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DENTIN CARIES IN CHILDREN WITH CEREBRAL PALSY
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Study of the dental status of children with infantile cerebral palsy (ICP) is indicative of ~Keywords: infantile

a high occurrence and intensity of damage of the hard dental tissue. To plan and carry cerebral palsy, dental
out therapeutic and preventive measures concerning dental caries in children with ICP  caries, ICDAS II index.
it is necessary to assess damage to teeth by dentin caries applying modern impartial

criteria including International Caries Detection and Assessment System (ICDAS) I1. Clinical and
Objective — to assess damage of teeth by dentin caries in children with cerebral palsy experimental pathology
applying ICDAS II criteria. 2026. Vol. 25, Ne 2 (96).

Material and methods. 122 children (mean age 8.8+3.7 years) with spastic forms of P.107-112.
cerebral palsy who were treated at the Regional Center for Medical and Social
Rehabilitation of Children with Organic Nervous System Damage in Chernivtsi were DOI 10.24061/1727-
examined. Children were divided into groups according to the Extended and Revised 4338.XXV.2.96.2026.17
Gross Motor Function Classification System (GMFCS E&R). Group 1 (23 children —

18.9%) children walking without restrictions, Group 2 — 26 (21.3%) children walking E-mail:
with physical assistance; Group 3 — 26 (21.3%) children walking with manual mobility  zorii.iryna@bsmu.edu.ua
devices; Group 4 — 25 (20.5%) children walking with physical assistance or using
mechanized mobility devices or walkers;, Group 5 — 22 (18.0%) children who were
transported in a manual wheelchair. The comparison group was formed from 80
practically healthy children. The intensity of caries was studied separately in children

with cerebral palsy with temporary occlusion (37 children aged 3-6 years, middle age —

4.3+1.1 years), with variable occlusion (43 children aged 7-12 years, middle age —

9.1+1.4 years) and with permanent occlusion (42 children aged 13-17 years, middle age

— 13.6+1.7 years). Criteria for inclusion in the group of children with organic damage

to the nervous system: age (3-17 years),; diagnosis of “cerebral palsy” established by a

pediatric neurologist; availability of informed consent of parents or official guardians

for all types of examinations and treatment; the physical ability of the child and parents

to participate in all stages of the study. Criteria for excluding children from the study:

the presence of concomitant severe somatic pathology (thyrotoxicosis, diabetes mellitus,

etc.); the presence of epileptic seizures, doubts in the classification of the form of the
underlying disease; age up to 3 years. The study was conducted in accordance with the
provisions of the Declaration of Helsinki and approved by the Biomedical Ethics
Commission of the Bukovina State Medical University (protocol No. 20 dated
02/18/2026). Statistical processing of the results was carried out using the MS® Excel®

2010 TM application program, Biostat®, Statistika® 7.0 using paired and unpaired

Student t-tests.

Results. Dentin caries was found in 18,42 % of teeth of the examined children with ICP.

The frequency of detection of ICDAS II code 4 tended to increase in all the age groups

of children with ICP in comparison with similar indexes in healthy children. The
frequency of detection of ICDAS II code 5 in children with ICP was 3,7 times higher

than that of healthy ones, code 6 —7,5 times higher. There is an increase in the frequency

of detection of codes 5 and 6 with increasing severity of motor disorders, especially in

groups 4 and 5, where these parameters differed reliably from the parameters of healthy

children, and even of those from group 1. Relative frequency of detection of open caries

cavities (code 5) among all the dentin damage in percentage does not practically differ
depending on the group. However, as the severity of movement disorders increases, the
proportion of deep cavities increases significantly (code 6). Instead, the proportion of

hidden caries cavities decreases (code 4). It may be indicative of an extremely rapid
development of dentin caries already at the stage of hidden caries, which leads to the
formation of significant open lesions almost immediately after destruction of the enamel.
Conclusion. Much higher intensity of carious process in the dentin is observed in

children with severe motor disorders according to the Scale of Gross Motor Function
Classification System. Deep open dentin caries lesions are found more frequently in

children with ICP having severe motor disorders (ICDAS II codes 5 and 6) against the
background of a decrease in the share of hidden cavities (ICDAS II code 4).
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KAPIEC JEHTUHY Y JITEM I3 AUTAYUM LIEPEBPAJILHUM Key words: oumsauuii

ITAPAJITYEM yepebpanvHull napaniy,
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L A. 3opiit', H.B. bioenko®, X.B. Ilpuiimax ICDAS I

! BykoBMHCHKHI Aep/KaBHUI MeqU4YHuii yHiBepcuTeT, UepHiBi

2 Hauionaanuuii Meqnunuii ynisepeurer imeni 0.0. Boromoanus, Kuis Kriniuna Ta

3 KomyHnauabnuii Meauunnii 3akaaj «MicbKa AMTAYA CTOMATOJIOTiYHA €KCIIEpHUMEHTANIbHA

nogikiinikay, Yepuisui naromnoris. 2026; T.25,

Ne 2 (96). C. 107-112.
Bueuenns cmomamonoziunozo cmamycy oimeu i3 Oumsauum yepebpaibHum napaniiem
(ILTI) ciouums npo 6UCOKy 4acmomy ma iHMeHCUBHICIb YPAAICEHHS MBEPOUX MKAHUH
3y6a. /[na niauyeanHs ma npogeodeHHs NiKY8anAbHO-NPOMIIaKMUYHUX 3AX00i68 U000
Kapiecy 3yoie y Oimeti i3 JIL[II neobxiono oyintosamu ypasiceHHs 3y0i8 Kapiecom
OeHMUHY, 3ACMOCO8YIOUU CYYdcHi o00'exkmueni kpumepii, éxmouaouu MixcHapooHy
cucmemy susgnenns ma oyinxu kapiecy (ICDAS) II.
Mema — oyinumu ypasicenns 3y0i6 Kapiecom OeHmuuy y Oimel i3 OUMAYUM
yepebpanbHum napanivem, sacmocosyrouu kpumepii ICDAS I1.
Mamepianu ma memoou. Obcmediceno 122 oumunu (cepeoniu six 8,8+3,7 pokis) 3i
cnacmuyunumu gopmamu JUII, wo nepebysanu na nikysamui 6 ObnacHomy yeHmpi
MeduKo-coyianvHoi peabinimayii Oimeu 3 OP2AHIYHUM YPANCEHHAM HEPBOBOI cucmemu y
m. Yepnisyi. /limeti po3nodineno na epynu 8ionogiono 0o Poswupenoi ma nepeananymoi
Cucmemu kracugixayii eeruxux momopuux @yuxyitt (GMFCS E&R). 1-wa epyna 23
oumunu (18,9%), saki xo0ame Oe3 obmedicens, 2-ea epyna — 26 (21,3%) Oimeil, Axi
x00smb i3 Qizuunoro donomoeor; 3-msa epyna — 26 (21,3%) dimei, sxi xo0sme i3
BUKOPUCMAHHAM PYYHUX NPUCPOi6 0111 nepecydanus,; 4-ma epyna — 25 (20,5%) dimeti,
SIKE X0OOsIM®b 13 QPI3UUHOI0 OONOMO20I0 AD0 BUKOPUCIOBYIOUU MEXAHIZ08AHI NPUCTPOT OISl
nepecysanus yu xooyuxu, 5-ma epyna — 22 (18,0%) oimeil, skux nepeso3uiu 8
iHeanioHoMy 6I3Ky 3 pyuHum Kepygauwsam. Ipyny nopienauns cgopmysanu 3 80
npakmuyHo 300posux dimeil. [nmencusnicme kapiecy 0ocioxcysanu okpemo y oimeti i3
oumsuum yepebpanbHuM napanivem iz mumuacogum npuxycom (37 Oimeil gikom 3-6
pokis, cepeoniu ik — 4,3+1,1 pokig), 3i s3minHuM npuxycom (43 oumunu eikom 7-12
pOKis, cepednill ik — 9,1+1,4 pokie) ma 3 nocmitinum npuxycom (42 oumunu eixom 13-
17 poxis, cepeoniti 6ix — 13,6+£1,7 poxig). Kpumepii exniouenns 6 epyny oOimeu 3
OP2AHTYHUM YPAJICEHHAM HEPB06oi cucmemu. 6ik (3-17 pokie); 6cmanogienuti Oumsa4um
He8poNo2oM OiacHO3 «OUMAYUL YepeOPANIbHULl NaAPariy», HAA6HICMb IHOOPMOBAHOT
3200uU 6amovKie abo oiyitiHuUX ONIKYHIE HA 8CI 8UOU OOCTIOINHCEHD I IIKYBAHHI, HAABHICMb
@izuunoi mooicnusocmi yuacmi oumunu i OamvKie y 6CIX emanax OO0CHIONCEHHS.
Kpumepii nesxniouennss Oimeil y O0O0CHIONCEHHA: HAAGHICMb CYRYMHbLOI MANCKOT
comamuyHoi namonozii (Mmupeomoxcuxos, yykpoeuu oOiabem ma IHWi), HAAGHICMb
eniienmuyHux Hanaois;, CyMHieU 6 Kaacu@ikayii popmu OCHOBHO20 3aX80PIOBAHHS, GIK
0o 3-x poxis. [locniodcennsi npogedene GiON0GIOHO 00 NON0NCeHb [ enbCinKCbKoi
Odexnapayii ma cxeanene Komiciclo 3 numanv bOiomeduunoi emuxu bykosuncvkozo
oepoicasnozo  meouunozo  yHigepcumemy  (npomoxon Ne20 ei0  18.02.2026).
Cmamucmuune onpayiosanus pesynomamis npogoounu 3a O00NOMO20I0 HPUKAAOHOI
npoepamu MS® Excel® 2010 mm, Biostat®, Statistika® 7.0 i3 guKOpuCcmanHam napHux
ma nenapHux t-kpumepiie Cmviodenma.
Pezynemamu. Kapicc oenmuny eusigneno y 18,42 % 3y6ie oocmedncenux dimeii iz JJLI1.
Yacmoma eusenennsa kody ICDAS I 4 mara menoenyiio 00 3pocmanua y 6cix 8ikOGuUX
epynax oimeti i3 J{III nopignano 3 ananiociuHumMu NOKAZHUKAMU ) 300pOGUX Oimel.
Yacmoma susienennsi kooy ICDAS I1 5 y dimeu i3 JUI1 y 3,7 pasa, a kody 6 —y 7,5 paza
suuwya, i y 30oposux. Cnocmepieacmuvca 30i1bUeH A Yacmomu 8uAgienHs Ko0ig 5 ma
6 30 30LIbUWEHHAM MAICKOCI PYXOBUX NOpYULeHb, 0cobaugo 6 epynax 4 ma 5, oe yi
napamempu 00CmogIpHO BIOPI3HANUCA 8I0 napamempie 300posux dimell i Hagimv Oimetl
1-i epynu. Bionocna uacmoma 6usgnenHs GIOKPUMUX KAPIO3HUX NOPONCHUH (K00 5)
ceped yCix NOUWKOONCeHb OeHMUHY y 8IOCOMKAX NPAKMUYHO He 8IOPI3HAEMbCS Y 2PYNAX.
O0nax 3i 30inbUEHHAM MANCKOCHI PYXOBUX NOPYUIEHb, YACKA 2TUDOKUX NOPONCHUH
3HauHo 3pocmae (k00 6). Hamomicmv uacmka npuxo8aHux Kapio3HUX HOPONMCHUH
amenwyemocsa (k00 4). Lle moowce cgiowumu npo HAO36UUAUHO WEUOKUL PO3GUMOK
Kapiecy OeHmuHy 8ce Ha cmaoii NpUx08aH020 Kapiecy, wo npu3800ums 00 YmeopeHHs
SHAYHUX BIOKPUMUX YPAdICEHb MAlldice 00pa3y NiCas PYUHYBAHHS eMAlll.
Bucnosok. 3unauno euwa inmencugmicmev Kapio3nozo npoyecy 6 OeHmumi
cnocmepizaemocs y Oimel 13 MANCKUMU PYXOGUMU NOpYuleHHaMU 32i0H0 31 [Ikanorw
Knacughiayii genuxux momopHux @yukyiu. Inuboxi iOkpumi KapiosHi YpaxtceHHs.
Odenmuny uacmiuwe mpanisiomscs y Oimeu i3 JLII, axi maome msadicKi pyxoei
nopywenns (koou ICDAS 11 5 ma 6) na mni 3MeHweH s 4acmKu NPUX08AHUX NOPONCHUH
(x00 ICDAS II 4).
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Introduction

Dental caries in children significantly affects their
quality of life. This especially applies to children with
general diseases, and neurological ones in particular.
Intensity and occurrence of dental diseases in such
children is usually higher than in healthy ones. One of the
most common neurological pathologies most frequently
leading to disability in patients at the age under 18 years
is infantile cerebral palsy (ICP) [5, 12]. One of the major
clinical symptoms of ICP is motor function disorders
associated with developmental disorders, wrong
formation of static and kinetic reflexes, pathology of the
muscular tonus, and paresis [15].

Motor and mental disorders in children with ICP
complicate considerably individual care of the oral cavity
and the process of giving dental aid. It explains high
occurrence and intensity of lesions of the hard dental and
periodontal tissues [1, 4, 10]. If enamel caries can be
treated conservatively to a certain extent, the treatment of
dentin caries in all cases needs surgical treatment,
requiring special conditions in this category of children.
To plan and carry out therapeutic and preventive
measures concerning dental caries in children with ICP it
is necessary to assess damage to teeth by dentin caries
applying modern  objective criteria  including
International Caries Detection and Assessment System
(ICDAS) 1I.

Objective — to assess damage of teeth by dentin caries
in children with cerebral palsy applying ICDAS II
criteria.

Material and methods of research

122 children were examined (an average age 8,8+3,7
years) with spastic forms of ICP, who were treated at the
Regional Medical-Social Rehabilitation Center for
Children with Organic Disorders of the Nervous System
(Chernivtsi). The children were distributed into groups
according to Gross Motor Function Classification
System. Expanded and Revised (GMFCS E&R) [7, 11].
Group 1 (23 children - 18,9 %) included children walking
without limitations, group 2 — 26 (21,3 %) children
walking with physical assistance; group 3 — 26 (21,3 %)
children walking with hand-held mobility devices; group
4 —25 (20,5 %) children walking with physical assistance
or using powered mobility or a body support walker;
group 5 — 22 (18,0 %) children transported in a manual
wheelchair. The group of comparison included 80
practically healthy children. Caries intensity was
examined separately in the children with ICP with
temporary occlusion (37 children at the age of 3-6 years,
an average age 4,3+1,1), with changing occlusion (43
children at the age of 7-12 years, an average age 9,1+1,4)
and with permanent occlusion (42 children at the age of
13-17 years, an average age 13,6%1,7). Criteria for
inclusion in the group of children with organic damage to
the nervous system: age (3-17 years); diagnosis of
“cerebral palsy” established by a pediatric neurologist;
availability of informed consent of parents or official
guardians for all types of examinations and treatment; the
physical ability of the child and parents to participate in
all stages of the study. Criteria for excluding children
from the study: the presence of concomitant severe
somatic pathology (thyrotoxicosis, diabetes mellitus,
etc.); the presence of epileptic seizures; doubts in the
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classification of the form of the underlying disease; age
up to 3 years.

The study was conducted in accordance with the
provisions of the Declaration of Helsinki and approved
by the Biomedical Ethics Commission of the Bukovinian
State Medical University (protocol No. 20 dated
02/18/2026). The parents of children were informed, and
they gave their written consent.

The state of dental caries lesions was determined in
all the children applying the criteria of the International
Caries Detection and Assessment System (ICDAS II) [0,
10, 13]. ICDAS 11 4,5 and 6 codes were considered, since
they indicate damage to the dentin in order of increasing
depth. Code 4 means a dark shadow of the afflicted
dentin, code 5 — an obvious carious cavity with exposed
dentin, code 6 — an obvious big carious cavity with
exposed dentin.

Absolute and relative amount of teeth possessing
ICDAS 1I codes 4, 5 and 6 was assessed in different
groups of children, as well as the ratio of detection
frequency of these codes in children from different
groups. It enables to determine a prevailing character of
dentin lesion in the examined groups of children, and in
a certain way to direct recommendations regarding
therapeutic and preventive measures.

Statistical processing was carried out by means of the
applied program MS® Excel® 2010 ™, Biostat®,
Statistika® 7.0 using paired and unpaired Student t-tests.

The study was carried out within the research and
development of the Department of Nervous Diseases,
Psychiatry and Medical Psychology named after S.M.
Savenka Bukovinian State Medical University "Modern
aspects of diagnostics and treatment of patients with
mental and/or neurological disorders" (implementation
deadline 2025-2029).

Results and discussion

Oral examination of children with organic lesions of
the nervous system found that dental caries occurrence
was 100 %, compared to healthy children from the group
of comparison, whose index was 68,7 %. The average
value of the intensity of dental caries according to the
indices of df, DMF+df, DMF in children with ICP was
6,27+1,19, that was 2,3 times higher than the similar
index in healthy children (2,72+1,17; p =0,038).

In general dentin caries was found in 5,70 % of
healthy children and in 18,42 % of children with ICP.

Analysis of dentin caries lesions according to ICDAS
IT criteria in children with ICP demonstrated the
following.

The frequency of detection of ICDAS II code 4
tended to increase in all the age groups of children with
ICP in comparison with similar indexes in healthy
children (Table 1). Thus, the frequency of hidden carious
cavities in the dentin of temporary teeth in children with
ICP was 1,4 times higher than that of healthy children
(4,34 against 3,18); the same regularity was preserved in
the mixed occlusion (1,7 times — 6,35 against 3,73). At
the same time, in permanent occlusion the frequency of
code 4 detection in children with ICP in comparison with
healthy ones was 2,8 times higher (4,42 against 1,58). On
the one hand, it is indicative of rapid dentin destruction
in the immature permanent teeth in this group of children
with enamel preserved, and on the other hand, it is
indicative of a complicated surgical treatment requiring a
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separate stage of carious cavity opening, since it cannot
be performed by means of minimum invasive methods.

The frequency of detection of ICDAS II code 5 in
children with ICP was 3,7 times higher than that of
healthy ones and it was 5,91+1,97% against 1,58+0,84%
(p=0,042). The difference was reliable in all the age
groups, but the most pronounced it was in children with
temporary and permanent occlusion (7,63 against 1,67
and 3,14 against 0,19 respectively). Similar regularity
was observed in the detection of frequency of code 6
(Table 1), but more significant difference was found
between the groups of children with changing occlusion
(9,01 against 1,14, which is 7,9 times higher) and
permanent occlusion (3,48 against 0,19 — 18,3 times
higher). The data obtained are indicative of quicker
destruction of the dentin and caries progress in children
with ICP compared to the healthy ones, which mostly
refer to permanent teeth.

The frequency of detection of ICDAS 11 4, 5 and 6
codes was analyzed depending on the group a child
belongs to according to Gross Motor Function
Classification System, that is, depending on severity of

motor disorders (Table 2). There is an increase in the
frequency of detection of codes 5 and 6 with increasing
severity of motor disorders, especially in groups 4 and 5,
where these parameters differed reliably from the
parameters of healthy children, and even of those from
group 1. Considering detection of hidden carious cavities
of the dentin (code 4), the frequency of its detection
increases gradually in children from groups 1, 2 and 3. It
differed reliably in children from group 3 from the similar
index of healthy children. It decreased in children from
groups 4 and 5 probably at the expense of progressing
destruction of the teeth and increasing frequency of
detection of open carious cavities (codes 5 and 6).
Therefore, it can be stated that the difference between the
prevalence of high codes in children of the main and
control groups is registered mostly due to the indicators
of children with gross motor disorders.

The results of the analysis concerning the ratio of
frequency detection of different codes in all the teeth
afflicted with dentin caries in different groups of the
children examined are interesting (Fig. 1, 2, 3).

Table 1

Comparative characteristics of dentin caries intensity according to ICDAS II in children with ICP and
practically healthy children

Number of afflicted teeth (%) among all the teeth examined
ICDAS Teeth in children with ICP (n=2948) Teeth in practically healthy children
II codes (n=1860)
temporary changing | permanent | temporary | changing | permanent
(n=740) occlusion (n=1176) (n=660) occlusion (n=504)
(n=1032) (n=696)
4 4,34+0,97 | 6,35+1,65 | 4,42+1,91 | 3,18+1,10 | 3,734+0,56 | 1,58+0,92
5 7,63£1,98 | 6,96+2,43 | 3,14+1,50 | 1,67+0,90 | 2,87+1,08 | 0,19+0,55
(p<0,05) (p<0,05) (p<0,05)
6 9,07+£3,76 | 9,01+ 2,67 | 3,48+1,58 | 1,67+0,78 | 1,14+0,87 | 0,19+0,47
(p<0,05) (p<0,05) (p<0,05)

Note: n — number of teeth examined; 4, 5, 6 —-ICDAS II codes.
p — reliability of the difference of the indicator from the similar one in healthy children

Table 2

Comparative characteristics of dentin caries intensity according to ICDAS II in children with ICP depending
on severity of motor disorders

ICDAS Groups according to severity of motor disorders Healthy
II codes | 1 (n=552) 2 (n=632) | 3 (n=632) | 4 (n=620) 5 (n=632) (n=1860)
6,97£1,86 | 6,61£1,68
4 2,75+1,37 | 4,68+1,49 (p<0,05) (p=0,05) 4,12+0,98 2,83+0,86

3,7542,03 7,88+1,82
5 4,67+1,80 | 3,89+2,09 (p<0.05) 9,3342,15 (p<0,05) 1,57+0,84
2 08+ 3.18 11,83+2,69 (p<0,05)
6 3,97£1,99 | 3,04+2,68 | 3,25+2,61 & <0 0’5) (p*<0,05) 1,01+0,70
= (p**<0,05)

Notes: n — number of teeth examined; 4, 5, 6 — ICDAS II codes.
p — the reliability of the difference of the indicator from the similar one in healthy children; p* — the reliability of the
difference of the indicator from the similar one in children from group 1; p** — the reliability of the difference of the

indicator from the similar one in children from group 2

Thus, in healthy children a portion of open carious
cavities (codes 5 and 6) decreases with age due to the
change of teeth and it is minimal with permanent
occlusion compared to a portion of hidden cavities
marked by the code 4 (Fig. 1). At the same time, a portion
of open dentin cavities in children with ICP prevails
significantly a portion of hidden cavities (code 4) in all
the periods of occlusion, which may be indicative of a
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rapid destruction of the enamel followed by the formation
of'advanced open dentin cavities in children with ICP due
to uncontrolled caries situation (Fig. 2).

Detection of the features of caries development in
children with ICP depending on the severity of
neurological symptoms is an important factor to
determine the areas of therapeutic-preventive measures
in this group of children.
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Fig 1. Relative frequency of detection of codes 4,51 6
according to ICDAS among all the dentin caries cases in
the teeth of healthy children
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Fig 2. Relative frequency of detection of codes 4, 51 6
according to ICDAS among all the dentin caries cases in
the teeth of children with ICP

Analysis of a portion of detection of different codes
in different groups of sick children according to the
classification of motor disorders is indicative of the fact
that a relative frequency of detection of open carious
cavities (code 5) among all the dentin lesions in
percentage does not practically differ in the groups.
Nevertheless, with increasing severity of motor disorders
the portion of deep cavities increases significantly (code
6), while the portion of hidden carious cavities decreases
(code 4). It may be indicative of an extremely rapid
development of dentin caries at the stage of hidden caries,
which leads to the formation of significant open lesions
almost immediately after destruction of the enamel. The
results obtained are obvious considering the fact that due
to the lack of proper individual oral hygiene, lack of
regular oral cavity sanation and preventive measures, in
children with severe motor disorders the progression of
caries with its transition from hidden to open forms is
extremely rapid. At the same time, a portion of hidden
cavities tends to increase in children from groups 2 and 3
compared to group 1, which may indicate a gradual
deterioration of interdental hygiene associated with
advanced motor disorders (Fig. 3).

It should be noted that if occurrence of dental caries,
its dependence on the nature and degree of severity of the
underlying disease were studied by researchers from
different [2, 4], then the study of the nature of lesion
affecting the volume of surgical treatment is found in
fragmentary works [6]. High occurrence of dentin caries
[6, 14] and caries-afflicted molars are admitted [3]. At the
same time, to plan the volume of therapeutic
manipulations with the purpose of oral cavity sanation
one should realize the depth of lesion, its access to
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Fig 3. Relative frequency of detection of codes 4, 51 6
according to ICDAS among all the dentin caries cases in
the teeth of children with ICP from different groups
according to Motor Function Classification

perform dissection, which determines the choice of a
therapeutic method, necessary pain relief, and
management of child’s behavior. Thus, high frequency of
hidden dentin caries with a significant portion of
approximal caries, promotes more attention to interdental
oral hygiene in children requiring motivation and
education of their parents. Special attention should be
paid to regular visits to the dentist with the aim of
preventive examinations and initiation of preventive
measures. As a rule, hidden dentin lesions do not allow
application of minimum invasive methods of surgical
treatment of caries, since they require enamel removal by
means of a high-speed drill, which should be considered
in planning oral cavity sanation in this group of children.

Conclusions

Dentin caries was found in 18,42 % of teeth of the
examined children with ICP. Much higher intensity of
carious process in the dentin is observed in children with
severe motor disorders according to the Scale of Gross
Motor Function Classification System. Deep open dentin
caries lesions are found more frequently in children with
ICP having severe motor disorders (ICDAS II codes 5
and 6) against the background of a decrease in the share
of hidden cavities (ICDAS II code 4). The nature of
dentin caries lesions should be considered in planning
therapeutic-preventive measures in children with ICP.

Prospects for further research

In our opinion, further study and development of
comprehensive treatment and prevention of dental caries
in children with cerebral palsy, taking into account the
severity of motor disorders in this group of children, is
promising.
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