
BOHR International Journal of Current Research in Dentistry
2022, Vol. 1, No. 1, pp. 49–53

https://doi.org/10.54646/bijcrid.010
www.bohrpub.com

Historical Background and Clinical Implications of Silver Diamine
Fluoride in Dentistry: A Narrative Review

Neeraj Kumar1,∗ and Richa Kumari2

1All India Institute of Medical Sciences, Bilaspur, Himachal Pradesh, India
2Ex-Tutor, ESIC Rohini, New Delhi, India
∗Corresponding author: dr.neeraj001@gmail.com

Abstract. Dental caries is a chronic, irreversible disease affecting preschool children worldwide. As the frequency
of dental caries has steadily declined over the past few years, children from low socioeconomic backgrounds still
have higher rates of dental caries and still have a higher prevalence in developing countries. Though the role of
fluoride in dental caries prevention has been scientifically proven, the antimicrobial effect of silver compounds to
treat various infections has been postulated. However, 38% silver diamine fluoride (SDF) solution is currently used to
arrest dental caries and as an antihypersensitivity agent. The SDF solution is available in dark, amber-colored bottles
and is simple, noninvasive, and easy to use by trained dentists or specialists. Although it has the disadvantage of
causing black discoloration and an unpleasant metallic taste after application, studies in the literature show that it
can help prevent dental caries, hypersensitivity, root caries, and remineralization. This article explains in depth the
SDF: its historical background, clinical application, and efficacy in different fields of dentistry.
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INTRODUCTION

Dental caries is a disease process that is multifactorial,
dynamic, and irreversible that occurs due to an imbalance
between host and ecological factors [1]. The epidemiolog-
ical studies confirm that early childhood caries remains a
significant disease burden in both developed and devel-
oping countries, along with high unmet dental needs [2].
The reasons for the unmet dental needs could be poor
access to resources, financial constraints, the higher cost
of dental treatment, lack of awareness, and their general
health and education opportunities [3]. The traditional
treatment for a carious tooth is to remove the infected,
irreversible, and demineralized dentin by mechanical exca-
vation and restore it with a restorative material [4]. In
young children, behavior issues routinely complicate or
prevent the restorative treatment. This unmet treatment
needs lead to progression of the carious lesion and pain
in some cases, which has a fatalistic impact on quality
of life. Arresting the carious lesion has been proposed in
children with uncooperative behavior and disadvantaged
low socioeconomic communities [5].

Silver diamine fluoride (SDF), a colorless liquid with a
pH of 8 to 9 and the ability to remineralize minerals, is
utilized as a caries arresting agent in dentinal caries lesions
in children. In the late 1970s, SDF was initially used in
Japan but was not that popular. However, in the beginning
of the 21st century, it has gained popularity in China as a
dental caries arresting agent [6, 7]. It has recently become
popular and available in the United States and South Asian
countries. Other silver products like silver fluoride and
SDF in different concentrations are commercially available
in Austria, Argentina, and Brazil these days [8, 9] SDF is
most commonly used in a concentration of 38% solution
containing 44,800 parts per million (ppm) of fluoride. It
is also available in 30% containing 35,400 ppm and 12%
containing 14,150 ppm of fluoride, respectively [10]. The
caries arresting efficacy of dental caries was reported to be
65.9% by 38% SDF [11]. The primary drawback of SDF is
the black discoloration of dentinal carious tissue following
application due to the oxidation process of silver ions,
along with a few other reversible modifications such as
oral tissue staining and ulceration [12]. This page provides
information on this intriguing substance, including how it

49

https://doi.org/10.54646/bijcrid.010
https://www.bohrpub.com
https://creativecommons.org/licenses/by/4.0/


50 N. Kumar and R. Kumari

can be used to treat and prevent dental problems in both
primary and permanent teeth.

HISTORICAL BACKGROUND

Although silver compounds were used to prevent den-
tal caries, in Japan, it was customary for women to
“Ohaguro,” or color their teeth black, to signify their
marital status 1000 years ago [13]. Around 1000 B.C.,
the first medicinal use of silver compounds was to treat
various infections. In medical science, silver-based mate-
rials such as silver foil, silver nitrate, and silver sutures
have been employed [14]. Von Hofmann discovered silver
nitrate to be a highly powerful antibacterial agent (Naegeli,
1893) [15]. In 1891, Stebbins used silver amalgam and nitric
acid for the first time in dentistry and found caries inhibi-
tion in the subsequent follow-ups [16]. “Howe’s solution”
consisting of silver nitrate was used directly on caries
lesions and similar results were found by Howe et al.
(1917) [17]. Since then, it has been used for caries arresting
solution.

SILVER DIAMINE FLUORIDE IN
DENTISTRY

The first time silver fluoride was applied in dentistry was
in the early 1970s [18]. Stannous fluoride (SnF2) must be
used as a reducing agent for applying silver fluoride, a
colorless, alkaline liquid that contains active silver and flu-
oride ions. SDF has been approved as a therapeutic agent
by the Central Pharmaceutical Council of the Ministry of
Health and Welfare, Japan dentistry [19]. SDF is a stable
chemical compound, not as alkaline as silver fluoride (at a
pH of 8–9) and does not require a reducing agent like silver
fluoride. Practitioners in Southern California used SDF in
preschool children with nursing bottle caries [20]. Many
community projects were planned in sub-Saharan Africa,
Cuba, and several African countries using SDF as a caries-
arresting agent [5]. During this time, SDF is used quite
seldom, and there has been limited research regarding its
effectiveness. SDF has been used to stop tooth cavities in
various nations, including China, Japan, the United States,
and South Asian nations, at a concentration of 38%.

Mechanism of Action

According to research (Lansdown, 2002a, 2006), silver
interacts with sulfhydryl groups on proteins or DNA to
block respiratory processes, change hydrogen bonding,
affect the formation of cell walls, unwind DNA, and affect
cell division at the microcellular level [21, 22]. Bactericidal
activity and biofilm formation inhibition are produced by
these interactions [23]. Shimizu and Kawagoe outline three
potential modes of action (1976) [24]. Figure 1 illustrates
the many therapeutic consequences of SDF.

Figure 1. Mechanism of action and clinical implications of SDF in
dentistry.

Obturation of dentinal tubules

Gottlieb (1947) hypothesized that dentinal caries can be
prevented by obturation/blockage of dentinal tubules, i.e.,
blocking the organic invasive pathway [25]. When dentin
is treated with SDF, silver and its derivatives stop acid
diffusion and microbial penetration through the denti-
nal tubules. Shimizu (1974) showed that the dentinal
tubules were shown to have reduced permeability and
increased electric resistance. He further affirmed that the
dentin’s surface area will shrink, and the dentin’s most
readily demineralized region, the peritubular zone, may
become coated with silver particles in obturated dentinal
tubules [26]. In a recent study, Mei et al. (2013) discovered
that the usage of 38% SDF protected the collagen from dete-
rioration in demineralized dentin. The oligodynamic effect
of the silver present in the dentinal tubules will restrict
bacterial development and prevent demineralization of the
dentin [27].

Cariostatic action of the reaction products

Shimooka (1972) discovered that SDF (Ag(NH3)2F) pre-
vents and hardens dentinal cavities by reacting with
hydroxyapatite crystals (HA) (Ca10(PO4)6(OH)2) found
in tooth material to produce calcium fluoride (CaF2) and
insoluble silver phosphate (Ag3PO4) [28]. CaF2 continues
to precipitate and hardens dentinal cavities by interact-
ing with the insoluble silver phosphate crystals (Ag3PO4)
present in tooth material [28].

Antibacterial properties through antienzymatic action

Suzuki (1976) suggested that the antibacterial properties
of SDF are due to Streptococcus mutans cariogenic strains’
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enzyme activity suppression and dextran-induced aggluti-
nation. We now provide two examples in this regard [32].
The reaction between silver and the organic component
of dentin by ionophoresis leads to increased resistance to
trypsin [33]. Additionally, Yanagida et al. (1971) demon-
strated that collagenase and trypsin resistance in dentin
protein treated with Ag(NH3)2F had risen [34].

CLINICAL APPLICATION OF SILVER
DIAMINE FLUORIDE

Dental Caries Arresting Agent in Primary Teeth of
Preschool Children

Most of the children in this study are suffering from severe
early childhood caries. The treatment of these young chil-
dren involves many difficulties, like child uncooperative
behavior, so the majority of them remain left untreated.
Nishino et al. (1969) and Moritani et al. (1970) compared
two groups receiving SDF and without SDF and reported
less caries increment in the children treated with SDF [35,
36]. In another study, SDF was used in a community-based
caries control program, and results have shown that SDF
effectively arrested the carious lesion in the primary teeth
of preschool children [6]. In a systematic review, controlled
clinical trials of caries prevention in primary teeth were
evaluated by Oliveira BH et al. (2019) and concluded
that SDF was effective compared to the fluoride varnish
group or the placebo group in avoiding dental cavities [37].
According to a subsequent systematic study by Contreras
(2017) [38], using SDF at concentrations of 30% and 38% is
more successful in stopping dentinal caries in both primary
and permanent dentition [38].

Prevention of Pit and Fissure Caries

Due to structural differences, pits and fissures are more
likely to develop dental cavities and are more difficult to
keep clean than smooth surfaces. Pit and fissure caries
are challenging to detect, and topical fluoride treatment
has been shown to be less efficient in preventing pit and
fissure caries. Due to its antibacterial properties, SDF has
been demonstrated to be useful in reducing pit and fissure
caries of the first molar teeth [39]. In a research by Nishino
and Massler (1972), it was shown that the mean caries
score was considerably lower in the fissures treated with
silver fluoride or SnF2 compared to 8% in the SDF-treated
group [40].

Prevention of Secondary Caries

Most of the restorative materials are insoluble in oral fluids
and adhere to the tooth structure. There are microspaces at
the junction of the cavity wall and the restorative material,
so microorganisms penetrate through microleakage, which
leads to secondary caries [41]. SDF has been found to be

used for the prevention of secondary caries. Shimizu and
Kawagoe (1976) in their study found that there was no
evidence of secondary caries after 26 months of follow-up
in primary teeth treated with SDF [24].

Arrest Root Caries

Studies have shown a high prevalence of root caries in the
elderly population [42–44]. The various studies mentioned
that application of SDF arrests the root caries and there was
less increment in the new carious lesions with the addition
of SDF and oral health education [45, 46].

Desensitize Sensitive Teeth

Gottlieb (1947) suggested that reaction products of SDF
occlude the dentinal tubules, thus preventing dentin
hypersensitivity and arresting dental caries [25]. Various
studies have shown that SDF is more effective against
chemical and mechanical wear such as abrasion, erosion,
and hypersensitive dentin to thermal stimulation [47–49].

Irrigation of Infected Root Canals

Silver compounds like ammoniated silver nitrate solu-
tion have been used as an irrigating solution to disinfect
root canals. Silver fluoride solution has disinfectant and
protein-coagulating properties. This blocks the root canal’s
dentinal tubules [50]. According to Hiraishi et al. (2010),
3.8% SDF is an effective antimicrobial root canal irrigant
which removes the microbes from the canals and circum-
pulpal dentin [51].

Other Applications in Dentistry

The remineralizing action of SDF has been proven in the lit-
erature because of the fluoride content. When SDF, calcium
sodium phosphate (CSP), and casein phosphopeptide–
amorphous calcium phosphate complexes (CPP–ACP)
were compared in an in vitro study by Vinod et al.
(2020) using Diagnodent readings, the results revealed a
statistically significant difference between baseline, post-
demineralization, and post-remineralization readings. SDF
demonstrated the highest levels of remineralization in the
intergroup comparison, followed by CSP and CPP–ACP,
respectively [52]. SDF also has antifungal potency against
oral Candida species along with antimicrobial activity in the
management of severe early childhood caries [53].

DISADVANTAGES OF SILVER DIAMINE
FLUORIDE

The main disadvantage and concern of SDF are black
discoloration and metallic taste, so some parents and their
children may not accept the treatment outcome. When SDF
was applied to the carious dentin, insoluble yellow-colored
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silver phosphate was formed [54], which later turns to
black when exposed to sunlight or due to the influence of
reducing agents. Knight et al. (2005) suggested application
of after using SDF, potassium iodide is used to remove
the black discoloration. Crystals of creamy white silver
iodide are created when potassium iodide combines with
the remaining free silver ions. As a result, there are no
longer any free silver ions that may interact with sulfur to
produce black precipitates [55].

SDF also has a metallic taste, which is unacceptable to
the children and parents. Sometimes gingival and mucosal
irritation can occur, which is transient in nature and the
tissue affected turns white and heals within 1–2 days.
Thus, use of a rubber dam or a separating medium like
vaseline or cocoa butter should be used before using the
SDF solution near to the gingiva [56].

Crystal et al. (2017) evaluated the parental acceptance
and perception of SDF staining and observed that stain-
ing was more acceptable on posterior teeth compared to
anterior teeth. Most parents preferred SDF application
compared to treatment under deep sedation or general
anesthesia [57]. In a different research, Alshammari et al.
(2019) discovered that the majority of the parents disap-
proved of the SDF application. The authors came to the
conclusion that dentists should offer informed consent
forms with unambiguous photos while treating anterior
teeth showing expected staining [58].

CONCLUSION

SDF has been proven to be an effective therapeutic agent
in arresting dental caries in both primary and permanent
teeth. It also helps in reducing dentinal hypersensitivity,
remineralizing properties, antimicrobial activity, and anti-
fungal potency. Furthermore, SDF is a simple, easy to use,
easily affordable, and widely available therapeutic agent
in developing countries. Though it has the disadvantage
of black staining and metallic taste, more studies would be
needed to prove SDF as a material of choice in the current
scenario.
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CCP–ACP, Casein phosphopeptide–Amorphous calcium
phosphate complexes

REFERENCES

[1] Fejerskov O., Kidd EAM., Nyvad B et al. (2008). Defining the disease:
an introduction. In: Fejerskov O, Kidd E, editors. Dental caries:
the disease and its clinical management. 2nd edition. Oxford (UK):
BlakswellMunksgaard p. 4–6.

[2] Edelstein BL. (2005). Pediatric caries Worldwide: implications for
oral hygiene products. References Compend Contin Educ Dent 26, 4–9.

[3] Baelum V., van PalensteinHelderman W., Hugoson A et al. (2007).
A global perspective on changes in the burden of caries and peri-
odontitis: implications for dentistry. J Oral Rehabil 34, 872–906.

[4] Roberson TM., Heymann HO., Swift EJ. (2002). Sturdevant’s Art and
Science of Operative Dentistry. Mosby: St. Louis.

[5] Bedi R. (1999). Sardo-Infirri J. Oral health care in disadvantaged commu-
nities, London: FDI world press.

[6] Chu CH., Lo EC., Lin HC. (2002). Effectiveness of silver diamine
fluoride and sodium fluoride varnish in arresting dentin caries in
Chinese preschool children. J Dent Res 81, 767–770.

[7] Llodra JC., Rodriguez A., Ferrer B et al. (2005) Efficacy of silver
diamine fluoride for caries reduction in primary teeth and first
permanent molars of school children: 36-month clinical trial. J Dent
Res 84, 721–724.

[8] Gotjamanos T. (1996). Pulp response in primary teeth with deep
residual caries treated with silver fluoride and glass ionomer cement
(‘atraumatic’ technique). Aust Dent J 41(5), 328–334.

[9] Mei ML., Chin-Man Lo E., Chu CH. (2016). Clinical use of silver
diamine fluoride in dental treatment. Compend Contin Educ Dent
37(2), 93–98.

[10] Mei ML., Chu CH., Lo EC., Samaranayake LP. (2013). Fluoride and
silver concentrations of silver diammine fluoride solutions for dental
use. Int J Paediatr Dent. 23, 279–85.

[11] Gao SS., Zhang S., Mei ML., Lo EC., Chu CH. (2016). Caries reminer-
alisation and arresting effect in children by professionally applied
fluoride treatment – a systematic review. BMC Oral Health. 16:12.

[12] Rosenblatt A., Stamford TC., Niederman R. (2009). Silver diamine
fluoride: a caries “silver-fluoride bullet”. J Dent Res. 88, 116–25.

[13] Yamaga R., Nishino M., Yoshida S et al. (1972). Diamine silver
fluoride and its clinical application. J Osaka Univ Dent Sch 12, 1–20.

[14] Russell AD., Hugo WB. (1994). Antimicrobiological activity and
action of silver. Prog Med Chem 31, 351–370.

[15] Von Naegeli V. (1893). Dtsch Sci Schweiz NatürforschGes 33, 174–182.
[16] Stebbins EA. (1891). What value has argentinitras as a therapeutic

agent in dentistry? Int Dent J 12, 661–670.
[17] Howe PR. (1917). A method of sterilizing and at the same time

impregnating with a metal affected dentinal tissue. Dent Cosmos 59,
891–904.

[18] Craig GG., Powell KR., Cooper MH. (1981). Caries progression
in primary molars: 24-month results from a minimal treatment
programme. Community Dent Oral Epidemiol 9, 260–265.

[19] Yamaga R., Yokomizo I. (1969). Arrestment of caries of deciduous
teeth with diamine silver fluoride. Dental Outlook 33, 1007–1013.

[20] Duperon DF. (1995). Early childhood caries: a continuing dilemma.
J Calif Dent Assoc 23, 15–25.

[21] Lansdown AB. (2002a). Silver I: Its antibacterial properties and
mechanism of action. J Wound Care 11, 125–130.



Clinical Implications of Silver Diamine Fluoride 53

[22] Lansdown AB. (2006). Silver in health care: antimicrobial effects and
safety in use. CurrProbl Dermatol 33, 17–34.

[23] Wu MY., Suryanarayanan K., van Ooij WJ., Oerther DB. (2007). Using
microbial genomics to evaluate the effectiveness of silver to prevent
biofilm formation. Water Sci Technol 55, 413–419.

[24] Shimizu A., Kawagoe M. (1976). A clinical study of diamine silver
fluoride on recurrent caries. J Osaka Univ Dent Sch 16, 103–109.

[25] Gottlieb B. (1947). Dental Caries, Philadelphia: Lea &Febiger. pp. 222–
236.

[26] Shimizu A. (1974). Effect of diammine silver fluoride on recurrent
caries. Jap. J. Conserv. Dent. 17, 183–201. (in Japanese, summary in
English)

[27] Mei ML., Ito L., Cao Y., Li QL., Chu CH., Lo EC. (2013). The inhibitory
effects of silver diamine fluorides on cysteine cathepsins. J Dent.
42(3), 329–335.

[28] Shimooka S. (1972). On the penetration of silver nitrate and ammoni-
acal silver fluoride into microstructure of the sound dentin. J. Nippon
Dent. Coll 59, 534–566. (in Japanese, summary in English)

[29] Suzuki T., Nishida M., Sobue S et al. (1974). Effects of diamine silver
fluoride on tooth enamel. J Osaka Univ Dent Sch 14, 61–72.

[30] Kani T. (1970). X-ray diffraction studies on effect of fluoride on
restoration of lattice imperfections of apatite crystals. J. Osaka Univ.
Dent. Soc 15, 42–56. (in Japanese, summary in English)

[31] Tamaki S. (1967). Effects of fluoride on crystallinity of synthetic and
biological apatite. J. Osaka Univ. Dent. Soc. 12, 95–110. (in Japanese)

[32] Suzuki T., Sobue S., Suginaka H. (1976). Mechanism of antiplaque
action of diamine silver fluoride. J Osaka Univ Dent Sch 16, 87–95.

[33] Sunada I., Kuriyama S., Komamura T et al. (1962). Resistance to
acid and enzyme of dentin treated by metal ion ionophoresis. Jap.
J. Conserv. Dent 5, 6–10. (in Japanese)

[34] Yanagida I., Nishino M., Hano T et al. (1971). Effects of diammine
silver fluoride on organic components of dentin of deciduous teeth.
Jap. J. Pedo. 9, 39–46. (in Japanese)

[35] Nishino M., Yoshida S., Sobue S et al. (1969). Effect of topically
applied ammonical silver fluoride on dental caries in children.
J Osaka Univ Dent Sch 9, 149–155.

[36] Moritani Y., Doi M., Yao K et al. (1970). Clinical evaluation of silver
diamine fluoride (Saforide) in controlling caries of deciduous teeth.
RinshoShika 266, 48–53. (in Japanese)

[37] Oliveira BH., Rajendra A., Veitz-Keenan A., Niederman R. (2019).
The Effect of Silver Diamine Fluoride in Preventing Caries in the
Primary Dentition: A Systematic Review and Meta-analysis. Caries
Res. 53(1), 24–32.

[38] Contreras V., Toro MJ., Elías-Boneta AR., AngelizEncarnación-
Burgos. (2017). Effectiveness of silver diamine fluoride in caries
prevention and arrest: a systematic literature review. Gen Dent. 65(3),
22–29.

[39] Sato R, Sailo Y. (1970). Clinical Application of Silver Ammonia
Fluoride (Saforide) to Children. The Nippon Dental Review 332, 66–67.

[40] Nishino M., Massler M. (1972). Immunization of Caries-susceptible
Pits and Fissures with a Diammine Silver Fluoride Solution, The
Japanese Journal of Pedodontics 10, 6–11.

[41] Anusavice K J. (2003). Science of Dental Materials, 11 th ed. Sounders
Co., Philadelphia.

[42] Chalmers JM., Hodge C., Fuss JM et al. (2002). The prevalence and
experience of oral diseases in Adelaide nursing home residents. Aust
Dent J 47, 123–130.

[43] Lo EC., Luo Y., Dyson JE. (2004). Oral health status of institution-
alised elderly in Hong Kong. Community Dent Health 21, 224–226.

[44] Simunkovic SK., Boras VV., Panduric J et al. (2005). Oral health
among institutionalised elderly in Zagreb, Croatia. Gerodontolog 22,
238–241.

[45] Tan HP., Lo EC., Dyson JE et al. (2010). A randomized trial on root
caries prevention in elders. J Dent Res. 89, 1086–1090.

[46] Zhang W., McGrath C., Lo EC., Li JY. (2013). Silver diamine fluoride
and education to prevent and arrest root caries among community
dwelling elders. Caries Res. 47(4), 284–290.

[47] Hatsuyama M., Toda T., Sckine I et al. (1967). Effect of Silver Ammo-
nia Fluoride on Hypersensitive Dentin, 77re Journal of the Osaka
Odontohgical Society 1262–1265.

[48] Murnse M., Takai H. (1969) Clinical Effect of Diamine Silver Fluoride
on Cervical Hypersensitivity, The Nippon Dental Review; 323, 1123–
1126.

[49] Kimura K., Iso Y., Ohno. M et al. (1971). Clinical Test of Diammine
Silver Fluoride (Saforide) Applied to Hypersensitive Dentin. Shika-
gakuho 71, 708–713.

[50] Tanaka M. (1970). The effect of Silver Fluoride Applied in Pulp-
removed Root Canal, J. Osaka Univ. Dent. Soc. 15, 34–47.

[51] Hiraishi N., Yiu CK., King NM et al. (2010). Antimicrobial efficacy of
3.8% silver diamine fluoride and its effect on root dentin. J Endod. 36,
1026–1029.

[52] Vinod D., Gopalakrishnan A., Subramani SM., Balachandran M.,
Manoharan V., Joy A. (2020) A Comparative Evaluation of Reminer-
alizing Potential of Three Commercially Available Remineralizing
Agents: An In Vitro Study. International Journal of Clinical Pediatric
Dentistry 10.5005/jp-journals-10005-1715.

[53] Fakhruddin KS., Egusa H., Ngo HC., Panduwawala C., Pesee S.,
Venkatachalam T., Samaranayake LP. (2020) Silver diamine fluoride
(SDF) used in childhood caries management has potent antifungal
activity against oral Candida species. BMC Microbiology 20(95), 2–11.

[54] Halsted WS. (1895). The operative treatment of hernia. Am J Med Sci
110, 13–17.

[55] Knight GM., McIntyre JM., Craig GG et al. (2005). An in vitro model
to measure the effect of a silver fluoride and potassium iodide treat-
ment on the permeability of demineralized dentine to Streptococcus
mutans. Aust Dent J 50, 242–245.

[56] Yamaga R., Nishino M., Yoshida S et al. (1972). Diamine silver
fluoride and its clinical application. J Osaka Univ Dent Sch 12, 1–20.

[57] Crystal YO., Janal MN., Hamilton DS., Niederman R. (2017) Parental
perceptions and acceptance of silver diamine fluoride staining. J Am
Dent Assoc. 148(7), 510–518.

[58] Alshammari AF., Almuqrin AA., Aldakhil AM., et al. (2019). Parental
perceptions and acceptance of silver diamine fluoride treatment in
Kingdom of Saudi Arabia. Int J of Health Sciences 13(2).


	INTRODUCTION
	HISTORICAL BACKGROUND
	SILVER DIAMINE FLUORIDE IN DENTISTRY
	Mechanism of Action
	Obturation of dentinal tubules
	Cariostatic action of the reaction products
	Antibacterial properties through antienzymatic action
	CLINICAL APPLICATION OF SILVER DIAMINE FLUORIDE
	Dental Caries Arresting Agent in Primary Teeth of Preschool Children
	Prevention of Pit and Fissure Caries
	Prevention of Secondary Caries
	Arrest Root Caries
	Desensitize Sensitive Teeth
	Irrigation of Infected Root Canals
	Other Applications in Dentistry

	DISADVANTAGES OF SILVER DIAMINE FLUORIDE
	CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENT
	Abbreviations







