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[Abstract] Objective To evaluate the clinical effects of resin infiltration in treating molar-incisor hypomineraliza-
tion. Methods Twelve patients (36 teeth) with mild molar-incisor mineralization imperfecta who met the inclusion cri-
teria were selected and treated with penetrating resin. Before treatment (T0), at the one-week follow-up (T1) and at the
six-month follow-up (T2), a Crystaleye spectrophotometer was used to take photos, and the color differences (AE) be-
tween the lesion area and the surrounding normal enamel area at different times were calculated and analyzed. The area
of the lesion and the total area of the labial surface of affected teeth were calculated using Adobe Photoshop CS3 soft-
ware. The corresponding area ratio (R) and treatment efficiency (SR) were obtained. The R value was used to judge the
effectiveness of resin penetration in the treatment of molar and incisor mineralization imperfecta and to evaluate its aes-
thetic effect. The results were analyzed by repeated measures one-way ANOVA. Results The color difference of the le-
sion area vs sound adjacent enamel (AE) decreased significantly, and that of the lesion area decreased significantly after
resin infiltration (P < 0.001). The success rate was approximately 86.02%, which means that the esthetic effect of resin
infiltration in treating molar-incisor hypomineralization was remarkable. No important adverse events or side effects

were observed. Conclusion The aesthetic effect of resin infiltration in the treatment of mild molar and incisor hypo-
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mineralization is good. This method is recommended for clinical use.
[Key words] molar-incisor hypomineralization; resin infiltration;
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a: images of teeth taken with the Crystaleye spectrophotometer; b: selected lesion area (left part) and sound adjacent enamel area

(right part)

Figure 1  Color difference of the lesion area and the sound adjacent enamel area of molar-incisor

hypomineralization measured using the Crystaleye
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a: front view of the tooth; b: Adobe Photoshop CS3 software was used to
calculate the lesion area and the total area of the labial surface; yellow: le-
sion area; blue: labial surface area

Figure 2 Adobe Photoshop CS3 analysis of lesion area of molar-
incisor hypomineralization
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a-d: images before infiltration (T0), chalky plaques were scattered on the labial surface of the affected teeth (as shown by the arrow); e-h:

one week after infiltration (T1), the chalky plaques essentially disappeared, and the appearance of the teeth was naturally bright, similar to

normal enamel; i-1: six months after infiltration (T2), no obvious staining was found on the tooth surface, and the color of the teeth was more

natural and beautiful; a,e.i: left upper central incisor; b, f, j: left upper lateral incisor; ¢, g, k: left upper central incisor of another case; d, h,

I: left upper lateral incisor of another case

Figure 3  Comparison of resin infiltration before and after treatment for molar-incisor hypomineralization
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Table 1  Comparison of AE, R and SR values at different time points using resin infiltration for the treatment of molar-incisor

hypomineralization X+s
Time P
Parameters
TO T1 T2 TO vs. T1 TO vs. T2 T1 vs. T2
AE 7.63 +1.39 2.08 + 0.63 1.72 £ 0.41 < 0.001 < 0.001 0.362
R(%) 3771 £5.42 6.84 +2.17 5.35+£2.09 < 0.001 < 0.001 0.453
SR(%) - 82.86 + 12.51 86.02 + 10.63 - - 0.317

TO: before treatment ; T1: one week after treatment; T2: six months after treatment; R: ratio of lesion area; SR: success rate, SR = (Rio-Ru.)/Rio X 100%
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