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Background
Atraumatic Restorative Treatment (ART) was introduced a decade
ago as a minimal intervention treatment for caries in unindustri-
alised countries, but UK general dental practitioners (GDPs) may
also be using this technique.
Objective
This study aimed to determine the materials and techniques used
by a group of UK GDPs to treat caries in primary teeth. 
Method
A questionnaire, designed to determine GDPs’ use of materials
and techniques in the restoration of caries in primary teeth, was
distributed to 600 GDPs in Scotland and England, with an
explanatory letter and reply-paid envelope. The questionnaire
included colour illustrations of two carious cavities in primary
molar teeth and a request that respondents draw the cavity out-
line that they would use on the illustrations. The cavity outlines
were assessed independently by two examiners. All other data
were collated and analysed.
Results
390 usable replies were received, a response rate of 65%. Of the
respondents, 99% treated child patients and 42% of respondents
were aware of ART. For treatment of a small Class II cavity, 37%
drew a cavity outline without extension beyond removal of
caries and a majority suggested use of an adhesive material (51%
glass ionomer, 13% compomer). For cavity preparation, 47% of
respondents used a drill, 10% an excavator and 41% used both.
For treatment of a large occluso-lingual cavity, again most used
an adhesive technique (44% glass ionomer, 12% compomer) for
its restoration, while 50% used a drill, 7% an excavator and 42%
used both for cavity preparation.
Conclusion
Most respondents used adhesive materials for restoration of
caries in primary molars, but, despite 42% of respondents stating
that they were aware of the treatment, ‘true’ ART was adopted by
fewer than 10% of respondents.

COMMENT 
The oral health care service is innocent of failing to prevent dental
caries in children; the obloquy for that rests on society as a whole.1 In
this lamentable state of affairs general dental, community and
academic services strive to provide ever more kindly and effective
care. This study of atraumatic restorative treatment (ART) for children
with decayed deciduous teeth explores how well the technique is
being used. Trauma may be emotional as well as physical and affect
providers of care2 as well as young patients; if it can be avoided so
much the better. To varying degrees local anaesthesia and the drill are
traumatic: ART posits that they may be unnecessary. 

Findings about five-year-olds’ deciduous teeth reveal that levels of
decay over the last two years are unchanged and one in 25 children in
16 PCTs have a dental abscess or draining sinus.3 Levine eett  aall..  4 found
that, using pain or sepsis as an outcome, no difference existed
between restored and unrestored teeth; of the unrestored only (sic)
16% went on to cause pain requiring treatment or extraction. Studies
of dental pain and how it affects children’s quality of life5 would
appear to support BSPD’s6 clinical guidelines stating that the primary
dentition should be restored. 

Although 42% of 390 respondents knew of ART, (and presumably
its tenets), few practised it. Moreover, of those who did, less than
10% adopted the ‘true’ ART approach and thus the proportion in the
UK must be negligible. 

As it stands ART might well be viewed as a way of legitimising
inferior care using rudimentary instruments and crude techniques. If
methods of treating carious deciduous teeth continue in disarray, as
at present, we must be prepared for it to foster litigation. A ‘fat face’
in a regularly attending five-year-old conjures up a pattern of care
only supportable forensically if BSPD guidelines have been followed,
and even then with difficulty.

ART calls for more research and a recent study in seven-year-olds7

is supportive because it suggests that partial removal of caries may
not prejudice the durability and effectiveness of a restoration. If, in
due course, research confirms ART’s merits it must then, surely,
develop an academically derived protocol for its practice and for
which there is consensus. It can then feature in undergraduate and
postgraduate teaching and be promoted universally.

D. W. Sarll, Past president, British Association for the Study of
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R E S E A R C H  S U M M A R Y

 Almost half of the practitioners surveyed were aware of the
Atraumatic Restorative Treatment technique (ART).

 Few practitioners, however, followed ART principles in their
practice.

 Further education on minimal intervention techniques would seem
desirable.
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