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Fluoride varnish application for children

Department of Preventive Dentistry, School of Dentistry, Dankook University
Cho, Ja-Won

Dental caries is one of the most common chronic diseases in the world, which are caused by complex actions of oral such
factors as the bacteria, food, tooth, saliva and other factors. Although this is one of the typical oral diseases, we can acquire a high
prophylactic effect by use of proper prophylactic measures and management. At the beginning of the 1940s, fluorine was first
introduced to prevent dental caries which now is widely used.

The fluorine application effects are varied from different concentrations and categories of fluorine, and different application
method and frequency, etc. There is great debate on the best application method at the present. Dental clinics use iontophoresis as
the application method and use it clinically. It uses APF (1.23%, Acidulated phosphate fluoride, APF) and uses 2% NaF so as to
encourage more absorption of fluorine. Recently, fluoride varnish, which uses admixture mucus of colophony resin into 5% NaF,
and a variety of forms that can be applied in the oral cavity are still being continuously researched.

When using fluoride topical application on the enamel surface, it was highly recommended that fluoride varnish be used
directly after fluoride iontophoresis rather than fluoride iontophoresis only or fluoride varnish by itself. The new method is more
effective and does not need repeated application.
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