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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
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5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

This report presents the case of an 11-year-old male patient
diagnosed with Autism Spectrum Disorder (ASD), who
was treated for mild dental fluorosis using the ICON® resin
infiltration technique. The child’s parents expressed concern
about the esthetic appearance of the teeth, which was affecting
his self-confidence in social situations. Clinical examination
revealed carious lesions of the enamel on the central incisors
corresponding to code 3 of the CAST system (distinct changes
in enamel color due to demineralization, indicating a more
advanced initial stage of caries). Vital staining was performed
for diagnostic purposes and to assess the condition of the enamel,
revealing significant demineralized areas. Additionally, light-
induced fluorescence was used to confirm structural changes in
the enamel. As part of the treatment protocol, remineralizing
therapy was also administered using R.O.C.S. gel to enhance
enamel structure.

Considering the cooperative behavior of the patient and
his mild sensory sensitivity, a non-invasive resin infiltration
technique (ICON®) was selected. The procedure was carried
out on the upper central incisors using a custom-designed
device developed by our team for isolating the anterior tooth
group, which served as an alternative to the conventional rubber
dam. The infiltration protocol was followed step-by-step in
accordance with the manufacturer’s instructions. Immediately
after the procedure, vital staining and light fluorescence methods
revealed a marked improvement in tooth aesthetics, with white
spots appearing less prominent and the enamel displaying a
more uniform color. Resin infiltration provided good material
integration with the enamel, significantly improving the
appearance of the teeth. At the three-month follow-up, repeat
examination using light-induced fluorescence and vital staining
demonstrated stable results: the enamel remained uniform, the
white spots had almost disappeared, and enamel color was
preserved. The resin infiltrate exhibited durability with no signs
of degradation or discoloration. The patient reported improved
esthetic self-perception, which contributed to enhanced self-
confidence.

The treatment was performed without sedation and was well
tolerated by the patient, resulting in satisfaction for both the
child and his parents. Minimally invasive resin infiltration
demonstrated high efficacy and esthetic benefit in the
management of early caries on the central incisors in children
with ASD, ensuring clinical success and patient comfort.

Key words. Initial caries, autism spectrum disorder, resin
infiltration, remineralizing therapy, pediatric dentistry.
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Introduction.

Dental caries is the most prevalent chronic disease in children
worldwide, and its early form —initial or non-cavitated caries —is
often underdiagnosed or inadequately treated. These lesions are
typically characterized by subsurface enamel demineralization,
appearing clinically as white spot lesions (WSLs) [1,2].
Although non-cavitated, these lesions represent the earliest
visible manifestation of the caries process and are indicators of
an imbalance in the demineralization-remineralization cycle.
If left untreated, such lesions may progress to irreversible
cavitation, leading to the need for more invasive restorative
procedures. Thus, timely diagnosis and management of initial
caries are critical in modern preventive and minimally invasive
dentistry.

The ICON® resin infiltration system represents a
groundbreaking technique in the management of initial caries.
This method allows clinicians to arrest the progression of early
enamel lesions and simultaneously improve esthetic outcomes.
ICON® utilizes a low-viscosity light-curing resin that penetrates
the porous enamel structure after selective etching, effectively
occluding micro-channels that allow acid diffusion and bacterial
ingress. By replacing lost mineral with resin, this technique not
only halts lesion advancement but also alters the refractive
index of the enamel to restore its translucency and mask white
spot lesions [3].

Compared to traditional methods such as fluoride varnish
application or microabrasion, ICON® offers a one-time,
non-invasive intervention with immediate esthetic benefits.
Numerous studies have confirmed its efficacy in arresting early
carious lesions on smooth surfaces and proximal areas, with
high patient satisfaction and low risk of recurrence. Given these
advantages, ICON® is increasingly integrated into pediatric
dental care protocols, especially for patients requiring non-
traumatic approaches.

Treating children with autism spectrum disorder (ASD)
introduces additional clinical complexity. ASD encompasses
a range of neurodevelopmental conditions characterized by
difficulties in communication, social interaction, and often
heightened sensory sensitivities [4-6]. Dental care for these
patients is often complicated by anxiety, difficulty in tolerating
stimuli such as lights and sounds, and challenges inunderstanding
instructions or remaining still during procedures. As such,
minimally invasive, quick, and painless dental procedures are
highly preferred for this population [7]. A higher frequency of
dental anomalies was found in children and adolescents with
delayed mental development [8]. Additionally, children with
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autism often need more time and additional staff involvement.

In this context, the ICON® system emerges as an ideal
intervention due to its atraumatic nature, rapid application, and
lack of need for mechanical drilling or anesthesia. Additionally,
its potential to improve esthetic appearance can contribute
positively to the psychosocial well-being of children with ASD,
who may already face social integration challenges.

This clinical case report presents a successful application of
the ICON® resin infiltration technique to treat early enamel
caries on the maxillary central incisors of an 11-year-old male
patient diagnosed with autism spectrum disorder. The case
demonstrates not only the clinical efficacy of the procedure but
also its feasibility and acceptability in a special-needs pediatric
patient.

Case presentation.

This case report aims to demonstrate the clinical feasibility,
esthetic outcome, and patient tolerance of resin infiltration using
ICON® in the treatment of initial caries lesions on the central
incisors in a pediatric patient diagnosed with autism spectrum
disorder.

An 11-year-old male patient with a confirmed diagnosis of
ASD presented with parental complaints regarding the presence
of white spots on the upper central incisors (Figure 1). Clinical
examination revealed enamel carious lesions corresponding
to code 3 of the Caries Assessment Spectrum and Treatment
(CAST) index [9,10], indicating distinct demineralization
without cavitation. The patient had a DMF index of 2 and
demonstrated inadequate oral hygiene as per the OHI-S index

[11].

Figure 1. Condition of the hard dental tissues before the start of
treatment.

Given the behavioral characteristics and sensory sensitivities
of the child with autism spectrum disorder, a phased treatment
plan was implemented, focusing on acclimatization and the
gradual introduction of necessary interventions. The initial
visits were dedicated to building a trusting relationship
with the patient through the use of visual cues, calm verbal
instructions, and behavioral reinforcement strategies. This
approach ensured a comfortable experience and helped reduce
anxiety in the clinical setting. Laser fluorescence analysis using
a DIAGNOdent Pen and vital staining was performed before
and after the non-invasive treatment. Blue-stained areas indicate
enamel demineralization revealed after application of 2%
methylene blue, highlighting early carious lesions targeted for
resin infiltration (Figure 2).
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Figure 2. After vital staining.

Following successful acclimatization, professional oral hygiene
was performed. This included plaque staining and photographic
documentation, ultrasonic scaling to remove calculus, pigment
removal with the Air Flow system, and polishing of the teeth
using prophylactic paste and a soft brush. Over the course of
a week, remineralizing therapy was carried out using R.O.C.S.
Medical Minerals gel. The gel was topically applied to areas of
enamel demineralization to strengthen the enamel structure and
enhance tissue resistance.

Upon completion of the remineralization phase, ICON® resin
infiltration was applied to areas where signs of initial carious
lesions persisted. By the time the infiltration phase commenced,
the patient had adapted well to the treatment environment, and
the procedure was performed without sedation and was well
tolerated. The integration of this non-invasive technique into
an individualized approach allowed for a favorable clinical
outcome and ensured a high level of cooperation from the child.
During the application of non-invasive treatment in children
with autism spectrum disorder (ASD), considerable difficulties
were encountered in achieving adequate field isolation. The use
of a rubber dam proved labor-intensive and poorly tolerated due
to heightened sensory sensitivity and behavioral challenges.
To address these limitations, we developed a custom device
specifically designed for isolating the anterior group of teeth.
The device provides optimal access and visibility, maintains
the mouth in an open position, and protects soft tissues. It is
equipped with an integrated tongue shield that prevents tongue
intrusion into the operative field and simultaneously stabilizes
the jaws, significantly facilitating dental procedures in children
with heightened anxiety and hyperreactivity. A liquid rubber
dam was used to isolate the soft tissues of the oral cavity.

This reusable tool (Patent RK, utility model Ne 8630
2023/1085.2, registered on 17.11.2023) enabled effective field
control with minimal distress.

The invention relates to the field of medicine, specifically
pediatric therapeutic dentistry, and may be used to improve
visibility of the working area and to protect the soft tissues of
the oral cavity from various types of injury. The mouth retractor
is a device comprising an upper frame (1) with a semicircular
shape that follows the contour of the upper lip, a lower frame
(2) also semicircular in shape, lateral sides (3) connecting the
frames, and a tongue guard (4). On both the left and right sides,
the upper frame (1) extends into the lateral sides (3), which are
flat vertical plates. A tongue guard (4), in the form of a flexible
arch with a widened middle section, is mounted between these
plates. The arch features a broad central part that blocks forward



tongue movement and keeps both jaws in an open position.
The tongue guard is rigidly attached to the lateral sides. The
upper and lower frames retract the upper and lower lips, thereby
providing access and visibility to the anterior group of teeth.
The lateral sides have notches (5) for securing a saliva ejector.
The entire structure is made of plastic (Figure 3).

Figure 3. Schematic representation of the device for anterior teeth
isolation.

The ICON technique was carried out in several carefully
sequenced stages to ensure optimal infiltration and esthetic
outcomes. The procedure began with a repeated session of
professional oral cleaning, ensuring an unobstructed surface
for infiltration. Following this, the affected enamel surface
was thoroughly dried, and a custom anterior isolation device
equipped with an integrated tongue shield was positioned to
maintain a dry field and enhance patient comfort.

The first step of the infiltration protocol involved the application
of Icon-Etch, a hydrochloric acid gel, which was left on the
lesion area for two minutes to selectively erode the superficial
mineralized layer and expose the underlying porous enamel.
After rinsing and drying, Icon-Dry—a 99% ethanol solution—
was applied to the etched surface to remove moisture and allow
visual inspection. If the white spot lesion remained clearly
visible, the etching process was repeated, with a maximum of
three cycles permitted to avoid over-treatment.

Once adequate lesion preparation was achieved, Icon-Infiltrant,
a low-viscosity resin, was applied to the lesion surface. This
resin was allowed to penetrate the enamel’s microporosities
by capillary action, effectively sealing the subsurface lesion.
After an appropriate dwell time, excess material was carefully
removed, and the area was light-cured to harden the resin. The
procedure concluded with fine polishing to smooth the surface
and enhance the esthetic result.

Results.

The effectiveness of the treatment was assessed using vital
staining and laser fluorescence both immediately after the
ICON® resin infiltration procedure and at the 3-month follow-
up. Immediately post-treatment, vital staining demonstrated a
marked reduction in dye uptake in the previously demineralized
enamel zones, indicating a decrease in enamel porosity and
successful infiltration (Figure 4). The enamel surface exhibited
a uniform coloration with minimal residual opacity.
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Figure 4. Result immediately after treatment with the ICON system.

Laser fluorescence measurements were obtained using a
DIAGNOdent Pen on the maxillary central incisors. Baseline
values indicated active demineralization, which decreased
significantly after resin infiltration and remained stable at the
3-month follow-up (Table 1).

Table 1. DIAGNOdent Pen values before and after resin infiltration.

Tooth | Time Point DIAGNOdent Pen Value
11 Before treatment 28

11 Immediately after 8

11 3-month follow-up 8

21 Before treatment 27

21 Immediately after 7

21 3-month follow-up 8

At the 3-month evaluation, both diagnostic methods
demonstrated stable results. Vital staining did not reveal any
newly active or recurrent lesions, and fluorescence readings
remained low and consistent with inactive enamel surfaces.
These results support the long-term effectiveness of the resin
infiltration technique in halting caries progression and improving
the esthetic appearance of the enamel in a minimally invasive
and behaviourally acceptable manner (Figure 5).

Figure 5. Result three months after treatment with the ICON system.

Discussion.

The application of resin infiltration using the ICON® system
in a pediatric patient with autism spectrum disorder (ASD)
highlights a multidisciplinary intersection of minimally invasive
dentistry, behavioral science, and pediatric patient-centered
care. This case illustrates not only the technical success of the
ICON® protocol but also its compatibility with the unique
psychological and physiological profiles of neurodiverse
children.



Minimally invasive approaches, such as ICON®, have been
recognized in the literature as the gold standard for early
caries management. As emphasized by Rajesh et al. [12],
these approaches aim to halt the disease process with minimal
structural intervention, preserving tooth integrity and reducing
psychological burden for pediatric patients. Paris et al. [13]
confirmed the efficacy of resin infiltration in arresting lesion
progression and improving esthetic outcomes, outcomes
consistent with our present case.

The non-invasive nature of ICON® proved crucial for this
ASD patient, who exhibited heightened sensitivity to traditional
stimuli like drilling or suction. Avoiding these triggers reduced
the need for sedation—a key concern in this population. As
discussed by Zhang et al. [2], pharmacological interventions in
ASD children require cautious consideration due to increased
sensitivity and comorbidities. Therefore, the ability to complete
treatment without sedation underscores ICON®'s value in
special-needs dentistry.

Behavioral adaptability also plays a vital role. As shown in
the 5-year study on dental problems in children with autism
[14], poor oral health is frequently observed due to challenges
in cooperation and daily hygiene. Choi et al. (2023) further
emphasized that ASD children often present with higher
plaque accumulation and caries risk, validating the necessity of
individualized preventive programs.

Integrating remineralizing therapies into treatment aligns
with the evidence presented by Silva et al. [15], who showed
that silver fluoride and similar agents can promote lesion
inactivation. Although silver agents were not used in this case,
R.O.C.S. Medical Minerals gel provided a complementary
remineralization phase prior to resin infiltration, reinforcing
enamel resilience and optimizing esthetic outcomes.

In terms of treatment strategy, Patel et al. [16] advocate
for a stepwise behavioral desensitization process tailored to
neurodevelopmental needs. Our phased protocol—beginning
with acclimatization and culminating in ICON® application—
reflects this model, reinforcing the relevance of gradual,
relationship-based clinical care.

The guidelines set by the American Academy of Pediatric
Dentistry (AAPD) emphasize patient comfort, minimal
invasiveness, and long-term outcomes, all of which are
addressed through this approach. The visual masking of white
spot lesions additionally supported psychosocial well-being, a
point reinforced by feedback from caregivers and consistent with
oral health promotion principles discussed by Casamassimo et
al. [17].

Lastly, a recent comparative study on caries management
strategies in ASD and non-ASD children [18] found that
treatment success is significantly influenced by behavioral
compatibility. The present case confirms this observation, with
patient-tailored isolation tools and anxiety-reducing techniques
contributing to the positive clinical outcome.

In summary, this case not only reinforces the clinical efficacy
of the ICON® system in managing non-cavitated enamel
lesions but also integrates behavioral, ethical, and psychosocial
dimensions of care in ASD populations. The findings align
with current best practices and underline the need for continued

124

interdisciplinary innovation in special-needs pediatric dentistry.

The management of initial caries in pediatric patients with
autism spectrum disorder (ASD) presents unique clinical
and ethical challenges, requiring a balance between effective
intervention and minimal invasiveness. The present case
supports growing evidence in favor of resin infiltration using
the ICON® system as a clinically viable and behaviorally
appropriate method for treating non-cavitated enamel lesions in
children with special healthcare needs.

Minimally invasive therapies are increasingly recognized as the
standard of care in pediatric dentistry, particularly when treating
early-stage carious lesions. According to Rajesh et al. [1], resin
infiltration offers a superior alternative to traditional restorative
techniques by sealing the lesion, halting its progression, and
improving esthetics without the need for enamel removal. This
is particularly valuable in pediatric and ASD populations where
cooperation during invasive procedures may be limited.

A systematic review by Paris et al. [19] demonstrated high
efficacy of the ICON® technique in arresting lesion progression
and reducing lesion visibility. These outcomes align with
our clinical observations, where the use of ICON® led to
both functional and esthetic improvements with no reported
discomfort or resistance from the patient.

The role of remineralizing agents, such as those used prior
to infiltration in this case, has also been well established.
Silva et al. [20] found that silver fluoride applications can
both remineralize and arrest carious lesions, particularly when
applied early. While silver agents carry esthetic drawbacks,
combining remineralization with resin infiltration, as done in
our protocol, allowed for tissue strengthening prior to esthetic
masking.

Children with ASD often present with poor oral hygiene,
increased caries risk, and limited cooperation during treatment.
Several studies confirm this trend. Choi et al. reported
significantly higher plaque indices and caries prevalence among
children with ASD compared to neurotypical peers. Similarly,
the retrospective cohort study by Zhang et al. [21] emphasized
the importance of caries prevention strategies, such as fluoride
varnish and sealants, to reduce caries incidence in ASD
populations over time.

Navigating care in children with neurodevelopmental
conditions also requires behavioral sensitivity. As highlighted
by Patel et al. [22], tailoring dental interventions to sensory and
behavioral profiles not only improves treatment outcomes but
also enhances patient trust. This was evident in our approach,
where phased behavioral adaptation facilitated patient
compliance and allowed for completion of procedures without
pharmacological intervention.

The long-term outlook for restorative strategies in ASD children
remains a subject of active research. A recent comparative
study [23] found that the survival of different caries treatments,
including resin-based approaches, varies between children with
and without ASD, with behavioral adaptability playing a crucial
role in clinical success.

Finally, ethical and clinical guidelines, such as those presented
by the AAPD, advocate for conservative treatment methods
that prioritize patient comfort and long-term oral health. Resin



infiltration is in line with these recommendations, offering a
non-invasive yet effective treatment modality with reduced
need for future restorations.

In summary, this case contributes to the growing body of
literature supporting minimally invasive, esthetically focused,
and behaviorally adaptable strategies for managing early caries
in children with ASD. Integrating remineralization and resin
infiltration within a structured, patient-centered approach offers
both clinical efficacy and psychosocial benefit.

Conclusion.

Resin infiltration using ICON® presents a clinically effective,
esthetically pleasing, and behaviorally appropriate treatment
option for initial caries in children with autism spectrum
disorder. Its minimally invasive nature makes it especially
suitable for pediatric patients with special healthcare needs.
Further clinical studies are warranted to establish standardized
protocols and long-term outcomes in this population.

The successful use of the ICON® resin infiltration technique
in this case emphasizes its role as a promising solution for
managing early enamel caries in pediatric patients with
autism spectrum disorder. The treatment was well tolerated,
required no sedation, and resulted in both clinical and esthetic
improvements. This approach not only meets the clinical needs
of arresting caries progression but also addresses the behavioral
and sensory sensitivities common in children with ASD.

By integrating minimally invasive caries management with
personalized behavioral strategies, clinicians can effectively
improve oral health outcomes and patient experiences. The
positive feedback from the patient and caregivers further
underscores its potential as a preferred method in special-needs
pediatric dentistry. Continued research and broader clinical
application will help to define optimal protocols, identify long-
term outcomes, and expand its benefits to a wider population of
children requiring autism-sensitive dental care.
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