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Figure 2: The full Canary System scan 
completed during the follow‐up visit revealed 
a Canary Score of 15—indicative of a healthy 
tooth structure 

3. Xylitol: 6–10 grams of xylitol-sweetened chewing gum per day was recommended (8). In addition, it 
was strongly reinforced that the patient should keep the gum out of reach of children and pets. 

4. MI Paste Plus*: It was recommended that the patient apply a pea-sized amount of MI Paste Plus by 
GC America to his teeth after regular brushing and flossing (9,10). In addition, it was confirmed that 
he did not have an allergy to milk, as MI Paste Plus contains Recaldent or casein phosphopeptide-
amorphous calcium phosphate (CPP-ACP). 

5. Raise oral pH: To create an environment that inhibits the activity of caries-causing bacteria, it was 
recommended that the patient dip his toothbrush with toothpaste into baking soda before proceeding 
with normal brushing (11). Baking soda is water-soluble and is considered to be an extremely low 
abrasive. The patient returned in three months for his hygiene visit and reported that he had been very 
compliant with our recommendations. He reported that he had made a significant effort in his oral 
hygiene practices and that he had been cognizant of his diet. 

6. MI Varnish*: The application of MI Varnish by GC 
America was recommended for all dental hygiene visits. 
Like MI Paste Plus, MI Varnish contains CPP-ACP, 
otherwise known as Recaldent (12). Additionally, MI Varnish 
has a low film thickness and is clear and esthetic. It is 
available in two flavors, mint and strawberry (13), and 
patient compliance is exceptional. 

7. Re-evaluation: The patient returned in three months for his 
hygiene visit and reported that he had been very compliant 
with our recommendations. He reported that he had made a 
significant effort in his oral hygiene practices and that he 
had been cognizant of his diet. 

 
The clinical exam revealed a marked improvement in his oral 
hygiene, and a full-scan was completed with the Canary 
System, which revealed a Canary Score of 15—indicative of a 
healthy tooth structure (figure 2). We informed the patient that 
his tooth structure was considered healthy and that a 
restoration was no longer indicated. We reinforced the preventive recommendations and will monitor the 
patient during hygiene visits with clinical observation, interviews, and the Canary System. 
The patient was pleased with this outcome, and we were satisfied that we were able to provide him with a 
minimally invasive approach and the optimal standard of care. 
 
*Indicates an off-label use of the product and that the practices of the author are not consistent with the 
claims of the manufacturer. 
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______________________________________________________________________ 
Editor's Note: This article first appeared in Pearls for Your Practice: The Product Navigator.  
______________________________________________________________________ 
Pamela Maragliano-Muniz, DMD, was a dental hygienist before earning her DMD from Tufts University 
School of Dental Medicine and her certificate in advanced prosthodontics from the UCLA School of 
Dentistry. She is an Associate Clinical Professor at Tufts University School of Dental Medicine and 
maintains a private practice in Salem, Massachusetts. Her passion for prevention has stayed with her 
throughout her career, and in 2010 her practice was named the Adult Preventive Care Practice of the Year 
by the American Dental Association. 
 
Diane Proudy, RDH, is a dental professional whose goal is to help patients obtain and maintain optimal 
health—not just in terms of dentition but overall health. She graduated from Middlesex Community College 
with an associate's degree in dental hygiene in 2006. This is a second career for her; prior to becoming a 
hygienist, she worked in a manufacturing field for 20 years as a quality control inspector. She currently 
practices in three dental offices: Salem Dental Arts with Dr. Maragliano-Muniz, with a periodontist, and with 
a general dentist. She has a 21-year-old daughter, and she enjoys cooking and spending time at the 
beach.  
 
 


