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Correction to: CariesCare practice guide: consensus on evidence into practice
The original article can be found online at https://doi.org/10.1038/s41415-019-0678-8.

Author’s correction note: Clinical article Br Dent J 2019; 227: 353-362.
When this article was initially published, one of the boxes in Figure 6 had been duplicated. The correct figure is shown below:

Also, Matteo Basso’s affiliation in the Acknowledgements section was incorrect. It should have read ‘Matteo Basso, University of Milano, Italy’.

The authors apologise for any confusion caused by these errors.

Fig. 6 Tooth-preserving and patient-level prevention and control fowchart

Tooth-preserving & patient level prevention and control
1

Management at the Patient Level

Management at the Tooth Level

Homecare approaches

For all patients

— Toothbrushing 2/day with a fluoride
toothpaste (>1.100 ppm P) following
the dental team instructions

For high risk patients
(in addition)

— Using a higher efficacy —
fluoride toothpaste
(=1,450 ppm P or high P prescription)

—  General behaviour modification
in oral health

Clinical interventions/approaches

For high risk patients

— Motivational engagement of
patients to improve oral health

Active
monitoring and
reassessment —

behaviours —

(oral hygiene and diet/sugars)

2-4/year fluoride
varnish/gel/solution after

tooth cleaning

Sealing of risk surfaces
(after assessment of need)

Maintain dental visits at risk-based intervals

Note: this figure is an illustration, not a specific prescription.
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Non-Operative Care
Fluoride varnish/gel.

application on specific
lesions

Sealing

Instructions on localised
L mechanical biofilm removal

Tooth-Preserving Operative Care

Tooth-preservative restorations

Selective carious tissue removal/
pulp preserving restorations
(including Hall technique / ART/
Sealing cavities)
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