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Fig. 13 Air drying of the WSL – the lesion will become whitish 

 

Note:  floss is applied for removal of excess material (Fig.14) 

                                                 
Fig. 14 Dental floss for excess removal 

 Icon Infiltrant is applied through the proximal tip, for 3 minutes 

(Fig.15), slightly air-dryed, then polymerised for 40 seconds (Fig. 

16) 

                                               
Fig. 15 Application of the Icon Infiltrant with the approximal tip 
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Fig. 16 Photopolimerisation of infiltration 

 finally the tooth is polished to smoothen the surface (Fig. 17) 

                             
Fig. 17 Removal of infiltrating debris and surface finishing 

 

 the final aspect of the infiltrated lesion can be seen in Fig. 18 

                 
Fig. 18 Final aspect of the infiltrated white spot lesion located on the lower left second 

premolar 
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Conclusion 

An efficient and noninvasive diagnostic and monitoring method of 

the WSL, associated with infiltration therapy, seems to be the ideal 

combination which follows the Minimal Intervention Dentistry (MID) 

principles.  
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