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IS THIS PROCEDURE SAFE?
1. Effects on Tooth Structure

a) Minimal effect on visual appearance

b) Specimens lightened 1 - 2 shades  (Scherer etal., 1992)

c) Decreased fracture toughness and abrasion resistance (Seghi/Denry 1992)

d) Surface altered regardless of pH (McGuckin etal. 1992)

e) Lateral bleaching of tooth structure (Haywood etal. 1990)

f) Decreased bond strengths of resins placed subsequent to bleaching           (7 days)  (McGuckin etal. 1991)

2. Effects on Dental Pulp

a) Temporary thermal sensitivity reported

b) Long-term pulpal effects not generally experienced

c) Less peroxide reaches pulp from carbamide peroxide than from free hydrogen peroxide (Cooper etal. 1992)

3. Effects on Soft Tissue

a) Minor ulcerations/irritations have been reported.  Generally due to the bleaching tray during home bleaching

b) Rather than an adverse effect, carbamide peroxide had a therapeutic effect on inflamed gingival tissue (Scherer etal. 1992)

c) Reported antimicrobial effect on anaerobic bacteria (Scherer, Boylan, Bhatt 1992)

d) Complaints of sore throat have been reported.

4. Systemic Effects

a) Overuse can result in laxative effect (glycerin)

b) Carbamide peroxide show no mutagenic potential after ingestion

c) LD50 for 10% carbamide peroxide for 75 kg human is 6.5 - 8.0 Liters

5. Effects on Restorative Materials

a) No significant color changes in esthetic restorative materials have been reported 

b) Bleaching agents have minimal surface effects on porcelain, composite resin, amalgam, and gold (Hunsaker etal. 1990)

c) Glass ionomer and zinc phosphate cements are susceptible to bleaching agents

d) Composite resin margins on dentin / cementum may be adversely affected (Crim 1992)

e) Slight decrease in surface hardness and increase in surface roughness of composite resin (Bailey / Swift 1992)

6. Biological Concerns

a) H2O2 shown to be cytotoxic to cultured hepatocytes and human fibroblasts

b) Cytotoxicity due to conversion of H2O2 to reactive oxygen intermediates

c) Cytotoxicity appears not to be significant in vivo
d) Cytotoxicity of 10% carbamide peroxide on mouse fibroblasts is in the same range as IRM, ZINC PHOSPHATE CEMENT, TEMPBOND, PLAX, SCOPE, CEPACOL, and CREST TOOTHPASTE

e) Carbamide Peroxide has been used in numerous treatments for many years with no ill effects reported

7. Indications for Bleaching - mild, uniform yellow discolorations, yellow to brown intrinsic and extrinsic staining.

8. Contraindications to Bleaching - discoloration in the gray, blue-gray, or black range

CLINICAL CONSIDERATIONS FOR VITAL BLEACHING

1. Clinical Evaluation

a) Diagnosis - it is important to determine the cause of the discoloration and whether or not it will be amenable to treatment

i) Periapical radiographs

ii) Pulp vitality testing

b) Check quality of existing restorations, caries present?

c) Does patient have any sensitive teeth?

d) Patient should have had recent dental prophylaxis

e) Evaluate patient expectations.  Are they reasonable?  Hand the patient a mirror and have them tell you specifically their concerns and desires.  

f) Match present tooth color with the shade guide.  Note shade in dental record

g) Take pre-treatment photographs with shade tab

2. Informed Consent

a) Amount of color change not predictable

b) Teeth and gingiva may become irritated or sensitive.  Treatment may have to be interrupted or discontinued.

c) Color changes may not last (usually some rebound)

d) Esthetic restorations may not longer match surrounding tooth structure

e) Long term effects of bleaching agents on body tissues not completely known

f) Don’t use tobacco products during treatment  (I require them to quit smoking before treatment)

3. Steps for In-office Vital Bleaching
a) Hydrogen Peroxide 30 - 35 %  (Superoxol)

i) DO NOT ANESTHETIZE PATIENT
ii) Isolate teeth to be treated

a) petroleum gel to lips, gingiva

b) apply rubber dam

c) invert rubber dam and ligate with WAXED FLOSS ONLY
d) clean teeth with plain pumice and water

e) place 2x2 gauze in center of dam to soak up excess bleach

iii) Applying bleach

a) Cut and apply gauze strip to cover teeth to be bleached

b) Draw bleach into a syringe, saturate gauze (blot dry every 5 - 10 minutes and reapply bleach)

c) Apply heat  

(1) heating paddle  30 to 60 seconds per tooth

(2) Tungsten Lamp - adjust to patient comfort

d) Continue treatment for 45 minutes.  Stop if achieve desired result or patient becomes sensitive

e) Remove heat source, rinse with water

f) Apply NaF gel, remove dam, check result

b) Bleaching Gel (Preferred method today)  example: Hi-Lite (Shofu),  
                                                        Accel (Brite Smile), Starbrite (Stardent)

i) DO NOT ANESTHETIZE
ii) Isolate teeth to be treated

a) petroleum gel to lips, gingiva

b) apply rubber dam

c) invert rubber dam 

d) ligate teeth with  waxed floss if additional retraction needed

iii) Clean teeth with pumice and water

iv) Mix liquid (hydrogen peroxide) with powder component to form bleaching gel

v) Apply to labial surface of teeth  (Follow product specific instructions 

vi) Leave in place according to manufacturer’s instruction 

vii) Repeat as recommended by manufacturer

viii) Rinse with water and evaluate result

4. Steps for Patient Applied Home Bleaching (10% Carbamide Peroxide gel)
Opalescence (Ultradent), Rembrandt Whitening gel (Den-mat), Platinum (Colgate)

a) First Appointment

i) Evaluate patient

ii) Make alginate impressions

iii) Pre-treatment photographs with shade tab

b) Have bleach trays fabricated

i) On study cast, apply block-out resin to facial surfaces of teeth to be bleached.  Stop 1 mm short of incisal edge, mesial and distal line angles, and the gingival margin.  Cure resin.

ii) Outline periphery of tray on cast

a) Extend 1 - 2 mm’s onto soft tissue

b) Scallop facial boarder adjacent to teeth being bleached.  Tray should extend to, but not on, soft tissue in this area

iii) Fabricate bleach tray using thin, soft vacuum form material (0.02”)

iv)  Trim tray back to outline on cast.  With tray on the cast, it is possible to lightly flame tray periphery and adapt to cast using finger.

c) Second Appointment

i) Try in bleach trays

ii) Instruct patient

a) Applying bleach to tray

b) Placing tray in and removing trays from mouth

c) Bleach protocol

(1) Apply  small amount of bleach to tray

(2) Place tray in mouth

(3) Remove excess with finger or toothbrush

(4) Leave in place for recommended time

(a) 4 - 5 hours/day for first couple of days

(b) If doing well, start wearing through the night.  When wearing at night, only bleach 1 arch at a time

(c) Do not eat with trays in place

(5) Remove trays, rinse trays and mouth with water

d) Precautions and expected side effects

(1) Do not overfill trays.  2 or 3 drops of bleach gel per tooth in the tray is sufficient.  More will just be wasted and may be swallowed causing a sore throat

(2) Tooth sensitivity may occur.  This is generally temporary.  If sensitivity is mild or moderate, patient can continue bleaching.  The sensitivity will usually subside.  If sensitivity is too severe, patient should discontinue treatment and contact the dentist.  Treatment can often begin again using shorter bleaching times.

(3) Gingival irritation may occur from the bleaching tray.  Patient should contact the dentist if this occurs.

(4) Patient should be seen in 1 week for follow-up.

(5) Normal bleach time required:

(a) 1 - 2 weeks if bleaching through the night

(b) 3 - 6 weeks if bleaching for 4 hours per day

(c) Expect 1 - 2 shades of lightening

d) Final appointment:

i) Post treatment photos with initial shade tab

ii) Delay any bonded restorations on these teeth for at least 1 week
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