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ter in-office bleaching to determine
the actual color change due to re-
lapse.12 Beyond the esthetic issues
that make bleaching prior to resto-
ration preferred are concerns about
the effect of bleaching on dentin
and enamel bonding. Research sug-
gests that bleaching can have a neg-
ative impact on dentin and enamel
bonding.!” However, based on Hay-
wood’s work, it seems prudent to
delay placement of bonded restora-
tions until at least 2 weeks after the
completion of bleaching for esthetic
reasons alone.'?

Safety Concerns

Research has not shown develop-
ment of pre-neoplastic or neoplastic
oral lesions due to whitening.18,19
However, the ADA position paper
expresses a number of concerns
related to “non-dental whitening
venues,” including “the long-term
safety of unsupervised bleaching
procedures, due to abuse and pos-
sible undiagnosed or underlying
oral health problems,” and cautions
that the rate of adverse events from
use or abuse of home-use over-the-
counter products is likely under-re-
ported to the U.S. Food and Drug
Administration Medwatch system.'
Conclusion

There are many good reasons for all
dentists—even those who don’t offer
in-office whitening themselves—to
be well versed in tooth whitening
procedures and products, including
their risks and benefits, and to ac-
tively support their patients’ desire
to improve the color of their teeth.
By inquiring about this concern
and screening patients for medi-
cal sources of discoloration, they
can reinforce their role as a trusted
provider of oral health information
while being poised to help patients
avoid ineffective treatments or deal
with uncomfortable side effects.
Candidates cleared for whitening
after a thorough examination should
also be screened for sensitivity, and
if it occurs as a result of any type
of treatment, be offered treatments
such as with 5% potassium nitrate
with fluoride. In addition, dentists
who offer highly effective in-office
treatment should take steps to pre-
vent or reduce side effects by min-
imizing agent contact with tissues.
The dental team can also help man-
age patients’ expectations—eg, the
cost of treatment, length of time re-

quired to effectively treat different
types of stains, and the limitations
of bleaching restored teeth.

Finally, patients planning to use at-
home products should be able to
turn to their practitioner for substan-
tive advice on the most effective and
safe among them, and how to get
best results. In this regard, the dental
team can offer product recommen-
dations based on science and their
experience with the products. As
highly trusted providers of health
care services, oral healthcare pro-
fessionals are in a unique position to
work closely with their patients to
help them choose and use safe and
effective products that improve out-
comes and increase satisfaction.
Disclosure

The author received an honorarium from
Heraeus Kulzer.
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(3.) At-Home Treatment Prior to at-home
whitening.

necrosis without showing any other
symptoms.>

Patient Selection Factors

After determining the cause of
the discoloration and before rec-
ommending a specific treatment,
practitioners will take into account
whether other factors are contrain-
dications for treatment, including
allergies to materials, tooth sensitiv-
ity, willingness to follow treatment,
and financial considerations.®’

It is essential to manage patient
expectations for individual results
along with the timetable for achiev-
ing them. The type of discoloration,
patient’s age, and the concentration
and duration of use of the chosen
agent will impact the outcome. Pa-
tients whose teeth are mildly stained
due to fluorosis or tetracycline,
slightly darkened due to trauma,
or who demonstrate yellowing that
is not due to systemic or develop-
mental causes are considered to be
appropriate candidates for tooth
bleaching, although the required
length of treatment from one case to
another may differ significantly.’?
Depending on the level of staining,
teeth with yellow, light brown, and
orange stains as a result of aging,
genetics, and/or food and drinks
(and not developmental or systemic
causes) usually respond to bleach-
ing within 1 to 4 weeks, whereas
those with brown, orange, and white
stains from fluorosis or stains caused
by nicotine are slower to respond—
generally requiring 1 to 3 months of
treatment.8 Even more resistant to
whitening are teeth that tetracycline

Gaesd) e e pll Bk sy Al
(4.) Following approximately 10 days of
at-home tray whitening.

(Both photographs courtesy of Kimberly Mar-
shall, DDS. Originally published in: Marshall,
K, Berry TG, Woolum J. Teeth Whitening Con-
siderations. Inside Dental Assisting. 2012;8(1).
Used with permission.) -

stained, which may appear dark
gray, brown, or blue (Figure 1 and
Figure 2). According to Haywood,
whitening these teeth at home may
take 6 months using 10% carbamide
peroxide (CP).3

During the consultation, therefore,
the clinician should discuss all per-
tinent 1issues, including whether
bleaching is an appropriate option
for this condition in this patient;
whether other treatments should be
performed prior to or in conjunc-
tion with the whitening procedure to
improve esthetics or minimize side
effects; and which method that best
meets the patient’s needs, including
financial and lifestyle considera-
tions.’

Short-Term Side Effects

All tooth whitening methods involv-
ing the use of chemical agents are
subject to side effects, which vary
in severity from one patient to the
next.

Soft-Tissue Effects

Higher concentration whitening
agents can produce a chemical
“burn” when they contact soft tis-
sues, causing tissues to turn white
and the patient to experience mild
discomfort. This discomfort and
change in color disappear once the
tissues rehydrate. In the office, strat-
egies for protecting tissues include
the use of a rubber dam or other pro-
tective barrier during treatment.'!
In addition, many professionally
delivered systems include a light-
cured resin in a syringe to confine
the agent to the teeth. The clinician
may also place flexible spreaders

Dental Medium ¢lis¥! b 8l sl Vol . 22.N0.2.2014

in the mouth to protect cheeks and
lips from contact with the whitening
agent."!

Hard Tissue—Tooth Sensitivity
The very factors that deliver the
fastest and most dramatic results
are most likely to lead to the most
commonly reported side effect of
bleaching: sensitivity. These factors
include the highest concentrations
of peroxide, the longest amount of
agent—tooth contact time, and high-
er temperatures—such as those
caused by bleaching lights—used to
increase the speed of the chemical
reaction.”

Sensitivity was demonstrated by
25% to 35% of study subjects noted
by Da Costa and others." It is diffi-
cult to predict which patients, other
than those who have experienced
sensitivity in the past, will suffer
this discomfort after whitening.
Therefore, it is essential to inquire
before commencing treatment, and
patients can be tested for the like-
lihood of sensitivity with a blast of
compressed air. '

To reduce or prevent sensitivity,
the clinician should use the strate-
gies mentioned above to confine the
agent to the teeth. However, if sen-
sitivity worsens, the patient should
discontinue bleaching for 1 to 2
days. Persistent severe sensitivity
can be treated with 5% potassium
nitrate with fluoride.'

Restorations and Whitening
Before commencing a whitening
treatment, the impact of whitening
on existing or future restorations
should be examined. Patients with
restorations may find that as their
natural teeth are lightened, their ex-
isting restorations will appear dark-
er and may require replacement to
match the new tooth shade. Howev-
er, darker teeth with facial veneers
can be lightened somewhat by plac-
ing an agent-filled tray on the lingual
side of the tooth for several days to
a few weeks. In this case, the mod-
ification will be viewed through the
veneers; therefore, improvements
may not meet patient expectations."'
According to Attin, any restora-
tive treatment in the esthetic zone
should be delayed until bleach-
ing is completed and the color of
the teeth has stabilized, as it is not
possible to accurately predict the
ultimate shade change.!” Haywood
reports that it can take 6 weeks af-
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Tooth Whitening

Options to

Enhance Patient Care'

Christopher Baer, DMD

Abstract

With their professional understand-
ing of available oral healthcare
products, today’s oral healthcare
practitioners can create individual-
ized treatment plans and recommen-
dations for patients with a variety
of dental concerns. Among these
concerns are discolored teeth. When
advising patients on appropriate
options for both vital and non-vital
teeth, clinicians will first determine
the cause of the condition, then
evaluate the different whitening
agent delivery methods (in-office,
prescribed at-home, and over-the-
counter treatments), along with their
indications and contraindications,
and identify strategies for managing
any side effects. The dental team is
a trusted source of information re-
lated to both the health and appear-
ance of patients’ teeth, including
when teeth are discolored. Although
there are a wide variety of highly
publicized over-the-counter prod-
ucts on the market, patients should

T U8 S ) ity Lkl Gl J3i0 205
(1.) At-Home Treatment Teeth with tetra-
cycline stains before whitening treatment.

M) Jaws dile Tooth Whitening File

be aware that tooth whitening is best
performed under the care of a dental
professional. Dental practices—es-
pecially those that are experienced
in offering tooth-whitening servic-
es and related products—have the
knowledge and experience to advise
patients on appropriate options for
their individual cases.

Patients should be encouraged to
discuss their desire to whiten their
teeth with the dental team to make
sure that their condition is not due to
an underlying problem that requires
treatment. Product variations are ac-
counted for by the different bleach-
ing agents used, the concentration
of bleaching material, and the de-
livery method. The oral healthcare
professional will be the best source
of information about the differenc-
es between and appropriateness of
various products, whether patients
elect in-office, at-home prescribed,
or over-the-counter choices.

el s A3 15% vy ST daSg 30 panestl] dses Dl
(2.) The teeth shown in Figure 1 whit-
ened with 10% carbamide peroxide for 6
months.

See more at: http./id.cdeworld.com/cours-
es/4699-Tooth Whitening Options_to_ En-
hance Patient Care#sthash.Ny98by39.dpuf’

'Inside Dentistry - September 2013 Issue

(Both photographs courtesy of Marcos Vargas,
DDS, MS. Originally published in: da Costa
JB. The Tooth-Whitening Process: An Update.
Compend Contin Educ Dent. 2012;33(10). Used
with permission.) -
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The Importance of the Patient
Evaluation According to the Amer-
ican Dental Association (ADA),
the most critical factor in the tooth
whitening process is proper exami-
nation prior to initiating bleaching
treatment.! During routine visits,
dental team members may identify
patients who are interested in whit-
ening their teeth and conduct an
in-office evaluation to determine the
cause of discoloration as well as the
whitening treatments—if any—that
are appropriate for their individu-
al case. During this evaluation —
which should include both a clinical
and radiographic component—the
dental professional should check
for oral tissue injuries, active gin-
givitis or periodontal disease, tooth
sensitivity, and new or faulty resto-
rations—all of which should be con-
sidered both for the health of the pa-
tient’s dentition and in the choice of
a whitening treatment. The clinical
examination includes an evaluation
for caries, in addition to screening
soft and hard tissue for cancer, ab-
scesses, exposed root surfaces, and
other conditions. In addition, factors
such as sensitivity, temporoman-
dibular joint issues, and endodontic
treatment are considered before a
whitening procedure is recommend-
ed.? The dental professional should
also determine the specific cause(s)
of discoloration, as that will impact
both the recommended treatment
and the patient’s expectations for
its success. Typical sources of stain-
ing are smoking, food and drinks,
tetracycline, and fluorosis.® Teeth
may also be discolored as a result
of traumatic injury or even the en-
dodontic therapy used to treat them.*
In the case of a single dark tooth, a
radiograph should always be taken,
because teeth may undergo pulpal
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