailment, ordinary manifesting among 
puberty and early 1/3 decade of lifestyles. The 
symptoms are same as chronic periodontitis. 
Necrotizing ulcerative gingivitis 
It is particularly taking place in folks who are 
stricken by malnutrition, immune suppressive and 
HIV. Necrosis way loss of life of molecular or 
residing tissue. It specifically happens because of 
deficiency of nourishment wanted through humans 
to stay healthy. 
Peri-implant mucositis 
It is related to irritation of gentle tissue surrounding 
dental implants without a signal of bone loss. 
Symptoms covered purple or soft gums round 
implants, bleeding at the same time as brushing. 
 Systemic persistent periodontitis 
 This form of continual periodontal ailment takes 
place in affected person who've systemic syndrome. 
Inflammation of gums happens because of systemic 
ailment together with Diabetes, Heart ailment, 
breathing ailment etc.  
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Occurrence and Epidemiology 
Periodontal ailment is ordinarily common in adults 
however it is able to additionally arise in kids and 
adolescents24,25. Prevalence of periodontal illnesses 
relies upon the extent of dental plaque formation 
and gingival tissue destruction. Site specificity is 
one of the key functions for continual and 
competitive periodontitis. The severity of this 
sickness relies upon upon intensity of periodontal 
pocket i.e., attachment loss and bone lack of 
enamel25. In 2017, any other examine turned into 
conducted in South India amongst one thousand 
people which showed incidence charge of persistent 
periodontitis amongst different strata of pattern 
populations (Table No.1)26. 
Pathophysiology 
The dental plaque or calculus Periodontitis and 
gingivitis are especially initiated with dental plaque. 
There are round one hundred fifty species of 
microbes are determined in unmarried individual 
and average 800 one-of-a-kind sorts of species of 
microbes were diagnosed in calculus of enamel. The 
species encompass Gram poor anaerobic 
microorganism, spirochete or even virus. The 
imbalance among those microbes’ forms 
‘pathogenic unit’ in case of persistent periodontal 
ailment27. 
Microbial biofilms as we mentioned earlier, 
microbial biofilm initiates gingivitis. The 
development of microbial biofilm relies upon 
dysbiosis ecological modifications in baleful with 
the aid of using product and enzyme which ends up 
in degradation of periodontal tissue. Microbial 
biofilms are type of matrix constant with exclusive 
microbial species colony, sticking with every 
different on teeth floor. 34 There are seven tiers of 
plaque biofilm formation are given as (Table 
No.2)28. 
Diagnosis 
Diagnosis of periodontal disease has been done by 
following investigations are given as: 
Radiograph29-31 
Periapical radiograph, Bitewing radiographs, 
Panoramic X-ray or combination of all these is used 
to diagnose the prognosis of patients. 

Radiograph provides detailed information about 
patient’s tooth condition. The degree of bone loss 
and depth of periodontal pocket can be assessed by 
using Radiograph and also pattern and amount of 
bone loss.  
Vitality test  
Electric Pulp tester or Thermal stimuli is used to 
diagnose the pulp vitality of tooth.  
Full haematological screening. 
Other tests 

Blood glucose level test. 
INR or microbial plaque sampling 

Treatment and Management Treatment plan for 
periodontal disease are divided into three phase as 
follows, 
Initial therapy  
This remedy is given at preliminary level of 
gingivitis to govern the microbial plaque formation 
and pick out any modifiable danger element32. 
Giving recommendation to the sufferers concerning 
oral hygiene technique, cessation of behaviour like 
smoking, alcohol intake, chewing pan masala, etc. 
and additionally docs offer preparation concerning 
form of toothbrush to be use, use of interdental aids, 
dentifrices or mouthwash33. If periodontal hazard 
elements like Diabetes mellitus recognized then 
affected person need to be suggested accordingly. 
The remedy is revaluated after eight-12 weeks due 
to the fact 6 weeks is minimal length for recovery of 
tissue or periodontal ligaments. The preliminary 
remedy consists of following therapies: 
Tooth brushing  
Manual and digital toothbrush are to be had to do 
away with dental plaque. Robinson et al in 2005 
said on this have a look at that oscillating, rotating, 
powered toothbrush indicates extra performance in 
casting off dental plaque34. 
Interdental cleansing  
B A powerful toothbrush can smooth most effective 
65% of enamel floor however do now no longer get 
rid of usual dental plaque, so interdental cleansing 
is likewise essential to easy the microbial biofilms 
which includes dental floss, tape and powered 
flossing device. When interdental papillae 
absolutely embrasure then dental floss and tape are 
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recommended to the affected person which enables 
to stepped forward periodontal scientific 
outcomes35. 
Adjunctive pharmacological agent  
Many Pharmaceutical aids were brought into 
mouthwashes and toothpaste to boom the 
performance of the product. Widely used agent like 
Chlorhexidine Gluconate is taken into consideration 
as gold fashionable anti-plaque/ anti-gingivitis 
agent36. It is especially introduced into mouth wash, 
gel or toothpaste. There are numerous examples of 
adjunctive aids are given as (Table No.3).  
Non-surgical remedy  
At preliminary level of gingivitis, the remedy can 
be much less competitive as given as:37-38. Scaling 
allows to take away calculus and microbial biofilms 
from gums. It can be operated through the use of 
hand devices or via way of means of ultrasonic 
device.  
Root making plans Root making plans allows to 
clean the basis floor and additionally inhibiting in 
addition building up of tartar. It additionally gets rid 
of baleful through-merchandise to lessen the 
irritation and boom recovery of attachment of gums 
to teeth floor.  Antibiotics Topical or Oral 
antibiotics are used to manipulate the formation of 
microbial biofilms. Topical antibiotics along with 
insertion or gels or implants etc. are inserted in 
gingival sulcus or in periodontal pockets. However, 
Oral antibiotics do away with contamination as a 
result of microorganism on gums and tooth 
surfaces. 
Corrective remedy or surgical remedies. There are 
numerous surgical remedies to deal with periodontal 
ailment39-42 (Table No.4). Supportive remedy this 
remedy is usually recommended for prevention of 
recurrence of disorder and additionally sustenance 
of periodontal fitness43. This therapy is given at 
initial stage of gingivitis to control the microbial 
plaque formation and identify any modifiable risk 
factor32. Giving advice to the patients regarding oral 
hygiene technique, cessation of habits like smoking, 
alcohol consumption, chewing pan masala, etc. and 
also doctors gives instruction regarding type of 
toothbrush to be use, use of interdental aids, 

dentifrices or mouthwash33. If periodontal risk 
factors like Diabetes mellitus identified then patient 
should be advised accordingly. The therapy is 
revaluated after 8-12 weeks because 6 weeks is 
minimum period for healing of tissue or periodontal 
ligaments. The initial treatment includes following 
therapies: 
Tooth brushing  
Manual and electronic toothbrush are available to 
remove dental plaque. Robinson et al in 2005 
reported in this study that oscillating, rotating, 
powered toothbrush shows more efficiency in 
removing dental plaque34. 
Interdental cleaning 
An effective toothbrush can clean only 65% of tooth 
surface but do not remove overall dental plaque, so 
interdental cleaning is also necessary to clean the 
microbial biofilms such as dental floss, tape and 
powered flossing device. When interdental papillae 
completely embrasure then dental floss and tape are 
advised to the patient which helps to improved 
periodontal clinical outcomes35. 
Adjunctive pharmacological agent 
Many Pharmaceutical aids have been added into 
mouthwashes and toothpaste to increase the 
efficiency of the product. Widely used agent like 
Chlorhexidine Gluconate is considered as gold 
standard anti-plaque/ anti-gingivitis agent36. It is 
mainly added into mouth wash, gel or toothpaste. 
There are various examples of adjunctive aids are 
given as (Table No.3).  
Non-surgical treatment  
At initial stage of gingivitis, the treatment may be 
less aggressive as given as:37-38 

Scaling 
Scaling helps to remove calculus and microbial 
biofilms from gums. It may be operated by using 
hand instruments or by ultrasonic device.  

Root planning 
Root planning helps to smooth the root surface and 
also inhibiting further build up of tartar. It also 
removes baleful by-products to reduce the 
inflammation and increase healing of attachment of 
gums to tooth surface.  
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Antibiotics Topical or Oral antibiotics 
Are used to control the formation of microbial 
biofilms. Topical antibiotics such as insertion or 
gels or implants etc. are inserted in gingival sulcus 
or in periodontal pockets. However, Oral antibiotics 
eliminate infection caused by bacteria on gums and 
teeth surfaces. 
 

Corrective therapy or surgical treatments 
There are several surgical treatments to treat 
periodontal disease39-42 (Table No.4).  
Supportive therapy 
This therapy is suggested for prevention of 
recurrence of disease and also sustenance of 
periodontal health43. 
 

Table No.1: Prevalence rate in different strata of sample population 

S.No Population 
Periodontitis prevalence 

(n=1000) 
Prevalence percentage n (%) 

1 Male 252 42.4 
2 Female 171 42.1 
3 Hypertension 19 44.2 
4 diabetes type-II 25 43.9 
5 cigarette smoking 53 44.9 
6 alcohol consumption 60 39.7 
7 pan chewing 35 43.2 

Table No.2: Stages of microbial biofilm formation 
S.No Stages Features 

1 Pellicle formation 
Occurs by adsorption of Host and bacterial molecules, salivary 

glycoprotein on tooth surface. 

2 Transport 
Occurs via natural salivary flow, transport of bacteria such as 

Neisseria, Streptococcus sanguis, S. oralis, S. mitis and 
Actinomyces to the pellicle occurs 

3 Long range interactions 
This stage leads to reversible adhesion with Vander Wall’s and 

electrostatic forces between microbial cell surface and the pellicle. 

4 Short range interaction 
This stage leads to irreversible interaction between microbial cell 

surface and pellicle 

5 Co-aggregation 
Increased micro flora diversity due to co-adhesion of new microbes 

over already attached microbes 

6 Multiplications 
Multiplication of adhered bacteria on tooth surface leading to 

severity of periodontal disease 
7 Detachments Detachment of colonies to the new site for confluent growth 

Table No.3: Adjunctive pharmacological agents 
S.No Compounds Pharmacological Actions 

1 Biguanide Chlorhexidine gluconate 
2 Enzyme Protease, dextranase 
3 Quaternary Ammonium Compounds Cetyl pyridinium chloride 
4 Essential oils Thymol, Eucalyptus 
5 Metal ions Zinc, stannous fluoride 
6 Oxygenating agents Peroxide 
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Table No.4: Examples of surgical Treatments 
S.No Surgical treatments Features 

1 Flap surgery Pocket reduction surgery 
2 Soft Tissue grafting Removal of small tissue from palate. 

3 Bone grafting 
Bone grafting of small fragment from own, synthetic or 

donated bone 

4 Tissue stimulating proteins 
Applying gel to a diseased tooth root. 

Gel helps in developing tooth enamel and stimulates growth of 
bone and tissue. 

5 Reparative surgery 
Modified wind man flap technique. 

Use for better access and direct vision to root surface of 
debridement. 

6 Resective surgery 
Gingivectomy. 

Removal and reshaping of tissue occur 

7 Regenerative surgery 
Regeneration of Periodontium. 

Regrowth of bone that destroyed by bacteria. 
 

Treatment and Management Treatment plan for periodontal disease are divided into three phase 

 
 

 
Figure No.1: Steps involved in pathogenesis of dental caries 
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Factor causing dental caries 

 
Figure No.2: Aetiology of dental caries 

Stages of dental caries 
White spot stage 

 
Figure No.3: White spot stage 

Cavity stage 

 
Figure No.4: Cavity stage 

 
Figure No.5: Various phases of periodontal diseases 
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Figure No.6: Various phases of periodontal 

 
Figure No.7: Dental plaque or calculus. Reprinted with permission33 Copyright 2013 

 
Figure No.8: Immune response in periodontal disease. Reprinted with permission from Copyright 2017 

 
CONCLUSION 
The present overview files numerous threat 
elements of dental caries which had several 
interventions to save you caries. Since significant 
harm from caries can cause principal issues for the 
individual, affecting nice of existence each 
functionally and aesthetically. Increasing the notice 
and information approximately dental caries in 
trendy can growth their understanding and abilities 
in oral fitness care. Good popular fitness 
additionally consists of right oral fitness. Hence, 
stopping caries is a vital detail in public fitness 
efforts. 

Periodontitis outcomes with inside the lack of 
periodontal attachment structures. If left untreated, 
teeth loss ultimately might also additionally result. 
The periodontal illnesses are definitely infectious. 
Although microorganism is important their presence 
by myself does now no longer bring about 
improvement of periodontitis. Apart from the peri 
pathogenic microflora attachment loss is motivated 
through outside and inner editing elements. 
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