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Patients may get very concerned if they have a tooth with
unsightly stains, which may prompt them to seek expert
dental consultation and/or treatment'. And the reasons for,
how it looks, where it is located, how severe it is, and how
closely it adheres to the tooth structure vary and pertains to its
etiology’.

Trauma is one of the most common causes of discoloration
and accounts for roughly 10.2 to 69.2% of cases with
discolored teeth’, in addition to being the cause of the current
case. Post trauma it is the external manifestation of pathology
in the pulp-dentine complex, which becomes obvious to the
eyes through the enamel because of its transparency™

A variety of techniques have been developed to address the
problem of a single pulpless discoloured tooth. Bleaching was
one of the oldest techniques developed in 1864 by TRUMAN to
treat discolored non vital teeth and a range of bleaching
agents including hydrogen peroxide, carbamide peroxide,
sodium hypochlorite, chloride, sodium perborate etc. have
been utilized, either alone or in combination®.

Among the various non vital bleaching techniques, inside-
outside bleaching technique was used in this case report and
the aim was to describe the combination of this inside outside
bleaching technique along with walking bleach and direct
composite build up for the esthetic rehabilitation of a young
patient.
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Figurela: Pre operative clinical picture showing discoloured
21

Figurelb: Preoperative intraoral periapical radiograph of 21
and 22 showing periapical radiolucency.
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4 | Patients may get very concerned if they have a tooth with unsightly stains, which may prompt them to seek expert dental
Q | consultation. A variety of techniques are employed to address this problem and Bleaching was one of the oldest
ﬁ techniques developed, utilizing a range of bleaching agents like hydrogen peroxide, sodium perborate, carbamide
B4 | peroxide etc. Among the various non vital bleaching techniques in this case report, the inside-outside bleaching
g technique was used in conjunction with walking bleach and direct composite building up, and outstanding aesthetic
K§ | results were achieved.
INTRODUCTION Case Report

A 22-year-old male patient reported to the Department of
Conservative Dentistry and Endodontics with a chief
complaint of fractured and discolored tooth in his upper front
teethregion since 6 months. Patient also gave a history of road
traffic accident 1 year ago and no other relevant medical and
dental history. On clinical examination there is Ellis class II
fracture and discoloration with tooth 21 (Figurela) On vitality
testing both 21 and 22 showed negative response with cold,
hot and electric pulp testing. Radiographic examination
revealed periapical radiolucency with both 21 and
22(Figurelb).

Based on the clinical and radiographic findings the diagnosis
was pulp necrosis with asymptomatic apical periodontitis
with 21. The treatment plan was a combination of Root canal
therapy followed by non-vital bleaching and direct composite
build up with 21 and root canal treatment alone with 22.

Treatment Protocol:

After obtaining the informed consent access opening of 21
and 22 was done under local anesthesia and rubber dam
isolation (Figure 2a). Working length was determined using
10 k files (Figure 2b) followed by cleaning and shaping under
copious amounts of 17% EDTA, sodium hypochlorite and
saline irrigation and disinfection was achieved by giving a 7
day dressing of calcium hydroxide (RC Cal, Prime dental
products Pvt.Ltd) following which Obturation was done using
later condensation technique (Figure 2c).

NonVital Bleaching:

Inside outside technique of bleaching was advocated. The
placement of the barrier, which entails the removal of 2 mm of
gutta-percha below the level of the CE], was a crucial first step
(Figure 2d).This was then followed by the placement of a GIC
barrier (Figure 2e), which serves as a Cavo surface seal to
protect the proximal dentinal tubules and prevents
percolation of the bleaching agents. And prior to this, external
probing in all areas of the teeth should be done to determine
the positioning of the barrier.

The pulp chamber was cleared off the debris and conditioned
with 37% orthophosphoric acid. Strict isolation with rubber
dam, opal dam (Figure 3a) and protection of soft tissues with a
petroleum jelly was done for a better patient compliance.
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Figure 2b :Working length determination
Figure 2c:post-obturation with 1 week follow up

35% hydrogen peroxide gel (Pola Office, SDI, Victoria,
Australia) was carefully placed inside the pulp chamber and
labial surface of 21 and light activated for about 8 minutes
with LED light (Figure 3b). The tooth was cleaned of the
bleaching agent and fresh hydrogen peroxide was
replenished and the cycle was repeated, a discernible shade
lightening was seen after each cycle(Figure 4 a,b). After this
procedure the tooth was completely cleaned and a walking
bleach constituting a mixture of sodium perborate and 10 %
hydrogen peroxide was placed inside the pulp chamber and
temporized with cavit (Cavit, SMESPE, Minnesota, USA) and
the patient was recalled after a week and was prescribed with
adesensitizing tooth paste

Figure 2d: Gutta percharemoval.
Figure 2 e: GIC barrier

During the subsequent visit, a noticeable hue lightening that
matched the neighboring tooth was seen (Figure 4c) and the
patient was satisfied with the resultant shade in every way. So,
the shade was recorded as A2 according to vita shade
guide(Figure 4d) following which the corresponding
restoration of the fractured segment and post endodontic
restoration was done using a nanocomposite (Figure 4 e, f)
(Tetric® N-Ceram Bulk Fill, Ivoclar Vivadent) for better
strength and colour stability.

Figure 3a:Isolation with rubber dam and opal dam
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Figure 4a: picture after 1" cycle of inside outside bleaching.
Figure 4b: picture showing shade after 2" cycle of inside
outside bleaching.
Figure 4c:post 1 week

oy

walking bleach
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F 4
Figure 4d: shade recording post bleaching
Figure 4e: picture showing direct composite build up.
Figure 4f: final post operative picture after finishing and
polishing
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DISCUSSION

There are numerous methods for treating stained teeth. The
quantity of tooth structure that must be removed to get a
comparable aesthetic result, however, differs significantly'.
Bleaching is one such conservative, quick and cost-effective
procedure that never discourages the patient.Inside —outside
technique of bleaching with slight modification from the
original technique introduced by settembrini et al with 10 %
carbamide peroxide gel have been followed in this case
report, where in 35% hydrogen peroxide gel was used’

There is ample literature backing up the hydrogen peroxide's
finest effects. One significant advantage of inside outside
bleaching is the larger surface area that is available both
externally and internally for the bleaching agent, which
reduces the working time. Also, this technique is advised in
cases where simultaneous bleaching of non-vital and vital
teethisnecessary in the same arch.*

In a similar case report by Patil AG et al, 4 cycles of inside
outside bleaching with 38 % hydrogen peroxide gave
excellent results in a young patient’. The treatment outcome is
primarily influenced by the bleaching agent's concentration,
accessibility to the chromophore molecules, length of time
and frequency of interaction with the molecules’.

Hydrogen peroxide being a strong oxidizing agent forms free
radicals' reactive oxygen molecules, and hydrogen peroxide
anions which attack the long-chained, dark-coloured
chromophore molecules and split them into simpler and more
diffusible molecules there by lightening the shade of the
stained tooth’.

In the present case report along with inside outside
bleaching, modified walking bleach technique by Nutting
and Poe was also followed which included placement of
sodium perborate and hydrogen peroxide mixture in situ for
roughly a week. As an adjuvant therapy walking bleach
procedure assisted in achieving quick and excellent outcome
inthisinstance.

One of the potential side effects of bleaching nonvital teeth is
cervical resorption.To prevent this a proper barrier should be
placed post root canal therapy and this barrier should
represent a bobsled tunnel appearance when viewed from
the facial aspect and ski slope from the proximal surface.

A conservative direct composite build up is proposed for
cosmetic rehabilitation in this reported case because the
access aperture is modest and the tooth structural loss is
minimal. A nanohybrid composite was used weighing the
benefits, the durability,and the longevity of the restoration.

CONCLUSION

A cautious, secure, and efficient method for treating stained
teeth is the inside/outside bleaching approach. When
presented with this clinical circumstance, many operators
would view it as the recommended course of action with little
discomfort to the patient, the therapy goals are swiftly met.
Comparing the method to invasive restorative procedures, it
is incredibly cost-effective. Walking bleach along with
restorative work aided this procedure for an excellent
esthetic outcome.
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