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Abstract 
Introduction: Epidemiological indices are frequently used for oral health research, they are used to 

quantify and compare the prevalence of dental caries and periodontal diseases. They allow to know the 

clinical stage of the disease in each individual which facilitates the comparison between populations. 

Objective: To analyze the literature on the advantages and disadvantages of caries evaluation systems 

such as the decayed, missing and filled teeth index (DMFT), the International Caries Detection and 

Assessment System index (ICDAS ll) and the Caries Assessment Spectrum and Treatment (CAST) from 

the pediatric dentistry point of view.  

Methodology: Systematic review of the literature on the clinical detection of caries and among the 

research criteria for measuring dental caries with application in pediatric dentistry with the DMFT, 

ICDAS ll and CAST measurement systems.  

Results: Based on the literature it was found that the DMFT, despite being the quickest method to apply, 

had the disadvantage of underestimating the occurrence of lesions. ICDAS ll, on the other hand, records 

detailed information on caries severity through a time-consuming measurement. CAST allows 

information on disease distribution, lesion severity, and preventive/therapeutic needs to be obtained at a 

similar time rate as DMFT.  

Conclusions: The measurement systems for clinical caries detection (DMFT, ICDAS ll and CAST) have 

a strong correlation on the results of each other, suggesting that the overall caries status can be inferred 

on the basis of these systems, with CAST being a better evaluation system in the area of pediatric 

dentistry. 
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1. Introduction 

In the last two and a half years the world has faced a pandemic generated by SARS-CoV-2, 

aggravating multiple public health problems worldwide. Such is the case of chronic non-

communicable diseases associated with poor eating habits, especially the high intake of 

processed foods and sugary drinks [1]. 

Dental caries not only affects most adults, but also affects 60%-90% of the child population. 

The first permanent molars are the teeth that most commonly present carious lesions in the 

pediatric population [2]. They play a key role in establishing the dental occlusion of each 

individual. Poor prevention and early detection of carious lesions results in many children 

requiring restorative treatment and/or extractions [3]. Thus there is a strong correlation between 

the experience of dental caries in early childhood and the experience of dental caries in early 

adolescence [4]. The findings attest to the great importance of reinforcing preventive measures 

in order to have a better control of dental caries prevention among young people [5]. The timely 

detection of carious lesions in epidemiological surveys should be carried out properly, using 

detection instruments that are not complicated, that are validated, and that can meet the 

required objectives [6]. However, the estimation of caries prevalence using different caries 

assessment methods gives inconsistent results in many occasions. The actual burden of dental 

caries prevalence varies with the assessment tool used. In this paper we analyzed the literature 

on caries diagnostic assessment systems, such as the decayed, missing and filled teeth index 
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(DMFT), the International Caries Detection and Assessment 

System (ICDAS II) and the Caries Assessment Spectrum and 

Treatment (CAST) indices. 

 

2. Materials and Methods  

Articles on the subject published through the PubMed, 

SCOPUS and Google Scholar databases were analyzed, with 

emphasis on the last 5 years. The quality of the articles was 

evaluated using guidelines, i.e., identification, review, choice 

and inclusion. The quality of the reviews was assessed using 

the measurement tool for evaluating systematic reviews. The 

search was performed using Boolean logical operators AND, 

OR and NOT, with the keywords: “caries”, “prevalence”, 

“DMFT”, “ICDAS II”, “CAST”. The keywords were used 

individually, as well as each of them related to each other. 

 

3. Results and Discussion  

3.1 DMFT Index 

Dental caries is the most common chronic childhood disorder 

worldwide. The DMFT index (decayed, missing and filled 

primary teeth) is one of the most important epidemiological 

indices in the field of dentistry [7]. The evaluation of this 

indicator in the population can help us in the future planning 

of health care programs [7]. This index was developed more 

than 80 years ago. Operating in the permanent dentition, it is 

the sum of the number of teeth (range 0-28) or surfaces (range 

0-128) that are decayed (D), missing (M) or filled (F) in an 

individual. The diagnostic threshold for the carious tooth 

component (D) in DMFT is the cavitated dentin lesion [8]. 

This method has the advantage that it is easy to apply, 

reaching high levels of reproducibility. however, it excludes 

the pre-cavitation stages from the measurement of carious 

lesions [8].  

The World Health Organization (WHO) estimate of DMFT 

for 12-year-old children reported that in the 188 countries that 

were included in their database, worldwide, 200, 335 and 280 

teeth were found decayed, filled or missing [9]. The prevalence 

of dental caries is expressed as the mean DMFT value which 

does not correctly reflect the skewed distribution, leaving 

high caries subgroups unidentified in the population [9]. The 

most commonly used epidemiological scale to determine 

dental status is the DMFT index of permanent teeth [7], which 

can be used in future studies to more accurately reflect the 

severity of the caries epidemic in terms of lesions affecting 

the tooth surface [13]. Age plays an important role in such an 

assessment for caries prevalence [14]. 

Epidemiological changes in the dental caries picture over the 

past 2-3 decades have made it increasingly evident that mean 

DMFT values do not capture the development of carious 

lesions, thus there is a more skewed distribution of carious 

lesions [10]. Caries prevalence should not be based on the 

DMFT index, but on cavitated dentin carious lesions, as the M 

and F components do not give reference to a stage of the 

disease per se [11].  

The average DMFT score for Nevada youth, although higher 

than the national average and in some of the subgroups higher 

than the target average DMFT of 3.0, demonstrates how 

skewed the current problem of carious lesions present is and 

that it does not truly reflect the true extent of the prevalence 

or severity per se of carious lesions in all subgroups of the 

population [12]. 

Despite being the quickest method to apply and likewise 

having easy reproducibility, it has as a disadvantage 

according to its classification for the clinical evaluation of 

caries, that it underestimates the presence of non-cavitated 

carious lesions. 

 

3.2 International Caries Detection and Assessment System 

II (ICDAS II) 

International Caries Detection and Assessment System 

(ICDAS) was developed in 2001. It aims to create a caries 

detection method that can be used universally and allow 

clinicians, researchers and epidemiologists to measure and 

identify caries disease at different stages [8]. It is practical, has 

content validity, correlational validity with histological 

examination of pits and fissures in extracted teeth and 

discriminant validity. [15]. This method was updated as 

ICDAD II for the coronal and root surface, and for the 

evaluation of caries associated with restorations and sealants 

(CARS) [8]. It is a method which has a two-digit coding; For 

caries, the method ranges from healthy teeth (code 0), through 

enamel caries lesions (codes 1-3), to carious lesions in dentin 

(codes 4-6); for sealant and restoration, on the other hand, the 

method varies from 0 = Sound, 1 = Sealant, partial, 2 = 

Sealant, complete, 3 = Tooth-colored restoration, 4 = 

Amalgam restoration, 5 = Stainless steel crown, 6 = Porcelain 

or gold or porcelain-fused-to-metal (PFM) crown or veneer, 7 

= Missing or broken restoration, 8 = Temporary restoration. 

Each surface is examined/coded [8]. According to the standard 

criteria required by WHO, ICDAS has a greater impact on 

carious lesion estimates [16]. Its inclusion of non-cavitated 

lesions affected the estimates of prevalence and extent of 

dental caries, mainly when ICDAS was used as a tool. 

However, no impact was observed between caries association 

and population socioeconomic variables [16]. ICDAS obtains 

more detailed information on lesion severity. However, it was 

a slow to apply and difficult to analyze [17]. 

ICDAS employs standard examination procedures. An 

important and essential element of this tool is the cleaning of 

the tooth surface to properly facilitate the detection of carious 

lesions, since these lesions can develop where there is a 

stagnation of dentobacterial plaque [18].  

In order to perform the application of this method, the system 

requires the tooth surface to be completely dry in order to 

assess and diagnose early carious lesions of the enamel, which 

makes epidemiological surveys more time and money 

consuming [3]. Moreover, this method is not practical, 

especially in developing and underdeveloped countries, as 

well as in socioeconomically disadvantaged populations in 

developed countries [3]. ICDAS II is a method sensitive to 

interpretation and the use of codes, which is not desired for a 

caries diagnostic system that is intended to be used 

internationally [22]. 

ICDAS aims to evaluate the different stages of carious lesions 

and describes the restorative status of the tooth, thus 

promoting new preventive approaches and curative needs. 

However, further studies should be performed to confirm 

these findings [19]. It is important to introduce an early 

diagnosis of dental caries from the presence of incipient 

lesions; in this way, it would be possible to reinforce 

community public oral health programs, inserting preventive 

activities from the first years of life [20]. The ICDAS method is 

so far the best option for preventive purposes [21]. 

The reproducibility of the ICDAS II criteria is high for the 

diagnosis of lesions limited to the enamel as well as those that 

penetrate deep into the dentin [23]. 

ICDAS-II takes twice as long to apply compared to the 

DMFT system, according to WHO criteria, however, it 

provides us with more information on non-cavitated caries 

lesions [24]. The ICDAS II system showed higher validity for 
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assessing occlusal caries in primary molars [25]. Furthermore, 

it is an index of choice for the detection and assessment of 

occlusal caries in the primary dentition [26].  

It is important to remember that the treatment strategies used 

for the management of carious lesions have changed 

considerably over the last few years. These strategies have 

shifted from surgical and restorative interventions to non-

surgical and minimally invasive management aimed at 

preserving tooth structure throughout the life cycle [24,27].  

The ICDAS method has several benefits, including high 

accuracy, as it codes the various stages of carious lesions, 

helping clinicians and researchers to differentiate the different 

stages of carious lesions. However, as previously reported, 

ICDAS has lower reproducibility compared to DMFT. 

 

3.3 Caries Assessment Spectrum and Treatment (CAST) 

Caries Assessment Spectrum and Treatment (CAST) index 

reveals a range of carious lesion development from a non-

cavitated state to advanced carious lesions [28,29]. Presenting a 

simple hierarchical structure of the caries spectrum. Likewise, 

it is a promising index for complex epidemiological studies 

[30]. It aims to provide a valid reporting system that can be 

combined with ICDAS II and DMFT methods [8]. Such a 

system covers from the sound stage, through sealant, 

restoration and up to different stages of carious lesions. It can 

be used at both surface and tooth level. The code is increasing 

as the severity of the lesions increases due to the caries 

process [8]. One of the great advantages of this index is that it 

does not require the tooth surface to be dry, which makes it a 

simple diagnostic tool [8]. It detects the entire spectrum of 

dental caries, including preventive, restorative treatments, as 

well as caries with enamel and dentin involvement, and this in 

turn is able to record the advanced stages of caries 

progression, as well as pulp involvement, whether they 

present a periapical lesion or fistula or the eventual loss of 

teeth [8]. This system also complies with all WHO criteria for 

the correct diagnosis of caries [8].  

A limitation of the CAST system is the total absence of lesion 

activity [29]. Its reproducibility in clinical studies was 

evaluated as substantial to almost perfect depending on the 

age of the participants [31]. Reproducibility for use in the 

primary dentition of children aged 2 to 6 years and children 

aged 6 to 9 years was "substantial" to "almost perfect". The 

reproducibility for use in the permanent dentition of 19 to 30 

year olds was "near perfect". That is why this system can be 

reliably carried out in epidemiological studies covering such 

age ranges [6].  

Reproducibility for use in the primary dentition of children 

aged 2 to 6 years and children aged 6 to 9 years was 

"substantial" to "almost perfect". The reproducibility for use 

in the permanent dentition of 19 to 30-year olds was "near 

perfect". That is why this system can be reliably carried out in 

epidemiological studies covering such age ranges [6]. It is a 

useful tool for the performance of epidemiological analysis of 

primary molars [32].  

Its application in epidemiological surveys is very promising. 

However, it needs to be validated and its reliability and 

usefulness needs to be tested in different age groups in 

different countries and cultures [33]. For full spectrum 

detection of carious lesions [3].  

This system describes very well the distribution of the disease 

and identifies the severity of such lesions and the preventive, 

curative needs and time required for its application. The 

CAST system shows similarities with the DMFT system [17]. 

It provides us with a full range of the dental caries treatment 

spectrum for proper disease planning and management [34]. 

Which can allow an overview of the proper severity of the 

disease and classification of individuals into mild, moderate 

or severe levels of dental caries when using the new formula 

[35]. This same discriminates caries risk factors similar to the 

DMFT index when caries experience was the outcome [36].  

CAST system advantages, according to WHO criteria [37], it is 

a simple and easy to apply index, to have an international use 
[38], as it shows enough promise to be the future for 

quantifying the caries spectrum [39]. However, there is 

currently not enough research investigating the effect of 

magnification on the use of CAST visual scoring systems for 

detection of carious lesions in permanent dentition [40].  

The Caries Assessment Spectrum and Treatment (CAST) 

index has demonstrated a high value given its efficacy for the 

detection and assessment of carious lesions, detecting the full 

spectrum of caries. 

 

4. Conclusions 

Accuracy, reproducibility and WHO criteria for caries 

diagnostic assessment systems such as DMFT, ICDAS II and 

CAST are extremely important for developing and planning 

effective health actions. Although there is controversy 

regarding the measurement systems for clinical caries 

detection (DMFT, ICDAS II and CAST), there is a strong 

correlation on the results of each, suggesting that the overall 

caries status can be inferred based on these systems, with 

CAST being a better assessment system in the area of 

pediatric dentistry. 

 

5. Conflict of Interest 

Not available  

 

6. Financial Support 

Not available 

 

7. References 

1. García L, Contreras A. A call for implementation of the 

Law 2120 against junk food during pandemic times in 

Colombia. Llamado a la implementación de la Ley 2120 

de 2021 contra la comida chatarra en los tiempos del 

COVID-19 en Colombia. Biomedica: Revista del 

Instituto Nacional de Salud. 2022;42(Sp. 2):14–18. 

2. Urvasizoglu G, Bas A, Sarac F, Celikel P, Sengul F, 

Derelioglu S. Assessment of Permanent First Molars in 

Children Aged 7 to 10 Years Old. Children (Basel). 2022 

Dec. 27;10(1):61. 

3. Gudipaneni RK, Alkuwaykibi AS, Ganji KK, Bandela V, 

Karobari MI, Hsiao CY, et al. Assessment of caries 

diagnostic thresholds of DMFT, ICDAS II and CAST in 

the estimation of caries prevalence rate in first permanent 

molars in early permanent dentition-a cross-sectional 

study. BMC Oral Health. 2022 Apr 20;22(1):133. 

4. Feldens CA, Braga VS, Kramer PF, Vítolo MR, 

Rodrigues PH, de Barros Coelho EMR, et al. Primary 

Dentition Caries Patterns as Predictors of Permanent 

Dentition Caries: A Prospective Cohort Study. Caries 

Res. 2023;57(2):167-176. 

5. Galarneau C, Arpin S, Boiteau V, Dubé M, Hamel D, 

Wassef N. Dental Caries Experience in Elementary 

School Students in Quebec: Surveillance Study Using 

ICDAS II. Journal (Canadian Dental Association), 2020. 

86, k3. 

6. de Souza AL, Bronkhorst EM, Creugers NH, Leal SC, 

Frencken JE. The caries assessment spectrum and 

https://www.oraljournal.com/


 

~ 234 ~ 

International Journal of Applied Dental Sciences https://www.oraljournal.com 
treatment (CAST) instrument: Its reproducibility in 

clinical studies. Int Dent J. 2014 Aug;64(4):187-94. 

7. Kamiab N, Mohammadi Kamalabadi Y, Sheikh 

Fathollahi M. DMFT of the First Permanent Molars, dmft 

and Related Factors among All First-Grade Primary 

School Students in Rafsanjan Urban Area. J Dent 

(Shiraz). 2021 Jun;22(2):109-117. 

8. Campus G, Cocco F, Ottolenghi L, Cagetti MG. 

Comparison of ICDAS, CAST, Nyvad's Criteria, and 

WHO-DMFT for Caries Detection in a Sample of Italian 

Schoolchildren. Int J Environ Res Public Health. 2019 

Oct 25;16(21):4120. 

9. Prabakar J, Arumugham IM, Sri Sakthi D, Kumar RP, 

Leelavathi L. Prevalence and Comparison of Dental 

Caries experience among 5 to 12 year old school children 

of Chandigarh using dft/DMFT and SiC Index: A Cross-

sectional study. J Family Med Prim Care. 2020 Feb 

28;9(2):819-825.  

10. Ditmyer M, Dounis G, Mobley C, Schwarz E. 

Inequalities of caries experience in Nevada youth 

expressed by DMFT index vs. Significant Caries Index 

(SiC) over time. BMC Oral Health. 2011 Apr 5;11:12. 

11. Frencken JE, Giacaman RA, Leal SC. An assessment of 

three contemporary dental caries epidemiological 

instruments: A critical review. Br Dent J. 2020 

Jan;228(1):25-31. 

12. Sheiham A, Sabbah W. Using universal patterns of caries 

for planning and evaluating dental care. Caries Res. 

2010;44(2):141-50. 

13. Zhang Z, Wang D, Zhao J, Wang D, Zhang B. 

Assessment of oral health status and related factors in 

adolescents aged 12-15 years in the Gansu Province of 

China: A cross-sectional survey. BMC Oral Health. 2023 

Jan 25;23(1):42. 

14. Mimoza C, Vito MA. Evaluation of Caries Prevalence 

and Decayed-, Missing-, and Filled-teeth Values in 

Permanent Dentition in Children 7 to 10 Years Old-A 

Longitudinal Study. J Contemp Dent Pract. 2019 Jan 

1;20(1):8-12. 

15. Ismail AI, Sohn W, Tellez M, Amaya A, Sen A, Hasson 

H, et al. The International Caries Detection and 

Assessment System (ICDAS): An integrated system for 

measuring dental caries. Community Dent Oral 

Epidemiol. 2007 Jun;35(3):170-8. 

16. Alves LS, Susin C, Damé-Teixeira N, Maltz M. Impact 

of different detection criteria on caries estimates and risk 

assessment. Int Dent J. 2018 Jun;68(3):144-151. 

17. Castro ALS, Vianna MIP, Mendes CMC. Comparison of 

caries lesion detection methods in epidemiological 

surveys: CAST, ICDAS and DMF. BMC Oral Health. 

2018 Jul 6;18(1):122. 

18. Melgar RA, Pereira JT, Luz PB, Hugo FN, Araujo FB. 

Differential Impacts of Caries Classification in Children 

and Adults: A Comparison of ICDAS and DMF-T. Braz 

Dent J. 2016 Oct-Dec;27(6):761-766. 

19. Houchaimi A, El Osta N, Abou Chedid JC, El Osta L, 

Farhat Mchayleh N. Assessment of caries on the first 

permanent molars in a group of seven- to thirteen-year-

old schoolchildren: Comparison of DMF and ICDAS 

systems. Int. J Dent. Hyg. 2020 Nov;18(4):362-368. 

20. Vélez-León E, Albaladejo A, Cuenca-León K, Jiménez-

Romero M, Armas-Vega A, Melo M. Prevalence of 

Caries According to the ICDAS II in Children from 6 and 

12 Years of Age from Southern Ecuadorian Regions. Int 

J Environ Res Public Health. 2022 Jun 14;19(12):7266. 

21. Zaazou MH, Zaki DY, Abdelnabi A, Hamdy TM, Saleh 

RS, Hassan SN, et al. Comparative evaluation of caries 

prevalence among group of Egyptian adolescents using 

DMFS and ICDASII methods: A cross-sectional study. 

BMC Oral Health. 2023 Jan 24;23(1):39. 

22. de Amorim RG, Figueiredo MJ, Leal SC, Mulder J, 

Frencken JE. Caries experience in a child population in a 

deprived area of Brazil, using ICDAS II. Clin Oral 

Investig. 2012 Apr;16(2):513-20. 

23. Minuesa-García E, Iranzo-Cortés JE, Almerich-Torres T, 

Bellot-Arcís C, Montiel-Company JM, Almerich-Silla 

JM. Diagnostic Validity in Occlusal Caries Detection of 

ICDAS II, DIAGNOdent, Radiography and a 

Combination of the Three Methods: An In vitro Study. J 

Clin Med. 2022 May 23;11(10):2937. 

24. Braga MM, Oliveira LB, Bonini GA, Bönecker M, 

Mendes FM. Feasibility of the International Caries 

Detection and Assessment System (ICDAS-II) in 

epidemiological surveys and comparability with standard 

World Health Organization criteria. Caries Res. 

2009;43(4):245-9. 

25. Singh R, Tandon S, Rathore M, Tewari N, Singh N, 

Shitoot AP. Clinical performance of ICDAS II, 

radiovisiography, and alternating current impedance 

spectroscopy device for the detection and assessment of 

occlusal caries in primary molars. J Indian Soc. Pedod 

Prev Dent. 2016 Apr-Jun;34(2):152-8. 

26. Teo TK, Ashley PF, Louca C. An in vivo and in vitro 

investigation of the use of ICDAS, DIAGNOdent pen and 

Carie Scan PRO for the detection and assessment of 

occlusal caries in primary molar teeth. Clin Oral Investig. 

2014 Apr;18(3):737-44. 

27. Muñoz-Sandoval C, Gambetta-Tessini K, Giacaman RA. 

Microcavitated (ICDAS 3) carious lesion arrest with resin 

or glass ionomer sealants in first permanent molars: A 

randomized controlled trial. J Dent. 2019 Sep;88:103163. 

28. Babaei A, Pakdaman A, Hessari H, Shamshiri AR. Oral 

health of 6-7 year-old children according to the Caries 

Assessment Spectrum and Treatment (CAST) index. 

BMC Oral Health. 2019 Jan 17;19(1):20. 

29. Doneria D, Thakur S, Singhal P, Chauhan D, Jayam C, 

Uppal A. Comparative Evaluation of Caries Status in 

Primary and Permanent Molars in 7-8-year-old 

Schoolchildren of Shimla Using Caries Assessment 

Spectrum and Treatment Index. Contemp Clin Dent. 

2017 Jan-Mar;8(1):128-133. 

30. Shyam R, Manjunath BC, Kumar A, Narang R, Goyal A, 

Piplani A. Assessment of Dental Caries Spectrum among 

11 to 14-Year-Old School Going Children in India. J Clin 

Diagn Res. 2017 Jun;11(6):ZC78-ZC81. 

31. Baginska J, Rodakowska E, Milewski R, Kierklo A. 

Dental caries in primary and permanent molars in 7-8-

year-old schoolchildren evaluated with Caries 

Assessment Spectrum and Treatment (CAST) index. 

BMC Oral Health. 2014 Jun 21;14:74. 

32. Baginska J, Rodakowska E, Wilczko M, Kierklo A. 

Caries Assessment Spectrum and Treatment (CAST) 

Index in the Primary Molars of 6- to 7-year-old Polish 

Children. Oral Health Prev Dent. 2016;14(1):85-92. 

33. Frencken JE, de Amorim RG, Faber J, Leal SC. The 

Caries Assessment Spectrum and Treatment (CAST) 

index: Rational and development. Int Dent J. 2011 

Jun;61(3):117-23. 

34. Anthony SN, Mbawalla HS, Kahabuka FK, Siziya S. 

Dental caries according to CAST among Zambian 

https://www.oraljournal.com/


 

~ 235 ~ 

International Journal of Applied Dental Sciences https://www.oraljournal.com 
adolescents; pattern, socio-demographic and behavioral 

correlates. BMC Oral Health. 2022 May 14;22(1):181. 

35. Ribeiro APD, Maciel IP, de Souza Hilgert AL, 

Bronkhorst EM, Frencken JE, Leal SC. Caries 

assessment spectrum treatment: the severity score. Int 

Dent J. 2018 Apr;68(2):84-90. 

36. Pauli LA, Costa VPPD, Azevedo MS, Leal SC, Goettems 

ML. Discriminant validity of the CAST instrument 

compared to the dmf index in the deciduous dentition: a 

cross sectional study. Braz Oral Res. 2021 Jun 

16;35:e078. 

37. Pesaressi E, Villena RS, Bronkhorst EM, Frencken JE. 

Dental caries in three-year-old preschool children in 

Lima, Peru assessed according to the CAST instrument. 

Acta Odontol Latinoam. 2020 Sep 1;33(2):90-97. 

38. de Souza AL, van der Sanden WJ, Leal SC, Frencken JE. 

The Caries Assessment Spectrum and Treatment (CAST) 

index: face and content validation. Int Dent J. 2012 

Oct;62(5):270-6. 

39. Voruganti S, Haricharan PB, Mudrakola DP, Turagam N. 

Reliability of Caries Assessment Spectrum and 

Treatment Tool in the Indian Subcontinent. J Int Soc Prev 

Community Dent. 2020 Aug 6;10(4):410-414. 

40. Wilde S, Campos PH, Marcondes AP, Moura-Netto C, 

Novaes TF, Lussi A, et al. Optical magnification has no 

benefits on the detection of occlusal caries lesions in 

permanent molars using different visual scoring systems: 

An in vitro study. J Clin Exp Dent. 2020 May 

1;12(5):e479-e487.  

 

 
How to Cite This Article 

AZ Rocha Cruz, MAA Nakagoshi Cepeda, F Lopez-Martinez, HL 

Muñuzuri Arana, JCA Ocampo, FG Arreguin Ceniceros, INV Urbina, 

JM Solis Soto. A comparison of DMFT, ICDAS II and CAST. 

International Journal of Applied Dental Sciences. 2023;9(3):231-235. 

 

 

Creative Commons (CC) License 

This is an open access journal, and articles are distributed under the 

terms of the Creative Commons Attribution-NonCommercial-

ShareAlike 4.0 International (CC BY-NC-SA 4.0) License, which 

allows others to remix, tweak, and build upon the work non-

commercially, as long as appropriate credit is given and the new 

creations are licensed under the identical terms. 
 

 

https://www.oraljournal.com/

