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Among the most prevalent human diseases include dental carries eminent for both adults and children.  Its prevalence is more significant for the elderly population plus individuals classified as those from the socioeconomic status. Clinical diagnosis and accompanying studies confirm occlusal caries in molars and pre-molars, making them less dominant in fissures and pits of posterior teeth. Modern technologies include minimum invasive dentistry techniques, especially for the early treatment and detection of incipient carries plus other digital detection and optical techniques. Fluoride compounds scientifically prevent collapsing of the superficial enamel layers plus the overall influence of remineralization processes. Carries detection techniques like the Laser Fluorescence technique works on the principle of fluorescence or the teeth or medium's ability to absorb lower wavelength radiations, e.g., violet. By nature, a tooth exhibits the auto-fluorescence ability attributed to the internal cell's biological structures and other elements, e.g., endogenous fluorophores, uranium glass, vitamins, and enzymes chemical mechanism.
The standard technologies of carries detection are laser fluorescence and visible spectrum fluorescence. Also referred to as Quantitative Light-induced Fluorescence (Q.L.F), the latter involves detecting enamel's demineralization process in early phases using the ability to emit strong auto-fluorescence under specific circumstances. The detection principle in this technique is such that the enamel section with hypo mineralized areas is the ones that indicate a lower demission of fluorescence spectrum (Spaveras, Karkazi and Antoniadou 2017). It has the characteristic of higher sensitivity that comes as an advantage since it allows detection of demineralized teeth sections. Laser Fluorescence quantifies decayed tissues associated with laser ray fluorescence, i.e., DIAGNOdent & DIAGNOdent Pen plus the Visible Spectrum Stimulating rays. Unlike Q.L.F that observes dentine carries associated with 400μm, the laser fluorescence allows the study for tooth structures at various wavelengths, i.e., 633nm, 515nm, 488nm, 337nm, creating a diverse range for detecting incipient carries using the method (Spaveras, Karkazi and Antoniadou 2017).
Laser Fluorescence has the main advantage of measuring the direct correlation between the carries activity and its occurrence (Bader and Shugars, 2004). It does this using the laser energy application at particular wavelengths; thus, the more tooth undergoes acid attack, the diagnostic tools maps this onto a scale based on the measured intensity (Bader and Shugars, 2004). Additionally, it has compatibility with the TWAIN digital imaging software tools with the plug-play characteristic allowing operators to monitor the patient's impact and document the results relevant to the tooth's carries status. The fact that the examination incorporates regular intraoral photographs allows digital records storage for better recall by patients and insurance companies. Generally, laser technology offers a better objective and diagnostic process for decays and tooth structures, plus a flexible digital framework for the data in the clinical diagnosis process (Bader and Shugars, 2004).
Another pro of this particular treatment is that it allows the detection of initial, hidden and deep carries plus other advantages, e.g., such as medically safe-to use and higher accuracy of 90%. It works using a dental explorer that catches the cavity sections in the routine X-ray inspection from the laser fluorescence treatment. Also, it offers the advantage of inducing no pain or harm, making it convenient, thus increasing patients' confidence as they go through their treatment plans. As opposed to past medical instruments that don't allow drop-shaped fissures, this technological laser tool uses laser light to penetrate the tooth's enamel, making it a medically non-intrusive treatment alternative and more reliable.
A study of occlusal surfaces in 156 molars and their general susceptibility to carries development; revealed a stronger relationship between the visual inspection and the DIAGNOdent device (Kouchaji, 2012). It involved assessing the anatomical structures through deep fissures and pits in teeth using conventional medical inspections and using the laser-controlled spectrum. Despite the stronger correlation between the methods, specificity and sensitivity associated with DIAGNOdent indicated relatively accurate and reproducible results in the detection process of occlusal carries for children. 
These two parameters; Specificity and Sensitivity, also form the assessment criteria for carries diagnostics tools which later provide the basis of the diagnostic accuracies. It involves expressing the basic parameters on numerical scales with the sensitivity and specificity as the dimensions. Numerical measurements contain values between 0-100%, where the qualitative implication increases as it approaches 1 or at least 0.85 for specificity and 0.75 for sensitivity. Repeatability and accuracy phenomenon in the laser fluorescence systems depends on the precision for particular C.O.V values. In a Vivo analysis using these C.O.V where it contains a specificity of 0.11 and 0.95 sensitivity, it results in a difference in significance values where the specificity changes to 0.84 while sensitivity changes to 0.70. This level of significance using the C.O.V values formed the basis of concluding that DIAGNOdent using the laser spectrum technologies contains a better accuracy and repeatability characteristic than other techniques.
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