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by Cariogram

Abstract

The objective of this study was to analyze caries-related factors in patients
undergoing orthodontic treatment with fixed appliances by using the Cariogram computer
program. Thirty orthodontic patients, aged 12-26 years, participated in this study. Caries
related-factors were investigated before treatment, 1 and 3 months after appliance
placement. Interview, caries examination and plaque score were performed. A paraffin-
stimulated whole saliva sample was collected for measurements of salivary flow rate, buffer
capacity, mutans streptococci and lactobacilli levels. All data were ranked and entered into
the software to show the chance of avoiding caries as a percentage. According to the
Cariogram, the patients were divided into two groups based on their chance of avoiding
new caries (>60.0% or < 60.0%). In the low risk group, the mean value of Cariogram percent
significantly decreased from 77.8% to 64.0% after bonding with fixed appliances for 3 months
(p < .01). In the high risk group, there was a significant increase of the plaque index 3
months after wearing fixed appliances (o< .01). In conclusion, the caries risk profiles of the
patients with fixed orthodontic appliances can be assessed periodically by using the
Cariogram software.
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