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INTRODUCTION RESULTS

Early childhood caries (ECC) 'S_a major health problem n the Table 1. Number of SDF application, Extraction and Pulp Therapy Table 2. Cross-tabulation Analysis
United States. ECC-affected children often require advanced

behavior guidance techniques for restorative care due to age and
cooperation ability. Long waiting lists and limited operating room
time availability for dental care in hospitals are apparent across
the US. Interim application of Silver Diamine Fluoride (SDF) may
delay or arrest caries progression.

OBJECTIVE

To determine the impact of SDF application on patients waiting
for comprehensive treatment in the operating room and the
severity of treatment provided compared to the initially planned
treatment.

(n=61)

MATERIALS AND METHODS

A retrospective chart review of patients aged 3 to 10 years seen No significant difference was observed between placing SDF and having pulp therapy (p>0.54).

There was a statistically significant difference between SDF placed and extraction (p<0.049).

at the Naples Children and Education Foundation Dental Center
in Naples, Florida during the fiscal year 2021.
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