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ABSTRACT
Dental bleaching is a method of treatment for tooth discoloration that uses hydrogen peroxide in various concen-
trations. For this dental maneuver to be successful, the etiological diagnosis of dental dyschromia and the treat-
ment plan must be rigorously established. In this article we present the criteria underlying the selection of patients 
who can benefit from dental bleaching, grouped in a questionnaire. Adequate case selection suitable for teeth 
whitening, as well as the appropriate choice of the specific bleaching method are essential in obtaining satisfactory 
aesthetic result for the patient, immediately after completing the treatment, but also in the long term.
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INTRODUCTION

Dental bleaching is the method of treatment of 
choice for the teeth that have undergone color 
changes( discoloration), in order to restore the ini-
tial shade. Often, this is a borderline procedure be-
tween a medical act, with an objective etiological 
basis and real medical indication - and a maneuver 
of improving the physical appearance. In this last 
situation, the tooth whitening procedure is more 
dental cosmetics, and its usefulness must always be 
established by the dentist [1]. 

When we are talking about dental bleaching 
from this point of view, the diagnosis and the treat-
ment plan must be rigorously established. The most 
important is the adequate selection of patients who 
can receive tooth whitening. Following this, by 
choosing the optimal treatment method, a result 
can be obtained as close as possible to the patient’s 
wishes and expectations. This also avoids any mis-
understandings or dissatisfaction of patients, which 
could lead to a medical dispute, resulting in the le-
gal liability of the dentist [2].

Dental bleaching methods address both vital and 
non-vital teeth. They can be performed in the dental 
office (in-office bleaching), or they can be per-
formed by the patient at home (outside the office). 
The latter option is usually performed by the pa-
tient using over the counter whitening products, 
without the advice and consent of the dentist, and 
the results and effects may be inadequate.

Treatment of discoloured teeth is a chemical 
procedure that uses hydrogen peroxide in different 
concentrations. Basically the effect is changing the 
optical parameters of the dental structures whose 
color has been affected. Along with it are also used: 
carbamide peroxide, sodium perchlorate, sodium 
perborate [3,4]. 

CASE SELECTION FOR DENTAL BLEACHING

The following preliminary steps are absolutely 
mandatory in order to achieve in office bleaching, 
right from the moment the patient presents to the 
dental office, so a successful result from all points of 
view: 
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 – Determining the diagnosis of the etiology 
of tooth discoloration is the most important 
determinant of the success of any bleaching 
method. 

 – Establishing the status of the teeth and the 
entire oral cavity that determined the bleach-
ing method which will be applied. For exam-
ple, the presence of affected or compromised 
teeth may interfere with one of the bleaching 
treatment types, by limiting the use of a cer-
tain concentration of bleaching agent, or light 
activated methods [5].

In this regard, the anamnesis provides the essen-
tial data about the patient’s medical history, as well 
as the eating and oral hygiene habits. The patient 
should be investigated for systemic conditions or 
medications that have induced discoloration of the 
dental structures. These discolorations can be gen-
erated by treatments / pathologies during the peri-
od of dental development, so the medical history 
must include this period as well [6]. Equally rele-
vant and important are finding out the place of 
birth and the place (s) in which the patient lived in 
childhood and adolescence, knowing that water 
fluoridation levels may be different in different re-

gions or there may be extrinsic toxins as well as oth-
ers harmful environmental factors.

The patient’s eating, drinking, parafunctions his-
tory is also essential, providing information on vi-
cious habits that are maintained today and may in-
terfere with the desired outcome.

The questions can be grouped in a special ques-
tionnaire specific to the dental bleaching treatment, 
attached to the current one used in dental office, by 
which the patient gives his consent for the medical 
act. 

The patients’ written answers, in association 
with the discussion with the dentist, are subse-
quently corroborated with the objective examina-
tion. Thus, a correct etiological diagnosis of tooth 
discoloration can be established. It is known that 
they can be: extrinsic (food, smoking) or intrinsic 
(due to febrile / infectious diseases, medication with 
antibiotics such as tetracycline during dental devel-
opment, excessive fluoridation, or, in some cases, 
genetic pathologies) [7].

The objective clinical examination determines 
exactly the dental status, as well as the situation of 
the marginal periodontium, knowing it’s impor-
tance in terms of dental aesthetics (gingival retrac-

TABLE 1. Questionnaire for dental bleaching

Question Patient’s answer
What is the reason for requesting a dental bleaching now?
Do you know what medications your mother took during pregnancy?
Were you born full term or prematurely?
What Rh do you have? Was there an incompatibility with the mother at birth?
Was the nutrition during childhood adequate? Were there periods of economic hardship?
Did you have infectious diseases as a child? If so, mention what they were
Did you receive antibiotic treatment as a child? If so, with what drugs?
Are there any genetic disorders in your family? Have you been diagnosed with any?
Have you received dental caries prevention treatments such as topical fluoridation?
Have you received preventive treatments with systemic fluoride? If so, in what period of 
childhood?
In what city / area were you born and lived? Mention the time periods. 
Have you undergone dental treatments as a child? If yes, mention their type (dental fillings, 
extractions, etc.)
Did you suffer traumas in the cephalic area as a child?
What are the habits of daily oral hygiene? How many times do you brush your teeth? Do you use 
chlorhexidine mouthwash?
Have you had any previous dental bleaching treatments? If so, how many and what type? ( in 
office bleaching, at home bleaching)
Have you experienced side effects of previously performed dental bleaching (dental 
hypersensitivity, fast color regression to the original shade, increased incidence of carious 
processes)?
Were you satisfied with the results of the previous dental bleaching methods? If not, why?
Do you have oral parafunction: bruxism, nail biting, lip or various objects biting?
What are your eating/drinking habits? What type of food do you mainly eat?
 Tea, coffee, acid drinks? Soft or hard foods?
Do you smoke? If so, since when and what is the number of cigarettes per day?
Are you willing to make changes to your lifestyle / diet to get and maintain an optimal dental 
bleaching result? (smoking cessation)
Have you recently received orthodontic treatments or dental restorations? If so, is there a dental 
hypersensitivity at this time? 
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tions exposing the root surface covered by cement), 
as well as the increased risk of hypersensitivity and 
dentinal hyperesthesia at this level after dental 
bleaching [8].

Complementary examinations, of which radiog-
raphy is the most important, provide relevant infor-
mation on the following aspects: apical periodontal 
status, possible changes in endodontic space, the 
presence of non vital teeth (dyschromia following 
pulp vitality loss), correctness of previous endodon-
tic treatments, the existence of associated patholo-
gies that require immediate treatment.

Complementary examinations before any in of-
fice bleaching treatment should include pulp vitali-
ty tests, as well as fiber optic transillumination tech-
niques. The latter reveal dental caries, enamel 
cracks, hypo / decalcification areas or areas of hy-
percalcification [9]. In this way, the bleaching tech-
nique that is optimal for the respective clinical situ-
ation can be chosen accordingly.

Extremely important is the visualization and es-
pecially the recording of data related to dental color 
with the help of intraoral cameras / photographs. 
The intraoral cameras offer detection and accurate 
representation of present dental status. They are 
useful both in the diagnostic phase, allowing the 
capture and display images from inside patient’s 
mouth, and in the design of the treatment plan, al-
lowing the virtual visualization by the patient of the 
possible tooth shades that can be obtained. Also, im-
ages may be needed during treatment in order to 
track the cumulative effect of treatment. Last but 
not least, imaging recordings can be a legal docu-
ment when the patient is not satisfied with the re-
sults of the bleaching treatment [10,11].

Prior to any tooth whitening treatments, a 
prophylactic removal of bacterial dental plaque 
and dental calculus deposits must be performed, by 
dental scaling, associated with professional brush-
ing. These lead to the real determination of the ini-
tial tooth shade. In some situations, this preparation 
may even cause the patient to be satisfied with the 
tooth color obtained after removing the extrinsic 
stains and he may give up for dental bleaching.

The patient’s contribution in obtaining and 
maintaining the results is also important through: 
reasonable expectations and requirements regard-
ing the final dental color, his desire for cooperation 
and patience during the treatment stages, availabil-
ity to change inappropriate parafunction or eating/
drinking habits [12]. The patient must also be aware 
that in many clinical situations dental bleaching 
must be an integral part of a complete and complex 
interdisciplinary rehabilitation of the entire oral 
cavity [13]. 

CONCLUSIONS

Adequate case selection suitable for teeth whit-
ening, as well as the appropriate choice of the spe-
cific bleaching method are essential in order to ob-
tain a satisfactory aesthetic result for the patient, 
immediately after the completion of the treatment, 
but also in the long term.
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