
ZMK (32)3 2016, S. 98–105

Dr. Richard Wierichs, H. Meyer-Lueckel

Wirksamkeit noninvasiver Therapien zur Inaktivierung oder Reduktion der

Wurzelkaries

[1] Baca P, et al: Effect of chlorhexidine-thymol varnish on root caries in a geriatric

population: a randomized double-blind clinical trial. J Dent 37 (9), 679–85 (2009).

[2] Banoczy J, Nemes J: Effect of amine fluoride (AmF)/stannous fluoride (SnF2)

toothpaste and mouthwashes on dental plaque accumulation, gingivitis and root-

surface caries. Proc Finn Dent Soc 87 (4), 555–9 (1991).

[3] Banting DW, et al: The effectiveness of 10 % chlorhexidine varnish treatment on

dental caries incidence in adults with dry mouth. Gerodontology 17 (2), 67–76 (2000).

[4] Baysan A, Lynch E: Clinical reversal of root caries using ozone: 6-month results. Am

J Dent 20 (4), 203–8 (2007).

[5] Baysan A, et al: Reversal of primary root caries using dentifrices containing 5,000

and 1,100 ppm fluoride. Caries Res 35 (1), 41–6 (2001).

[6] Davey Smith G, Egger M: Meta-analysis. Unresolved issues and future

developments. BMJ 316 (7126), 221–5 (1998).

[7] DePaola PF: Caries in our aging population: What are we learning?, in Cariology for

the nineties, Bowden GH and Tabak LA, Editors. University of Rochester Press:

Rochester, NY. 25–35 (1993).

[8] Ekstrand KR, et al: A Randomized Clinical Trial of the Anti-Caries Efficacy of 5,000

Compared to 1,450 ppm Fluoridated Toothpaste on Root Caries Lesions in Elderly

Disabled Nursing Home Residents. Caries Res 47 (5), 391–398 (2013).

[9] Ettinger RL: Epidemiology of dental caries. A broad review. Dent Clin North Am 43

(4), 679–94 (1999).

[10] Fure S, Gahnberg L, Birkhed D: A comparison of four home-care fluoride programs

on the caries incidence in the elderly. Gerodontology 15 (2), 51–60 (1998).

[11] Fure S, Lingstrom P: Evaluation of different fluoride treatments of initial root carious

lesions in vivo. Oral Health Prev Dent 7 (2), 147–54 (2009).

[12] Geiger AM, et al: Reducing white spot lesions in orthodontic populations with fluoride

rinsing. Am J Orthod Dentofacial Orthop 101 (5), 403–7 (1992).

[13] Griffin SO, et al: Estimating Rates of New Root Caries in Older Adults. J Dent Res 83

(8), 634–638 (2004).

[14] Guyatt GH, et al: GRADE: an emerging consensus on rating quality of evidence and

strength of recommendations. BMJ 336 (7650), 924–6 (2008).

[15] Higgins JPT, Green SG: Cochrane Handbook for Systematic Reviews of

Interventions. Version 5. 10 [updated March 2011]. The Cochrane Collaboration.

Available from www. cochrane-handbook.org. 2011.

[16] Holmes J: Clinical reversal of root caries using ozone, double-blind, randomised,

controlled 18-month trial. Gerodontology 20 (2), 106–14 (2003).

[17] Hu DY, et al: A clinical investigation of the efficacy of a dentifrice containing 1.5 %

arginine and 1450 ppm fluoride, as sodium monofluorophosphate in a calcium base,

on primary root caries. J Clin Dent 24 Spec no A, A23–31 (2013).

[18] Jensen ME, Kohout F: The effect of a fluoridated dentifrice on root and coronal caries

in an older adult population. J Am Dent Assoc 117 (7), 829–32 (1988).



[19] Marinho VC, et al: Topical fluoride (toothpastes, mouthrinses, gels or varnishes) for

preventing dental caries in children and adolescents. Cochrane Database Syst Rev

(4), CD002782 (2003).

[20] Michaelis W, Schiffner U: The Fourth German Oral Health Study (DMS IV). Institute of

German Dentists (IDZ), Deutscher Zahnärzte Verlag: Köln (2006).

[21] Nitschke I: Zahnmedizinische Grundlagen zur geriatrischen Rehabilitation – eine

Einführung in die Alternszahnmedizin. Zeitschrift für Gerontologie und Geriatrie 33 (1

Supplement), 45–049 (2000).

[22] Papas A, et al: Comparative efficacy of stabilized stannous fluoride/sodium

hexametaphosphate dentifrice and sodium fluoride/triclosan/copolymer dentifrice for

the prevention of periodontitis in xerostomic patients: a 2-year randomized clinical

trial. J Periodontol 78 (8), 1505–14 (2007).

[23] Papas A, et al: Caries clinical trial of a remineralising toothpaste in radiation patients.

Gerodontology 25 (2), 76–88 (2008).

[24] Paraskevas S, et al: Amine fluoride/stannous fluoride and incidence of root caries in

periodontal maintenance patients. A 2 year evaluation. J Clin Periodontol 31 (11),

965–71 (2004).

[25] Peters MC,: Strategies for noninvasive demineralized tissue repair. Dent Clin North

Am 54 (3), 507–25 (2010).

[26] Petersson LG, et al: Remineralization of primary root caries lesions using an amine

fluoride rinse and dentifrice twice a day. Am J Dent 20 (2), 93-6 (2007).

[27] Powell LV, et al: Caries prevention in a community-dwelling older population. Caries

Res 33 (5), 333–9 (1999).

[28] Ravald N, Birkhed D: Prediction of root caries in periodontally treated patients

maintained with different fluoride programmes. Caries Res 26 (6), 450–8 (1992).

[29] Ripa LW, et al: Effect of a 0.05 % neutral NaF mouthrinse on coronal and root caries

of adults. Gerodontology 6 (4), 131–6 (1987).

[30] Schaeken MJ, Keltjens HM, Van Der Hoeven JS: Effects of fluoride and chlorhexidine

on the microflora of dental root surfaces and progression of root-surface caries. J

Dent Res 70 (2), 150–3 (1991).

[31] Shellis RP: A scanning electron-microscopic study of solubility variations in human

enamel and dentine. Arch Oral Biol 41 (5), 473–84 (1996).

[32] Souza ML, et al: Comparing the efficacy of a dentifrice containing 1.5 % arginine and

1450 ppm fluoride to a dentifrice containing 1450 ppm fluoride alone in the

management of primary root caries. J Dent 41 Suppl 2, S35–41 (2013).

[33] Srinivasan M, et al: High-fluoride toothpaste: a multicenter randomized controlled trial

inadults. Community Dent Oral Epidemiol (2013).

[34] Tan HP, et al: A randomized trial on root caries prevention in elders. J Dent Res 89

(10), 1086–90 (2010).

[35] US Department of Health and Human Services, Oral Health in America: A Report of

the Surgeon General. Rockville, MD: US Department of Health and Human Services,

National Institute of Dental and Craniofacial Research, National Institutes of Health,

308 (2000).

[36] Vered Y, et al: Comparison of a dentifrice containing 0.243 % sodium fluoride, 0.3 %

triclosan, and 2.0 % copolymer in a silica base, and a dentifrice containing 0.243 %

sodium fluoride in a silica base: a three-year clinical trial of root caries and dental

crowns among adults. J Clin Dent 20 (2). 62–5 (2009).



[37] Wallace MC, Retief DH, Bradley EL: The 48-month increment of root caries in an

urban population of older adults participating in a preventive dental program. J Public

Health Dent 53 (3), 133–7 (1993).

[38] Wierichs RJ, Meyer-Lueckel H: Systematic review on noninvasive treatment of root

caries lesions. J Dent Res 94 (2), 261–71 (2015).

[39] Wyatt CC, MacEntee MI: Caries management for institutionalized elders using

fluoride and chlorhexidine mouthrinses. Community Dent Oral Epidemiol 32 (5), 322–

8 (2004).

[40] Wyatt CC, et al: Chlorhexidine and preservation of sound tooth structure in older

adults. A placebo-controlled trial. Caries Res 41 (2), 93–101 (2007).

[41] Zhang W, et al: Silver Diamine Fluoride and Education to Prevent and Arrest Root

Caries among Community-Dwelling Elders. Caries Res 47 (4), 284–90 (2013).



ZMK (32)3 2016, S. 90–97

Dr. Moritz Zimmermann

Die digitale Abformung mit dem Intraoralscanner: mehr als nur eine Abformung – Teil

1: Analyse der Chancen und Grenzen

[1] Mormann WH: The evolution of the CEREC system. J Am Dent Assoc 137 (Suppl),
7–13 (2006).

[2] Mormann WH, Brandestini M: Cerec-System: computerized inlays, onlays and shell
veneers. Zahnarztl Mitt 77 (21), 2400–2405 (1987).

[3] Ender A, Attin T, Mehl A; In vivo precision of conventional and digital methods of
obtaining complete-arch dental impressions, J Prosthet Dent; 2016; 115(3): 313–320.

[4] Ender A et al.: In vivo precision of conventional and digital methods for obtaining
quadrant dental impressions. Clin Oral Investig 115 (3): 313–320 (2015).

[5] Ender A, Mehl A: Influence of scanning strategies on the accuracy of digital intraoral
scanning systems. Int J Comput Dent 16 (1), 11–21 (2013).

[6] Ender A, Mehl A: In-vitro evaluation of the accuracy of conventional and digital
methods of obtaining full-arch dental impressions. Quintessence Int 46 (1): 9–17.
(2014).

[7] Ender A, Mehl A: Full arch scans: conventional versus digital impressions – an in-vitro
study. Int J Comput Dent 14 (1), 11–21 (2011).

[8] Seelbach P, Brueckel C, Wostmann B: Accuracy of digital and conventional
impression techniques and workflow. Clin Oral Investig 17 (7), 1759–1764 (2013).

[9] Patzelt SB et al.: Accuracy of full-arch scans using intraoral scanners. Clin Oral
Investig 18 (6), 1687–1694 (2014).

[10] Zaruba M, Ender A, Mehl A: New applications for three-dimensional follow-up and
quality control using optical impression systems and OraCheck. Int J Comput Dent 17
(1), 53–64 (2014).



ZMK (32)3 2016, S. 120–122

Prof. Dr. Ralf Roessler

Parodontitis – nach der Therapie ist vor der Therapie

[1] Alaluusua S, Asikainen S, Lai CH: Intrafamilial transmission of Actinobacillus
actinomycetemcomitans. Journal of Periodontology 62 (3), 207–210 (1991).

[2] Axelsson P, Nyström B, Linde J: The long-term effect of a plaque control program on
tooth mortality, caries and periodontal disease in adults. Results after 30 years of
maintenance. J Clin Periodontol 31 (9), 749–757 (2004).

[3] Barfuß A: Expertenzirkel. PA-Therapie: Lokale Antibiotika. Dentalmagazin 31 (6), 12–
28 (2013).

[4] Eickholz P et al.: Tooth loss after active periodontal therapy. 1: Patient‐related factors
for risk, prognosis, and quality of outcome. J Clin Periodontol 35 (2), 165–174 (2008).

[5] Eickholz P, Kim TS, Bürklin T, Schacher B, Rengli HH, Schaecken MT, Holle R,
Kubler A, Ratka-Krüger P: Non-Surgical periodontal therapy with adjunctive topical
doxycycline: a double-blind randomized controlled multicenter study. J Clin
Periodontol 29 (2), 108–117 (2002).

[6] Goodson JM: Pharmacokinetic principles controlling efficacy of oral therapy. J Dent
Res 68 (special issue), 1625–1632 (1989).

[7] Halling F: Antibiotika in der Zahnmedizin. Zahnmedizin up2date, 67-80 (1/2014).
Abruf am 29.09.2015:
https://www.thieme.de/statics/dokumente/thieme/final/de/dokumente/tw_zahnmedizin/
Antibiotika_Zahnmedizin_up2date_2014_1.pdf

[8] Interne Daten, Heraeus Kulzer GmbH.
[9] Jorgensen MG, Slots J: Practical antimicrobial periodontal therapy. Compend Contin

Educ Dent 21, 111–120 (2000).
[10] Kim T et al: Pharmacokinetic profile of a locally administered doxycycline gel in

crevicular fluid, blood, and saliva. J Periodontol 73 (11), 1285–1291 (2002).
[11] Lang NP, Tonetti MS: Periodontal risk assessment (PRA) for patients in supportive

periodontal therapy (SPT). Oral Health Prevent Dent 1 (1), 7-16 (2002).
[12] Lindhe J, Nyman S: Long-term maintenance of patients treated for advanced

periodontal disease. J Clin Periodontol 11 (8), 504–514 (1984).
[13] Magnusson I, Lindhe J, Yoneyama T, Liljenberg B: Recolonization of a subgingival

microbiota following scaling in deep pockets. J Clin Periodontol 11 (3), 193–207
(1984).

[14] Matesanz-Pérez P, García-Gargallo M, Figuero E, Bascones-Martínez A, Sanz M,
Herrera DJ: A systematic review on the effects of local antimicrobials as adjuncts to
subgingival debridement, compared with subgingival debridement alone, in the
treatment of chronic periodontitis. Clin Periodontol 40 (3), 227–241 (2013).

[15] Nyman S, Lindhe J, Rosling B: Periodontal surgery in plaque-infected dentitions. J
Clin Periodontol 4 (4), 240–249 (1977).

[16] Ratka-Krüger P, Schacher B, Bürklin T, Böddinghaus B, Holle R, Renggli HH,
Eickholz P, Kim TS: Non-surgical periodontal therapy with adjunctive topical
doxycycline: a double-masked, randomized, controlled multicenter study. II.
Microbiological results. J Periodontol 76 (1), 66–74 (2005).

[17] Ramfjord SP: Maintenance care for treated periodontitis patients. J Clin Periodontol
14 (8), 433–437 (1987).

[18] Richtlinien des Bundesausschusses der Zahnärzte und Krankenkassen für eine
ausreichende, zweckmäßige und wirtschaftliche vertragszahnärztliche Versorgung
(Behandlungs-Richtlinien) in der ab 01.01.2004 gültigen Fassung (Stand:
01.01.2005). Darin: B. Vertragszahnärztliche Behandlung. V. Systematische
Behandlung von Parodontopathien (Par-Behandlung) Abruf am 29.09.2015:
http://www.kzv-berlin.de/fileadmin/user_upload/Abrechnung/PAR/Richtlinien.pdf



[19] Slots J, Jorgensen MG: Effective, safe, practical and affordable periodontal
antimicrobial therapy: where are we going, and are we there yet? Periodontol 28 (1),
298–312 (2000).

[20] Wissenschaftliche Stellungnahme der DGZMK und DGP: Adjuvante Antibiotika in der
Parodontitistherapie. Abruf am 29.09.2015:
http://www.dgzmk.de/uploads/tx_szdgzmkdocuments/Adjuvante_Antibiotika_in_der_P
arodontitistherapie.pdf



ZMK (32)3 2016, S. 112–118

Dr. Ralf Böhner

Moderne CAD/CAM-Kompositmaterialien – deren Materialeigenschaften und

Befestigungsstrategien

[1] Strietzel, R., Lahl, C.: CAD/CAM-Systeme in Labor und Praxis, S. 12 ff. Verlag Neuer
Merkur GmbH München (2007), 978-3-937346-41-0 (ISBN).

[2] Rinke, S.: VOLLKERAMIK – Ein Praxiskonzept, S. 7 ff. Quintessenz Verlag Berlin
(2011), 978-3-86867-049-3 (ISBN).

[3] Gebrauchsanleitung LavaTM Ultimate CAD/CAM Restaurationsmaterial, Deutsch, 3M
ESPE Dental Products (6/2015), 44-0007-7648-2-A.

[4] Gebrauchsanleitung CERASMARTTM, Deutsch, GC DENTAL Products Corp
(6/2015), 13008790 290655DK.

[5] Gebrauchsanleitung SHOFU BLOCK HC, Deutsch, SHOFU Inc (1/2014), 09
SS000032.

[6] Gebrauchsanleitung BRILLIANT Crios (1/2016), 3000399801.16.
[7] VITA CAD/CAM MATERIALIEN – Alle Lösungen auf einen Blick, Kompendium für

Praxen und Labore. 994D – 0115 (X.) S – Version (01), VITA Zahnfabrik H. Rauter
GmbH & Co. KG.

[8] Böhner, R., Claude, M., Kopfmann, C.: Characteristic of polymer based CAD/CAM
blocks for permanent restorations, #597, IADR (2015), Antalya, Turkey.

[9] Spears, I.R., van Noort, R., Crompton, R.H., Cardew, G.E., Howard, I.C.: The Effects
of Enamel Anisotropy on the Distribution of Stress in a Tooth. J Dent Res 72, 1526–
1531 (1993).

[10] Meredith, N., Sherriff, M., Setchell, D.J., Swanson, S.A.: Measurement of the
microhardness and Young's modulus of human enamel and dentine using an
indentation technique, Arch Oral Biol 41, 539–545 (1996).

[11] Hülsmann, M.: Checklisten der Zahnmedizin, Endodontie, S. 19 ff, Georg Thieme
Verlag (2008), 9783131382511 (ISBN).

[12] Zhi, L., Bortolotto, T., Krejci, I.: Comparative in vitro wear resistance of CAD/CAM
composite resin and ceramic materials J Prosthet Dent (2015), pii: S0022-
3913(15)00437-0. doi: 10.1016/j.prosdent.2015.07.011. [Epub ahead of print].

[13] Stawarczyk, B., Liebermann, A., Eichberger, M., Güth, J.-F.: Evaluation of mechanical
an optical behaviour of current esthetic dental restorative CAD/CAM composites. J
Mech Behav Biomed Mater 55, 1–11 (2015).

[14] Behr, M., Proff, P., Kolbeck, C., Langrieger, S., Kunze, J., Handel, G., Rosentritt, M.:
The bond strength of the resin-to-zirconia interface using different bonding concepts.
J Mech Behav Biomed Mater 4, 2–8 (2011).

[15] Kassotakis, E., Stavridakis, M., Bortolotto, T., Ardu, S., Krejci I.: Evaluation of the
Effect of Different Surface Treatments on Luting CAD/CAM Composite Resin Overlay
Workpieces. J Adhes Dent 17, 521–528 (2015).

[16] Frankenberger, R., Hartmann, V.E., Krech, M., Krämer, N., Reich, S., Braun, A.,
Roggendorf M.: Adhesive luting of new CAD/CAM materials. Int J Comput Dent 18,
9–20 (2015).

[17] Stawarczyk, B., Stich, N., Eichberger, M., Edelhoff, D., Roos, M., Gernet, W., Keul,
C.: Long-term tensile bond strength of differently cemented nanocomposite CAD/CAM
crowns on dentin abutment. Dent Mater 30, 334–342 (2014).

[18] Keul, C., Müller-Hahl, M., Eichberger, M., Liebermann, A., Roos, M., Edelhoff, D.,
Stawarczyk, B.: Impact of different adhesives on work of adhesion between
CAD/CAM polymers and resin composite cements. J Dent 42, 1105–1114 (2014).

[19] Stawarczyk, B, Krawczuk, A., Ilie, N.: Tensile bond strength of resin composite repair
in vitro using different surface preparation conditionings to an aged CAD/CAM resin
nanoceramic. Clin Oral Investig 19, 299–308 (2015).



[20] Zuryati, A.B., Wahyuni, J., Siew, F., Zaihan, A., Dasmawati, M.: Shear bond strength
of computer-aided design and computer-aided manufacturing feldspatic and nano
resin ceramics blocks cemented with three different generations of resin cement.
Conserv Dent 18, 355–359 (2015).

[21] Lührs, A.-K., Pongprueska, P., De Munck, J., Geurtsen, W., Van Meerbeek, B.:
Curing mode affects bond strength of adhesively luted composite CAD/CAM
restorations to dentin. Dental Materials 30, 281–291 (2014).

[22] Spitznagel, F.A., Horvath, S.D., Guess, P.C., Blatz, M.B.: Resin Bond to Indirect
Composite and New Ceramic/Polymer Materials: A Review of the Literature. J Esth
Rest Dent 26, 382–392 (2014).



ZMK (32)3 2016, S. 111

40 Jahre Ultracain®: der bewährte Standard in der dentalen Lokalanästhesie

[1] Symposium „20 Jahre Ultracain®“, Veranstalter: Hoechst Marion Roussel, 22. und 23.
November 1996, Erbach.

[2] Pressegespräch „Made in Höchst: 110 Jahre moderne Lokalanästhesie“,
Veranstalter: Sanofi-Aventis Deutschland GmbH, 15. April 2015, Frankfurt.

[3] Halling F. Verbrauch dentaler Lokalanästhetika in Deutschland und im internationalen
Vergleich. Deutsche Zahnärztliche Zeitschrift (DZZ) (6/2015).

[4] GfK – DDM Jahresbericht 2014.
[5] Kämmerer PW, Palarie V, Daubländer M et al. Comparison of 4 % articaine with

epinephrine (1:100,000) and without epinephrine in inferior alveolar block for tooth
extraction: double-blind randomized clinical trial of anesthetic efficacy. Oral Surg Oral
Med Oral Pathol Oral Radiol. 2012 Apr; 113(4):495–9.


