Clinical decision making for diagnosis and treatment of dental enamel injuries J Hum Growth Dev. 2018; 28(2):189-198

ORIGINAL ARTICLE

Clinical decision making for diagnosis and
treatment of dental enamel injuries

Izabel Barzotto’, Lilian Rigo’

'Faculdade Meridional (IMED) - Abstract
Passo Fundo (RS), Brasil

Corresponding author: Intrpductlon; In general, ther(_a are cﬁfﬂcylhes in the
iza_barzotto@hotmail.com decision making regarding the differential diagnosis and

, _ the most appropriate treatment in the lesions that affect
Manuscript received: January 2018 . 2 .
Manuscript accepted: April 2018 the dental tissues by dentists, due to the fact that lesions
Version of record online: June 2018 in enamel have similar clinical characteristics.

Objective: To evaluate the correct decision making for
the diagnosis and treatment of dental enamel lesions by
professors and students of the Dentistry course.

Methods: Descriptive quantitative study, whose
sample was composed by 98 students enrolled in the
disciplines of Dental Clinics from IV to VIl level and by
23 professors. The instrument of data collection was a
questionnaire composed of photographs of four clinical
cases, whose teeth presented different lesions in dental
enamel: dental enamel hypoplasia, dental fluorosis,
amelogenesis imperfecta and dental caries.

Results: Of the 98 students, the predominant success
was dental fluorosis, where 93.9% answered the
diagnosis. While the predominant treatment success
was that of caries lesions, where 86.7% opted for direct
restoration. Of the 23 professors, the predominant
diagnosis was caries lesion, 100% correct the diagnosis,
while the treatment was the direct restoration in the case
of dental enamel hypoplasia, where 95.7% chose this
treatment option.

Conclusion: Professors and students of the Dentistry
course had difficulty in making treatment decisions on
teeth with amelogenesis imperfecta, with mild dental
fluorosis and ease on teeth with hypoplasia and
dental caries. In addition, the students reported having
difficulties in the differential diagnosis of dental enamel
lesions presented in the cases because they had still
little knowledge for such.
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Bl INTRODUCTION

The tissue that covers the teeth’s crown, called
dental enamel, promotes protection and coating to the
dental element. Enamel is the most mineralized tissue in
the body, but it is extremely sensitive to variations in the
environment in its formation, which can result in defects!

Dental enamel is an unusual tissue that, once
formed, does not go through remodeling like other hard
tissues. It is known that the formation of dental enamel
can be divided into three stages: the matrix formation
stage, in which the proteins involved in the amelogenesis
are produced; the calcification stage, in which mineral is
deposited, and most of the original proteins are removed;
and the maturation stage, in which the newly mineralized
enamel undergoes final calcification process, and the
remaining proteins are removed. These processes occur
through genetic influence and environmental change, thus,
the development of enamel defects can result from any
damage occurring at these stages>.

In addition to the high prevalence of dental enamel
anomalies, in many enamel alterations, its presence is
absent or in small amount, and therefore there is a greater
possibility of dental caries, since the dentin is unprotected®,
which hinders or overlaps diagnosis of the initial lesion.

Bevilacqua et al* describe that all enamel
alterations present similar clinical characteristics,
requiring a meticulous clinical examination, besides
careful anamnesis and radiographic examination in some
cases for a more accurate diagnosis. According to Ribas
and Czlusniak®, developmental disorders in the enamel are
presented as structural abnormalities, which may affect
both dentitions, having a systemic, local or hereditary
character. The dental surgeon is the professional qualified
to diagnose and reestablish the most appropriate form for
cases of dental alterations.

Amelogenesis imperfecta refers to a group of
development anomalies of the teeth (also referred as
hereditary dysplasia) that affects the genome of the
individual and is related to at least one of the stages of
enamel formation, being a hereditary characteristic that
affects both the deciduous as the permanent dentition.
It can be divided into categories: hypoplastic (thin and
flushed enamel, but usually calcified); hypomaturated
(normal thickness enamel but with reduced hardness and
its color varies from yellowish-brown to reddish-brown);
hypocalcified (soft enamel, which can be removed without
difficulty); and hypocalcified’hypomaturated combined
with taurodontism®.

Hypoplasia of the dental enamel is a quantitative
defect resulting from the insufficient deposition of organic

B METHODS

Study design, site and sample

The present study has quantitative approach of the
descriptive type. The research was carried out in a Higher
Education Institution of a municipality in the state of
Rio Grande do Sul, Passo Fundo, located in the north of
the state, with a population of 186,028 inhabitants, with
a territorial unit area of 783,421 (km?) and population
density of 235.92 (hab/km?), according to data from the
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matrix during the amelogenesis. Nutritional deficiency is a
systemic factor to the formation of hypoplasias'.

Other systemic factors may be neonatal disorders,
delayed childbirth, congenital syphilis and stress. Trauma
is a local factor that can lead to the appearance of
hypoplastic enamel defects. Clinically, it can be presented
as a point or a horizontal line whose surface is rough to
probing and the tooth staining is generally delimited, with
oval or rounded shape on free smooth surfaces, affecting
both dentitions'.

Dental caries is a multifactorial, chronic and
cumulative disease, considered one of the eldest
pathologies that affect humanity. Its first clinically visible
expression is the enamel white lesion, characterized by
the maintenance of an intact external surface with the
immediately below region solubilized by acids, where the
enamel appears whitish, rough and opaque, due to mineral
losses’. The presence of cariogenic dental biofilm, sucrose-
rich diet and susceptible host are the main etiological
factors related to dental caries’.

Small doses of fluoride ingested daily by individuals
in the dental formation phase may result in significant
enamel defects known as dental fluorosis. The critical
period of susceptibility to dental fluorosis is during the
second and third year of life, when the teeth are forming,
thus, the severity degree of dental fluorosis is dependent
on the dose of fluoride ingested, time of exposure, and
dental phase of amelogenesis. Clinically, the altered
tooth structure may present areas of opaque enamel and
thin white lines that accompany tooth formation. In more
severe cases, when the tooth has a loss of structure, the
tooth may become pigmented from yellow to dark brown
according to diet or smoking habits, for example'.

However, the differential diagnosis of lesions
affecting the dental tissues is complex. Difficulties are
generally encountered in arriving at the final diagnosis,
because enamel lesions have similar clinical characteristics.
It is of the utmost importance that dental students and
professors, as well as dental surgeons, have an adequate
knowledge about the defects affecting the dental surface,
so that from the correct differential diagnosis and the
severity identification of the diseases, they can intervene
in the prevention and / or in the treatment according to the
diagnosis obtained for each case.

Thus, the objective of this research was to evaluate
the correct decision making of the diagnosis and treatment
of dental enamel lesions by professors and students of the
Dentistry course.

Instituto Brasileiro de Geografia e Estatistica (IBGE)®.
The Institution offers undergraduate course in Dentistry
since 2010, being considered a modern and innovative
course, because its curricular proposal is based on
interdisciplinarity, as recommended by the Ministry of
Higher Education. In addition, it enrolls a small number
of students in the entrance examination (40 students per

year).
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Non-probabilistic  sampling was performed,
consisting of all students enrolled in the Dental Clinic
disciplines of five levels of the Dentistry course of
Faculdade Meridional/IMED (IV, V, VI, VII, and VIII
semesters), totaling 118 students and 32 professors of the
undergraduate Dentistry course.

However, the final sample resulted in 98 students
(83%) and 23 professors (68.7%), due to the fact that
some participants refuse to participate in the research and
did not answer the data collection instrument used for the
research.

Procedures and instruments for data collection

The instrument for data collection was a
questionnaire applied to the students and professors of
the study sample. The questionnaire was composed of
demographic questions and clinical cases, in the form
of photographs, with different lesions affecting the
dental enamel. The questions regarding the clinical cases
requested the diagnosis and the most appropriate treatment
to be performed in each case.

Among the answers to the diagnosis included
in the questionnaire were the options: healthy tooth,
dental fluorosis, amelogenesis imperfecta, dental enamel
hypoplasia and caries lesion. For treatment choice, the

Figure 1: Clinical case of an individual presenting a
tooth (element 21) with dental enamel hypoplasia.

Source: Suman CM. Hypoplasia in young
permanent teeth: an approach

conservative aesthetics. [Monograph]. Porto Alegre:
UFRS, 2010.

CLINICAL CASE 01:
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options were: no need for treatment, preventive treatment
(fluoride application), prophylaxis with pumice stone,
indirect restorative treatment (such as facets or contact
lenses) and direct restorative treatment (such as composite
resin or glass ionomer cement).

Also, it was questioned whether the knowledge
of the students during graduation, for the differential
diagnosis of caries, fluorosis, amelogenesis imperfecta and
enamel hypoplasia were sufficient to make the decision in
the diagnosis and lesion treatment.

The images (photographs) were laser printed with
high resolution and plastified, delivered to the students
and professors in classroom, with a clean, clear and silent
environment, where they answered in the questionnaire
their choice of diagnosis and treatment.

At the end, the percentages of correct diagnosis
of fluorosis, amelogenesis imperfecta, dental enamel
hypoplasia and caries lesion were evaluated, based on the
clinical case images and the treatment decision indicated,
according to the images presented in Figures 1, 2, 3 and 4.

The first clinical case presented a brownish-
colored cavity in the left upper central incisor, with
a complaint of sensitivity and complaint of aesthetic
damage, identified as hypoplasia (Figure 1).

1.What is your diagnosis for this tooth?

() Higid tooth

() Fluorosis

(') Amelogenesis Imperfecta
() Enamel hypoplasia

() Caries Lesion

2.What treatment would you choose for this
tooth?

() No need for treatment

() Preventive treatment (application of fluoride)
() Prophylaxis with pumice stone

(') Prosthetic restorative treatment

. () Facets

. () Contact lens

() Restorative treatment. Which restorative
materials would you use?

. (') Composite resin

. () Photopolymerizable glass ionomer

A 10 years old female patient with black color presents a brownish-colored cavity in the upper left central
incisor, with reports of sensitivity and aesthetic impairment. Carefully examine the image and mark only one
answer that represents your diagnosis and treatment decision.

The second clinical case showed presence of white
spots on the surface of the teeth, not requiring treatment,
diagnosed as dental fluorosis (Figure 2).

The third clinical case showed defects, yellowish
and stained teeth, sensitivity to touch, heat and cold in all
teeth, diagnosed as amelogenesis imperfecta (Figure 3).

The fourth clinical case presented a child with
decayed teeth (white patches and cavities) (Figure 4).

DOI: http://dx.doi.org/10.7322/jhgd.125609

Inclusion criteria

The research included all dental academics from
the fourth to the eighth levels enrolled in the disciplines
of Dental Clinic, and the dentists professors of the
undergraduate Dentistry course of Faculdade Meridional/
IMED, located in a city in the south of Brazil.
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1. What is your diagnosis for this tooth?
() Higid tooth

() Fluorosis

() Amelogenesis Imperfecta

() Enamel hypoplasia

() Caries Lesion

2. What treatment would you choose for this tooth?
() No need for treatment
() Preventive treatment (application of fluoride)
() Prophylaxis with pumice stone
() Prosthetic restorative treatment
: . () Facets
Figure 2: Clinical case of patient with teeth with mild fluorosi$. () Contact lens
() Restorative treatment. Which restorative materials
Source: http://www.clinicavillavita.com.br/2016/06/mancha- Would you use?

branca-ou-fluorose.html . (') Composite resin
. (') Photopolymerizable glass ionomer

CLINICAL CASE 02:
A 22 years old female patient unhappy with the presence of white patches on the surface of her teeth. Carefully examine the image and
mark only one answer that represents your diagnosis and treatment decision.

1. What is your diagnosis for this tooth?
() Higid tooth

() Fluorosis

() Amelogenesis Imperfecta

( ) Enamel hypoplasia

() Caries Lesion

2. What treatment would you choose for this tooth?

() No need for treatment

() Preventive treatment (application of fluoride)

() Prophylaxis with pumicet

(') Prosthetic restorative treatment

. () Facets

. () Contact lens

() Restorative treatment. Which restorative materials would
you use?

(') Composite resin

Figure 3: Clinical case of an individual presenting the teeth ( ) Photopolymerizable glass ionomer

with Amelogenesis imperfecta.

Source: Silva W, Souza LO. Use of adhesive materials in the
treatment of Imperfect Amelogenesis. Clinica - International
Journal of Brazilian Dentistry; 8(2): 178-86.

CLINICAL CASE 03:

A female patient, 18 years old, had aesthetic defects, yellowish and stained teeth, sensitivity to touch, heat and cold in all teeth.
Carefully examine the image and mark only one answer that represents your diagnosis and treatment decision.

1. What is your diagnosis for this tooth?
() Higid tooth

() Fluorosis

() Amelogenesis Imperfecta

() Enamel hypoplasia

() Caries Lesion

2. What treatment would you choose for this tooth?
() No need for treatment

() Preventive treatment (application of fluoride)

() Prophylaxis with pumicet

() Prosthetic restorative treatment

() Facets
. () Contact lens
Figure 4: Clinical case of an individual presenting teeth () Restorative treatment. Which restorative materials would
with lesions of active white spot and present cavity. you use?
Source: http://www.lopesodonto.com.br/pacientes/estou- . () Composite resin
sentido-dor-de-dente/ . () Photopolymerizable glass ionomer

CLINICAL CASE 04:
Child with deciduous affected dentition. Carefully examine the image and mark only one answer that establishes your diagnosis
and treatment decision.
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Bl RESULTS

All the questionnaires answers were typed in
a Database built specifically for the present research.
Subsequently, the data were exported to the statistical
program SPSS 20.0 and submitted to descriptive statistical
analysis, in order to verify the frequencies of the answers
and to compare with the correct answers.

Table 1 shows the frequencies of the demographic
variables of the students and professors, where the
predominant gender among students 76 (77.6%) were
women, and among professors 12 (52.2%) were women.
The mean age of the students was 21.6 years (dp 3.6),

J Hum Growth Dev. 2018; 28(2):189-198

with a minimum of 18 and a maximum of 37, and among
the professors, the mean was 40.6 years (dp 9.1), with
a minimum of 28 and a maximum of 58. Among the
students, 70 (71.4%) considered that they had difficulty
in the differential diagnosis in clinical practice, while the
professors, 11 (47.8%) presented difficulties. Towards the
individual knowledge regarding the differential diagnosis
among the presented lesions, the 48 (49.0%) students
reported having little knowledge, while the teachers, 12
(52.2%) said they had sufficient knowledge to diagnose,
according to Table 1.

Table 1: Variables distribution of students and professors of the Dentistry course of the Faculdade Meridional/IMED, Passo Fundo, Rio

Grande do Sul, Brazil, 2016

Students Professors
Variables n(98) %(100.0) n(23) %(100.0)
Sex
Female 76 77.6 12 52.2
Male 22 22.4 11 47.8
Difficulties in diagnosis and treatment
Yes 70 71.4 11 47.8
No 28 28.6 12 52.2
Knowledge
Yes 22 22.4 12 52.2
No 28 28.6 3 13.0
Little 48 49.0 8 34.8

Table 2 shows the frequencies of knowledge
variables on diagnosis and decision making to treat
the lesions of the clinical cases presented. Of the 98
students, the predominant correct diagnosis was that of
fluorosis, where 92 (93.9%) answered it right. While the
predominant correct treatment was that of caries lesions,
where 85 (86.7%) chose a direct restoration (Table 2).

Table 3 shows the frequencies of knowledge
variables on diagnosis and treatment decision making of
lesions from the clinical cases presented. Of the 23 teachers,
the predominant correct diagnosis was for caries lesion,
23 (100%). While the predominant correct treatment was
of direct restoration in the case of hypoplasia, where 22
(95.7%) opted for this treatment (Table 3).

Table 2: Distribution of knowledge variables on diagnosis and treatment decision making by students of the
Dentistry course of Faculdade Meridional/IMED, Passo Fundo, Rio Grande do Sul, Brazil, 2016 (n = 98).

Cases Correct Diagnosis N° of correct Indicated Treatment N° of correct
answers answers
n n %
1 Enamel hypoplasia 62 63.3% Direct composite resin 62 63.3%
2 Tooth fluorosis 92 93.9% No need 40 40.8%
3 Amelogenesis Imperfecta 54 55.1% Indirect restoration 65 66.3%
4 Dental caries 85 86.7% Direct restoration 85 86.7%

Table 3: Distribution of knowledge variables on diagnosis and treatment decision making by teachers of
Dentistry course, Faculdade Meridional/IMED, Passo Fundo, Rio Grande do Sul, Brazil, 2016 (n = 23).

Cases Correct Diagnosis N° of correct answers  Indicated Treatment N’ of correct answers
1 Enamel hypoplasia 22 95.7% Direct composite resin 22 95.7%
2 Tooth fluorosis 20 87.0% No need 10 43.5%

3 Amelogenesis Imperfecta 21 91.3% Indirect restoration 15 65.2%

4 Dental caries 23 100% Direct restoration 21 91.3%
DOI: http://dx.doi.org/10.7322/jhgd.125609 193
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B DISCUSSION

The defects that affect the enamel’s surface present
themselves with very similar characteristics, implicating
in a more complex diagnosis. Knowledge of dental enamel
anomalies by the dental surgeon is essential to determine
the differential diagnosis and to establish appropriate
therapy.

Dental anomalies constitute deviations from
normality caused by changes in the tooth’s embryological
development that can affect several aspects, such as
quantity, size, shape, position in the arch, color and internal
structure®. Dental enamel hypoplasia, demineralization
and dental fluorosis result in lesions in the dental enamel
characterized by local or generalized white patches, which
detract from the aesthetic aspect due to the unnatural
appearance of the dental enamel. Furthermore, in the
specific case of active demineralization, require immediate
interceptor treatment, and the differential diagnosis
of these is essential to establish appropriate therapy’.
Although some injuries are less common to occur, the
professional should be prepared to deal with the situations
and provide support, both clinical and emotional for the
affected patients'®.

Sampling choice for this study is due to the fact
that the dental professional faces daily dental injuries, in
academic life and later in professional practice, whose
different defects affect the dental tissues with difficult
differentiation. The distinct description of students and
professors was due to different level of knowledge and
experiences between them.

In order to diagnose the alterations affecting
the dental tissues and to choose a suitable treatment in
clinical practice, it is known that a clinical examination,
prophylaxis of the teeth to obtain a clean and plaque-free
surface, a proper drying of the teeth and good lighting is
required. However, in the present study, this procedure
could not be performed in the data collection, once the
collection instrument used were photographs of clinical
cases presented to the participants.

In the clinical situation presented in this study,
in the first group, composed by dental students, with the
clinical case number one of enamel hypoplasia, there was
some difficulty in diagnosing the lesion, hence being the
second diagnosis with fewer correct answers. One of the
facts that explain this result may be because individuals
with teeth presenting enamel hypoplasia are not commonly
found in clinical practice. However, as there is color
change in teeth with enamel hypoplasia, this fact may lead
to different diagnoses''.

Thus, the diagnosis of enamel hypoplasia can be
complicated and may be confused with many other enamel
alterations, such as hypomineralization, hypomaturation
and hypocalcification, where the treatment of enamel
hypoplasia varies according to the severity of the change
and also with age and behavior of the child, thus the
indicated treatment may vary from topical applications
of fluoride, to restorative, rehabilitative and aesthetic
procedures'?. In the group number two, represented by
the professors of the Dentistry course, the case with the
presence of hypoplasia was diagnosed with greater ease,
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being the second diagnosis with the highest number of
correct answers, which was different from the group of
students.

Regarding the treatment of this lesion, the best
option is the direct restoration with composite resin, due
to affect a young individual and this material is able to
supply the restorative needs with excellent esthetics
and function for this case. Direct restorative techniques
provide a conservative, aesthetic and functional treatment
in a single session, minimizing the amount of dental tissue
to be removed in a tooth already compromised by enamel
change".

The treatment with direct adhesive restorations for
the enamel hypoplasia presents as advantages, the low time
of treatment, the ease of execution, satisfactory esthetics
and low cost, because, using resinous dental materials it is
possible to restore the dental anatomy and create a natural
appearance of the teeth, restoring characteristics such as
color, translucency, matrix, chroma and value''. Therefore
the direct restoration was the treatment option of greater
choice by students and professors of the present research.

A survey" conducted to verify the knowledge
and treatment decision of enamel defects by general
practitioners and pediatric dentists has similar results
to those obtained in the present study. In the two cases
of enamel defects presented, most professionals did not
identify hypoplasia and opacity. In the case of opacity,
the diagnoses reported by most professionals were
analogous to other structural defects of enamel, such as
hypoplasia and fluorosis, and in the case of hypoplasia,
many professionals believed it to be a decayed tooth'.
Regarding the treatment, the results were equivalent with
the answers of the group of students of the present study,
where the majority opted for the direct restoration with
composite resin.

Although fluoride is important for the control of
dental caries, there is a risk of the occurrence of dental
fluorosis where there is excessive intake of fluoride,
dental fluorosis is dose-dependent and is related to the
constant concentration of fluoride in the blood during
dental formation. The greatest concern is the association
to children’s use of fluoridated water and fluoridated
dentifrices, as well as the availability of fluoride in other
sources, such as foods, teas and others'>.The fluorosis,
represented by clinical case number two, in the group
of students was the diagnosis with the highest number
of correct answers, this is due to the classic clinical
characteristics of this lesion presented in the image, with
well-defined white lines involving the homologous teeth.
Dental fluorosis is more easily diagnosed because it occurs
bilaterally and symmetrically, and its etiology is fluoride
ingestion, which, associated with its clinical aspect, favors
its diagnosis by anamnesis and a thorough examination of
the patient'.

The results obtained in the diagnosis of fluorosis
in the group of students were different from the results
presented in the study done by Rigo et al.'é, in the year
2015, in the same institution. Their research, composed
of ten images of different degrees of severity of dental
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fluorosis, concluded that only three images were correctly
diagnosed by the students, showing that an expressive
number of students do not know how to diagnose it in
clinical practice'®. Thus, demonstrating that students are
now acquiring more information for clinical decision-
making. It can be inferred that currently, information is in
many places beyond the academic context.

With the technological age and Internet use in
academic life, it is easier to obtain qualified scientific data
and information. Fontanella ef al.'” describe that the use
of information and communication technologies are tools
of increasing importance for dentistry, as well as in other
areas of health, promoting the use of new educational
media that give students the ability to search for and
select information, to learn independently and more
autonomously and to solve problems.

In the group of teachers fluorosis was the lesion
with the least number of correct answers. This fact may
be associated with the presence of enamel opacities,
occasionally confused with white caries lesion, however
this lesion that precedes caries on smooth surfaces is
usually easy to differentiate from opacities because it is
associated with well demarcated biofilm deposits, adjacent
to the gingival margin, extending along the lingual or
palatine surfaces, on the contrary, the opacities do not
have preferential place in the tooth and can be demarcated
or diffuse'.

When dealing with fluorosis treatment, the
interviewees presented greater difficulty, where only
40.8% of'the students and 43.5% of the professors correctly
answered that there was no need for treatment on the case.
The question was that the patient had aesthetic complaint,
but because it is a mild degree of fluorosis, there is no
indication of treatment. The maximum to be done would
be performing a microabrasion in the enamel, followed
by dental whitening, only because the patient is unhappy
with the spots. However, this treatment option was not
contained in the questionnaire and the participants chose
to treat the teeth affected by dental fluorosis. Although
it is known that conservative therapeutic measures such
as tooth whitening and enamel microabrasion may be
beneficial in cases of mild fluorosis'®. Invasive measures
such as composite resin restorations, laminated veneers
and total crowns are alternative treatments for cases of
moderate to severe, aesthetically unpleasant and with loss
of structure fluorosis. The therapeutic choice depends
on the severity of dental fluorosis, that is, the clinical
aspect. The opacities, when diagnosed, do not require
restorative treatments, but should be chosen for their
proservation or some of the conservative treatments
(bleaching, microabrasion or macroabrasions), due to the
low predisposition of this defect to dental caries, however,
it cannot be neglected because some teeth with opacity
may have their enamel ruptured, causing cavitation and
allowing the adhesion of cariogenic bacteria'*. However,
there is a need for caution in the treatment of mild and
moderate fluorosis, as the aesthetic impact caused by
this condition is not directly proportional to its degree of
severity.

Clinical case number three, represented by the
amelogenesis imperfecta, was the most difficult lesion to
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diagnose for group one (students). Among several factors,
this result is related to the little theoretical knowledge
taught to the students, which have difficulty in diagnosing
this type of lesion during clinical practice. While in group
two, the vast majority correctly answered the diagnosis of
amelogenesis imperfecta. According to study'’, although
amelogenesis imperfecta is a rare disease, where the
formation of enamel is affected, the professional should
be prepared to deal with the situation and provide both
clinical and emotional support for these patients. Facing
the treatment of this lesion, in both groups most of the
participants opted for the correct treatment, referring to
the indirect restoration.

However, even though the majority chose the
treatment, it was noted that there was a resistance of the
groups to perform an indirect restoration, which is due
to the fact that today’s dentists have a more conservative
profile, in order not to subject the patient to unnecessary
wear of teeth. Amelogenesis imperfecta is defined as a
hereditary alteration of the enamel, which affects both
dentitions, and also can cause tooth sensitivity, loss of
vertical dimension and aesthetic compromise, thereby,
several clinical situations that require resistance associated
with aesthetics, and which previously were only solved
with invasive prosthetic treatments, can now be solved
with the latest restorative techniques and materials that
allow less invasive restorative procedures'.

The diagnosis of dental caries and clinical decision
making in dentistry are processes resulting from a balance
of clinical and non-clinical factors related to the patient,
procedure and dental surgeon®. Thus, the subjectivity of
the professionals involved can interfere in these processes,
even overlapping scientific knowledge based on evidence
acquired in programs of Dentistry education.

The caries lesion, presented in clinical case number
four, for group one was the second lesion with greater
accuracy, this is due to the students’ broad theoretical and
practical knowledge regarding this condition and also
the presented image shows a typical lesion of white stain
on enamel with dentin cavitation. While in the group of
teachers, this lesion obtained 100% accuracy, meaning
that the professionals of the area have a great knowledge
regarding these lesions. This is related to the fact that the
carious lesion is a frequent disease in dental practice, where
the professionals have extensive knowledge regarding
their clinical characteristics and their development. Dental
caries is one of the most common diseases in the world.
It has a multifactorial nature, including essential factors
(biofilm accumulation), determinant factors (exposure
to sugars and fluorides) and modular factors (biological
and social), concepts about the disease, incorporated
during the professionals formation, can direct the type of
conduct that will be adopted by them in caries control and
treatment®'.

Regarding caries treatment, many participants in
both groups had doubts about the treatment of the lesion,
since the patient was a child with caries lesions in enamel
with advancement in dentin and whose treatment should
be interventional, because the lesions were active and
had cavities. The rehabilitation treatment for caries is a
challenge for the Pediatric Dentistry because the child’s
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age usually implies low cooperation during procedures,
in addition, small amount of dental remnants, lower bond
strength of the adhesive system to the deciduous tooth
due to the histological and compositional characteristics
of the tooth and difficulties inherent in the execution of
the surgical technique and the restorative technique, hence
making the rehabilitation treatment in children difficult
and susceptible to failure?.

When the participants answered about the
difficulties in the differential diagnosis in the clinical
practice regarding the lesions affecting the dental tissues
presented in the four clinical cases, in the sample of
students, a large part reported having difficulty in the
diagnosis decision (71.4%) and only 49 % reported
having sufficient knowledge, while in the group of
professors 47.8% reported having difficulties and 52.2%
said they had sufficient knowledge to properly diagnose
and treat the cases presented. Based on these results, it
is believed that the students need a more theoretical and
practical foundation against these lesions and should be
approached more thoroughly by the professors during
the undergraduate course, so that the students get a broad
knowledge, eliminating the pertinent doubts. There
is a great need to update the concepts of diagnosis and
treatment of enamel defects among dental professionals',
which we corroborate with the results of the present study.

After the research, it was observed that the students
found greater difficulty in two lesions (hypoplasia and
amelogenesis imperfecta), while the teachers obtained
smaller accuracy in the lesion of dental fluorosis. This
fact may represent a need for greater knowledge in the
diagnosis of structural defects that affect dental enamel.
There is a great concern in educating capable professionals
to recognize the alterations and to indicate the appropriate
treatment's. Regarding the perception of lesions, the
patient may not judge the defect as an aesthetic problem
and mild fluorosis does not seem to be a concern. The
dentist is advised to consider the patient’s perception in
order to avoid future disorders and treatments. However,
when the treatment is proposed, the patient should also
be aware of the limitations, especially in the more severe
cases'®.

One of the limitations of this study, that should
be taken into account, is the fact that the answers were
based on photographs of clinical cases, in a way that the
figures used in the questionnaire were all focused only on
the affected teeth, limiting the individual’s visualization as
an all, that is, without the interviewee obtaining a broader
view of the situation addressed. Being just one image for
each lesion, it may be a factor that has made it difficult
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Resumo

Introducgédo: O tecido que recobre a coroa dos dentes é o esmalte dentario, que promove protecéo e
revestimento. Trata-se de tecido mineralizado e sensivel as variagdes do ambiente em sua formacgao,
sendo que nao sofre remodelagéo ao longo de seu ciclo de vida.

Objetivo: Avaliar a escolha mais adequada do diagndstico e opcdes de tratamento de lesdes de
esmalte dentario pelos docentes e discentes do curso de Odontologia.

Método: Estudo quantitativo descritivo, cuja amostra foi composta por 98 discentes matriculados
nas disciplinas de Clinicas Odontologicas do IV ao VIII nivel e por 23 docentes. O instrumento de
coleta dos dados foi um questionario composto por fotografias de quatro casos clinicos, cujos dentes
apresentavam diferentes lesdes em esmalte dentario: hipoplasia do esmalte dentario, fluorose dentaria,
amelogénese imperfeita e carie dentaria.

Resultados: Dos 98 discentes, o acerto predominante foi o da fluorose dentaria, onde 93,9% acertaram
o diagnéstico. Enquanto o acerto predominante em relagao ao tratamento foi o das lesées de carie, onde
86,7% optaram por restauragao direta. Dos 23 docentes, o acerto predominante frente ao diagnostico
foi de lesao de carie, 100% acertaram o diagnéstico, enquanto o tratamento foi o de restauragao direta
no caso de hipoplasia, onde 95,7% fizeram essa op¢ao de tratamento.

Conclusao: Ambos os grupos apesentaram dificuldade na tomada de decisdo de tratamento nos
dentes com amelogénese imperfeita e com fluorose dentaria leve. Os discentes relataram possuir
dificuldade no diagnéstico diferencial na pratica clinica frente as diferentes lesées que acometem os
tecidos dentarios, além de terem pouco conhecimento sobre o diagndstico das lesdes abordadas.

Palavras-chave: fluorose dentaria, hipoplasia do esmalte dentario, diagndstico diferencial, estudantes
de odontologia, docentes de odontologia.
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