Proposed decision tree for managing MIH

Taken from: Mathu Muju & Wright, 2006, Compend. Contin. Educ. Dent., 27, 604-10

Diagnose molar incisor hypomineralization (MIH)
Decision to restore vs extract

® Age of child

¢ Orthodontic condition

¢ Congenitally missing teeth

® Severity of MIH (good/poor prognosis)

Mild *

® Demarcated opaciies in nonstress-
bearing area of molar

e |solated opacities

e No hisfory of dental sensitivity

® No caries associated with affect-
ed enamel

® Incisor involvement mild if present

Short-term treatment

e Preventive care

® Desensitizing toothpaste
e Fluoride varnish

e Sealants

Long-term treatment
® Ongoing preventive care

Moderate

® Infoct atypical resioration present

¢ Demarcated opacities present on occlusal/
incisal third of teeth without posterupfive enamel
breakdown

e Posteruptive enamel breakdown/caries limited
to 1 or 2 surfaces without cuspal involvement

® Denfal sensitivity reported as normal

e Esthetic concerns frequently expressed by

patient or parent

Short-term treatment
Molars

e Sealants

® Resin resforafions
Incisors

® Bleach/seal

® Resin resforafions
* Microabrasion

:

Long-term treatment

® Ongoing preventive care

e Fullcast coverage for molars if needed
® Porcelain veneers for incisors if needed

Severe

e Posteruplive enamel breakdown present

e Posferuptive enamel breakdown on erupting
tooth

e History of dental sensitivity

* Widespread caries associated with affected
enamel

e Crown destruction can readily advance to pulp

® Defective atypical restoration present

e Esthetic concerns expressed by patient or parent

'

Short-term treatment
Molars

e Class ionomer coverage
® |nterim resins

e Stainless-steel crowns
Incisors

e Bleach/seal

® Resin resforations

® \eneers

'

Long-term treatment

® Ongoing preventive care

e Fullcast coverage for molars

® Porcelain veneers or crowns for incisors

Figure 1—Decision free for managing MIH.
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