
CASE REPORT

THE IMPORTANCE OF ELAPSED TIME BETWEEN TOOTH
BLEACHING AND REPLACEMENT OF COMPOSITE RESIN
RESTORATIONS: CASE REPORT.

INTRODUCTION

he aim of the contemporary restorative dentistry is
to restore the anatomical features and functions of

the tooth, along with the esthetic concerns of every
individual patient. Tooth whitening is considered the most
conservative treatment for discolored teeth and one of the
most requested by those who look for esthetic enhancement
of their smile.1

The action mechanism of bleaching agents is based on
a complex oxidation reaction releasing oxygen free radicals
that penetrate through the porosities of the enamel prism
to the dentin.2, 3

Although treatment options for traumatic dental fractures
depend on many factors including the extent of the trauma,
the quality and timing of the initial intervention and the
presence or absence of dental fragments.4 Direct composite
resin restorations of fractured teeth have shown more
longevity than repositioned fragments.5 Bonded aesthetic
restorations are emphasized by the advantages they offer
like tissue preservation, longevity and esthetic properties.4,6

When both procedures are considered simultaneously due
cautions have to be taken into account. This case reports

the association of dental bleaching and replacement of
direct composite resin restorations to improve esthetics of
upper central incisors.
Clinical report

A 26-year-old girl presented with 12 years old,

aesthetically compromised Upper Central Incisors restored
with composite resins for fracture treatment (figure 1).
Patient was concerned about the discoloration of teeth and
restorations, and the loss of surface gloss on resin
restorations. Periapical radiograph revealed no periapical
pathosis and the pulp vitality test was positive for both
teeth. On the basis of clinical and radiographic finding a
definitive treatment plan was made.

The first stage of treatment consisted of two in-office
bleaching sessions (1 week interval) with 3 applications,
of 15 min each, of 35% hydrogen peroxide (Mix One,
Villevie, Joinville, SC, Brazil) (figure 2). After 10 days of
bleaching treatment, the discolored restorations were
changed by new ones following the anatomic stratification
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T
Figure 1. Preoperative view of the upper central incisors.
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to replicate the polychromatic characteristics of the natural
dentition. First, the lingual surfaces and incisal edges were

recorded with a putty silicone stent (figure 3). Enamel
was etched for 30 sec and the dentin for 15 sec with 35%
phosphoric acid, rinsed for 60 sec and gently air-dried.
Then, a two-step adhesive system (Single Bond, 3M ESPE,
St. Paul, MN, USA) was applied following manufacturer’s
instructions. The initial layer (palatal enamel) of composite
resin (Clear, Four Seasons, Ivoclar Vivadent, AG,
Liechtenstein) was applied using the silicon guide
previously confectioned intraorally (figure 4). The next
increments followed the schematic diagram to obtain a
biomimetic restoration: resin (A1 Dentin) to reproduce
the incisal halo and dentin lobes, Clear-resin for the spaces
between dentin lobes and the final increments of enamel
(B1 Enamel and Medium Value). Each increment was
polymerized with a curing unit for 40 sec, allowing the

placement of subsequent increments without deforming
the underlying composite layer.

Finishing and polishing were performed with disks,
burs, strips and pastes according to the grit and ranged
from coarse to extra fine in order to obtain the final gloss

and control of incisal contacts (figure 5).

DISCUSSION

As the popularity of aesthetic treatments has increased,
improvements have been made to in bleaching and resin
composite products.7,8 The use of these two procedures
conserve the natural tooth structure while allowing the
anatomy and color to be restored successfully.

Dental bleaching provided a higher and more
homogeneous value of the anterior segment and within
the thirds of each tooth. No light sources were used to
accelerate the bleaching process since literature showed
the lack of efficacy of this kind of devices.9 The effect of
bleaching agents on properties of composite resins has
been the focus of an in vitro study.10 Although some
author have showed that composite color changes can
range between 2 and 11 (E), as reported in this clinical
case (figure 2), color discrepancies between teeth and
composite restorations after bleaching treatment demanded
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Figure 2.  In-office tooth bleaching

Figure 3. Confection of silicone matrix

Figure 4. First increment of enamel positioned on left central
incisor.

Figure 5. Postoperative.



the replacement of this restorations.
Bonding of adhesively attached restorations to pre-bleached
dental hard tissue can be significantly reduced11-13 by
leaching of peroxide by-products.14-16 Although several
alternatives have been proposed to avoid waiting; however,
by now there is a consensus that the only clinical protocol
is to delay placement of restorations for at least 1 – 3
weeks.17,18 An elapsed time between bleaching and esthetic
restorations is also necessary to allow teeth rehydration
and stabilization of the final color.

Several factors have been related to jeopardize the
longevity of class IV composite restorations.19,20 These
variables, if controlled, can increase the success and
longevity of the treatment.

CONCLUSION

Bonded restorations associated to bleaching treatment
are highly recommended for the treatment of the anterior
segment. However, an elapsed time must be considered
to avoid premature failures of immediately bonded
restorations.
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