
Langelier, Epidemiol Sci 2022, 12:5
Ep

id
em

iology: Open Access

ISSN: 2161-1165

 Commentary Open Access

Epidemiology: Open Access

Volume 12 • Issue 5 • 1000439Epidemiol Sci, an open access journal

Prevention and Treatment of Dental Diseases
Charles Langelier*
Department of Infectious Diseases, Department of Medicine, University of California, San Francisco

The commission considered dental benefits that are specific to 
three major oral conditions and conditions-- dental caries, periodontal 
complaint, and malocclusion. Central to the recommendation 
of specific benefits is the question of efficacity of professional 
interventions at colorful stages of the complaint process [1]. 
The commission's choices among druthers are grounded in part 
upon the implicit impact of services on oral health. The etiology, 
epidemiology, forestallment, and treatment of dental conditions are 
examined in this chapter. Emphasis is placed on the forestallment 
of caries and periodontal complaint because control of the quantum 
and inflexibility of these two major bacteria-affiliated conditions will 
greatly affect oral health. Malocclusion is also anatomized because 
it can seriously affect child growth and development in its severe or 
handicapping forms [2].

Description 
The primary function of mortal dentition is effective chewing. 

Healthy teeth enable consumption of a varied and nutritional 
diet. Undressed dental complaint causes dysfunction and eventual 
tooth loss. In 1971 about 11 percent of the American population 
was toothless, including about 51 percent of those progressed 
65 and over 91/. Although full dentures generally enable one to 
eat an acceptable diet, no denture can approach the effectiveness 
and comfort of healthy natural teeth. In the most recent National 
Health Interview Survey, about 30 percent of denture wearers 
indicated that their dentures demanded to be refitted or replaced. 
Pain is the most common consequence of undressed oral complaint 
and is frequently the encouragement for seeking professional dental 
attention. The three most current dental pathologies-- caries, 
periodontal complaint, and malocclusion-- are bandied in the following 
runners [3].

Pain is the most common consequence of undressed oral complaint 
and is frequently the encouragement for seeking professional dental 
attention. The three most current dental pathologies-- caries, 
periodontal complaint, and malocclusion-- are bandied in the 
following runners. Dental caries is generally treated by removing the 
decayed portion and reconstructing the tooth. Teeth have limited 
capacity for tone form, thus carious lesions come worse with time. 
The type of treatment depends on how beforehand it's introduced [4].
Reconstructive services fall into three main orders-- paddings, inlays 
and onlays, and crowns. The stuffing accoutrements generally are gray 
blend for posterior teeth, tooth colored compound resins for anterior 
teeth, and cast gold inlays/ onlays for teeth that have lost substantial 
quantities of tooth structure. 

A full crown is the treatment of choice when there's little or no 
supporting enamel remaining after the decay isremoved.However, 
endodontics (root conduit remedy) may be demanded if the tooth 
is to be retained, if the destruction caused by the decay has affected 
the apkins of the pulp chamber. When the most expansive treatment 
(root conduit filling and a crown) cannot be performed, the tooth 
must be uprooted. The dental treatment also consists of replacing 
the lost tooth or teeth with either removable partial dentures or fixed 
islands. Partial dentures generally are held in place by means of grasps 
on the conterminous natural teeth.  The loss of all teeth calls for full 
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dentures.  Because treatment of dental caries increases in complexity 
as the complaint process advances, forestallment of complaint or early 
opinion and treatment are important.

Several preventative strategies for dental caries are available. 
These include shrine junking and diet revision and the use of fluorides 
and tooth sealants. Fluoride There's ample and satisfying scientific 
substantiation of the effectiveness of fluoride in reducing dental caries. 
Fluoride can be administered in treated drinking water, in salutary 
supplements, or can be applied directly to the teeth by the individual or 
by professionals [5]. The most effective and effective system of exposing 
teeth to fluoride is to consume it in drinking water. A recent council 
speaker on caries forestallment stated. Water fluoridation involves a 
minimum per capita disbursement for a tremendous saving in the cost 
of replacing decayed and missing teeth. As similar, it's one of the many 
bargains available in health care Roughly half of the American people 
have drinking water that's either naturally fluoridated or has had 
fluoride added. Loss of first endless molars can be reduced as important 
as 75 percent; and caries on the proximal shells of upper incisor teeth 
can be reduced 95 percent. The profitable benefits of fluoridation vary 
with similar factors as the age of the subjects when fluoridation was 
initiated, the total number of times they've been drinking fluoridated 
water, and the size of the megacity. A conservative estimate, grounded 
on number of tooth shells saved, is an periodic saving in treatment costs 
of $ 11 to $ 16 per capita, performing in an average cost- benefit rate 
of roughly 150 after 12 to 15 times of fluoridation. In other words, for 
every bone spent on water fluoridation, 50 bones are saved in treatment 
costs. 
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