Homebleaching



homebleaching  (nightguard bleaching ): an application of mild conc of bleaching material
during the day or over night using the the night guard.

-is this material active after one hour or not ??
the research on bleaching material  indicate that after 2 hours more than 50% still active ,, 
and after 10 hours  , 10 % still active ,, so we say that we can use the material over night 
and we can  use it  during day  ,,2 hours twice daily but it is better not to use it more than 4 hours in total..
-the material that we use for homebleaching is carbamide peroxide …….     96 % of dentists use it in home bleacing and 43 % use it in officebleaching

-in office bleaching we use high concentration of hydrogen  peroxide
 
-there  might be 98 % success of treatment for all types of discoloration and we say that the response of  fluoroisis for home bleaching and office bleaching is very high ,,,
- tetracycline stainning  need more treatment time and sometimes needs to be both office and home bleached and the success could reach to 86 % 

this material is carbamide peroxide available on concentration from 10 ,13 , 16 , and 18 % but  most  common is 10 , 15 , 30 
usually most  of dentist  use 10 ,15 %

-upon exposure to this carbamide oxide ….  It si breaks down  for it’s component and through this material we have urea,water and hydrogen peroxide,the active material between them is hydrogen peroxide , and the percentage of hydrogen peroxide in comparison with the original concentration of carbamide peroxide Is 1/3 of it


-so if we have 10 % of carbamide peroxide then we have 3.3 % of hydrogen peroxide …


-so this material in comparison with office material and  35 % hydrogen peroxide is very safe but it need a long time to do bleaching

-there is several names used to describe this technique home bleaching,nightguard bleaching ,dentist prescribed applied bleaching and other names.


-the indications : for all types of discoloration intrinsic or extrinsic staining, tetracycline staining, flurosis and all of them ….. except that tetracycline takes more time (from 2- 6 months)  and some times the other types takes 2 weeks  ,, some of cases takes 3 days and others takes 1 week but why ?? because it depends on the severity of the staining  and pt compliance
ADV:
-conservative tech.: we don’t do any tooth reduction
-minimal office time: we only take impression and the next appointment we deliver the night guard to -the pt and tell the pt about the material and how to use
-high income :140 jd

steps:

1-History taking,examination and discussion to determine the cause of the stain and u should use records to avoid any upcoming problems
2- discuss ttt options: office,home, combined,veneeres …..
3- check if the pt is allergic for the bleaching material or the tray material (nightgaurd)
4- record the shade before ttt and if there is any composite restoration or veneers we must inform the pt that these restoration must be re-restored because the material only affects the tooth structure and no effect on composite or ceramics( it can only remove the extrinsic discoloration but not the original color). And I have to wait at least for 1 week to ten days until I can do these restorations bcz it's affect the bonding of the composite and the polymerization shrinkage
5- tell the pt that the cervical area of the tooth needs more time to respond to the ttt(especially office bleacing) bcz  we cover the cervical area during the retraction of the gum with retraction material( I could not hear the word but I think it's one of  the astringents),if we have gingival recession and exposed roots, bleaching does not affect roots so we need her e combined ttt of bleaching and veneer covering the roots
6- inform the pt that satisfactory results need about 2 to 6 week, but some cases may need shorter time.
-tetracycline needs long ttt for months and smoking staining may need 1 to 2 months.
-precautions must be taken during pregnancy that the material may affect the baby  but the doctor doesn't think it's real  contraindication depending on his experience 
- bleaching can not bleach white spots so we must ask the pt if his concern about the white spots so we must change our ttt plan and if the pt concerns is about esthetics we can do bleaching and the composite restorations to match the shade,
end of part one 


If your patient was interested in esthetics , we make bleaching to the adjacent enamel to decrease the discrepancy between the enamel and the white spots, next step we continue to the composite fillings.

· Steps:

1. Alginate impression to make the study model

2. Fabrication of the tray

3. Apply light cure resin composite at the lateral surfaces to make reservoir for  the gingiva –its optional- helps in holding the material inside the tray

“am sry ma fhmt kter hay elpoint “

4. Well adaptation of the tray to the tooth structure and gingiva

5. Check that there is no sharp angles that could make irritation and trauma to the gingiva

6. Check that the tray is comfortable to the patient

7. Apply the light cure resin short 1 mm from the incisal edge and the gingiva

8. Then in the machine fabricate the night guard tray

9. Some schools prefer to make the cervical area of the tray short but our dr dnt, to eliminate any possibility of the material to make any irritation to the gingiva

10. Try the tray inside the pt mouth

11. Brushing and cleaning of the teeth in the oral cavity

12. Remove the tip of the bleaching paste

13. Apply few drops of the paste in each tooth , around half syringe enough for the 6 anterior teeth

14. Take care of overload the material inside the tray

15. Seat the tray inside the oral cavity

16. Remove any excess of the material beyond the tray by cotton pellet or your fingers

17. After using the home bleaching material for hours or according to the patient desire, we remove the tray then brush the gel from the teeth, rinse the tray and store it inside the container

18. The patient during the procedure shouldn’t eat or drink anything that could infect the material

-cases:

1. extrinsic discoloration--- within 3 days we will achieve the results

2. severe fluorosis, with unacceptable over contour restorations   ---- fluorosis response well for the treatment, any discoloration will be reflected under the restoration becoz its translucent,--- we redo the filling then bleaching then veneers : “combined trtmnt”

3. severe gingival inflammation ----- we made cleaning, scaling and polishing then OHI then we fabricate the tray, we get a good results after one week of bleaching with 50% carbon hydroxide then we made the veneers starting in the upper jaw to make comparison btwn the upper and lower then we cont. in the lower jaw

4. a case with severe dark discoloration that appear as amalgam restoration but its discoloration due to acids

5. Veneers case with little discrepancies in the color in certain areas

“ some students say that GI used jst as temporary filling material but it has a high adhesion ability with enamel and dentine, fluoride release, I can do acid etching then restoration above it, so we do GI nxt visit we finish it then we fo the veneers “sandwich tech.”

6. amelogenesis imperficta, genetic causes with 2 types: 1. Hypoplasia  2. Hypocalcification --- trtmnt: perio the veneers to the upper and lower jaw

· Common side effect of bleaching?

Sensitivity

2/ 3 of pts complain from sensitivity

So the side effects are related to the tooth or irritation to the gingiva or the material that we used , the fabrication of the tray

· So we need to check the sensitivity before bleaching

· Then we check the tray and if we overload the material inside the tray and its concentration

· There is a big difference between 50% hydrogen peroxide and 50% carbon hydroxide so 20% hydrogen peroxide is very high bute 20% of carbon peroxide is equal to 7% of hydrogen peroxide

· There is active materials inside the bleaching paste that could make irritation so to decrease it we reduce the application time or the frequency of using it ot reduce the amount of carbon hydroxide and insure making well adaptation on the teeth

· Check the edge of the tray for any sharp edges to smoothen it

· _ after we finished our trtmnt:

we use tooth paste to decrease the sensitivity or fluoride gel, some bleaching companies give a white paste for irritation removal with the bleaching kit or we can use panadol
· Some colleagues made a scale for the pain and irritation from 1 – 5 :

1 least pain …, 5 most severe pain

if the pt say 5 or 4 so there is a defect in the tray …..

Scales of pain due to bleaching :

Scale1-3 Normal

Scale4-5 sever, due to defective tray margin; leakage of material cause irritation to gingival tissue or because of unit heat !!

Success or failure of restorative treatment :

1-Dentist’s factor : experience of the dentist , how to deal with the materials.

2-material factor

3-patient’s factor : co-operative pt, follow the instruction or not .

Studies about this factors : 25% of failure due to dentist’s factor ,25% due to material’s factor and 30% due to  the patient’s factor.

Problems with composite is low wear resistance and polymerization shrinkage so we over come with these problems using incremental technique and direction of light cure.

Internal Bleaching:

the tooth is non-vital , endo treated tooth.

Most disadvantage of this is Internal Cervical Resorption.

Causes of discoloration of teeth :

1-incomplete RCT.

2-no enough instrumentation

3-from obturation material, sealer . like : silver code

4-trauma cause hemolysis of BV’s release of iron from Hb’s react with sulfur from bacteria result in Iron sulfite that cause dark pigmentation ( at first appear pink , if it turned to dark color the tooth become Non-vital( necrosis to the pulp) ).

Pic: show cervical discoloration : it’s silver code ; treatment : remove and clean then obdurate with GP  then internal resorption and restorative material.

Materials used for internal resorption :

1-H2O2.

2- sodium perborate.

Techniques:

1-thermocatalytic : we use high concentration of H2O2 then use heated instrument or special light device , apply heat or light for 3 mins , seal cavity with TF if you want to repeat the procedure .

Review after 1 week .

Disadvantage : if heat touch enamel cause crack.

2-walking technique:

Use sodium perborate with H2O2 ( this is dangerous the main cause of resorption) Or use sodium perborate with water

3-combination technique.

4-external internal techinque

5-Office technique : by H2O2.

We record the shade  then place a rubber dam to protect the gingiva .

Internal tooth bleaching; it can be performed either on a vital tooth or a non-vital tooth.

1-Internal bleaching of a vital tooth.

It can be performed at office only or as a combination (initiated at office and completed as a walking bleaching).

A- Prepare the access cavity

B- Remove the remaining pulpal tissue.

C- Remove the unsupported enamel.

D- Introduce the material inside the pulp chamber by a saturated cotton pellet with Hydrogen Peroxide for 2-3 minutes.

E- Repeat the procedure.

F- Remove the cotton pellet.

G- Seal the cavity with TF if you want to repeat the procedure

If walking bleaching is intended to be performed, Sodium parborate fixed in place inside the pulp chamber and sealed with TF for the next visit.

As long as we sealed with TF, we should review after one week and repeat the procedure.

2- Internal bleaching of a non-vital tooth.

A- Remove the gutta percha from the pulp chamber to a level below the CEJ.

B- Apply a paste material (glass ionomer).

C- Acid etching internally.

D- Wash and dry.

E- Apply the material by a saturated cotton pellet with Hydrogen Peroxide, and then apply a heated instrument.

There is a disadvantage of this point: direct contact of the heated instrument with enamel produces cracks.

After doing this: apply paste material and filling for the lingual access m but if I want to redo the procedure next week, I will perform a combination treatment by leaving a cotton pellet with Sodium Parborate inside the canals and seal it with TF for the next visit. And at the end of the next visit, I will finish and polish the labial surface.

-Note: there are some dentists who apply the Hydrogen peroxide directly without a cotton pellet , but this is not favorable , because when applying a heated instrument to this solution , it will flow out of the cavity causing burning for the patient.

-Cervical root resorption:

*This resorption is related to the cervical area.

*Many factors are responsible for this resorption, which are:

1-Trauma (CEJ defect) .

2- Age.

3-The bleaching materials.
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If your patient was interested in esthetics , we make bleaching to the adjacent enamel to decrease the discrepancy between the enamel and the white spots, next step we continue to the composite fillings.

· Steps:

19. Alginate impression to make the study model 

20.  Fabrication of the tray

21. Apply light cure resin composite at the lateral surfaces to make reservoir for  the gingiva –its optional- helps in holding the material inside the tray

“am sry ma fhmt kter hay elpoint “

22. Well adaptation of the tray to the tooth structure and gingiva 

23. Check that there is no sharp angles that could make irritation and trauma to the gingiva 

24. Check that the tray is comfortable to the patient

25. Apply the light cure resin short 1 mm from the incisal edge and the gingiva 

26. Then in the machine fabricate the night guard tray 

27. Some schools prefer to make the cervical area of the tray short but our dr dnt, to eliminate any possibility of the material to make any irritation to the gingiva

28. Try the tray inside the pt mouth 

29. Brushing and cleaning of the teeth in the oral cavity 

30. Remove the tip of the bleaching paste 

31. Apply few drops of the paste in each tooth , around half syringe enough for the 6 anterior teeth 

32. Take care of overload the material inside the tray

33. Seat the tray inside the oral cavity

34. Remove any excess of the material beyond the tray by cotton pellet or your fingers 

35. After using the home bleaching material for hours or according to the patient desire, we remove the tray then brush the gel from the teeth, rinse the tray and store it inside the container 

36. The patient during the procedure shouldn’t eat or drink anything that could infect the material

-cases: 

1. extrinsic discoloration--- within 3 days we will achieve the results 

2. severe fluorosis, with unacceptable over contour restorations   ---- fluorosis response well for the treatment, any discoloration will be reflected under the restoration becoz its translucent,--- we redo the filling then bleaching then veneers : “combined trtmnt” 

3. severe gingival inflammation ----- we made cleaning, scaling and polishing then OHI then we fabricate the tray, we get a good results after one week of bleaching with 50% carbon hydroxide then we made the veneers starting in the upper jaw to make comparison btwn the upper and lower then we cont. in the lower jaw 

4. a case with severe dark discoloration that appear as amalgam restoration but its discoloration due to acids 

5. Veneers case with little discrepancies in the color in certain areas

“ some students say that GI used jst as temporary filling material but it has a high adhesion ability with enamel and dentine, fluoride release, I can do acid etching then restoration above it, so we do GI nxt visit we finish it then we fo the veneers “sandwich tech.”   

6. amelogenesis imperficta, genetic causes with 2 types: 1. Hypoplasia  2. Hypocalcification --- trtmnt: perio the veneers to the upper and lower jaw 

· Common side effect of bleaching?
Sensitivity
2/ 3 of pts complain from sensitivity 

So the side effects are related to the tooth or irritation to the gingiva or the material that we used , the fabrication of the tray 

· So we need to check the sensitivity before bleaching 

· Then we check the tray and if we overload the material inside the tray and its concentration 

· There is a big difference between 50% hydrogen peroxide and 50% carbon hydroxide so 20% hydrogen peroxide is very high bute 20% of carbon peroxide is equal to 7% of hydrogen peroxide

· There is active materials inside the bleaching paste that could make irritation so to decrease it we reduce the application time or the frequency of using it ot reduce the amount of carbon hydroxide and insure making well adaptation on the teeth

· Check the edge of the tray for any sharp edges to smoothen it 

· _ after we finished our trtmnt:
we use tooth paste to decrease the sensitivity or fluoride gel, some bleaching companies give a white paste for irritation removal with the bleaching kit or we can use panadol 

· Some colleagues made a scale for the pain and irritation from 1 – 5 :

1 least pain …, 5 most severe pain

if the pt say 5 or 4 so there is a defect in the tray ….. 
Scales of pain due to bleaching :

Scale1-3 Normal 

Scale4-5 sever, due to defective tray margin; leakage of material cause irritation to gingival tissue or because of unit heat !!

Success or failure of restorative treatment :

1-Dentist’s factor : experience of the dentist , how to deal with the materials.

2-material factor

3-patient’s factor : co-operative pt, follow the instruction or not .

Studies about this factors : 25% of failure due to dentist’s factor ,25% due to material’s factor and 30% due to  the patient’s factor.

Problems with composite is low wear resistance and polymerization shrinkage so we over come with these problems using incremental technique and direction of light cure.

Internal Bleaching:
the tooth is non-vital , endo treated tooth.

Most disadvantage of this is Internal Cervical Resorption.

Causes of discoloration of teeth :

1-incomplete RCT.

2-no enough instrumentation 

3-from obturation material, sealer . like : silver code
4-trauma cause hemolysis of BV’s release of iron from Hb’s react with sulfur from bacteria result in Iron sulfite that cause dark pigmentation ( at first appear pink , if it turned to dark color the tooth become Non-vital( necrosis to the pulp) ).

Pic: show cervical discoloration : it’s silver code ; treatment : remove and clean then obdurate with GP  then internal resorption and restorative material.

Materials used for internal resorption :

1-H2O2.

2- sodium perborate.

Techniques:

1-thermocatalytic : we use high concentration of H2O2 then use heated instrument or special light device , apply heat or light for 3 mins , seal cavity with TF if you want to repeat the procedure . 

Review after 1 week .

Disadvantage : if heat touch enamel cause crack.

2-walking technique:

Use sodium perborate with H2O2 ( this is dangerous the main cause of resorption) Or use sodium perborate with water 

3-combination technique.

4-external internal techinque

5-Office technique : by H2O2.

We record the shade  then place a rubber dam to protect the gingiva .
Internal tooth bleaching; it can be performed either on a vital tooth or a non-vital tooth.

1-Internal bleaching of a vital tooth.

 It can be performed at office only or as a combination (initiated at office and completed as a walking bleaching).

H- Prepare the access cavity

I- Remove the remaining pulpal tissue. 

J- Remove the unsupported enamel.

K- Introduce the material inside the pulp chamber by a saturated cotton pellet with Hydrogen Peroxide for 2-3 minutes.

L- Repeat the procedure.

M- Remove the cotton pellet.

N- Seal the cavity with TF if you want to repeat the procedure

If walking bleaching is intended to be performed, Sodium parborate fixed in place inside the pulp chamber and sealed with TF for the next visit.

As long as we sealed with TF, we should review after one week and repeat the procedure.

2- Internal bleaching of a non-vital tooth.

F- Remove the gutta percha from the pulp chamber to a level below the CEJ.

G- Apply a paste material (glass ionomer).

H- Acid etching internally.

I- Wash and dry.

J- Apply the material by a saturated cotton pellet with Hydrogen Peroxide, and then apply a heated instrument.

There is a disadvantage of this point: direct contact of the heated instrument with enamel produces cracks.

After doing this: apply paste material and filling for the lingual access m but if I want to redo the procedure next week, I will perform a combination treatment by leaving a cotton pellet with Sodium Parborate inside the canals and seal it with TF for the next visit. And at the end of the next visit, I will finish and polish the labial surface.
-Note: there are some dentists who apply the Hydrogen peroxide directly without a cotton pellet , but this is not favorable , because when applying a heated instrument to this solution , it will flow out of the cavity causing burning for the patient.

-Cervical root resorption:

*This resorption is related to the cervical area.

*Many factors are responsible for this resorption, which are:

1-Trauma (CEJ defect) .

2- Age.

3-The bleaching materials.

I can`t make any control over the age or the trauma , but as a dentist I can control my bleaching material not to go beyond the cervical area in order to prevent any burning and inflammation to the patient.

-Notes: 

1-The CEJ is different interproximally than it is labiolingually; it is curved in the proximal area and flat labiolingually, why is that important in bleaching? This means that if I apply my bleaching material labiolingually, there will be exposed area of CEJ and exposed dentinal tubules interproximally where the bleaching material will diffuse leading to inflammation cervical resorption. That`s why we apply glass ionomer as a barrier where it should be slightly higher mesially and distally and flat labiolingually.
2-The younger the patient is, the wider the dentinal tubules are.
