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Key points

Provides an updated review of tray bleaching.

Abstract

Demonstrates changes in prosthodontic treatment due
to the impact of bleaching.

Introduces relatively new techniques for single dark
teeth, caries control, and improving gingival health
with carbamide peroxide.

Bleaching has changed the way the world looks at teeth, with lighter teeth becoming the norm due to the ease and
simplicity of tray bleaching. The resultant lighter teeth have changed prosthodontics in that there is less need for some
types of restoration, less aggressive preparation design, as well as new techniques for shade selection, caries control and

managing gingival health.

Introduction

Approximately 30 years ago, bleaching became
more readily available to patients, by almost
all dentists, through the introduction of tray
bleaching with 10% carbamide peroxide (CP).!
Since that time, many variations on the process
have been introduced and there has also been
a resurgence in the older in-office bleaching
techniques.? Due to the ever increasing
popularity of bleaching and the resultant
changed smile for patients, many ‘over-the-
counter’ products have also been introduced,
as well as different products proposed for
bleaching. However, the most cost-efficient,
safest and most easily used technique which
works very well in many different situations
has remained the tray bleaching technique
with 10% carbamide peroxide (Figs 1 and 2).
Many areas of the tray technique have been
researched and explored. Carbamide peroxide
has been found to penetrate intact enamel and
travel through the dentine to the pulp in 5-15
minutes.” The colour of the tooth is found
primarily in the dentine, and the dentine is
changed by bleaching.* This easy passage
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of peroxide also accounts for the sensitivity
some patients experience.’ Teeth darkened
by age or genetically discoloured generally
take from three nights to six weeks of nightly
treatment to be bleached to their maximum
lightest colour. However, not every patient
will achieve the same endpoint; teeth vary

Fig. 1 Discolouration of maxillary teeth
creates an unsightly smile. Image reproduced
with permission from Quintessence
Publishing

Fig. 3 Pipe smoker for many years with
nicotine stains has dark teeth from internal
and external staining. Image reproduced with
permission from Quintessence Publishing
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in their response to bleaching, both in how
fast they change colour as well as the final
outcome of the colour change. Teeth stained
by nicotine may take one to three months of
overnight treatment (Figs 3 and 4), while teeth
discoloured by tetracycline ingestion can take

from two to six months of nightly treatment

Fig. 2 Bleaching with 10% carbamide
peroxide in a custom tray for two to six
weeks nightly creates a much more natural
appearance. Image reproduced with
permission from Quintessence Publishing

Fig. 4 Three months of nightly bleaching with
10% carbamide peroxide in a non-scalloped,
no-reservoir tray removes nicotine stains.
Image reproduced with permission from
Quintessence Publishing
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Fig. 5 Tetracycline staining is one of the most
difficult stains to remove, with grey being
the hardest colour; fortunately the gingival
third is not grey. Image reproduced with
permission from Quintessence Publishing

Fig. 7 Dark canines can detract from a smile.
Courtesy of Dr Amber Lawson

Fig. 9 Comparison of the maxillary teeth
to the mandibular teeth demonstrates
the discolouration of the maxillary.
Image reproduced with permission from
Quintessence Publishing

(Figs 5 and 6).° Higher concentrations of
CP have more side effects, and once the rate
of change of the tooth has been reached the
additional percentages merely contribute to
tooth sensitivity and gingival irritation.”

Tray design has varied from the original non-
scalloped no-reservoir design, which works well
for 10% CP, to scalloped trays with reservoirs
for higher concentrations. Ten percent CP is
made to go on to tissue and gingival health
improves during bleaching; however, higher
concentrations will tend to burn the tissue
causing sensitivity, so a different tray design is
used. Sensitivity to the teeth is related to the easy
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Fig. 6 Six months of nightly bleaching with
10% carbamide peroxide in a custom tray
removes most of the tetracycline stains,
which are bound tightly in the dentine.
Image reproduced with permission from
Quintessence Publishing

Fig. 8 Bleaching all the teeth with 10%
carbamide peroxide can bring the canines to
within half a shade of the lateral incisor and
first premolar, the ideal prosthodontic shade
distribution. Courtesy of Dr Amber Lawson

Fig. 10 After bleaching nightly with 10%
carbamide peroxide in a tray for several
weeks, the maxillary is now lighter than the
mandibular teeth. Bleaching one arch at a
time helps with compliance and monitoring
of outcomes. Image reproduced with
permission from Quintessence Publishing

passage of the peroxide to the pulp, creating a
reversible pulpitis. The higher the concentration,
the greater the sensitivity. This sensitivity is best
treated with potassium nitrate (PN), which also
penetrates enamel and dentine in approximately
30 minutes.® The PN can be included in the
bleaching material, used independently before
and after bleaching or applied in a toothpaste.
Not only has the increased popularity and
use of tray bleaching impacted patients, it
has also impacted other dental treatments
as well. One area that has been affected is

prosthodontics. Some of the changes in
prosthodontic treatment from the impact of
bleaching are described as follows.

Bleaching avoids unnecessary
veneers or crowns when only a
colour change of the teeth is needed

A uniform colour of all the visible teeth is
generally more aesthetically pleasing than having
some teeth darker than other teeth. Generally,
the maxillary incisors are the same colour and
match the colour of the first premolar, with the
canine being at most a half shade darker. When
the canine is significantly darker by several
shades than the premolar and lateral incisor it
detracts from a natural smile. Bleaching such
that the canine more closely matches the adjacent
teeth provides a more natural smile. Bleaching
the canines also demonstrates that bleaching
is changing the genetic colour of the tooth by
changing the dentine (Figs 7 and 8).

The first case of bleaching reported in the
literature was to avoid preparing six anterior
teeth for porcelain veneers when the teeth only
needed a colour change. With the advent of
bleaching, much tooth structure has been saved
from preparations to improve colour. Veneers
are indicated for form or function as well as
certain aesthetic situations, but a simple colour
change of a tooth should first be addressed
with bleaching. Since enamel is designed to
last a lifetime and all restorative materials have
some finite life, the more tooth structure that
is retained by conservative bleaching the more
long-lasting the teeth will be (Figs 9 and 10).

A successful restoration will demonstrate an
ability to perform as expected over a certain
observation period. Systematic reviews showed
an estimated five-year survival rate of 94.4% for
conventional tooth-supported FDPs,” 93.3% for
all ceramic single crowns and 95.6% for metal-
ceramic single crowns.' Furthermore, a 12-year
retrospective study showed survival rate of
94.4% for laminate veneers." On the other hand,
maintaining tooth structure is fundamental in
the choice a restoring dentist would consider
when addressing the patient’s aesthetic concerns.
In a study to measure the amount of tooth
structure removed for metal-ceramic crowns
and traditional veneers,? the authors found the
preparation removed up to 72.1% of the coronal
tooth structure to receive a metal-ceramic crown
and 16.6% for a veneer. The patient can always
proceed to the more aggressive preparations
if needed, but never can go back, so the first
treatment of choice should be bleaching.
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Fig. 11 The crown is scheduled for
replacement due to aesthetics and margins,
but other teeth are also discoloured.

Image reproduced with permission from
Quintessence Publishing

Tooth bleaching

Fig. 12 Bleaching with 10% carbamide
peroxide nightly in a custom tray lightens the
natural teeth to a more acceptable shade for
replacement of the crown. Image reproduced
with permission from Quintessence Publishing

Fig. 13 An endodontically treated anterior
tooth is dark for unknown reasons, but would
not require a crown otherwise. Courtesy of
Dr Leigh Anne Fortney

Fig. 14 Debridement of the pulp chamber

and internal bleaching with 20% carbamide
peroxide provides a proper colour match with

no need for a crown or veneer. Courtesy of
Dr Leigh Anne Fortney

Fig. 15 Assingle dark tooth is bleached first
using a ‘single dark tooth tray’ design, where
the teeth moulds on either side of the dark
tooth are removed so the adjacent teeth do
not change colour. Image reproduced with
permission from Quintessence Publishing

Fig. 16 The single dark right central incisor
has reached its maximum lightening from
bleaching, so the other teeth are not
bleached in order to avoid a mismatched
smile. Image reproduced with permission
from Quintessence Publishing

Bleaching will harmonise tooth
colour before the restoration of an
adjacent tooth with a crown

When porcelain veneer or composite resin
restorations are indicated over discolorations or
mismatched teeth, the restorative will mimic the
natural tooth structure better if the underlying
tooth is as light as possible. Bleaching before

placing restorations provides a simpler colour
matching option. For porcelain veneers, a
thickness of 0.3 mm is required for each shade
change, so bleaching will allow for a lighter
substrate and less removal of enamel to alter the
colour.” Also, when a single tooth needs to be
crowned, it is best to bleach the adjacent teeth
first to provide the best outcome for the shade
match of the crown (Figs 11 and 12).
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It is not necessary to crown a
single dark anterior tooth that has
received endodontic therapy, so it
can be bleached

One of the major shifts in dental treatment is
the determination that anterior endodontically
treated teeth no longer need a crown because
of endodontic treatment. While posterior teeth
that have received endodontic therapy should
have a crown to avoid fracture, the anterior teeth
survive just as long without a crown as with a
crown. In a retrospective study' which looked
into the survival rate of 1,273 endodontically
treated teeth (range 1-25 years), it was
significantly evident that endodontically treated
posterior teeth should receive full coverage
crowns but this is not necessary for anterior
teeth with enough dentine support or relatively
sound anterior teeth.”” The reasons are related to
occlusion, anatomy and position in the mouth.
The posterior teeth have occlusal forces three
times that of anterior teeth, and are directed
down the long axis of multi-rooted teeth, so they
are prone to fracture or split. The anterior teeth
have single roots, with occlusal forces one third
that of posterior teeth and directed laterally.
What determines the success or fracture of
an anterior tooth is the amount of remaining
dentine. If the tooth is reduced for an aesthetic
crown in addition to the endodontic therapy,
the tooth is significantly more weakened than
not providing a crown, so it is better to bleach
than to crown, unless the tooth needs a crown
regardless of the endodontic therapy. Anterior
teeth now differ from posterior teeth concerning
the need for prosthodontic treatment, with
more internal and external bleaching indicated
rather than crowns (Figs 13 and 14).

A single dark tooth which has not
received a root canal does not
need endodontic therapy in order
to bleach it

A single dark tooth that does not need a root
canal, as in the case of calcific metamorphosis,
can be bleached from the ‘outside-in’ using
a single-tooth bleaching tray.’ Since the
peroxide passes through intact enamel and
dentine to the pulp in 5-15 minutes, there is
no need to create a pulp chamber or perform
endodontic therapy to obtain access to the
inside of the tooth. The tooth can be bleached
just as easily from the ‘outside-in’ as from the
‘inside-out. The bleaching technique for the
tray fabrication is similar to a full tray but a
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special ‘single-tooth’ tray is fabricated that
only allows the bleaching material to contact
the single dark tooth without changing the
colour of the adjacent teeth. The tray design
would extend onto tissue and require a low
10% concentration of carbamide peroxide. If
the dark tooth does not lighten sufficiently to
match the adjacent teeth, the adjacent teeth
would not be bleached. If the dark tooth
bleaches lighter than the adjacent teeth, then
a conventional tray can be used to slowly titrate
the colour of the adjacent teeth to match the
single dark tooth (Figs 15 and 16).

Bleaching will restore teeth
darkened by age that were
originally matched to adjacent
PFM crowns to the original shade
to match the crowns

One aesthetic challenge is that over time the
teeth will darken, both from ageing as well as
diet and lifestyle habits. Smoking, coffee, wine
and other food stuffs, alongside the deposition
of more yellow secondary dentine, will darken
teeth. Ceramic crowns, teeth or plastic teeth
on a removable partial denture will not change
colour, so eventually there is a mismatch in the
shade of the prosthesis from the original colour
of the tooth. With bleaching, the adjacent natural
teeth can be re-lightened to the original shade
of the crowns. This is especially helpful if the
teeth were originally bleached before the crown
or removable partial denture (RPD) shade
selection, because the endpoint for bleaching
is known. Even if the teeth were not bleached
originally, bleaching the darkened teeth will still
be a benefit. Care must be taken to titrate the
bleaching process back to the unbleached shade.
Occasionally, the potential for having overall
lighter teeth will prompt a patient to bleach to
the maximum lightening, then replace the now
darker appearing crown (Figs 17, 18, 19, 20).

Bleaching can lighten teeth under
veneers if the existing shade of
the veneer is too dark, which may
avoid replacing the veneers

One of the goals of a porcelain veneer is to
have the ‘life-like’ translucency of the natural
tooth. This means there is a certain amount
of transparency in the veneer to avoid a
‘dead’ look. The problem when the original
tooth colour is dark is that discoloration is
transmitted through the veneers to make the
veneers darker. If the veneers were placed over
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Fig. 17 The crown on the lateral incisor

does not match the remaining dentition.

It is unclear whether the crown matched
originally. Image reproduced with permission
from Quintessence Publishing

Fig. 18 Bleaching with 10% carbamide
peroxide overnight brings the natural teeth
more in line with the colour of the crown.
Image reproduced with permission from
Quintessence Publishing

Fig. 19 When the two cantilever porcelains
fused to metal lateral incisors were inserted,
the natural central incisors matched. Now the
natural teeth have darkened over the 17 years
since insertion. Image reproduced with
permission from Quintessence Publishing

dark teeth, then the teeth can be bleached
from the lingual, with the tray application of
10% carbamide peroxide.'” Bleaching will not
have an effect on the ceramic veneer nor on
the resin cement, but as the tooth lightens the
veneer will appear to lighten, providing a more
aesthetic outcome (Figs 21 and 22). Should the
teeth relapse over time, they can be re-bleached
from the lingual to the original shade making
the veneers the original shade.

Bleaching can provide a
supplement to good oral hygiene
and supportive periodontal care
in maintaining gingival health,
avoiding root caries and stopping
recurrent decay at the crown
margins, especially in a full-mouth
restoration patient

Often an indication for a full-mouth
reconstruction with crowns and fixed partial
dentures is the extensive decay a patient
may have experienced over their lifetime.
However, their tendency to get decay, as well
as the advancing age and resultant medications

Fig. 20 Bleaching nightly with 10%
carbamide peroxide brings the natural

teeth back to the shade which more closely
matches the PFM crowns, thus extending the
aesthetic life of the fixed partial dentures.
Image reproduced with permission from
Quintessence Publishing

causing dry mouth, can result in recurrent
decay at the margins of otherwise excellent
restorations. Dentine and cementum are
more susceptible to decay than enamel, with
dentine dissolving at pH 6.8 and enamel
dissolving at pH 5.5. In order to maintain a
full-mouth reconstruction, a bleaching tray
with 10% carbamide peroxide can be used
every night to elevate the pH above which
tooth decay can occur in dentine or enamel,
reduce the plaque from the teeth, and kill some
of the bacteria that cause decay.'s!92021,222324.25
2627 The application of peroxide gel through a
tray as an adjunct to scaling and root planning
during periodontal follow-up appointments
significantly reduced bleeding on probing for
66 refractory patients.?®

Carbamide peroxide can be considered an
effective and affordable alternative to topical
antibiotic application in periodontal refractory
cases, in patients with good oral hygiene
who maintain regular recalls of professional
periodontal care. It is for this reason that an
oxidising gel of 1.7% hydrogen peroxide (Perio
Gel, QNT Anderson, Bismarck, ND) was
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developed to be delivered intraorally using a
closed tray. In a randomised clinical trial for
six months, Putt and Proskin found clinical
improvement in pocket depth reduction
and bleeding index when a 1.7% hydrogen
peroxide gel was used with scaling and root
planning comparing to SRP alone.” There
is no impact on the prosthesis or cements,
and there is an improvement on the gingival
health as well, since 10% carbamide peroxide
was originally used as an oral antiseptic for
wound healing. In all the bleaching research
that evaluated gingival health as well as tooth
colour change, there is improvement during
bleaching. However, it is necessary to stress
the importance of meticulous oral hygiene
and maintaining regular recalls, as this will
be the only way to ensure plaque removal
and the detection of gingival/periodontal
deterioration.

Bleaching will irrigate and clean
tissue around implants to avoid
peri-implantitis

Longitudinal studies of 22 years show implant
survival rates from 87%-99.2%.% This high
percentage of survival dose not hide the high
percentage of peri-implant mucositis (43%)
(Fig. 23) and peri-implantitis (22%) (Fig. 24)
in a recent meta-analysis.’® There is strong
evidence supporting the idea that regular
recalls for periodontal supportive therapy
will reduce the chance of developing peri-
implantitis.*? Recalls are particularly important
in patients with a history of treated aggressive
periodontitis, due to the high susceptibility of
this patient’s category to develop periodontal
and peri-implant diseases.®

Ten percent carbamide peroxide has a long
history of use as an oral antiseptic to improve
gingival health.* When the implant-surrounding
soft tissues develop an inflammatory lesion
due to plaque accumulation, an early non-
surgical intervention is important to avoid the

Fig. 23 Severe peri-implant mucositis shows
erythema, oedema and spontaneous bleeding

Tooth bleaching

Fig. 21 Porcelain veneers were placed over
tetracycline stained teeth without prior
bleaching and project a greyish colour due
to their translucency. Image reproduced with
permission from Quintessence Publishing

progression of the disease into the supportive
bone. In addition to the regular non-surgical
methods of scaling and polishing, systemic
and local antibiotics, and air-powder jets, the
clinician can utilise the additional benefit of
using tray application of carbamide peroxide
10% as it has been proven that teeth whitening
improves gingival health* Curtis et al. found
a reduction in plaque index when carbamide
peroxide was compared with a placebo gel.*
This could be explained by the bacterial
(Streptococcus mutans and Lactobacilli)
inhibitory effect of 10% carbamide peroxide
when applied for two hours*” More longitudinal
randomised clinical trials are necessary to prove
the additional benefit of using carbamide
peroxide, along with good oral hygiene.

Bleaching can disinfect exposed
titanium surfaces to treat
peri-implantitis

Hydrogen peroxide (HP) as an oxidising
agent is considered as one of the implant
surface detoxification agents.*® When used
for subgingival irrigation, HP was efficient
in suppressing the growth of Actinomyces

Fig. 22 Bleaching the tetracycline-stained
teeth from the lingual with 10% carbamide
peroxide does not affect the colour of the
porcelain or resin cement, but because the
tooth is now lighter the veneers appear
lighter. Image reproduced with permission
from Quintessence Publishing

actinomycetemcomitans (AA)** The impact
of 10% hydrogen peroxide in conjunction
with antibiotics was studied to clean implant
surfaces under flap procedure,” the study
showed a 58% drop in gingival bleeding for
five years following-up (Fig. 25).

Bleaching teeth before veneering
or crowning will allow the use

of more translucent aesthetic
materials instead of opaque
materials in discoloured teeth

All-ceramic restorations provide a wide
range of value and translucency, more than
porcelain fused to metal (PFM) restorations.*!
This ability gives all-ceramic restorations
the ability to mimic natural teeth. However,
different ceramic systems provide various
degrees of translucencies.”? Glass ceramics
are more translucent than the strong and
opaque polycrystalline ceramics (alumina-
and zirconia-based restorations). This
feature makes glass ceramics (such as lithium
disilicate and feldspathic glass) a preferred
choice when restoring anterior teeth. To

Fig. 24 Advanced peri-implantitis, the
implant had notable mobility. The treatment
of choice for this case was to remove the
infected implant and bone graft the resultant
bony defect
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Fig. 25 Moderate case of peri-implantitis,
notice the bacterial plaque accumulation.
Modern rough implant surfaces make the
disinfection of the infected surfaces a

complicated and unpredictable procedure
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Fig. 26 Polarised light photography of

two all-ceramic preparations demonstrate
how one shade will need to be lighter to
compensate for the darker preparation form.
A ‘stump form’ shade would need to be taken
also. Courtesy of Dr David Urbanawiz

understand the effect of tooth shade on the
final aesthetics of the dental restoration, we
can refer to the importance of communicating
the stump shade of the prepared tooth to the
lab technician, since the stump shade may
affect the chroma and value of the produced
restoration if a translucent material is used.”
This phenomenon could be adjusted by
bleaching the teeth which will be restored,
which will increase the value and reduce the
chroma of the teeth, allowing the use of the
highly aesthetic glass-ceramic restorations
instead of trying to mask the colour of dark
teeth with opaque systems like metal-ceramics
and polycrystalline ceramics (Fig. 26).

With the advent of bleaching, we
no longer are required to teach
chairside ‘stain and glaze’ to match
cracks and older teeth in the
dental school curriculum

Traditional prosthodontic teaching involves
staining and glazing porcelain fused to metal
crowns to match aged or disfigured teeth.
Chairside staining is a tedious process which
has been made more difficult with the infection
control procedures needed in clinic. Now a
more reasonable approach would be to bleach
first to minimise defects, then provide a lighter
crown without the aging effects.

Because of bleaching, ceramic
shade choices for porcelain
materials and denture teeth are
now lighter than B1 (Vita classic
shade guide)

Hands and teeth tend to reveal a person’s age,
so an adult may look ten years younger with
lighter teeth. The influence of television and
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Fig. 27 Denture teeth are now being made
lighter than conventional denture teeth due
to patient demands. Image reproduced with
permission from Quintessence Publishing

Fig. 28 Patient request of all ceramic
restorations lighter than B1. Image
reproduced with permission from
Quintessence Publishing

Fig. 29 When the patient prefers a lighter
denture tooth colour, the natural mandibular
teeth may not match. Image reproduced with
permission from Quintessence Publishing
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Fig. 31 A provisional restoration
fabricated with bis-acryl in a patient on
chlorohexidine can leak and create a black
stain on the margins of the preparation.
Image reproduced with permission from
Quintessence Publishing

movies on the world is to create a desire for
lighter teeth; since those people with lighter
teeth are perceived to be more intelligent,
attractive and fun to be around.*

With the population having lighter teeth
worldwide, there is not as much demand for
the darker A4-type shades in ceramics or in
denture teeth. Patients desire lighter teeth, so
the companies have begun to produce shade
tabs and porcelains as well as denture teeth
lighter than B1 for many people’s desires
(Figs 27 and 28). This may also result in the
need to bleach natural teeth to match the
lighter denture tooth shades (Figs 29 and 30).

Fig. 30 Bleaching the mandibular arch with
10% carbamide peroxide can provide a more
uniform match between the denture and the
nature teeth. A single arch bleaching fee is
needed. Image reproduced with permission
from Quintessence Publishing

Fig. 32 Ten percent carbamide peroxide,
which is an oral antiseptic, can be used to
gently clean the margins without damaging
tissue or compromising the bond strength of
the all-ceramic crown to be bonded in place.
Image reproduced with permission from
Quintessence Publishing

Because of lighter teeth from
bleaching and more translucent
all ceramic crowns, fibre posts are
replacing metal posts

Teeth that require restorations after bleaching
will require a lighter shade ceramic. Also,
teeth that are bleached retain their natural
translucency and vitality, so more translucent
ceramic shades and materials are being used
for anterior teeth. As all ceramic restorations
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are becoming more popular and able to
replicate the translucency of teeth, there is the
possibility of the colour of the preparation or
post/core showing through to alter the colour
of the crown. In order to minimise the show
through of metal posts under all-ceramic
crowns, more fibre posts are being used. The
main advantage of a fibre post over a metal post
is the aesthetics as well as the avoidance of any
dark metal altering the shade of the translucent
ceramic restoration.

Utilise tray bleaching as a
diagnostic shade tool before major
oral reconstructions

In aesthetically demanding cases where the
patient is not clear about the final tooth shade
desired, tray bleaching could be utilised as
a conservative diagnostic tool to bleach the
natural teeth to the desired tooth shade before
initiating the rehabilitation. This bleaching
approach will be more reliable than using
mock-ups with PMMA or BIS-GMA, as these
materials has different shade values than the
definitive ceramic prosthesis. Also, if the
patient is in a PMMA provisional restoration
during bleaching, the PMMA may turn
yellow.*

Bleaching materials will remove
chlorhexidine staining around
provisional restorations before
cementation of crowns

The use of newer bis-acryl provisional
materials, especially when used for porcelain
veneer provisional restoration, can result
in occasional leakage at the margins. If the
patient was using chlorohexidine to improve
tissue health, further staining can occur. Using
a cotton swap with 10% carbamide peroxide
to clean the preparation before cementation
of veneers or crowns has been show to easily
clean without damaging tissue and without
compromising bond strengths of the resin
cements (Figs 31 and 32).%

A word of caution about bleaching

In spite of the benefits of bleaching and the
impact on conventional prosthodontics, there
is at least one contraindication to bleaching
involving prosthodontics. When older patients
already have crowns in place that match their
adjacent discoloured teeth, they may be
interested in bleaching to look younger. Since

Tooth bleaching

no prosthetic material changes colour from
bleaching, the process would cause a mismatch
of the older crown with the now whiter teeth,
indicating a new crown needed for aesthetic
balance. This would also occur if the bleaching
material was used for caries control around
existing crowns.”” The need for new crowns
incurs much expense. Even if the patient
has the finances to replace all their crowns
to a lighter shade, sometimes the removal of
an old crown that was on a cracked tooth or
had a post may jeopardise the success of the
new crown. Generally, patients with extensive
fixed prosthetics, especially on cracked or
compromised teeth, are not good candidates
for bleaching. When they need a replacement
crown, the darker shades would be required to
avoid replacing all their crowns.

Conclusions

Bleaching has changed the way the world
looks at teeth, with lighter teeth becoming
the norm due to the ease and simplicity of
tray bleaching. The resultant lighter teeth
have changed prosthodontics in that there is
less need for some types of restoration, less
aggressive preparation design, as well as new
techniques for shade selection, caries control
and managing gingival health.
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