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Abstract

A blight white smile has always been a symbol of health, beauty and vitality for hundreds of years. Discoloration of the
front teeth causes a significant disturbance in the aesthetics and may also decrease the patient’s self-esteem. Public
demand for the aesthetic dentistry which includes the tooth whitening has increased in recent years. Dental bleaching
offers a simplified, conservative and low cost approach to change the color of discolored teeth. The pigments oxidation is
responsible for tooth bleaching and can be carried out with two different products; carbamideperoxide and hydrogen
peroxide. The present case reports reflect a remarkable change of tooth color by in-office bleaching.
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INTRODUCTION

A beautiful smile is desired by all. A beautiful
smile comprises not only perfect sizes and the shapes,
but also color. Many things of a person are revealed by
the tooth color such as oral health, good or bad habits
and their age. Since everyone wants to look young and
well maintained, tooth whitening has become one of the
most desired and performed cosmetic dentistry
procedures. However, the treatment is scientifically
proven and safe, some precautions must be taken. Many
whitening products are available in the market. Each
product was developed for specific scenarios, because
every patient is different. The cosmetic dentistry has
developed many techniques and several ways to change
the color of teeth, in order to make the treatment more
comfortable, painless, predicable and achieving long
lasting results [1]. Tooth whitening also called as dental
bleaching, is a common procedure comes under general
dentistry. In contrast to the invasive treatments, such as
veneers or crowns, bleaching is a conservative and non-
invasive procedure. There are many methods, such as
brushing, bleaching pen, bleaching strips, bleaching gel
and laser bleaching which are available nowadays. In
today’s world of cosmetic dentistry, teeth whitening
have become the most requested procedure [2]. There
are mainly two types of whitening /bleaching

procedures-i) Non-vital whitening is done on a tooth
that has had root-canal treatment and no longer a vital
tooth and ii) Vital whitening is performed on the teeth
that are vital. The gel like whitening solution is the
most commonly used for the vital tooth whitening and
is applied directly to the surface of the tooth. This
product contains some form of hydrogen peroxide [3].
Vital bleaching is an in-office procedure and high
concentration hydrogen peroxide most popularly used
for the in-office bleaching and are often referred to as
“one-hour bleaching”. The high concentration hydrogen
peroxides range from 25% to 35%. The in-office
bleaching can be provided either in one-visit of 1-1.5
hour treatment or in a multiple visit procedure [1-3].
Light- enhanced systems can be used for the in-office
bleaching. There are certain safety protocols to be
followed in order to use the high concentration
hydrogen peroxide gels intraorally. First, the doctor as
well as the patient must wear the eye protection, and
also a barrier must be placed on the gingival soft tissues
adjacent to the procedure. Moreover, some types of
lights generate heat and or UV rays, thus, a rubber dam
napkin is used in order to shield the face from the light
source. In some cases, the manufacturers provide the
moisturizers for the lips or sun screen as the protection
from UV rays. However, a dental dam would be ideal
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but the placement of a dental dam will inhibit the
bleaching of cervical areas of the teeth, which will
dissatisfy patients. In order to overcome this problem,
the manufacturers have provided the barrier protection
in the form of a light cured resin that is painted over the
gingival tissues [2, 3].

REPORT OF 2 CASES

Two female patients reported with the chief
complaint of discoloration of teeth. The key clinical
parameters that are focused during the examination
were no or minimal gingival recession, good
periodontal health and the absence of decay. Moreover,
the questions about any history of tooth sensitivity were
asked. The importance of asking this is that patient who
has a history of tooth sensitivity may also occasionally
experience the mild to moderate tooth sensitivity for 24
hours after the in-office bleaching. In the present report,
both the cases had no history of any tooth sensitivity.
Pre-operative photos were taken (Figure-1& 2).

Dental bleaching was done for both the
patients by using 35% hydrogen perioxide, which
facilitates a significant whitening procedure with a total
time from start to finish of less than one hour. The
shorter treatment duration and the inclusion of
potassium nitrate in the composition, provides the
patients with less treatment and/or post-operative
sensitivity than other in-office systems.

The patient was asked to return in 10 days to
evaluate the results. Using standard visual examination
and confirmation, a noticeable shade change has
occurred (Figure 3& 4). The patient noticed a marked
improvement and was very pleased with the final
outcome.

Fig-1: Case | — Before Bleaching

Fig-2: Case 11 — Before Bleaching

Fig-4: C

ase 11- After Bleaching

DISCUSSION

There are several esthetic treatment options
which are available in the field of dentistry and
bleaching is one of them [4]. The combination of
intrinsic color of the tooth and external stain are
responsible for the color of the tooth [5, 6]. Dentin has
major role in the intrinsic tooth color because of the
properties like light absorption and scattering [7, 8] The
extrinsic stains tend to form usually in the areas of teeth
which are less accessible to the cleaning by toothbrush
and also associated with adverse habits like smoking,
tobacco chewing, dietary intake of tannin-rich foods
(e.g. red wine, tea) and the use of certain cationic agents
such as chlorhexidine, or metal salts such as iron and tin
[9, 10]. Several methods are there in order to remove
the surface discoloration which includes the whitening
toothpastes , scaling, polishing, micro abrasion of
enamel, bleaching, veneers, crowns etc [11, 12].
Various brands of bleaching agents with several
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concentrations are available in the today’s market. In
order to perform the in-office bleaching, both
appropriate isolation and adequate protection of the
mucosal tissues are necessary. The understood
mechanism of tooth bleaching by hydrogen peroxide
(H,0,) is the diffusion of free radicals produced by
hydrogen peroxide (H,O,) through the enamel and the
dentin, which then interact with the pigment and causes
the whitening effect on the teeth. These free radicals
break down the double bond between the pigment
molecules and change its configuration. Because of this
change in the configuration, the optical properties of
tooth get change and the tooth appears whiter [13].
Apart from the action of radicals, few other factors
responsible for tooth whitening are cleaning and
polishing before and after the bleaching procedure as
well as the dehydration of the tooth by bleaching agent
which makes tooth whiter [14]. The final outcome of
the bleaching is influenced by various factors such as
patient’s age, original shade of tooth color,
concentration of bleaching agent and the time for which
the bleaching agent has been exposed to tooth surface
[15, 16]. The dentists may also consider for prescribing
the NSAIDs prior to the treatment because the post-
treatment sensitivity is unpredictable. The treatment
schedule is also a useful method in order to minimize
the tooth sensitivity. Typically, multiple appointments
are scheduled one week apart to allow sensitivity to
abate. Sometimes, a “bleaching light” is used for in-
office bleaching procedures as well. Some reports have
suggested that the pulpal temperature can increase with
the use of bleaching light, depending upon the light
source and the exposure time. According to an in vitro
study, it has been suggested that the usage of some
lights may result in light radiation exposure levels
approaching or exceeding the safety limits [17]. Tooth
sensitivity and pulpal irritation may be higher with use
of bleaching lights or heat application, and therefore,
the caution has been advised with their use [18, 19]
However, there have been many in vitro studies
conducted comparing the effectiveness of in-office
bleaching with or without light application and the
result had conflicting evidence on the effects of
bleaching lights on the change in tooth color. There was
variability in the effects on tooth color change, and
some differences which were detected digitally were
not visually detectable. Similar observation was
reported in a recent clinical study report as well [20].
Among the studies conducted in vivo, there was no
added benefit found for the light activated systems [21].
There may be initial increase in the whitening by the
light and heat application due to greater dehydration
which gradually reverses with time. The actual change
in the color will not be evident till 2 to 6 weeks after the
bleaching treatment. The average number of the in-
office visits in order to get the outcome for maximum
whitening is three [22] with a range of 1 to 6 visits, thus
the patient should be prepared for additional in-office
treatments [23]. Dental bleaching or tooth whitening
can be a very effective way for lightening the natural

color of teeth without removing any of the tooth
surfaces. Although, it cannot completely change the
tooth color but it may lighten the existing shade of
tooth. In today’s world, the society has been influenced
by the picture perfect white smiles. Nowadays, self-
awareness of discolored teeth has risen greatly among
the population. There are advantages as well as
disadvantages of the INS office bleaching procedure
[24]. The advantages are faster bleaching procedure, the
procedure is under professional and therefore the risk
factor is eliminated and the tooth sensitivity is less
because of the use of desensitizers such as fluoride and
potassium nitrate. Whereas the disadvantages are that
the INS office bleaching procedure is most expensive
than the other bleaching procedure, the results can be
unpredictable and depend on various factors like type of
stain, age etc.

CONCLUSION

Dental bleaching is an effective treatment
modality that can change the appearance of teeth
significantly. After the use of professionally dispensed
bleaching therapy, the patient satisfaction has been
demonstrated. Based upon the clinical results which are
reported with the professional vital tooth bleaching, it
can be considered as a viable aesthetic treatment for the
discolored teeth. The in-office bleaching treatment has
gained a lot of popularity among the general public.
Moreover, many patients are now aware about the in-
office bleaching procedure that many dentists offer and
it is a great procedure in order to get a fast result in
whitening of their teeth. In the today’s world of
immediate gratification, the in-office bleaching is one
of the most requested procedures in dental offices.
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