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QLF Concept and Clinical Implementation

Department of Preventive Dentistry and Public Oral Health, College of Dentistry, Yonsei University
Baek Il Kim, D.D.S,, Ph.D.

The leading paradigm of dentistry had been focused on the rehabilitation treatment that identifies active caries, manages them
surgically, and restores their origina functions. However, changes in the external environment including the current disease
prevalence require dentistry to have a paradigm shift. The new paradigm suggests the detection of cariesin their earlier stages over
the visual diagnosis of cavities, and the reversal of the incipient caries by non-surgical approach. For this to be achieved, a high-
technology detection device recognizing changes in the earlier stages which can not be visually observed is needed. Development
of early caries detection device has recently become a major issue in preventive dentistry on account of this need, and
QLF(Quarntitified Light induced Fluorescence) conspicuously stands out among the newly released devices. In this study, the
fundamental concept of QLF(Quantitified Light induced Fluorescence) and the possible clinical applications of the earlier intra-
oral cameramodel aswell asthe recently designed digital cameramodel will be discussed.
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UNFLUORIDATED

Tooth Decay Trends: Fluoridated vs. Unfluoridated Countries

Data from the World Health Organization - hitp://www.whocollab.ad. mah.se!
Graph produced by Chris Neurath, FAN
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