Prevention of white spot lesion in
orthodontic patients
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White spot lesions have a bigh prevalence in the oral cavity of orthodontic patients which can reach
97%. Orthodontic bands and brackets have a bigh affinity for plaque accumulation. The main
etiologic factor of this clinical condition is the acidic environment created by the oral microbiota of
supragingival plaque after sugar consumption, especially by S. mutans which increases significantly
after the initiation of orthodontic treatment. The main risk factors of white spot lesions are orthodontic
bands and brackets, both of which increase plaque accumulation, and the reduced patient compliance
in daily oral hygiene practices. Nowadays, the preventive measures of white spot lesions bave reached
a level where the orthodontist bas the capacity to prescribe a plethora of adjunctive products and to
apply an individual preventive program in accordance with the patient caries-risk. Although fluoride
and chlorbexidine varnishes, which can be applied utmost every three montbs, reduce significantly the
incidence of white spot lesions, excellent compliance in oral bygiene instructions and use of fluoride
toothpaste two times a day are the main prevention strategies. Adjunctive means of prevention can also be
CPP-ACP products, which can enbance the remineralization of hard tooth structures, xylitol lozenges
and or the consumption of probiotic products, in order to modify the dental plague to one less cariogenic.
In addition, band and bracket adhesive cements which release fluoride could contribute to a further
reduction of white spot lesions. Regardless the availability of different adjunctive preventive measures,
daily, thorough plaque removal remains, and must be, the main goal. The purpose of this review is to
discuss the etiological factors of caries and to present the preventive measures which reduce the incidence

of white spot lesions.
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Or Aevwés undibes éyovr pepddn coyvrdtnta epgpdvions oto orépa twr opdodovtier acdevar mov
Prdver péypr war 10 97%. Kopio aitio epgpdvions avteov eivar ta oféa mov napdyovrar and ta pkpdbia
s vngpovhis mAdwas perd and karavdlwon cookpddns war wvpicws and tov S. mutans, o omoios av-
Eaverar onpavtind pe v évapén s opdoSovtikis Sepancias. Ta opdoSovtind aputha war o1 Saxrvdior
anotedoby meproyés mov e pepdlo Badud svvoovr v karaxpdtnon wikpoBiawiis mAdwas war yadl pe
e napapédmon tns sropatikis vpiewnis mov eupavidovr o1 acdeveis anotedodr tovs Basikdtepovs ma-
payovtes wiwdvrov eugdvions twv Asokadr kndidwv. Xipepa ta abyypova uéoa mpéAnyms twv Aevwcw
unlibeov éyovr avéndei og Badud mov o opodovtinds éyer Ty Svvardtnia va cvoticer wa minddwpa
okevacudTr kar va epapudoet latoprkevpéva npodnnrid npoppdupata avdalopa pe tov tepndovins
«ivSovo tov aclevovs. [Tapslo mov ta pdoprodya Bepvitia war Bepvitaa ywpe&iSivns, mov umopody va
epapudélovtar uéxpr war kdde 3 nves, peicdvoor oe onpavtixd Badud e mavétnta eugpdvions Twv
Aeokarw wndibewov, ws otparnpicii Ths mpdAnypns mapapéver kopiws n MOTH ePpappoph TwY Kavérww
aTopatiknis vpiewns kar n yprion gdopiodyov odovtéwpepas 8vo gopés v nuépa. (Js emuovpikd péoa
unopovy va ypnoipesooor oxevdopara CPP-ACP, pia va evioydcovr e enavaldrwon twv oxdnpav
oovtidv 10taw, o1 mactilies Eodrtddns 1 war n waravdadwon npobiotikav pia va tpomomomdei n obo-
vrih pikpoBiawh mhdwa oe Mpérepo tepndovoydva avdean. Axdun, ta vhd mov ypnaiponotodvrat pia
™ copdAnon twv opodovtinev aprodicw war anedeodepivovy pddpio paiverar va cvveispépovr
otnv peiwpévn agaldrwon. [ap' 6da avrd va mdavd emuovpid péoa o wdpios oTdyos mapauéves, kar
nipéner va eivai, n anopdxpovon s pikpoBiawiis mAduas. Xwonds s mapodeas avacwdmmons ivar va
avalvdody or artiodopikol mapdpovtes mpdudnons tns tepnddvas war va napoveiactodr ta mpoAnmtikd
uétpa pra e peiooon s mdavdtntas epgpdvions Twv Acokar kndidwv.
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