ISSN (0976-2868

Valume &/ lssue 1/ Jan - June 2012

Journal of

DENTAL LASERS

Official Publication of SOLA

www.Jdentlasers.org




"} clinical section

Soft tissue lasers in
Orthodontics

DR, GURKEERAT SENGIHAND DR, DEEPAK RAI

INTRODUCTION
Easer . am o agronym for CLagle
-'"-111F1'|I|-Il.'.l‘.il'lll e Staaulined Frtssion of
Fadutzon” A laser is o single wavelenstls
for coder | of light travehng through a colli-
mided tiehe  deliver ing g Concealrated
skt ol nlengy,

A sttt dissue lser offors oameroigs
advantiges over traatitional soal pel surgery.,
Anft-1ssiie Ccacisnan 1y e preckse with g
Laser tham with ascalpel.! Laser coagulates
hleod veseels, seals bangrhatic's, and stenliz-
e e wonnd doring abkation, muaintanieg
A elear wind dean surgical feld 5 o addi-
b minor aphilions and herpene oloeras
tionis cant be vaporized. Morcsver, Laser
srgery ii roulmcly  performed by using
onby. topreal anestbetic, which as partreolar.
Iy Beigdleoid inoan open arhodontic clin-
et REankmeal post-operative swiellimg anad
o s e anlatisg suklires or |'.|'nif;|'|r|'|
pertadontal dressing i ol o definne
ddvinnige. A regrert suggested thar asce
cxcisions prodsce less soar fesue thim con-
ventanal scalpel surgery®, Posl sonacally,
paticits report loss discombornt and fewe
fanciienal complicatons Cspeaking ard
chewang o and require fewer analgesics than
der patients. grcsred  with conventional
s lpe] sunpere,

Tleere arealas st wes which el ieate that
sorl® Visanie Lasers can inerease the rate §rine
FERendralnm the el palatal sodure aftes
I.tr"-l| sl CXiRAn Ao i'lm.n.'nll.lr-:" s
Tl condd gresaabaly be due boops stiinatlatg
allect on the senthesis of woltagon, whicl is
imansly cesproazsahle tor ihe osteoRd matis |0
Cardumiberential Sepracrestal Tabrotomy,
whach 1w i effective procedure o decrease
relapss after footd cotalien, can also be
elfectively carrizd out by Lasers wath sna
vl danage b the sepporting periodonal
simciores ™ Lasers i lse boen shoawn e
stimudate the rate of orthodaptic 1eoth
movermnt, as dermonstpated by Youseel o
sl bl Croe ot ol 2

F¥5 2¢: 2 wreeks posl Ireasmens

PRINCIPLES

Laserscut by theemal ablinon - decimpis
fwin of  Lissoe ||":rl::ll.|l_l|||. A0 IE LA
process ol absption. melting, and vapos
rcafaor Solt fissue Lisees deliver concentral
el energy throansh the e Lpool the aptical
febser 1o lissue, wdsere thie eineigy is abmorled
The aptical filvr, or cueteny enc of 1he Luer,
we protected] with o am isuloted laver e
helps to collomate thie light enery!, Thus,
ablatisrn ool ues only af e ez ol e agiical
Nirer, Attempting toocut from the sidaes of
the Laser will ondy drag e opsical liber
agansE e gingeval tissacs impoding, s
exgision and s
degree of absorpticn, of 1he cneray, vanes

Cthe Baser i The

F1G Ib; &22quale space crazied for bondng Tnackels

G 2b: Fest rreatmenl

with the wavelength of the Liser [ nieasured
U P b e ), S PO o Caergy oslpal
selected by tlie chmacian, and the aptival
characteristics of the tanget eee, ncduding
s waler confenl. With 1l absop P of
CNerEy by the nargel tssue, e § e re
e reises at bhe surgical site.

The Liser g cots salt e hrough
ablation of tisspe This means tat the cello
far temaperaturne rees rapacdiy by abasrption
of the lager cpergy by she el o the
ceils, wid the cells virtmally explode This
craraclenstic s useful m beth catting and
contaaring gingival tissases and will e sl
trated i thes article. I'u»::.-.lpu,";'.|1i'-.'|-|'.'_
paziend s bvsricled o owse salt water rinses
thie day of 1l prawedure ard o el the
sibe abler 24 koues!', lros MEPuElant s
uiideistand thal Lisers lmnceion with an
Tenal -'I:lllil'll_!" actioin (That s, luse CICTEY I8
cimfte From the end ol the Taso s, while
mont other dental instrnenis are “side cut-
ting, ™ with ghe cutting sdpes or abrssive sur-
fces located om the luleral surtage 1

The et commeen sedt lissae by wsed
iy stithiendisntics toskay are B 10Rm, S4inm
ad 950 m



. Bai,er . Mullidisciplinary applications of diode |ases

T ‘.. T T A oy
P

Flgure 5: Healing altes fwo wadgks

It has been observed thal patients perceplions like
apprehension before laser procedure and discomfort
after the procedure is negligible as compared to other
surgical modalities ¥

Treatment plan

1. Orthodontic redistribution of spaces: Objective was
to close anterior spaces [Figures 2-3) and distribute
them distally in the arch. The mechanics used were
to ensure relraction and closure of anterior spaces
by sliding method over ceramic braces, using
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Figure 32 Diode laser

Figure &: Frenactemy with pappilociomy

[Figure 5.

2. Freneclomy of Lhick labial Trenum-The
upper labial frenum was thick and flabby
and after the orthodontic space closure was
achieved the frenum was excised using diode




Figure 7: Mucossis around microimplant
Figure 8: Dicde laser bostimulation

Figure 9; Post orthogont: reatment

Figure 11: Mandibular antarior beaching
. . F 12: Post bisachi #a, pos! treatmant intraaral fi

BLVD. INDIANAPOLIS.IN46240 www.amdlasers, U 12 A Dinacting b, pOst i trorl compatao
com) [Figure 4 and 6], Post frenectomy healing was

¥ : P : The microimplanis often develop mucozitis al site
uneventiul and patient expressed satisfaction with R i

the least discomfort postoperatively.[Figure G).

Retraction of anleriors using microimplants-
The erthodontic microimplants were used as
anchorage to retract anteriors after spaces had
closed and frenectomy site had healed |[Figure 6].

of entry and diode laser was used o salvage these
microimplants using laser al biostimulatory mode
(0.8watts noncontact mode).|Figures 7 and &), After

retraction orthodontic appliance was debonded

and a permanent relainer was bonded from palatal
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aspect. [Figure 9]

4. Crown lengthening- The smile of patient revealed
small clinical crown height with excessive
gingival display. Clinical evaluation revealed
possibility of gingivoplasty with diode laser and the
results were encouraging as has been reported in
literature.™ [Figune 10]

By this time patient had developed immense faith in
the success of soft tizsue lasers as part of treatment
plan and wished to have her teeth bleached. Pola
office bleach [POLA OFFICE, SDI LIMITED, 3-13
BRUNDSON STREET, BAYSWATER, VICTORIA 3153,
info@sdi.com.au) was used and upper and lower
arches were bleached at custom setting of 7 watts
10 sec each tooth with two applications per tooth
[Figure 11]. Posthleaching the results was encouraging.
[Figure 12} are comparison of before treatment
and after treatment smile. An elated palient after
Multidisciplinary treatment using diode laser for varied
applications. All essential protocols for laser safely
were strictly adhered (o in clinical use of diode laser.™

Discussion

The management of complex cases requiring
multidisciplinary treatment is bound to have benefils
by soft tissue diode lasers which are now becoming
the routine technological acquisition by every major
dental practice. Laser dentisls are often questioned by
those who haven't vet braced this modality as to what
are the situations vou use this treatment modality, and
often the ones who are ahead in the learning curve feel
difficulty in enumerating the benefits as the benefits
of using diode lasers are more than one can count on
fingers. They are truly a practice builder as quoted by
Parkins."

Orthodontists have embraced this modality and there

perceptions of lasers are highly positive as stated by
Burke®! in there survey. Handling clinical situations
like midline diastema as reported in this clinical case
riport raquires a multidisciplinary effort,”!

Proper case presentation and formulating a plan
that enables patients participation in understanding
benefits is a must and offering the new technology like
diode lasers often elicits favorable response by patients
as observed by authors in a study done on comparison
between lasers and radiosurgery.

Diode lasers have been used successfully in varied
treatment options and the real success comes hy proper
undarslanding of clinical and laser paramelers and
judicious and safe use of this modality.™
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