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B Theauthorstatesinthe abstract that the purpose of
thepaperwas“todeterminethestateofthesciencecon-
cerningtheapplicationoflaserstocommonoral soft tis-
sue problems, root surface detoxification,and the treat-
ment of chronic periodontitis.” However, he did not ad-
dress manyissues,such as detection and removal of cal-
culus, reduction of periodontopathogens in the pocket,
control of the junctional epithelium migration, treat-
ment of gingival overgrowth,and management of peri-
implant lesions. These subjects should be included in a
comprehensive review paper on laser therapy. The au-
thor indicates that studies dealing with “commercial
laser technology”were notincorporated into this paper.
This is a sensitive issue because all trademarked prod-
ucts used professionally are in a sense tainted commer-
cially, because they were developed by industry. How-
ever,anindependentliterature review should includeall
studiesbased upontheirmerit.Theauthorlistsdifferent
available laser wavelengths with applications in clinical
dentistry and periodontics (Table 3). However, there are
other wavelengths with clinical applications in den-
tistry,such asthe 98o-nmdiode laser (periodontics,oral
surgery, and implantology) and the 9.6-pym carbon di-
oxide (CO,) laser (decay removal), as well as photody-
namic therapy (PDT), that are useful in different disci-
plines (oral medicine and periodontics). Wound healing
studies (including studies from our research group) that
demonstrated delayed healing in extraoral (and not in-
traoral) wounds (rat skin) should not be included in this
literature review for the field of periodontics because
there are differences with respect to tissue responses
and wound contraction in the skin.In these studies, the
rate of wound healing after the neodymium-doped:yt-
trium,aluminium,and garnet (Nd:YAG) laserirradiation
and scalpel incisions was similar if the power parame-
ters were used properly. However, there was no or less
skin pigmentation in the lased tissues of low power
compared to the scalpel incisions. Some other studies™?
related to wound healing of intraoral tissues after laser
therapy also were not addressed. These studies? per-
tainingtorat mucosademonstrated (usingimmunohis-
tochemical techniques) that when laser therapy was
comparedtoscalpelincisions,the connective tissue ma-
trix responded significantly better to laser therapy. His-
tologic documentation also showed that after laser
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therapy, there initially was less rapid reepithelialization
because of factors such as reduced inflammatory tissue
response, but the final wound tissue had less wound
contraction.! Other investigators addressing intraoral
wound healing also showed less contraction after CO,
laser wounds compared to other surgical methods.
With regard to bacterial reduction using adjunctive
laser therapy, publications by Ben Hatit et al.,* Moritz et
al.5 and Gutknecht et al.® showed statistically signifi-
cantreduction of periodontopathogenic bacteriain the
laser-assisted therapy compared to conventional treat-
ment. Laser treatment alone does not replace conven-
tional scalingand root planing (nosignificant reduction
of the bacteria), but it may be an adjunct to classic
periodontal therapy. Calculus removal is important in
the treatment of periodontitis. However, only selective
power parameters and laser wavelengths, like the
erbium-doped:YAG (Er:YAG) and erbium, chromium-
doped:yttrium, scandium, gallium, and garnet
(Er,Cr:YSGG), may be used for calculus removal. In con-
trast to what was stated in the review paper, the defo-
cused, non-contact mode of the laser and not very high
power parameters can be effective for calculus removal
without damaging root cementum. This was demon-
strated by Aokietal.”using 30 mJ per pulseand 10 Hz fre-
quency effectively with the Er:-YAG laser. They were able
toremovecalculusselectivelywithoutdamagingthece-
mentum.Removal of epithelium in the pocket has been
documented after laserirradiation using different laser
wavelengths. In general, in periodontics, several stud-
ies®9 have focused on the control of epithelial migration
asitrelatestowound healing.However, it is not scientif-
ically proven that control of epithelial migration is a key
factor for connective tissue regeneration. Other au-
thors™©,"stated that stabilization of the coagulum isim-
portant to get regeneration of the periodontium.In this
regard, coagulation and clot stabilization may be en-
hanced by the different laser systems.This is due to bet-
ter absorption by hemoglobin, based on the physical
properties of the correct wavelength and the laser-tis-
sue interactions.™Independent of the laser technology
(laser equipment or also laser wavelength), authors
such as Gold and Vilardi® using an Nd:YAG laser and Ro-
manos et al.# with the 98o-nm diode laser, demon-
strated better removal of the pocket epithelium com-
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