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Chairside Guide: Silver Diammine Fluoride in the 
Management of Dental Caries Lesions *
Dental caries affects more than 1 of every 5 children ages 2 through 5 years in the US.1 Silver diammine fluoride (SDF) is efficacious  
in arresting caries lesions2,3 and may be included as part of a caries management plan for patients. Caries lesions treated by SDF  
usually turn black and hard.  Multiple applications of SDF over time may be necessary to sustain arrest.

Case selection for application of silver diammine fluoride
Patients with cavitated lesions who may benefit from SDF in- 
clude those
	 •	 with high caries risk.
	 •	 with behavioral or medical management challenges.
	 •	 who may need multiple restorative treatment visits.
	 •	 with teeth that are difficult to restore.
	 •	 with difficulty accessing dental care. 

Criteria for tooth selection include
	 •	 cavitated caries lesions that are not encroaching on the  

pulp and have no signs/symptoms of pulpal involvement  
(eg, unprovoked/lingering/spontaneous pain). If possible, 
radiographs should be taken to assess depth of caries  
lesions. 

	 •	 cavitated caries lesions on any surface as long as they are 
accessible with a brush for applying SDF. (Orthodontic  
separators may be used to help gain access to proximal  
lesions.) 

SDF can be used prior to restoration placement and as part  
of caries control therapy.4 Obtaining informed consent—includ- 
ing outcomes such as permanent staining of treated lesions,  
potential staining of skin and clothes, and unknown duration 
of caries arrest (with possible need for reapplication) as well as  
the role of SDF within a comprehensive preventive plan—is  
recommended.5

Clinical application of silver diammine f luoride 
	 •	 Age and weight of the child, along with the number of  

lesions requiring treatment, should be considered when 
determining how many drops of SDF can be safely applied 
in one visit. One drop of SDF contains approximately 1.7 
mg of fluoride and 8.5 mg of silver.6

	 •	 Remove gross debris from cavitated lesion to allow better 
SDF contact with decayed dentin.

	 •	 Carious dentin excavation prior to SDF application is not  
necessary. As caries excavation may reduce the proportion 
of the tooth surface that turns black, it may be considered 
for esthetic purposes. 

	 •	 A protective coating may be applied to the lips and skin  
to prevent a temporary henna-appearing tattoo that can  
occur if SDF contacts soft tissues. 

	 •	 Isolate teeth to be treated using cotton rolls or other isola- 
tion methods. If applying protective coating to surrounding 
gingival tissues, use care to avoid coating the surfaces of  
the caries lesions.

	 •	 Caution should be taken when applying SDF on primary 
teeth adjacent to permanent anterior teeth that may have  
noncavitated (ie, white-spot) lesions to avoid inadvertent  
staining.

	 •	 Bend the microbrush. Dip brush into SDF and dab on the 
side of the plastic dappen dish to remove excess liquid 
before application. Carefully restrict direct application of  
SDF to only the affected dentin lesion.                                                          

	 •	 Application time should be at least 1 minute if possible, 
making sure the SDF is in contact with all areas of the 
lesion (especially in large posterior lesions). Shorter appli- 
cation times may result in lower arrest rates. 

	 •	 Remove excess SDF with gauze, cotton roll, or cotton pellet 
to minimize ingestion.

Active cavitated caries lesions before application of SDF SDF-treated lesions with temporary gingival staining

* 	Refer to the AAPD’s clinical practice guideline: Crystal YO, Marghalani AA, Ureles SD,  
et al. Use of silver diamine fluoride for dental caries management in children and 
adolescents, including those with special health care needs. Pediatr Dent 2017;39(5): 
E135-E145. ( Available at: http://www.aapd.org/policies/)
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Follow-up and monitoring
Estimations of SDF effectiveness in arresting dental caries  
lesions range from 47% to 90% with 1-time application,4,7-9 

depending on size of the cavity, tooth location, and presence  
of plaque. Anterior teeth have higher rates of arrest than 
posterior teeth.7 Therefore, follow-up for evaluation of caries 
arrest is advised.2,3,10

	 •	 Recommendations for follow-up range from 2 weeks to 
4 months after initial treatment to assess the arrest of the 
treated lesions.5,9,11-13

	 •	 Reapplication of SDF may be indicated if the treated  
lesions do not appear arrested (dark and hard), with bi- 
annual reapplication showing increased caries arrest rate  
versus a single application.7

	 •	 Application of 5% sodium fluoride varnish up to 4 times 
per year is recommended to prevent new caries lesions  
and to arrest noncavitated enamel lesions not treated with 
SDF. During these visits, dietary and oral hygiene coun- 
seling should be reinforced.14
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