
Art (Atraumatic Restorative Technique) - Minimal Intervention
Dentistry for Anxious and Uncooperative Patients

Letter to Editor

1-3Department of Oral Pathology,
Karachi Medical and Dental College

Correspondence: Dr. Mehwash Kashif
Department of Oral Pathology,
Karachi Medical and Dental College
Email: mehwashkashif@gmail.com
Date of Submission: 18th August 2019
Date of Acceptance: 21st October 2019

Dear Sir,

Through your esteemed journal, we would like
to draw attention towards the importance of ART-a
minimal intervention dentistry for anxious and unco
operative patients. Due to limited resources in un-
der developed countries, the focus of treatment for
dental pain was extraction1. To overcome this ob-
stacle, the public health departments of Tanzania
in mid-1980s carried out community based oral
health care programs which resulted in the develop-
ment of ART (ATRAUMATIC RESTORATIVE TECH-
NIQUE)2, which was later authorized by WHO in
the annual IADR meeting in 19943. In ART the de-
calcified structure of tooth is removed by hand in-
strument and then the cavity is filled with an
adhesive filling material, making it a painless proce-
dure.

Since ART was initially used in field programs
as an initiative for the conservation of tooth struc-
ture, it is now increasingly used in developed coun-
tries in clinical set ups for patients suffering from
anxiety of dental treatments, as it does not require
local anaesthesia or rotary instrument4. A random-
ized control trial was conducted in Indonesia. It
consisted of 403 children, which were randomly di-
vided in two groups, a test group (202 children)
treated with ART using hand instrument, and a con-
trol group (201 children) treated with MCP (minimal
cavity preparation technique) using rotary instru-
ments. The trial concluded that children treated

with ART showed less discomfort as compared to
those treated with MCP5.

The ART approach does not require any spe-
cial environment or the availability of dental chair or
electricity. It is a minimal intervention technique
with maximum prevention and retention of sound
tooth tissue. It is helpful in providing restorative oral
care to more extensive part of the world. This tech-
nique can be used in both primary and permanent
teeth. ART sealants have caries preventive effect as
the key material is GIC6. ART requires very limited
instruments such as cotton rolls, excavators, hatch-
ets, probe, carver, articulating paper calcium hy-
droxide, GIC filling material, petroleum jelly, gloves
and mask. Starting with the excavation of caries
from excavator and removing any undermined
enamel with hatchets, initially near DEJ then to-
wards pulp, in order to reduce discomfort, which oc-
curs while excavating infected dentin near pulp.
Proper excavation is then verified with the help of a
probe in order to remove any remaining infected
dentin, which can lead to secondary caries. The
cavity is then washed and dried with cotton wool
pellet. A lining of calcium hydroxide is given for pul-
pal protection if the cavity is deep. The liquid of
GIC can be applied as a conditioner for 10-15 sec-
onds, to clean the cavity and occlusal surface with
is then washed and dried. The cavity is filled with
GIC type 8 especially made for ART. The cavity is
slightly overfilled to cover the pits and fissures, then
the light pressure is applied with a petroleum jelly
coated gloved finger to remove excess material and
gain better adaptation of GIC with the tooth struc-
ture. Articulating paper is used in order to locate
high spots which are removed with carver. The van-
ish is then applied which acts as a separating me-
dium for GIC with oral fluids. The patient is advised
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not to eat or drink for 1 hour. ART also includes
sealing of pits and fissures for the prevention of car-
ies using press finger technique7. ART is done in
teeth having dentinal caries not involving the pulp,
easily accessible carious lesion. ART is contraindi-
cated in cases where there is a history of pain, fis-
tula and swelling8.

ART is atraumatic to both patient and tooth.
This technique is used in public health programs as
a basic oral health care initiative9. The limited use
of instrument and ease of environment renders this
technique to be effectively used in patients with se-
vere anxiety for dental treatment10.

It is recommended that awareness progr-
ammes regarding the technique should be carried
out both for the practitioners and the patients so
that community will get benefit of the technique.
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