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Am Dent Assoc. 2008 Oct;139(10):1374-81
The correlation of DIFOTI to clinical and radiographic images in Class Il carious lesions.

Bin-Shuwaish M, Yaman P, Dennison J, Neiva G.

Department of Restorative Dental Sciences, College of Dentistry, King Saud University, Riyadh, Saudi Arabia.
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Caries Res. 1997;31(2):103-10. Assessment of dental caries with Digital Imaging Fiber-Optic Transillumination (DIFOTI): in vi-
tro study. Schneiderman A, Elbaum M, Shultz T, Keem S, Greenebaum M, Driller J. Department of Oral Pathology, Biology, New
Jersey Dental School, University of Medicine and Dentistry of New Jersey, Newark 07103, USA.
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Exploring the boundaries of caries detection
Altheidur Astvaldsdottir
Two advanced methods evaluated
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