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Corrigendum
Practice article (BDJ 2013; 214: 551-557)

‘Caries detection and diagnosis, sealants and management of the possibly carious fissure’
In the above practice article, the figure captions for Figures 2, 5 and 9 were incorrect. The correct figures captions are as follows:
Fig. 2  Possibly carious occlusal fissure upper right first permanent molar (tooth 16)
Fig. 5  Bitewing radiograph of upper right 6 (16) seen in Figure 2
Fig. 9  A buccal pit in a lower right first permanent molar (tooth 46), which would benefit from having been sealed

The author apologises for any confusion caused.
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