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Cuvinte cheie: albire dentara, Visalys 7,5, Visalys 13,5, Pola Night, Pola Office.

PARTEA GENERALA:

Capitolul 1: Pentru a Intelege aparitia discromiilor dentare, modul de actiune al
tratamentelor de albire dentara dar i pentru a putea interpreta rezultatul estetic obtinut Tn urma
tratamentului de albire este important sd se cunoascd structura dentard precum si elemente legate
de teoaria culorii.

Capitolul 2: Discromiile dentare constituie o abatere vizibila clinic de la culoarea
dentara normala. Ele se diferentiaza in functie de etiologie, localizare, aspect, gravitate cat si

In acest capitol se prezinta tipurile de discromii dentare, cu multitudinea de cauze care
determinad aparitia lor, descriindu-se totodata si caracteristicile fiecarui tip in parte.

Capitolul 3: Se urmareste istoria albirii dentare din anul 1884 si pana in zilele noastre
si se prezinta principalele substante de albire dentara ( peroxidul de hidrogen si peroxidul de
carbamida ), insistdndu-se asupra proprietatilor acestora, asupra aspectelor toxicologice si asupra

mecanismului chimic al albirii dentare.



De asemenea, sunt prezentate metodele de albire dentara cu indicatiile, contraindicatiile,
avantajele, dezavantajele si modului de realizare. In cadrul albirii dintilor devitali se acorda
importantd complicatiilor si ipotezelor acestora, prognosticului si ipotezelor privind recidivele.

Capitolul 4: Contine influenta albirii dentare asupra unor elemente ale cavitatii orale, si
anume: tesuturi dentare dure, restauratii dentare, pulpa dentard, tesutul gingival. Se vorbeste si
despre legatura dintre albirea dentara si hipersensibilitatea dentara.

In cadrul influentei albirii dentare asupra tesuturilor dentare dure se urmaresc, de reguld,
doua planuri: influenta asupra microduritatii si influenta asupra structurii. Pentru determinarea
microduritatii se folosesc cu precadere procedee statice, insa tot mai frecvent apare intrebarea:
cat de exacta este masurarea microduritatii prin aceste procedee, cind se vorbeste despre mase
poroase, cum ar fi smaltul dentar, deoarece sub actiunea fortelor de examinare riscul aparitiei de
fisuri la nivelul tesutului examinat este foarte ridicat. De aceea, se apeleaza din ce In ce mai des
la alte metode considerate foarte sensibile si exacte. Este vorba de Atomic Force Mycroscopy
(AFM) respectiv AFM-Nanoindentation.

In cadrul influentei albirii dentare asupra texturii tesuturilor dentare dure se urmareste
atat influenta asupra tesutului de suprafata cat si asupra straturilor profunde.

Numarul de studii care descriu pasivitatea procedeelor de albire asupra tesuturilor
dentare dure este mare si totusi exista studii, care descriu modificari degenerative postalbire. In
acest capitol se insista asupra acestor pareri.

Influenta materialelor de albire asupra restauratiilor dentare intereseaza atat aspectul
estetic cat si compozitia si textura acestora.
dentare in timpul albirii dentare si postalbire. Frecvent apar si modificari ale perceptiei tactile si

termice in acest interval de timp.

CONTRIBUTII PERSONALE:

Obiectivul-ipoteza de lucru: Obiectivul acestui studiu a fost urmarirea eficacitatii
estetice si clinice, a sigurantei precum si a duratei efectului unor produse de albire fabricate de
doua firme cunoscute pe piata stomatologica, si anume: Kettenbach si SDI.

In studiu au fost incluse 200 de persoane de sex feminin si masculin, cu vArste cuprinse
intre 19 si 60 de ani, persoanele avand culoarea dentard initiala A3, A3,5 sau C3.

Pacientii au fost impartiti in 3 grupe de varsta:

-19-29 de ani: 64 persoane (31%): - 32 persoane de sex feminin (16%)

- 32 persoane de sex masculin (16%)



- 30-44 de ani: 96 persoane (48%): -60 persoane de sex feminin (30%)
-36 persoane de sex masculin (23%)
- 45-60 de ani: 40 persoane (20%): -24 persoane de sex feminin (12%)
-16 persoane de sex masculin (8%)
La cei 200 de pacienti s-au folosit 3 metode de albire dentara:
Albirea la domiciliu, folosind gutiere confectionate individual;

2. Albirea in cabinetul stomatologic, folosind gutiere confectionate individual;

Albirea in cabinetul stomatologic, procesul de albire fiind declansat si intretinut prin
utilizarea unei lampi de fotopolimerizare cu LED.

in studiu s-au utilizat materiale de albire de la doud firme stomatologice diferite, si
anume: Kettenbach si SDI, fiind vorba de produsele Visalys 7,5 si Visalys 13,5 precum si Pola
Night 16% si Pola Office. Produsele au continut ca substantd activd peroxidul de hidrogen si
peroxidul de carbamida, in concentratii diferite. Pentru prima metodd de albire s-au utilizat
produsele Visalys 7,5 si Pola Night, pentru a doua metodad produsul Visalys 13,5 iar pentru a
treia produsul Pola Office.

S-a urmarit eficacitatea si siguranta produselor precum si durata in timp a efectelor
estetice obtinute, rezultatele fiind apreciate la sfarsitul tratamentelor de albire, la 6 luni, 12 luni si
24 de luni de la Incheierea tratamentelor de albire.

Studiul a fost structurat in modul urmator:

A. Inainte de inceperea tratamentului de albire: anamneza foarte amdnuntitd, anamneza
privind obiceiurile alimentare §i de igiend orald, examinarea cavitatii orale si
determinarea statusului dento-parodontal, realizarea examindrilor paraclinice, igienizarea
profesionald, efectuarea tratamentelor orale premergatoare albirii dentare, amprentarea
arcadelor dentare ( pentru metodele de albire,folosind gutiere confectionate individual),
determinarea culorii dentare.

B. La finalul tratamentului de albire: examinarea cavitatii orale, determinarea statusului
dento-parodontal si determinarea culorii dentare

C,D,E: La 6 luni, la 12 luni si la 24 de luni de la incheierea tratamentelor de albire: anamneza

privind obiceiurile alimentare si de igiena orald, examinarea cavitatii orale si determinarea

statusului dento-parodontal, realizarea examindrilor paraclinice si determinarea culorii
dentare.

Cei 200 de pacienti au completat fise tip privind anamneza generald, anamneza
alimentara si anamneza privind igiena orald, a urmat examenul cavitatii orale completat cu
examenele paraclinice si stabilirea indicilor de placd, a indicilor gingivali si parodontali si

sedinta de profilaxie dentara.



Citirea culorii s-a realizat prin 2 metode: metoda vizuala, folosind cheia de culori Vita
Lumin Vacuum si metoda digitala, folosind aparatul EasyShade de la firma Vita. Pentru metoda
vizuald s-a tinut cont de conditii cat mai asemanatoare posibil iar metoda digitald a fost utilizata
drept variantd de control pentru cea vizuala.

In urma efectuarii tratamentelor orale premergitoare albirii dentare s-au realizat
tratamentele de albire propriu-zise. in studiu se prezinti detaliat produsele folosite pentru albirea
dentara, metodele de albire, etapele clinice si tehnice premergatoare tratamentelor de albire
precum si tratamentele de albire propriu-zise.

Rezultatele s-au urmarit la jumadtatea perioadei tratamentului de albire la pacientii
care au efectuat albirea la domiciliu, cu gutiere confectionate individual, la finalul tratamentelor
de albire, la 6 luni, la 12 luni si la 24 de luni de la Incheierea tratamentelor de albire.

Rezultatele finale s-au referit la:- modificarile de culoare dentara;

- statusul dento-parodontal;
- interactiunea cu restauratiile dentare;
- starea salivei;
- hipersensibilitatea si durerea dentar3;
- iritatiile mucoasei orale;
- senzatia gustativa;
- starea generald de sandtate si efectele secundare sistemice;
- parerea pacientilor privind:
- manevrarea gutierelor;
- aplicarea gelului in gutiere;
- Indepartarea surplusului de gel;
- confortul din timpul purtarii gutierelor
- materialul de albire ( culoare, gust, consistenta);
- durata unei sedinte de albire;
- durata per ansamblu al tratamentului de albire;
- efectul estetic obtinut;
- continutul materialului informativ;
- recomandarea catre alti pacienti.

Rezultatele 1a 6 luni, la 12 luni si la 24 de luni de la finalul tratamentelor de albire s-au
referit la aceleasi elemente ca cele la finalul tratamentelor de albire, cu exceptia parerilor
pacientilor.

Toate rezultatele au fost prezentate sub forma de tabele si grafice in functie de grupele

de varsta, de sex, de culoarea dentara initiald si de materialul de albire utilizat.



10.

De asemenea, s-a efectuat un studiu statistic privind modificarile de culoare dentarad
obtinute Tn urma tratamentelor de albire dentard precum si persistenta efectelor estetice

obtinute, In functie de materialele de albire folosite.

Concluzii finale:
Tratamentul de albire a determinat modificari de culoare la toti 200 de pacienti inclusi in
studiu. Este foarte importantd utilizarea corectd a materialelor de albire, instruirea pacientilor
precum si supravegherea lor de catre medic.
Cel mai puternic efect estetic s-a obtinut prin metoda de albire termocataliticd, folosind
materialul Pola Office, urmat de metoda de albire cu ajutorul gutierelor confectionate
individual. In aceasta categorie a fost importanta concentratia substantei active, dar si durata
unei sedinte de albire precum si durata per anamblu al tratamentului de albire.
Efectele estetice obtinute nu erau semnificativ diferite la cele doua sexe.
La persoanele mai in varstd modificarile de culoare erau mai accentuate comparativ cu
persoanele mai tinere.
Culoarea dentard initiald A a reactionat mai bine la tratamentul de albire comparativ cu
culoarea initiald D, din grupa A nuanta A3,5 fiind mai reactiva decat A3.
La 6 luni postalbire referitor la stabilitatea de culoare s-a pastrat ordinea materialelor amintite
la punctul 2. Legat de varsta pacientilor stabilitatea coloristicd cea mai mare s-a observat la
persoanele mai tinere iar culoarea dentara initiald A a fost mai stabila fatd de culoarea D.
La 12 si 24 de luni de la incheierea tratamentului de albire s-au constatat cele mai mari
recidive coloristice la persoanele care au efectuat albirea termocataliticd, urmate de
persoanele care au efectuat albirea la cabinetul stomatologic cu gutiere confectionate
individual. Persoanele mai tinere au prezentat din nou o stabilitate de culoare mai mare, iar in
ceea ce priveste culoarea dentara initiald s-a produs o inversare intre nuantele A3,5 si D3.
Din studiu nu reiese o incidenta crescutd de procese carioase postalbire.
Chiar si la o utilizare corectd a materialelor de albire apar efecte negative (hipersensibilitate
dentara, iritatii gingivale, modificari salivare cantitative si calitative, iritatii ale mucoasei
orale, modificari ale senzatiei gustative, probleme digestive). Efectele secundare au fost mai
frecvente si mai exprimate in cazul materialelor de albire cu o concentratie mai mare de
substantd activd. Toate efectele secundare au disparut dupd incheierea tratamentului de
albire, ele nemaifiind descrise respectiv constatate la sedintele de control.
In urma tratamentului de albire s-a constatat o imbunititire a igienei orale, acest efect a

persistat chiar si la 24 de luni postalbire.
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Din studiul realizat nu se poate concluziona influenta exactd a albirii dentare asupra vitalitatii
pulpare. La sedintele de control s-au gasit dinti cu absenta vitalitatii pulpare, insa a fost cazul
unor dinti cu obturatii coronare profunde cu material compozit, care poate fi cauza
mortificarii pulpare.

Influenta albirii dentare asupra restauratiilor dentare a fost urmaritd doar tangential in studiul
de fatd. S-a constatat insd cd albirea dentard nu modifica vizibil culoarea materialelor
compozite precum si cea a portelanului dentar.

Acceptarea tratamentului de albire de catre pacient este dependentd doar de efectul estetic
obtinut. Chiar dacd pacientul este nemultumit de anumite particularitdti ale materialului de
albire, de tehnica de albire sau de efectele secundare ale tratamentului, la final conteaza doar
efectul estetic.

Cerinta pacientilor legata de tratamentele de albire dentara fiind In crestere, este absolut
necesar ca medicul dentist sd cunoascd foarte bine indicatiile, contraindicatiile, riscurile,
efectele secundare, complicatiile, materialele si tehnicile de albire pentru a putea indica
varianta cea mai adecvatd de albire pentru fiecare pacient in parte si a supraveghea
tratamentul de albire in vederea minimalizarii efectelor nedorite asupra elementelor cavitatii

orale precum si asupra Intregului organism uman.
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THE GENERAL PART:

Chapter 1: It is important to know the tooth structure and elements of color theory so as to
understand the occurrence of tooth discoloration, the mode of action of tooth whitening
treatments but also to be able to interpret the aesthetic result obtained after the whitening
treatment.
Chapter 2: The dental discolorations constitute a clinically apparent deviation from normal
dental color. They differ according to etiology, location, appearance, severity and treatment
options.

In this chapter are presented the types of dental discoloration, with the multitude of
causes that determine them, while describing the characteristics of each type separately.

Chapter 3: Here it is followed the history of dental bleaching beginning with 1884 until today,
and there are presented the main whitening substances (hydrogen peroxide and carbamide
peroxide), insisting on their properties, on the toxicological aspects and on the chemical
mechanism of dental bleaching.

Also, tooth whitening methods are presented with indications, contraindications, advantages,
disadvantages and how to achieve that. In tooth bleaching of devital teeth, a great importance is
give to complications and their assumptions, and assumptions about recurrence prognosis.
Chapter 4: contains the influence of tooth bleaching upon the oral cavity, namely dental hard
tissues, dental restoration, dental pulp, gingival tissue. It talks about the link between tooth
whitening and teeth hypersensitivity.

Under the influence of dental bleaching on dental hard tissues, there are usually followed two
plans: the influence on micro hardness and the influence on the structure. To determine the micro
hardness are used predominantly static methods, but more often the question arises: how
accurate is the measurement of micro hardness through these processes, when talking about the
porous mass, such as enamel, because under the examination forces, the risk of fissures
appearance at the level of the examined tissue the tissue is very high. It is therefore increasing
the use of methods considered highly sensitive and accurate. This is the Microscopy Atomic
Force (AFM), Nanoindentation AFM respectively.

Under the influence of dental bleaching on the texture of the dental hard tissues it is sought both
the influence upon the surface tissue and upon the deep layers.

The number of studies describing the bleaching processes passivity on dental hard tissues, is
high and yet there are no studies that describe post whitening degenerative changes. This chapter

insists upon these views.

14



The influence of bleaching on restoration materials is important both for aesthetic dental care
and for their composition and texture.

Also in this chapter, the factors that cause dental hypersensitivity during dental bleaching and
after bleaching, are described. Changes occur frequently of the tactile and thermal perception

during that time.

PERSONAL CONTRIBUTIONS:
Objektive-working hypothesis: the objective of this study was to follow the aesthetic and
clinical efficacy, the safety and duration of the effect of the whitening products manufactured by
two well known companies on the dental market, namely: Kettenbach and SDI.
The study included 200 male and female individuals, aged between 19 and 60, persons with the
original tooth color A3 A3, 5 or C3.
Patients were divided into 3 age groups:
-19-29 Years: 64 people (31%) - 32 girls and women (16%)
- 32 male persons (16%)
- 30-44 years: 96 people (48%): - 60 girls and women (30%)
- 36 male persons (23%)
- 45-60 years: 40 people (20%): -24 girls and women (12%)
-16 male persons (8%)
In the 200 patients have used 3 methods of tooth whitening:
1. bleaching at home using individually made trays;
2. The dental office whitening using individually made trays;
3. Whitening in the dental office, the whitening process is initiated and maintained by using an
LED photopolymerization light.
The study materials that were used for dental bleaching were from two different companies,
namely: Kettenbach and SDI, being these products Visalys Visalys 7.5 and 13.5 and 16% and
Pola Night Pola Office. Products contained the active ingredient of hydrogen peroxide and
carbamide peroxide in different concentrations. For the first method of whitening, the products
used were Pola Night, Visalys 7.5 and for the second method Visalys 13.5 and for the third the
product Pola Office.
Followed were the efficacy and safety of the products and the duration in time of the aesthetic
effects obtained, the results are assessed at the end of bleaching treatment at 6 months, 12
months and 24 months after completion of bleaching treatment.
A. The study was structured as follows: A. Prior to bleaching treatment: very thorough

anamnesis, the history of eating habits and oral hygiene, oral cavity examination and
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determination of dental-periodontal status, the realization of laboratory paraclinical
examinations, professional cleaning, performing oral treatments pre-bleaching teeth,
dental arches fingerprinting (bleaching methods using individually made trays) to
determine tooth color.
B. At the end of the bleaching treatment: the examination of the oral cavity, periodontal and
dental status determination and determining dental color.
C, D, E: At 6 months, 12 months and 24 months after completing the bleaching treatment:
the history of eating habits and oral hygiene, oral cavity examination and determination of
dental-periodontal status, the realization of the paraclinical examinations and determining the
dental color.

The 200 patients completed the form type on general history, food history and history of
oral hygiene, the oral cavity examination followed complemented with laboratory tests and
determination of plaque index, periodontal and gingival index and prophylaxis dental session.

Color reading was done by 2 methods: visual, using color key Vita Light Vacuum and
digital method, using equipment from the company EasyShade Vita. By the visual method the
conditions as close as possible were take account and the digital method has been used as a
control variable for the visual.

After conducting oral pre-treatments to dental bleaching, proper whitening treatments were
made. The study presents in detail the products used for dental bleaching, bleaching methods,
technical and pre-clinical stages of the bleaching treatment and bleaching treatments themselves.
The results were followed in mid whitening treatment period, in patients who performed home
bleaching, with trays made individually, at the end of bleaching treatment, at 6 months, at 12
months and at 24 months after the completion of the bleaching treatment.

The final results were related to: - changes in tooth color;

- Dental-periodontal status;
- Interaction with dental restorations;
- State of saliva;
- Dental hypersensitivity and pain;
- Oral mucosa irritation;
- Sensation of taste;
- General health and systemic side effects;
- Patients opinion on:
- Handling the trays;
- Application of the gel in the trays;

- Removing excess gel;
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- Comfort of wearing the tray ;

- Bleaching material (color, taste, texture);
- Duration of a bleaching meeting;

- Overall length of whitening treatment;

- Aesthetic effect obtained;

- Content of information material;

- Recommendation to other patients.

The results at 6 months, 12 months and 24 months after the end of the bleaching treatment

were referred to the same elements as those at the end of bleaching treatments, except for

patients' views.

All results were presented as tables and graphs based on age groups, sex, color, and initial

tooth whitening material used.

It was also carried out a statistical study on color changes resulting from tooth whitening

treatments and persistent aesthetic effects obtained according to the whitening materials used.

Final conclusions:

1.

The whitening treatment resulted in discolorations in all 200 patients enrolled in the study. It
is very important to correctly use whitening materials, training and supervision of patients by

their physician.

. The most powerful aesthetic effect achieved was by the method of thermocatalytic whitening

using the material Pola Office, followed by the method of bleaching with individualy made
trays. In this category it was significant the concentration of active substance, but also the

duration of the meeting during the bleaching and whitening treatment on the whole.

. The aesthetic effects obtained were not significantly different in the two sexes.
. In older persons the changes in color were more pronounced compared with younger people.

. The initial tooth color responded better to the whitening treatment compared to the initial

color D, from group A shade A3, 5 being more responsive than the A3.
Regarding color stability, at 6 months after whitening, the order or the materials referred to in
paragraph 2 was kept. Regarding the patient age, the greatest color stability was observed in
younger individuals and initial tooth color A was more stable compared to color D

At 12 and 24 months after completion of the bleaching treatment were found most
recurrences in people who have made thermocatalytical bleaching, followed by persons who
have done the dental office whitening with individually made trays. Younger people had

again a greater color stability and as far as the initial dental color goes, reversal between

shades A3, 5 and D3. took place.
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8. The survey does not show an increased incidence of decay processes after bleaching.

9. Even after the correct use of bleaching materials appear negative effects (hypersensitive teeth,
gum irritation, quantitative and qualitative salivary changes, irritation of oral mucosa,
changes in taste sensations, digestive problems). The side effects were more common and
more expressed in bleaching materials with a higher concentration of active substance.. All
side effects disappeared after the bleaching treatment, and they were no longer described at
control meetings.

10.Following the whitening treatment was found an improvement of the oral hygiene, this
effect persisted even at 24 months post whitening.

11. From the study one can not conclude the exact influence of dental bleaching on pulp vitality.
At control meetings teeth were found to lack vitality pulp, but it was the case with some teeth
with deep crown composite fillings, which may be due the dying of the pulp.

12.The influence of the dental bleaching on the dental restorations was pursued only tangentially
in this study. But it was found that tooth whitening is not visibly changing the color of
composites and of porcelain teeth.

13.Whitening treatment acceptance by the patient is dependent only on the aesthetic effect
obtained. Even if the patient is dissatisfied with certain features of the bleaching material, the
technique of bleaching or side effects of the treatment, in the end only the aesthetic effect
counts.

14.The requirement of the patients related to the whitening treatments is increasing, thus it is
imperative that your dentist knows very well the indications, contraindications, risks, side
effects, complications, bleaching materials and techniques to indicate the most appropriate
one for each patient and monitor the treatment of bleaching in order to minimize undesirable

effects on the elements of the oral cavity and the entire human body.
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