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FORTBILDUNG

Current clinical applications of photo-activated disinfection in restorative dentistry
The traditional treatment of dental caries has been limited to bulk removal of the diseased tissue. Recently, disinfection rather
than the removal of all the carious tissue has been advocated with the aim of more effective and conservative treatment. In en-
dodontics, prognosis is dependent on the complete disinfection of the root canal system. Evidence exists that Photo-Activated
Disinfection is more effective than traditional chemo-mechanical canal preparation. Photo-Activated Disinfection may also
have a place in the tr eatment of other infective oral conditions, including periodontal disease. CLINICAL RELEVANCE: Re-
moval or disruption of micro-organisms and their ecosystem is important in many branches of restorative dentistry. A novel dis-
infection system is now available which has the potential to improve treatment methods and prognoses.

Quelle: Dent Update. 2006 Apr;33(3):143–4, 147–50, 153. AMQ Weekly Results: LASERS IN DENTISTRY

Microtensile bond strengths of composite to dentin treated with desensitizer products
PURPOSE: This study was designed to analyze the influence of desensitizing procedures on dentin bond strength. MATERIALS
AND METHODS: Forty bovine incisors were used, divided into four groups (n = 10): G1: control; G2: Gluma Desensitizer (Her-
aeus Kulzer); G3: Oxa-Gel (Art-Dent); G4: low-intensity laser (MMOptics). The buccal surface was wet ground flat with 180-,
400- and 600-grit silicon carbide abrasive paper to expose midcoronal dentin and create a uniform surface. After the applica-
tion of the desensitizing agents to the exposed dentin, the specimens were etched with 35% phosphoric acid for 30 s, and an
adhesive (Single Bond) was applied and light cured. A 4-mm high crown of composite resin (Filtek Z250) was then built up. Spec-
imens were trimmed to an hourglass shape with cross sections of 1 mm2. Each specimen was individually fractured by a mi-
crotensile testing machine at a crosshead speed of 0.5 mm/min. The data, recorded in MPa, were analyzed with one-way ANOVA
and the Duncan test (p = 0.05). RESULTS: Specimens treated with dentin desensitizers (except Gluma) yielded significantly lower
mean bond strengths than nontreated control specimens. The mean values in MPa (+/- SD) were: G1: 13.4 (6.2); G2: 13.2 (4.8);
G3: 7.15 (4.3); G4: 7.21 (4.6). CONCLUSIONS: Among the desensitizing agents studied, only Gluma Desensitizer did not detri-
mentally influence the bond strength values. It is a useful material for dentin desensitization.

Quelle: J Adhes Dent. 2006 Apr;8(2):85–90. AMQ Weekly Results: LASERS IN DENTISTRY

Indications and limitations of Er:YAG laser applications in dentistry
PURPOSE: To describe the development, indicatio ns, and limitations of Er:YAG lasers in the dental field. 
METHODS: A review based on the literature search in PubMed and completed by other documents was performed. 
RESULTS: Based on the synthesis of the reviewed literature different topics concerning the Er:YAG effects and applications in
dentistry are discussed and recommendations for the use of this type of laser are given.

Quelle: Am J Dent. 2006 Jun;19(3):178-86

Quartz-tungsten-halogen and light-emitting diode curing lights
Curing lights are an integral part of the daily practice of restorative dentistry. Quartz-tungsten-halogen (QTH), plasma-arc (PAC),
argon laser, and light-emitting diode (LED) curing lights are currently commercially available. The QTH curing light has a long,
established history as a workhorse for composite resin polymerization in dental practices and remains the most common type
of light in use today. Its relatively broad emission spectrum allows the QTH curing light to predictably initiate polymerization
of all known photo-activated resin-based dental; materials. However, the principal output from these lamps is infrared energy,
with the generation of high heat. Filters are used to reduce the emitted heat energy and provide further restriction of visible light
to correlate better with the narrower absorbance spectrum of photo-initiators. The relatively inefficient emission typically re-
quires corded handpieces with noisy fans. PAC lights generate a high voltage pulse that creates hot plasma between two elec-
trodes in a xenon-filled bulb. The irradiance of PAC lights is much higher than the typical QTH curing light, but PAC lights are
more expensive and generate very high heat with an inefficient emission spectrum similar to that of QTH bulbs. Light emitted
from an argon laser is very different from that emitted from the halogen or PAC lights. The photons produced are coherent and
do not diverge; therefore, lasers concentrate more photons of sp ecific frequency into a tiny area. With very little infrared out-
put, unwanted heat is minimized. However, argon lasers are very expensive and inefficient due to a small curing tip. LED cur-
ing lights have been introduced to the market with the promise of more efficient polymerization, consistent output over time
without degradation, and less heat emission in a quiet, compact, portable device. This review evaluates some of the published
research on LED and QTH curing lights.

Quelle: J Esthet Restor Dent. 2006;18(3):161
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