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INTRODUCTION

Nowadays dental bleaching is the most conserva-
tive esthetic method of reestablishing and/or
homogenizing dental color.14 Other esthetic

procedures such as the confection of facings or total
crowns depend on the abrasion of healthy dental struc-
tures, besides having elevated cost due to the need of
clinical and prosthetic steps.4,7,11

Many extrinsic factors, such as trauma to the 

primary dentition, pulpal infections, iodoformed pastes
used in endodontic fillings, medications used by the
mother during pregnancy such as tetracycline, diseases
in the newborn, hematological diseases such as congen-
ital porphyria, can cause intrinsic discolorations, how-
ever pulpal hemorrhage from trauma is the most com-
mon cause of this type of stains.3,4,5,6,8,14

When alterations in dental color are found in the
primary dentition, a differential diagnosis must be
obtained between intrinsic and extrinsic pigmentations,
the latter resulting mainly from food and products of
oral usage, that have in their composition dyeing agents
that when they pigment superficially the dental struc-
ture may be removed by means of a prophylaxis with
sodium bicarbonate.3,5,14 According to Consolaro,6 local-
ized blemishes covering several teeth, bilaterally, being
seen in both arches simultaneously could suggest a sys-
temic cause.

According to Bryan and Welbury’s3 protocol used to
reverse dental color in devitalized teeth treated
endodontically, is internal bleaching. They suggest to
take an X-ray to confirm the proper root canal seal and
the degree in physiological resorption, prior bleaching.
Before beginning bleaching treatment, charting the
tooth color must be done as well as a preoperative pho-
tograph of the tooth and adjacent ones is recom-
mended.

In pediatric dentistry, the usage of absolute isolation
and protective goggles both for patients and the pro-
fessional is mandatory during bleaching, due to unde-
sirable and unexpected movements that the child might
make and the explicit danger from the concentration
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and caustic properties of the bleaching agent. Contact
of the bleaching agent with soft tissues and mucosa may
cause immediate burning sensation and acquire a
whitish aspect, characteristic of burns.1,9,15

Access for bleaching has to be larger than the con-
ventional root canal access and all darkened dentin
must be removed. Root canal seal at the stump may be
done with conventional glass ionomer cement or resin-
modified glass ionomer.3 Sealing must have 2 mm thick-
ness apically from the amelocementary junction.6,7 Such
care has to be taken as to prevent bleaching agent to
flow to periapical and periodontal tissues, avoiding
osteoclastic activity that may culminate in external root
resorption due to the extremely acidic pH of the
bleaching agent with concentrated hydrogen peroxide
basis.3,4,12

The choice of the bleaching agent must take in con-
sideration the availability, large quantities of free oxy-
gen and the possibility of photoactivation, which will
bear faster results.15 Agent with such characteristics is
hydrogen peroxide at 35%.5,9,10,11,14

Bleaching agent’s chemistry is based in its ability to
generate active oxygen, free radicals and solvents, par-
ticularly water. Dental bleaching is possible only due to
the permeability of the dental structure to bleaching
agents, capable of diffusing themselves freely into
enamel and dentin. This is due to the low molecular
weight (hydrogen peroxide 30g/mol). Such agents
interact mainly with organic structures of highly pig-
mented carbon rings, through the addition of oxygen,
opening and converting them in chains that are lighter
in color. During treatment, bleaching material reaches
saturation point, where whitening diminishes consider-
ably because the material degrades and is converted
into carbon dioxide and water (oxydation process).2,6

Cabral and Oliveira,4 Nakamura10 used the thermo-
catalitic technique where bleaching product must be
manipulated according to the manufacturer’s instruc-
tions and applied in the pulp cavity and vestibular face
(combined bleaching technique). Photo activation of
the bleaching agent may be done through various
sources of luminous energy, such as halogen lamps con-
ventional photopolimerizers, blue light emitting lamps,
(LED type), ultra violet fonts, some laser emiting lights
and plasma lights.Time of exposure should follow man-
ufacturer’s recommendations. The higher the power of
light’s font, the faster the bleaching effect will be
obtained, consequently there will be less time of con-
tact of the bleaching product with dental structure.1,6,9

The present paper shows a clinical case where an
esthetic conservative technique in devitalized primary
teeth was employed to modify dental color. This is a
simplified procedure with immediate esthetic results,
offering advantages in pediatric dentistry settings.

CLINICAL CASE REPORT
A three-year-old patient presented at the Pediatric

Dentistry Clinic with a history of trauma from a fall to
the anterior maxillary primary teeth. Clinical examina-
tion showed color changes more pronounced on tooth
51, presence of coronal fractures without pulpal
involvement, vestibular hypoplastic stains, compromis-
ing teeth 51 and 61 (Figure 1). X-rays suggested the
possibility of periapical abscesses involving the roots of
both teeth. From data obtained and complementary
exams a treatment plan was developed, performing
root canals, external and internal bleaching (due to evi-
dent discoloration), microabrasion (if necessary, to
remove hypoplastic spots) and finally placing esthetic
restorations on teeth 51 and 61.After informed consent
was signed, endodontic treatment of both teeth was
performed, using Guedes-Pinto Paste as filling mater-
ial.

A week after endodontic treatment, both teeth
received a pre-bleaching treatment consisting of pro-
phylaxis, initial color verification using VITA shade,
obtaining color A 3,5 for tooth 51 and color A2 for
tooth 61. Photographic documentation was also
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Figure 2. Under absolute isolation, note the increased coronal
access.

Figure 1. Initial aspect of maxillary central incisors of a three year
old patient with color alterations more pronounced in tooth 51 and
presence of coronal fractures without pulpar involvement and
vestibular hypoplasic stains compromising teeth 51 and 61.
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obtained. Under absolute isolation, the root canal
access was widened and a plug of Vidrion-R glass
ionomer cement with 2mm thickness was inserted and
access was sealed with a glass ionomer modified resin
(Figure 2). In another visit, internal and external
bleaching was done simultaneously. To do so, soft tis-
sues were protected with solid petroleum jelly. After
absolute isolation we removed the provisory seal and
pumiced both teeth. We then placed Whiteness–HP
(FGM) with a proportion of three drops of hydrogen
peroxide to one drop of thickener (union of these two
materials forms a dense purple colored paste to be
placed on dental surface to be bleached) (Figure 3).
1,0mm thickness application of the product is done
internally and externally with the aid of a microbrush.
Photoactivation with an Optilight Digital, for forty sec-
onds was done on the palatal and vestibular side of the
teeth, waiting for total discoloration of the material
(Figure 4). We then proceeded to remove the material
washing it with abundant water and observing the color

obtained. Procedure was repeated twice in tooth 61 and
four times in tooth 51. At the end of the bleaching, an
A1 VITA shade was obtained with satisfactory esthetic
results. The patient was dismissed after temporary seal-
ing with glass ionomer cement (Vitremer), topical
application of neutral fluoride during one minute and
recommendation to those responsible for the child to
avoid or even eliminate ingestion of food and bever-
ages that could stain teeth, such as sodas tea, grape
juice, soybean sauce, coffee and colored candies.

In the next visit, as hypoplastic spots became evi-
dent, microabrasion was performed. Under absolute
isolation we mixed an abrasive paste made of
orthophosphoric acid in gel form at 35% with pumice
(powder) in equal proportions. We placed the paste
only on the hypoplastic stains with the aid of a resin
spatula. We frictioned the area with a colorless wooden
wedge and rubber cup mounted on a slow speed hand-
piece alternating during one minute (Figure 5), washing
with water and repeating the whole process twice on

Figure 3. Manipulation of the product - commercial name White-
ness-HP (FGM) -proportion of three drops of hydrogen peroxide to
one drop of thickener (union of these two materials forms a dense
paste, purple colored, that must be placed on dental surface to be
bleached).

Figure 4. Application of the product internally and externally with
aid of a microbrush; photoactivation for 40 seconds on each sur-
face of the teeth (palatal and vestibular) waiting for complete dis-
coloration of the material.

Figure 5. After microabrasion using 35% othophosphoric acid in
gel form at 35% with pumice (powder), placing the paste only on
the hypoplastic stains with the aid of a spatula for resin, friction
with a colorless wooden wedge and rubber cup.

Figure 6. Final aesthetic results.
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each tooth. We then proceeded to rebuild the fractured
teeth with satisfactory esthetic and functional results 
(Figure 6).

COMMENTS
Acid conditioning with orthophosphoric acid at 35% is
not necessary nor recommended before application of
the bleaching agent as primary teeth are highly perme-
able due to the large diameter of the dental tubules.10

The material used in this technique, Whiteness HP
(GM), with hydrogen peroxide at 35% has the advan-
tage of a high active oxygen liberation, easy manipula-
tion, relatively low cost, and dual activation 
(chemical and physical) accelerating the bleaching
process.1,7,8 11

A minimal relapse in color in the first two days after
bleaching was observed. Lorenzo8 suggests that this
phenomenon occurs due to subsequent rehydratation
of the dental structures, and the neoreduction of col-
ored molecules.

Some authors suggest therefore after bleaching pro-
cedures, to polish the involved teeth with felt discs and
polishing paste to create a smoother surface, avoiding
that pigments deriving from diet or usage of oral prod-
ucts penetrate or impregnate the irregularities created
after bleaching.1,13

Patient must return continuously to the dental
office. If any evidence resorption is detected, treatment
of calcium hydroxide must be immediately initiated.7,8

To place the final restoration in the bleached dental
element, at least a week must elapse after bleaching,
due to residual oxygen dissipating outside dental struc-
ture, which would inhibit adhesion and polymerization
of the restorative materials.6,12,15

CONCLUSION
Bleaching using the thermocatalytic technique is an
esthetic conservative alternative, easy in the dental
office. Results are immediate and very satisfactory
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