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Rezumat

In prezent, datorita sporirii interesului faa
de aspectul estetic al corpului uman, tot mai
multe persoane se adreseazd medicilor stoma-
tologi pentru efectuarea procesului de albire
a dintilor. Faptul in cauza genereazi o atentie
sporita a stomatologului in prevenirea compli-
catiilor sau a erorilor pe parcursul acestei me-
dicatii estetice.

Cuvinte-cheie: stomatologie, albirea din-
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Introducere

Inci din antichitate, oamenii, alituri de menirea
sa curativd, au vazut in stomatologie o valoare esteti-
cd, adicd o modalitate de redresare placutd a aspectu-
lui facial. Tendintele estetice ale sec. XXI impun oa-
menilor o atentie sporitd asupra imaginii individuale
si, nu in ultimul rnd, celei profesionale. Dintii albi
devin o necesitate pentru fiecare individ asiguran-
du-i incredere in sine, afirmare in carierd, confort in
comunicare, etc.

Réspandirea in masi a procedurilor de albire a
dintilor isi iau inceputul relativ recent. Albirea din-
tilor vitali si devitalizati devine un procedeu tot mai
solicitat ce poate fi realizat prin diverse modalitati.
Cel mai eficient si inofensiv tratament de albire a
dintilor este cel efectuat in cabinetul stomatologic,
fiind coordonat de catre medicul stomatolog. Produ-
sele comerciale de albire apar pe piata stomatologicé
respectiv: in 1989 (White & Brite, Omni), in 1991
(Opalescence, Dent-Mat), 1992 (Nite White, Discul
Dental), 1994 (Platinum, Colgate).

Datele statistice indicéd faptul ca pentru majori-
tatea stomatologilor, procedura de albire devine una
de ruting, iar adresabilitatea pacientilor marcheaza o
evolutie accentuata. Popularitatea acestor manipula-
tii estetice este mentinuta si de citre rezultatele me-
dicinei bazate pe dovezi stiintifice. Conform datelor
din literatura de specialitate efectul albirii survine
la 97% de pacienti. In multe cazuri rezultatele sunt
chiar spectaculoase. Datoritd tehnicii performante
metoda albirii devine una noninvaziva (cu respecta-
rea anumitor conditii fixate in instructiunile produ-
catorilor). Albirea dintilor devine o varianta de tra-
tament mai reusita si, deseori, mai putin costisitoare
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Nowadays, due to the increase of the in-
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Introduction

Since ancient times, people, along with its cura-
tive purpose, have seen in dentistry an aesthetic val-
ue, that is, a pleasant way of recovering the facial ap-
pearance. The aesthetic tendencies of the 21 century
require people to pay more attention to their indi-
vidual image and, not least, their professional image.
White teeth become a necessity for each individual,
ensuring self-confidence, career progression, com-
fort in communication, etc.

The wide spread of teeth whitening procedures
has begun relatively recently. Whitening of vital and
devitalized teeth becomes an increasingly demand-
ing process that can be achieved through various
ways. The most effective and harmless treatment for
teeth whitening is the one performed in the dental
office, being coordinated by the dentist. Commercial
whitening products have appeared on the respec-
tive dental market: in 1989 (White & Brite, Omni),
in 1991 (Opalescence, Dent-Mat), 1992 (Nite White,
Dental Disco), 1994 (Platinum, Colgate).

Statistical data indicate that for most dentists the
whitening procedure becomes routine and the ad-
dressability of patients shows a marked evolution.
The popularity of these aesthetic manipulations is
also maintained by the results of evidence-based
medicine. According to the data from the specialized
literature, the whitening effect occurs in 97% of pa-
tients. In many cases the results are spectacular. Due
to high performance techniques, the whitening meth-
od becomes a non-invasive one (subject to certain
conditions described in the manufacturers instruc-
tions). Teeth whitening becomes a more successful
and often less expensive treatment option compared
to cosmetic rehabilitation through veneers and dental
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decat reabilitarea esteticului prin fatete si coroane
dentare, care conserveazd tesutul dintilor si aspectul
lor natural.Odatéd cu popularitatea din ce in ce mai
mare a sistemelor de albire, apar intrebdri cu privi-
re la eficacitatea, stabilitatea rezultatelor si siguranta
utilizdrii acestora. Albirea dintilor este o procedura
esteticd eficienta si complet sigurd doar atunci cdnd
cavitatea bucald este in stare perfectd din punct de
vedere al igienei. Prezenta diverselor afectiuni ale
dintilor si gingiilor, starea igienica nefavorabild a ca-
vitatii bucale, reprezintd o contraindicafie temporard
serioasd pentru albire.

O exigenta importanta in cadrul procesului de al-
bire constituie evitarea aparitiei complicatiilor post-
albire.Toate aceste circumstante constituie motivul
unor cercetdri suplimentare privind siguranta in ca-
zul aplicdrii sistemelor de albire si manifestarea posi-
bilelor complicatii in tratament si preventia acestora.
Trebuie remarcat faptul cd efectele neplicute dupa
albirea dintilor apar destul de rar. Motivul de baza
pentru posibilele consecine deranjante este neres-
pectarea instructiunilor medicului stomatolog. Toate
cele de mai sus au determinat obiectivele studiului.

Scopul studiului de fatd este monitorizarea apa-
ritiei complicatiilor in tratamentul de albire a din-
tilor.

Material si metode. In studiu au fost incluse
130 persoane, cu varsta cuprinsd intre 17 si 35 ani
tratati in cadrul bazei clinice a Catedrei de stoma-
tologie terapeuticd, USMF ,Nicolae Testemitanu’,
avand culoarea initiald dentara A3; A3,5; C3. In
tratamentul de albire s-a aplicat procedeul de albi-
re Opalescence a firmei americane Ultradent. Acest
produs contine ca substante active peroxidul de car-
bamida sau peroxidul de hidrogen care poseda pro-
prietatea de penetrare lejerd in fesuturile de smalg
si dentind unde se descompun pana la radicali de
oxigen ce au capacitatea de a difunda in tesuturile
dentare, chiar dacd agentul chimic respectiv a fost
aplicat numai pe o singurd suprafata a dintelui, asi-
gurand efectul de albire. Toatd productia Opalescen-
ce contine formula PF (nitrat de kaliu si fluor), fapt
ce scade riscul aparitiei hipersensibilitétii si a cariei
in fazele post-albire dentara.

La cei 130 de pacienti s-au aplicat trei metode de
albire dentara:albire de oficiu; endo-albire; albire la
domiciliu.

Metoda albirei de oficiu cu Opalescence Boost
(40% H,0,) s-a utilizat la 30 pacienti. Gelul s-a apli-
cat pe suprafata vestibulara a dintelui de doud ori céte
20 minute cu repetarea procedurii peste 3-5 zile sau
continuarea albirii la domiciliu.

Endo-albirea dintilor devitalizati a fost efectu-
atd la 25 pacienti cu remediu de albire Opalescence
Endo(35% H,0,), care a fost aplicatd in camera pul-
pard pe 3-5 zile cu ulterioard repetare la necesitate.

Metoda de albire la domiciliu prin sistemul de
albire Opalescence PF 10% si uneori 15% cu confec-

crowns, which preserves the tooth tissues and their
natural appearance. With the increasing popularity
of whitening systems, questions arise about the ef-
fectiveness, stability of results and the safety of their
use. Teeth whitening is an efficient and completely
safe cosmetic procedure only when the oral cavity is
in perfect hygienic condition. The presence of vari-
ous diseases of the teeth and gums, the unfavorable
hygienic condition of the oral cavity, is a serious tem-
porary contraindication for teeth whitening.

An important requirement in the whitening pro-
cess is to avoid the occurrence of post-whitening
complications. All these circumstances are the rea-
son for further safety research in the application of
whitening systems and the manifestation of possible
complications in the treatment and their prevention.
It should be noted that the unpleasant effects after
teeth whitening appear quite rarely. The basic reason
for the possible annoying consequences is the failure
to follow the instructions of the dentist. All of the
above determined the objectives of the study.

The purpose of the present study is to monitor
the appearance of complications during the treat-
ment by teeth whitening.

Material and methods

The study included 130 people aged between 17
and 35 years treated at the clinical base of the Depart-
ment of Therapeutic Dentistry, SUMPh “Nicolae Tes-
temitanu’, having the initial dental shade — A3, A3.5,
C3. For the whitening treatment, there was applied
Opalescence whitening agent, manufactured by the
American company Ultradent. This product contains
carbamide peroxide or hydrogen peroxide as active
substances, which possess light penetration proper-
ties in the enamel and dentin tissues, where it breaks
down to oxygen radicals that have the ability to dif-
fuse into the dental tissues, even if the chemical agent
has been applied only on a single surface of the tooth,
ensuring the whitening effect. All Opalescence pro-
duction contains PF formula (potassium nitrate and
fluoride), which decreases the risk of hypersensitivity
and tooth caries during the post-whitening phase.

Three methods of dental whitening were applied
to the 130 patients: office whitening; endo-whiten-
ing; whitening at home.

The whitening method with Opalescence Boost
(40% H,0,) was used in 30 patients. The gel was ap-
plied on the vestibular surface of the tooth twice for
20 minutes with a repeated procedure after 3-5 days
or by continuing the whitening at home.

Endo-whitening of devitalized teeth was per-
formed in 25 patients with Opalescence Endo whiten-
ing agent (35% H,0,), which was applied in the pulp
chamber for 3-5 days, with subsequent reapplication
when deemed necessary.

The method of whitening at home through the
whitening system Opalescence PF 10% and some-
times 15% with the creation of individual splints was



tionarea gutierelor individuale au ales 75 pacienti.
Albirea a durat de reguld 14-21 zile pana la atingerea
nuantei dorite (deseori A2, A1). Dupa finisarea pro-
cedurii li s-a propus pacientilor utilizarea pastei de
dinti Opalescence. Formula unicd a acesteia permite
de a mentine nuanta cromaticd post-albire. Procedu-
rile de realbire au fost indicate la 75% din pacienti
dupd 24 luni de la finisarea tratamentului cu solutie
de 10% Opalescence in gutierele deja utilizate pe par-
cursul a 3-4 zile.
Criterii de includere in lotul de cercetare:
— discromie datoritd fumatului si alimentaiei
(utilizarii frecvente de ceai, cafea, vin rosu);
— schimbare de culoare legata de varsta;
— dintii cu fluorozi;
— adaptarea dintilor la restaurdri proteticedeja
efectuate;
— coloratii genetice (dinti galbeni, brun-gri).
Criterii de excludere din cercetare:
— sensibilitate crescutd a dintilor;
— afectiuni parodontale severe;
— retractii gingivale;
— un numar mare de din{i obturafi si restaurari
coronare voluminoase;
— smalt dentar foarte subtire;
— sarcind, aldptare;
— copii cu vérsta sub 16 ani;
— fumatorii;
— reactii alergice la agentii de albire.
Diagnosticul complicatiilor a fost stabilit con-
form informatiilor dob4ndite din anamneza pacien-
tilor si examinarea clinica stomatologica.

Tab. 1. Frecventa complicatiilor posibile
in procesul de albire a dintilor

chosen by 75 patients. The whitening usually lasted
14-21 days until the desired shade was obtained (of-
ten A2, Al). After the completion of the procedure,
patients were advised to use Opalescence toothpaste.
Its unique formula allows maintaining the post-
whitening color. Re-whitening procedures were in-
dicated in 75% of patients 24 months after the com-
pletion of the treatment with 10% Opalescence agent
in splints that were already used for 3-4 days.

Criteria for inclusion in the researched group:

— dyschromia due to smoking and nutrition

(frequent use of tea, coffee, red wine);

— color changes related to age;

— teeth with fluorosis;

— adjustment of teeth to the shade of prosthetic

restorations;

— genetic stains (yellow, brown-gray teeth).

Exclusion criteria from research:

— increased sensitivity of the teeth;

— severe periodontal disease;

— gingival retractions;

— alarge number of restored teeth and large co-

ronary restorations;

— very thin tooth enamel;

— pregnancy, breastfeeding;

— children under the age of 16;

— smokers;

— allergic reactions to whitening agents.

The diagnosis of the complications was made ac-
cording to the information obtained from the anam-
nesis of the patients and the clinical dental examina-
tion.

Tab. 1. The frequency of possible complications
in the teeth whitening process

Albire Endo- Albirea Office | Endo- | White-
Complicatii de albire ladomi- | Total Complication white- | white- | ningat | Total

oficiu ciliu ning | ning | home
Dureri dentare si disconfort 413%) | — — 4(3%) Dental pain and discomfort 413%) | — — 4(3%)
Dezvoltarea pulpitei — — — — Pulpitis — — — —
Sensibilitatea dentard (tem- 10 o 0 0 . 10 . ) 0
porars) (33%) 7(9%) |17 (13%) Dental sensitivity (temporary) (33%) 7(9%) |17(13%)
Iritarea tesuturilor moi 13%) | — 3(4%) | 4(3%) Irritation of soft tissues 13%) | — | 3(4%) | 4(3%)
Resorbtia radiculara — — — — Root resorption — — — —
Fractur.:a spontand a coroanei — | 26%) — 20,5% Spontaneous fracture of the — | 26w — |205%
dintelui crown
Reactii alergice — — — — Allergic reactions — — — —
Senzatii de disconfort, dureri . . 0 0 Feelings of discomfort, modera- | . 0 0
moderate in stomac, greturi 1(13%) | 1(08%) te pain in the stomach, nausea 1(13%) | 1(08%)
Dureri de cap, dureriin articula- | . 0 0 Headaches, painin the tempo- | . 0 0
tia temporo-mandibulard 3 () ) 3(%) ro-mandibular joint 3 (%) | 3(%)
Diferente de culori ale dintilor N N 0 Differences in shade of previo- ) 0 0
obturati anterior 3(10%) 46%) | 76%) usly restored teeth 3(10%) 46%) | 76%)
Schimbari de ton ale dintilor | 5(16%) | — | 2(2,6%) | 7 (5%) Shade changes 5016%) | — | 2(2,6%) | 7(5%)
Efect slab de albire datorita Weak whitening effect due
particularitatilor de structurda | 2(6%) | 2(8%) | 1(1,3%) | 5(3,8%) to the peculiarities of enamel | 2(6%) | 2(8%) | 1(1,3%) | 5(3,8%)
smaltului structure

25 4 21 50 25 4 21 50
(83%) | (16%) | (28%) | (38%) (83%) | (16%) | (28%) | (38%)
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Rezultate

In rezultatul tuturor procedurilor de albire esteti-
ca a dintilor s-au realizat schimbdri de ton in confor-
mitate cu algoritmul preconizat. Toti pacienti au ma-
nifestat aderentd la tratament. Efectul estetic in urma
albirii s-a remarcat la to{i pacientii. Putem constata
cd acestia au ramas satisficuti de rezultatele obtinute.

Evaluarea medicatiei estetice respective s-a reali-
zat privitor la posibilitatea aparitiei complicatiilor in
tratamentul de albirea a dintilor:

o Dureri dentare si disconfort au acuzat patru pa-
cienti in cazul albirii de oficiu.

« Sensibilitate dentard sporita temporard au re-
marcat 17 pacienti.

« Iritarea tesuturilor moi am diagnosticat la patru
pacienti.

« La doi pacienti cu durata de post-albire de 1 an
s-a observat o pigmentare nesemnificativa la coletul
dintilor frontali.

o La 4 pacientii inclusi in studiu a fost diagnos-
ticatd iritarea fesutul parodontal in urma albirii la
domiciliu la trei pacienti, fiind aplicat albitorul in
surplus, la un pacient in cazul albirii de oficiu.

o Dureri in articulatia temporo-mandibulara au
remarcat trei pacienti in cazul albirii la domiciliu.

« In cazul a 3 pacientj, albirea concomitenti la am-
bele maxilare a creat incomoditéti nesemnificative.
Ulterior tratamentul de albire s-a realizat pe maxila,
apoi pe mandibula, astfel pacientii avind posibilitatea
de a compara intre dintii supusi albirii si dintii intacti,
sporind increderea in obtinerea rezultatelor dorite.

o Tratamentul de endo-albire a provocat doua si-
tuatii de fractura a coroanei dintelui.

« La 2 ani dupd finisarea tratamentului s-au con-
statat anumite recidive de ton, acestea fiind corecta-
te prin proceduri de albire. Conform unor date din
literatura de specialitate, respectivele corectii sunt
recomandate peste 1-4 ani, in mod individual, in
caz contrar pot surveni recidive coloristice, inclusiv
revenirea la culoarea initiald (naturald) a dintilor (J.
Schmidseder,2000).

« S-a constatat ca albirea dentara nu modifici cu-
loarea obturatiilor, restaurdrilor dentare, de aseme-
nea, a coroanelor de portelan.

Discutii

Conform statisticilor europene si americane, opt
din zece medici stomatologi practicd manopera cos-
metica de albire a dintilor. Asociatia Dentard Ameri-
cand (ADA) a publicat urmétoarea declaratie: ,,Pre-
scrisd de catre medic, albirea la domiciliu cu produse
realizate de catre producatori recunoscuti si utilizate
sub supravegherea medicului stomatolog, intr-un
timp relativ scurt, este sigurd si recunoscuta ca fiind
cea mai eficientda metoodd de deschidere a culorii
dintilor. Materialele de albire ce au primit autorizarea
ADA sunt cele mai recomandate”.

Pentru a evita complicatiile ce pot surveni pe par-
cursul tratamentului de albire in primul rind trebuie
sd excludem erori de naturd iatrogena ca:

Results

As aresult of all the aesthetic teeth whitening pro-
cedures, there have been changes of shade according
to the expected algorithm. All patients showed com-
pliance to treatment. The aesthetic effect of whiten-
ing was observed in all patients. We can observe that
they were satisfied with the results obtained.

The evaluation of the respective aesthetic therapy
was made in regard to the possibility of complica-
tions in the teeth whitening treatment:

« Dental pain and discomfort was identified in 4
patients that underwent office whitening.

o Temporary increased dental sensitivity was ob-
served in 17 patients.

« Soft tissue irritation in 4 patients.

o In 2 patients with a 1-year post-whitening du-
ration, insignificant pigmentation was observed in
the frontal teeth.

o In 4 patients included in the study, periodontal
tissue irritation was diagnosed following whitening
at home, in 3 patients a surplus whitening agent was
applied and in 1 patient that underwent a office whit-
ening procedure.

o Pain in the temporo-mandibular joint was ob-
served in 3 patients that underwent whitening at home.

o In 3 patients, concomitant whitening on both
jaws created insignificant discomfort. Subsequently,
whitening treatment was performed on the max-
illa, then on the mandible, thus allowing patients to
compare teeth after whitening with the other teeth,
increasing the confidence in achieving the desired
results.

o The endo-whitening treatment has caused two
crown fractures.

o After 2 years from the end of the treatment,
certain relapses of shade were detected, these being
corrected by whitening procedures. According to
data from the literature, these corrections are recom-
mended over a period of 1 to 4 years, individually,
otherwise shade recurrences may occur, including
the return to the initial (natural) shade of the teeth (J.
Schmidseder, 2000).

» Dental whitening has not been found to change
the color of fillings, dental restorations, or porcelain
Crowns.

Discussions

According to European and American statistics, 8
out of 10 dentists use cosmetic teeth whitening. The
American Dental Association (ADA) published the
following statement: “Prescribed by the physician,
whitening at home with products made by recognized
manufacturers and used under the supervision of the
dentist, in a relatively short time, is safe and recog-
nized as the most effective brightening of the color of
the teeth. The whitening materials that have received
the ADA authorization are the most recommended”.

In order to avoid the complications that may oc-
cur during the whitening treatment, we must firstly
exclude iatrogenic errors such as:



1. Anamneza si examinarea incompleta a pacien-
tului.

2. Informarea partiald a pacientului si lipsa acor-
dului informat.

3. Medicul stomatolog trebuie sa fie convins,ca
remediile pentru albire au certificat de laborator cu
autoritate si se garanteazd securitatea pacientilor.

4. Medicul este dator sd cunoascd metoda de al-
bire prin trecerea instructajului, trainingurilor, mas-
ter-class-urilor, autoevaluare, etc., deoarece in lipsa
acestora pot apdrea erori.

5. Medicului i se recomandd sd preintimpine
tendinta pacientului de a fi iresponsabil fatd de tra-
tament.

In procesul tratamentului de albire a dintilor pot
sa se declanseze urmatoarele complicatii:

1. Dureri dentare si disconfort in urma iritarii
pulpei dentare, deshidratérii dintelui, supraincalzirii
dintelui in cazul metodelor rapide de albire activate
cu lumind. In acest caz se prescriu preparate analge-
zice.

2. Dezvoltarea pulpitei, daca procedurii de albire
se supun copiii cu vérsta sub 12-14 ani; in metoda de
albire cu procent sporit de peroxid (33%, 35%, 38%,
45%); cavitatea bucald neasanata la nerespectarea du-
ratei procedurii.

3. Sensibilitatea dentard (temporard) apare mai
des daca incepem tratamentul cu albirea de oficiu si
continudm la domiciliu, in cazul tehnicilor ca microa-
braziunea. Acesta este un efect secundar trecator si va
dispdrea dupa finalizarea tratamentului de albire.

- Combatere:

o incepem albirea cu timp prescurtat, marindu-1
pe parcursul a 4-5 zile;

« stopdm procesul de albire pentru 1-2 zile;

o scidem radical riscul de crestere a sensibilitatii,
daca utilizam 10% peroxid de carbamida -, Standar-
dul de aur” in tratamentul de albire pe timpul noptii;

o dacd aplicam 15 si 20% peroxid de carbamida
— concentratie mai ridicatd pentru rezultate mai ra-
pide, durata de purtare a gutierei va fi de 2 — 6 ore;
35% peroxid de carbamida — 30 min pe zi;

« stopam sensibilitatea cu preparate pe bazd de ni-
trat de potasiu (UltraEz gel) si paste desensibilizante.

4. Tritarea tesuturilor moi (gingia, limba, buzele,
obrajii), retractia gingivald poate sd apard in cazul
reactiei individuale la agent, surplusului de albitor,
gutierei neajustate.

- Combatere:

« protectie gingivala (izolarea adecvatd a campu-
lui operator);

« inldturarea surplusului de agent albitor;

« intreruperea procedurii pentru 2-3 zile;

o clatirea cavitatii orale cu apa timp de 5 minute;

« aplicarea remediilor antiinflamatorii;

« prescrierea preparatelor antihistaminice.

5. Resorbtia radiculard, afectarea tesuturilor pe-
riodontiului apare (in urma utilizarii agentului de
albire ,,Opalescence Endo” (35% peroxid) in dintii
devitalizati).

1. Incomplete anamnesis and examination of the
patient.

2. Partial patient information and lack of in-
formed consent.

3. The dentist must be convinced that the rem-
edies for whitening are certified by the authorized
laboratory and the safety of patients is guaranteed.

4. The doctor has to know the whitening method
by passing trainings, master—classes, self-assess-
ment, etc., because in their absence errors can occur.

5. The doctor is advised to prevent the patient’s
tendency to be irresponsible towards the treatment.

In the process of teeth whitening treatment the
following complications can occur:

1. Dental pain and discomfort following tooth
pulp irritation, tooth dehydration, tooth overheating
in the case of rapid light-activated whitening meth-
ods. In this case, analgesic preparations are prescribed.

2. Development of pulpitis, if the whitening
procedure is used in children under 12-14 years;
or when there is used a method of whitening with a
high percentage of peroxide (33%, 35%, 38%, 45%);
untreated oral diseases when the procedure duration
is not observed.

3. The (temporary) dental sensitivity appears
more often if we start the treatment with whiten-
ing in the office and continue at home, in the case
of techniques such as micro-abrasion. This is a tran-
sient side effect and will disappear after the whiten-
ing treatment is complete.

—  Tackling strategies:

o we start the whitening with a shortened dura-
tion, increasing it during 4-5 days;

« we stop the whitening process for 1-2 days;

« we radically decrease the risk of increasing sen-
sitivity, if we use 10% carbamide peroxide — “Gold
standard” for whitening treatment during nighttime;

« if we apply 15 and 20% carbamide peroxide —
higher concentration for faster results, the duration
of splint usage will be 2 — 6 hours; 35% carbamide
peroxide — 30 min daily;

» we arrest the sensitivity with preparations based
on potassium nitrate (UltraEz gel) and desensitizing
pastes.

4.  Trritation of soft tissues (gingiva, tongue,
lips, cheeks), gingival retraction may occur in case
of individual reaction to the agent, whitening agent
surplus, unadjusted splint.

—  Tackling strategies:

« gingival protection (adequate isolation of the
operative field);

« removing the surplus of whitening agent;

« interrupting the procedure for 2-3 days;

« rinsing the oral cavity with water for 5 minutes;

« applying anti-inflammatory remedies;

» prescribing antihistamines.

5. Root resorption, periodontal tissue dam-
age occurs (following the use of the whitening agent
“Opalescence Endo” (35% peroxide) in the devital-
ized teeth).
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- Combatere:

o prepararea minimd a orificiilor canalelor radi-
culare;

« izolarea obturatiei radiculare cu obturatie tem-
porara de ciment cu grosimea nu mai mica de 3 mm;

« nerecomandarea utilizarii lampii foto, caldurii
drept catalizator;

« concentratia de peroxid sa nu depdseasca 35%;

« expozitia agentului strict conform instructiei;

« se recomanda aplicarea temporara a hidroxidu-
lui de calciu in camera pulpara, canalele radiculare
pe cateva zile.

6. Fractura spontand a coroanei dintelui.

7. Fractura radicinii dintelui.

8. Reactii alergice. In situatia datd intrerupem
procedura si indicam tratament simptomatic.

9. Modificarea florei bucale. Poate avea loc cumu-
larea ciupercilor Candida albicans.

10. Hipertrofia papilelor interdentare (in cazul
albirii de durata).

11. Senzatii de disconfort, dureri moderate in sto-
mag, greturiin urma inghitii agentului albitor.

12. Dureri de cap, dureri in articulatia temporo-
mandibulara. Sd nu apara aceste complicatii pentru
confectionarea gutierelor se utilizeazd folii clasice
Sof-Tray cu grosimea 0.9 mm.

13. Diferente de culori ale dintilor obturati ante-
rior. Aceste situatii putem evita, dacd inlocuim ob-
turatiile vechi pentru potrivirea cu nuantele noi,
schimbam coroanele artificiale.

14. Schimbarea patologicd a structurii dintilor.
Cauza fiind albirea in exces. Dintii devin de culoare
mata (fara luciu), cretosi, cu porozitate sporita.

15. Mirirea efectului mutagen al unor substan-
te chimice de cétre peroxid (care, de exemplu, sunt
prezente in tigdri). Pe parcursul albirii, fumatul este
categoric interzis.

16. Efect slab de albire in urma particularitagilor
de structurd a smaltului. Se recomanda:

— repetarea procedurilor de albire;

— albirea de oficiu de continuat cu program de

albire la domiciliu;

— nuanta definitivd a danturii poate fi inregis-
tratd numai dupd céteva zile de la finalizarea
tratamentului, cAnd dintii sunt rehidratati si
nu mai exista urme de peroxid;

— informarea pacientului cu privire la limitarea
consumului alimentelor si bauturilor specifi-
ce timp de cel putin o sdptiménd dupi trata-
ment.

Nivelul de dezvoltare atins astazi prin diferite teh-
nici si materiale de albire, atestd siguranta, eficacita-
tea si predictibilitatea completd a acestei proceduri,
ca urmare a imbunatatirii sale in ultimii 25 de ani.
Efectele secundare, pot fi usor corectate prin respec-
tarea instructiunilor recomandate de producatori si
prin utilizarea remediilor simptomatice.In urma al-
birii, medicul poate ob{ine nu numai o noud culoa-
re a dintilor cu probleme, ci, in general, sd efectueze
reabilitarea estetica a zambetului pacientului in cel

—  Tackling strategies:

« minimal preparation of root canal orifices;

« isolation of the root filling with temporary ce-
ment filling with a thickness not less than 3 mm;

« not recommending the use of the photo lamp,
or of heat as a catalyst;

« the peroxide concentration should not exceed
35%;

« the total exhibition of the agent strictly accord-
ing to the instruction;

« temporary application of calcium hydroxide in
the pulp chamber, root canals for several days is rec-
ommended.

6. Spontaneous fracture of the crown of the tooth.

7. Fracture of the root of the tooth.

8. Allergic reactions. In this situation we interrupt
the procedure and indicate symptomatic treatment.

9. Modification of the oral flora. Candida albi-
cans accumulation can be observed.

10. Hypertrophy of interdental papillae (in the
case of longer whitening).

11. Feeling of discomfort, moderate pain in the
stomach, nausea from swallowing the whitening
agent.

12. Headache, pain in the temporo-mandibular
joint. To avoid these complications, the classic Sof-
Tray films with a thickness of 0.9 mm are used.

13. Differences in shade of previously restored
teeth. These situations we can avoid, if we replace the
old fillings to match the new shades, we change the
artificial crowns.

14. Pathological change of tooth structure. The
cause is excessive whitening. Teeth become matte
(gloss—free), creamy, with high porosity.

15. Enhancement of the mutagenic effect of some
chemicals by peroxide (which, for example, are pres-
ent in cigarettes). During whitening, smoking is cat-
egorically forbidden.

16. Weak whitening effect due to the particulari-
ties of enamel structure. Is recommended:

— repeat the whitening procedures;

— whitening at the office to be continued with a

whitening program at home;

— the definitive shade of the tooth can be ob-
served only after a few days after the end of
the treatment, when the teeth are rehydrated
and there are no peroxide traces;

— informing the patient about limiting the con-
sumption of specific foods and drinks for at
least one week after treatment.

The level of development achieved today through
different whitening techniques and materials, attests
to the complete safety, effectiveness and predictability
of this procedure as a result of its improvement over
the last 25 years. Side effects can be easily corrected by
following the instructions recommended by the man-
ufacturers and by using symptomatic remedies. After
whitening, the doctor can obtain not only a new shade
of the teeth with problems, but, in general, to perform
the aesthetic rehabilitation of the patient’s smile in the



mai putin invaziv mod. Piata materialelor moderne
de albire continua sa evolueze, astfel incat posibilita-
tile medicilor si ale pacientilor se extind progresiv in
contextul restabilirii decoloririi dintilor si ob{inerea
rezultatului estetic asteptat.

Concluzii

1.

Bibliografie/References: 3.

Utilizarea corectd a materialelor de albire
uneori nu ne protejeaza de aparitia efectelor
negative.

Diverse complicatii in procesul albirii dintilor
au manifestat 50 persoane din numarul total
de pacienti tratati, ce constituie 38%.

Efectele secundare au fost mai frecvente si
mai exprimate in cazul materialelor de albire
cu o concentratie mai mare de substanta acti-
va.

Toate complicatiile constatate au disparut
dupa finalizarea tratamentului de albire, ele
nemaifiind depistate la sedintele de control.

least invasive way. The market for modern whitening
materials continues to evolve, so that the possibilities
of doctors and patients are gradually expanding in the
context of restoring teeth discoloration and achieving
the expected aesthetic result.
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