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➢ external staining is In Southeast Asia with betel nut juice



Treatment

➢ prophylactic procedures 

➢ mild microabrasion

➢ macroabrasion





fluoride

➢ greater than 1 to 2 ppm metabolic alteration in the 
ameloblasts defective matrix and improper 
calcification of teeth.

➢ generalized

➢ An affected tooth shows a hypomineralized, porous 
subsurface enamel and a well-mineralized surface layer. 



Dental caries

➢ opaque white “halo,” a grayish tinge, or a brown to black 
stain from the bacterial degradation of food debris

➢ Metallic restorations :

▪ amalgam, may cause a distinct staining of the tooth in 
addition to the shadow they may cast through adjacent 

enamel walls.



trauma

➢ Another cause of discoloration to the tooth is trauma

➢ The tooth may remain vital but can discolor

▪ iron-containing hemoglobin in blood seeping into the dentinal tubules 

▪ calcific metamorphosis 

➢ Calcific metamorphosis deposits darker yellow secondary dentin in 
the pulp chamber partially or completely obliterate the pulp 
chamber.





Indications for Bleaching

➢ patient dissatisfaction 

➢ source of the discoloration affects the degree of success and the 
rapidity 

➢ even the most persistent discolorations can be lightened if the 
treatment is sufficiently extended.

➢ 10 years to 80 years or older

➢ Patients tend to look most natural when the color of the teeth 
matches the white of the sclera in their eyes.

➢ Therefore, a desired endpoint for bleaching is not the number of 
shade guide changes but a natural, beautiful appearance where 
the white of the teeth matches the white of the eyes.





Nonvital tooth bleaching

products caused :

✓ trauma 

✓ endodontic therapy 

✓ necrotic tissue inadvertentlyleft in the pulp chamber. 

Endodontically treated teeth :

✓ Internally

✓ Externally

✓ both





In-office technique

➢ 35% hydrogen peroxide solution
➢ light and/or heat
➢ limited need for patient compliance
➢ More rapid results 
➢ for patients who may have difficulty following the regimen for the 

at-home technique
➢ The fee is usually higher
➢ Possibility of tissue injury
➢ A portion of the whitening effect is temporary, resultingfrom

dehydration 
➢ The teeth should not be anesthetized
➢ suggest from
➢ one to six in-office treatments, with the average being about three 

visits





➢ Orabase B, Colgate Oral Pharmaceutical







Laser- or light-assisted in-office bleaching

➢ promoting a more rapid release of the bleaching agent

➢ Effects on hard tissues:

▪ the type of laser

▪ exposure time

➢ The argon laser very little temperature rise in the pulp

➢ the diode laser generate hightemperatures

➢ Another technique uses a carbon dioxide (CO2) laser after the 
procedure with the argon laser:

▪ moderate to severe post-procedure pain and sensitivity

▪ Pulpal irritation or even necrosis









➢ To avoid tissue injury, the tray should be “peeled” from the 
second molar area rather than being “dug out with 
fingernails” in the canine region

➢ discontinuing tray wear for 1 or 2 days

➢ soft tissue irritation during at-home bleaching :

▪ ill-fitting tray rather than the agent itself






