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The Canary System® Fa
QPulses of laser light (660 nm) are shone on the tooth and the laser light is converted to four signals during a 5 second scan:
1) The strength of the converted heat (PTR Amplitude); 2) The time delay of the converted heat to reach the surface (PTR
Phase); 3)The strength of the converted luminescent light (LUM Amplitude); 4) The time delay of the converted luminescent

light (LUM phase). -~ |
QOThe Canary Number is created from an algorithm combining these four signals and is directly linked to the status of the -
enamel or root surface crystal structure. Changes in the tooth microstructure, due to caries, causes corresponding changes in

the optical and thermal properties of the tooth and the resultant PTR-LUM response. S ——

The Canary Cloud (www.thecanarycloud.com)
QThe Canary Cloud is a HIPAA-
and PIPEDA-compliant, secured,
cloud-based environment that
stores de-identified scan data
collected by The Canary System.
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QEpidemiological data on caries

Objective
QOTo demonstrate that data globally-generated by The Canary System can be collected, mined, analyzed and converted into clinical insights and trends on caries rates across populations.

Materials & Methods
QThe Canary Cloud was mined for Canary- and demographic-related data collected between June 2011 and Sept 2014.

CANARY SCALE

QOData in the form of Canary Numbers and de-identified patient information were collected and accessed from 123 clinics 1] 20 70 100
in North America, who used the “Detail Scan” feature in The Canary System, representing over 167,000 scan data-points. I
QDescriptive analysis was performed on the data.
Qcanary Numbers (CNs) were displayed by zone (0-20, 21-70, and 71-100; per Canary Scale) Healthy Decay Advanced Decay
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Limitations

Discussion

Conclusion

QAs the patient ages, Canary Numbers increase confirming that tooth health deteriorates with age.
QOApproximately 50% of all scans have Canary Numbers <20.
QPatients aged 13-24 in Ottawa have healthier teeth than their counterparts in Toronto.

QOLimitations of this study include: Data associated with specific tooth surfaces and tooth numbers assumes that the operator is correctly scanning that surface; at the time of this study,
data only represented ~20% of all Canary Scan data because it is data collecting from offices that used Detail Scan (not Quick Scan).
CN is associated with age.

QThis data examination demonstrated the power of combining cloud computing and caries detection tools to provide epidemiological data and trends on caries prevalence among
populations, age groups, geographies, and tooth type and surface.




