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GC Tooth Mousse: effective protection against caries and hypersensitivity

Until now there have been no preventive products that can reliably exert a positive effect on the de-/remineralization balance. Fluorides are known to slow down or stop the progression of dental caries under optimal conditions in the oral cavity. Unfortunately, the freedom from plaque which that requires and the appropriate fluoride concentration are not achieved in all patients. This is why many scientists believe it is largely impossible to deliver the minerals required for remineralization to the lesions in adequate quantities.

Mode of action

The active ingredient in GC Tooth Mousse consists of casein phosphopeptides (CPP for short). This naturally occurring molecule can bind to calcium and phosphates and at the same time is able to stabilize amorphous calcium phosphate (ACP for short). In the mouth calcium and phosphate ions are released from CPP as the pH in the plaque decreases. As a result, an over-saturation with minerals is maintained, which reduces demineralization and increases remineralization. This effect of the CPP-ACP complex (Recaldent™) in GC Tooth Mousse was studied by Prof. Eric Reynolds at Australia’s University of Melbourne. He provided proof of the anticariogenic potential of the complex in vitro and in vitro on experimental animals and humans.

The remineralization of demineralized enamel is clinically very significant because effective prevention means that caries progression and cavitation can be avoided. 

Scientific studies

In a double-blind study with enamel pieces worn in the mouth, Shen et al. (2001) found dose-dependent remineralization as a result of Recaldent™, which was up to 152 per cent greater in the study than with chewing gum not containing the active complex. The degree of remineralization was unaffected by the chewing gum base (whether with sorbitol or xylitol) and was also not dependent on the quantity and weight of the chewing gum. 

The acid resistance of remineralized enamel was investigated in another experiment. The enamel discs previously worn in the mouth were exposed to the effects of acid for eight and 16 hours. It was found that, after remineralization initiated with Recaldent™, the decalcification was more than halved in comparison with the enamel discs not treated with CPP-ACP. Furthermore, the remineralized enamel was generally more resistant to decalcification than native enamel (Iijima et al., 2004). 

The fact that this effect is not confined to chewing gum as a vehicle for Recaldent™ was demonstrated by Cai et al. (2003) with rinsing solutions, which also produced as much as 176 per cent higher remineralization than the controls. 

Studies have also been done to investigate the effect of adding the active complex to glass ionomer cements (GIC). As well as a 33 per cent increase in bonding strength and 23 per cent in compressive strength, the release of minerals such as calcium, phosphates and fluoride ions in a neutral and acid pH was increased. This GIC was also able to protect the dentine adjacent to the filling better against demineralization than untreated GIC (Mazzaoui et al, 2003). 

In another in situ experiment, the ability of Recaldent™ to remineralize enamel and concentrate in supragingival plaque was measured. When the active ingredient was administered in mouthwash solutions, only the solution containing Recaldent™ led to a higher calcium and phosphate level in plaque. The casein phosphopeptide complexes were immunologically detected at the surface of the bacterial cells and in the intercellular matrix (Reynolds et al., 2003). 

In studies with chewing gum, the most pronounced remineralization was measured with the Recaldent™ chewing gum – irrespective of the duration or frequency of chewing. Casein phosphopeptide complexes were still detected in the plaque three hours after chewing the gum. Thus the new active complex is better suited to remineralizing enamel lesions than other calcium compounds (Reynolds et al., 2003). 
Initial clinical trials in patients with severe xerostomia have also revealed positive results in terms of caries prevention (Hay and Thomson, 2002) and mouth moistening (Hay and Morton, 2003). 

Conclusion of studies

It may be concluded that Recaldent™ is a highly effective means of practising active caries prevention in patients by remineralization of any enamel caries. CPP-ACP binds well to plaque and, in the process, the release of calcium (demineralization) from the tooth is greatly reduced as the pH falls. During the subsequent remineralization phase, this accumulation of CPP-ACP on the tooth surface then serves as a calcium reservoir and leads to rapid deposition of minerals in carious lesions.

However, GC Tooth Mousse not only reduces the formation of caries, but it also brings about a marked reduction in hypersensitivity. Mineralization of the dentinal tubule openings re-closes the tubules and rapidly reduces the hypersensitivity at the neck of the teeth. The remineralization of lesions in this respect is dose-dependent and is enhanced by fluorides. It is not only children who now benefit from this effective protection. As people are now retaining their own teeth for longer and longer, adults and the elderly also require life-long protection for their dentition.

Clinical application

The clinical application of GC Tooth Mousse is simple and requires little preparation. This means it is not only possible to apply the tooth-protection cream in the dental practice but also to get the patient to use it at home. The following basic rules apply to its clinical use:

· The tooth surface does not have to be specially cleaned because GC Tooth Mousse concentrates in the plaque.

· The paste can be applied with a small instrument, such as a flat brush or small brush.

· The remineralising effect of the CPP-ACP complex is best achieved if salivation is prevented for a few minutes. In the dental practice, this can be done by using a saliva ejector or wads of cotton wool. At home, however, the patient can ensure the active ingredients are absorbed well by swallowing hard before applying the paste.
· GC Tooth Mousse can easily be applied with a finger or interdental brush.

· It should be left to take effect for three to five minutes, without being wiped off by the tongue.
· Generally speaking, the patient should not eat or drink anything for 30 minutes after application. 

Uses
Prevention

Hypersensitivity

Paediatric dentistry
Cervical hypersensitivity

Caries prevention
Prepared abutments

Gerostomatology
Periodontology

Orthodontics treatments
Professional tooth cleaning

In view of its broad spectrum of action and virtually unlimited usability, GC Tooth Mousse can be of use to all patients at any time – from infants through to senior citizens:
In paediatric dentistry, GC Tooth Mousse can be used for patients with a high risk of caries. Antibacterial treatment and reducing sugar consumption are important in lowering the risk. Applying the paste to the enamel lesions remineralizes the lesions. Given good compliance, this can even be done at home.

In caries prevention, remineralization is promoted in the presence of enamel lesions or active caries. GC Tooth Mousse also enhances the effect of fluorides.

In gerostomatology the necks of the teeth are often a problem because of recession. If root caries is present, the cream together with toothpaste can promote remineralization as part of preventive treatment. 

In restorative dentistry, the sensitivity of prepared teeth can be reduced with GC Tooth Mousse. 

During orthodontic treatments, the risk of caries is increased or there are enamel lesions left after treatment, which can be remineralized with the tooth-protection cream.

Professional tooth cleaning and root-smoothing in periodontology can often result in hypersensitivity of the neck of the teeth, which can be controlled very quickly with the new paste.

Conclusion

All things considered, GC Tooth Mousse, which patients can incidentally obtain only from their dental practice, is a valuable new product to complement the usual toothpastes. It can rapidly and reliably reduce cervical hypersensitivity and remineralize active caries. The intensity and duration of use can be decided by the individual until the desired outcome is achieved. There are no known side-effects, except among patients with milk intolerance, because the product contains natural ingredients which are incorporated into the tooth as true-to-nature substances.

Legends to figures

Fig. 1 and 2: Control of hypersensitivity in periodontal treatment and application of the tooth-protection cream with a brush stick.

Fig. 3 and 4: Caries prevention with GC Tooth Mousse.

Fig. 5: The tooth-protection cream from GC also demonstrably helps with hypersensitivities on reground teeth.

Abb. 6: GC Tooth Mousse is applied to hypersensitive necks of teeth.
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