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Recurrent Caries

Concept:

Caries recurring in an area due to inadequate removal of the initial decay, usually beneath a restoration or new decay at a site where caries has previously occurred. 

Some of the causes are as follows:

1. Improper  cavity  preparation—The  dentist  was unable to remove all of the decay in the tooth before the placement of a restoration.

2. Inadequate  cavity  restoration—Open  margins (space in-between the restoration and tooth).

3. Old  restorations—The  margins  of  the restoration break down or are not completely sealed when originally placed, creating a "leaky margin." 
 Clinical feature:
softness at the margin of a filling that is detected using an explorer (gentle pressure is highly recommended) or
 presence of a large defect (a minimum diameter of 0.4 mm) at a margin of a filling with softness in the area.
 Large defects are associated with a high level of colonization with cariogenic bacteria. 
Marginal discoloration by itself is not a valid sign for dental caries.
Figure 1: Photograph showing recurrent caries on 11 & root caries on mandibular teeth.
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Location: 
Recurrent carious lesions are most often located on the gingival margins of Class II through V restorations. Recurrent caries is rarely diagnosed on Class I restorations.
Diagnosis:

The diagnosis is difficult, and it is important to differentiate recurrent carious lesions from stained margins on resin-based composite restorations. Over-hangs, even minute in size, are predisposed to plaque accumulation and the development of recurrent caries. The development of recurrent lesions is unrelated to microleakage.
Prevention:
The prevention of recurrent lesions by the use of fluoride-releasing restorative materials has not been successful
Treatment

As recurrent carious lesions are localized and limited, alternative treatments to restoration replacement are suggested. Polishing may be sufficient. If not, exploratory preparations into the restorative material adjacent to the localized defect can reveal the extent of the lesion. Such explorations invariably show that the lesion does not progress along the tooth-restoration interface. The defect, therefore, may be repaired in lieu of being completely replaced. Repair and refurbishing of restorations save tooth structure. These simple procedures also increase the life span of the restoration.

