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INTRODUCTION

There are many systems and products for teeth whitening, including whitening toothpastes, over-the-
counter gels, mouthwashes, strips, mouthguards and whitening products that can be obtained on the
recommendation of a dentist.

Teeth whitening is ideal for people with healthy unrefined teeth (without fillings) and gums. People
with a yellow tinge of teeth react best. But this cosmetic procedure is not recommended for everyone.
Teeth whitening systems

It seems that it has never been so easy to make a snow-white smile at home at home. There are all kinds
of products that you can try: mouthwashes, gels, chewing gum, toothpastes and strips.

However, if you decide to try whitening at home, experts recommend talking to your dentist first,
especially if you have:

* sensitive teeth

e dental restorations

e very dark spots or one dark tooth

e many fillings or crowns

Home bleaches contain peroxides, usually carbamide (urea) peroxide, in an amount of 10% to 20%. It
is better to choose a product with a peroxide level in the middle of this range. If the product does not

irritate the oral mucosa, but does not give the desired lightening effect, you can choose a more
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concentrated option. But if there are any questions, they are best solved after an in-person examination
by a dentist, who will help you find the bleach that best suits the needs of a particular patient.
Whitening toothpastes

All toothpastes remove only surface stains because they contain mild abrasives. Some whitening
toothpastes contain mild polishing agents or chemicals that provide additional stain removal efficiency.
Whitening toothpastes remove only surface stains and do not contain bleach per se; over-the-counter
and professional whitening products contain carbamide peroxide or hydrogen peroxide, which lighten
the color in the depth of the tooth. Whitening toothpastes can lighten the color of teeth by about one
shade. On the contrary, prescription whitening performed in the dentist's office can make teeth lighter
by three to eight tones at once, so the choice of product or technique also depends on the goal.
Over-the-counter whitening strips and gels

Whitening gels are transparent peroxide—based gels that are applied with a small brush directly to the
surface of the teeth. The instructions vary depending on the concentration of peroxide. Follow the
instructions on the label carefully. The initial results are visible after a few days, and the final results
persist for about 4 months. The full course takes from 10 to 14 days. You may need to apply them twice
a day.

Bleaching strips are very thin, almost invisible strips coated with a peroxide-based bleaching gel. The
strips should be applied according to the instructions on the label. The initial results are visible after a
few days, and the final results persist for about 4 months.

Whitening rinses

Among the newest bleaching products available are bleaching rinses. Like most mouthwashes, they
freshen your breath and reduce plaque and gum disease. But these products also contain ingredients
such as hydrogen peroxide, which whiten teeth. Manufacturers say it may take 12 weeks to see the
results. You just rinse them in your mouth for 60 seconds twice a day before brushing your teeth.
However, some experts say that rinses may not be as effective as other over-the-counter bleaching
products. Because the whitening rinse is only in contact with teeth for such a short time — just 2
minutes a day compared to 30 minutes for many strips — it may have less effect. To increase the
effectiveness of whitening mouthwashes, some people first rinse their teeth and then brush their teeth
with whitening toothpaste.

Teeth whiteners in mouthguards
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Mouth guard-based teeth whitening systems, purchased either without a prescription or from a dentist,
include mouth guards themselves filled with a gel bleaching solution that contains the same peroxide
as a bleaching agent. Mouthguards are worn for a certain period of time, usually from a couple of hours
a day to daily night care for up to 4 weeks or even longer (depending on the degree of discoloration and
the desired level of bleaching). Such systems are significantly more expensive than all of the above, the
price for them can reach tens of thousands of rubles.

Tips for the safety of teeth whitening

Follow the instructions. Do not leave the strips or gels longer than indicated in the instructions,
otherwise you may have inflamed gums and other problems. After bleaching, avoid soda, sports drinks
or other acidic drinks for several hours to protect your teeth.

Take care of sensitive teeth. Your teeth may be a little sensitive after whitening, but usually it won't last
long. This may be less of a problem if your teeth and gums are in good shape. If this bothers you, stop
the treatment and talk to your dentist. Gel-filled mouthguards that you wear over your teeth as
mouthguards can also bother your gums if they don't fit well. It is recommended to stop using the
product if you have this problem.

Don't overdo it. Is there too much bleaching? Things happen. But if you follow the instructions of the
product and get a good result, one retouching session per month is usually enough. When your teeth
get the desired shade, you will need to repeat several whitening sessions twice a year or less.
Whitening at the dentist
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Whitening in the dentist's office is the fastest way to achieve your goal. In office bleaching, the bleaching
product is applied directly to the teeth. These products can be used in combination with heat, special
light or a laser. The results are visible only after one procedure lasting from 30 to 60 minutes. But it
usually takes several appointments to achieve impressive results. However, with cabinet bleaching,
impressive results can be seen after the first procedure. This type of bleaching is also the most
expensive approach.

First, go through a professional cleaning and oral examination, even if you decide to whiten your teeth
at home. You may only need a thorough cleaning to restore the shine to your smile.

Your dentist will also look for cavities and check the condition of your gums during the examination.
Eliminating any problems before whitening is safer for the oral cavity.

Ask your dentist about which over-the-counter system to use and what kind of lightening you can
expect. Teeth darken with age, and the degree of discoloration varies from person to person.

How long does the whitening effect last?
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Teeth whitening is not permanent. People who expose their teeth to foods and drinks that cause staining
may notice that the whiteness begins to disappear after 1 month.

The degree of whiteness will vary from person to person depending on the condition of the teeth, the
level of staining and the type of whitening system used.

Here are some tips on how to keep the color of bleached teeth:

 Avoid foods and drinks that stain. Almost anything that contains acids or tannins can dull teeth. To
keep your smile bright, avoid white and red wine, sports drinks, carbonated drinks (light and dark),
black tea and coffee, berries and other brightly colored foods, as well as sauces such as soy, curry and
tomato.

e Clean or rinse immediately after consuming drinks or products that cause stains.

e Follow the rules of oral hygiene. Brush your teeth at least twice a day, floss at least once a day to
remove plaque, and rinse your mouth at least once a day with an antiseptic mouthwash to kill plaque-
causing bacteria. Use a whitening toothpaste (only once or twice a week) to remove surface stains and
prevent yellowing. The rest of the time, use regular toothpaste.
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Dig in to produce calcium-rich foods as well. When you chew fruits and vegetables, it can help to "brush”
your teeth. Think about how clean your mouth becomes after you eat a crunchy apple. Foods high in
calcium, such as cheese, can help keep teeth white.

» Avoid tobacco. Cigarettes, cigars, pipes and chewing tobacco can cause yellowing of teeth. Give up
tobacco and you will have whiter teeth and a healthier heart.

e Clean regularly in the dentist's office. Professional cleaning will remove plaque, which can get stains
from food and drink. Your dental hygienist can help keep your teeth nice and beautiful.

e Drink through a straw. This will reduce the effect of coloring liquids on your teeth.

e Think about the touch-up procedures. Depending on the bleaching method used, you may need a
touch-up every 6 months or after a year or two. If you smoke or drink a lot of drinks that cause
blemishes, you may need to touch up your skin more often.

At home or under the supervision of a dentist

The do—it-yourself methods are not the same as teeth whitening by a professional. Here are some
critical differences.

The power of the bleaching agent. Over-the-counter products and products intended for home use
under the supervision of a dentist usually contain a bleaching agent of lower strength with a content of
carbamide peroxide from 10 to 22%, which is equivalent to about 3% hydrogen peroxide. Teeth
whitening products professionally used in the office contain hydrogen peroxide in concentrations from
15% to 43%.

Accuracy. With the help of whitening products at home, your dentist will take an impression of your
teeth and make a mouth guard that exactly matches your teeth. This individual setting ensures
maximum contact between the whitening gel that is applied to the mouthpiece and the teeth. The
custom-made mouth guard also minimizes gel contact with the gum tissue.

Over-the-counter bleaching products can also generally fit well, but the "one size fits all" approach
means that the fit will not be accurate. Improperly selected mouthguards can irritate gums and soft
tissues, allowing more whitening gel to seep onto these tissues. In office procedures, bleach is applied
directly to the teeth.

Additional protection measures. In the office, your dentist will apply either gel to the gum tissue or use
a rubber shield (which is put on the teeth) before treatment to protect your gums and oral cavity from
the effects of bleaching. Over-the-counter products do not provide these additional protective
measures.

Expenses. Over—the-counter bleaching systems are the least expensive option, and office bleaching is
the most expensive.

A controlled and uncontrolled process. First of all, your dentist can perform an oral examination and
examine your complete medical history, which can help determine whether bleaching is an appropriate
course of treatment based on the type and degree of stains, as well as the number and location of
restorations. Your dentist can then better select the type of spot with the best treatment, if necessary,
to lighten these spots.

When your dentist does this, he will most likely want to see you a couple of times to clarify any questions
about directions, make sure that the individual mouth guard fits correctly, check the gums for signs of
irritation and generally see how the process works. With over-the-counter bleaching products, you are
on your own.

Should I whiten my teeth?
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Bleaching is not recommended or will be less successful in the following cases:

e Age and pregnancy issues. Bleaching is not recommended for children under 16 years of age. This is
due to the fact that the pulp chamber or nerve of the tooth is enlarged before this age. Teeth whitening
in this case can irritate the pulp or make it sensitive. Teeth whitening is also not recommended for
pregnant and lactating women.

 Sensitive teeth and allergies. People with sensitive teeth and gums, gum recession, or restoration
defects should consult their dentist before using a teeth whitening system. People with allergies to
peroxide (bleaching agent) should not use bleaching agents.

e Gum disease, worn enamel, caries and exposed roots. People with gum disease or teeth with worn
enamel are usually not recommended to undergo a teeth whitening procedure. Caries must be treated
before any bleaching procedure. This is due to the fact that bleaching solutions penetrate into any
existing caries and into the inner areas of the tooth, which can cause sensitivity. Also, whitening
procedures will not work on exposed teeth roots, because the roots do not have an enamel layer.

« Fillings, crowns and other restorations. Tooth-colored fillings and polymer composite materials used
in dental restoration (crowns, veneers, bonds, bridges) are not bleached. Therefore, the use of bleaching
agent on teeth with restorations will lead to uneven bleaching — in this case, teeth without restorations
will appear lighter than teeth with restorations. Any bleaching procedure should be carried out before
the installation of restorations.

e For people with multiple restorations that can lead to uneven whitening, it is better to consider using
bonding, veneers or crowns rather than a teeth whitening system. Ask your dentist which strategy is
best for you.

« Unrealistic expectations. People who expect their teeth to turn "blindingly white" may be disappointed
with their results. Smokers should be aware that their results will be limited if they do not abstain from
further smoking, especially during the bleaching process. A healthy guideline is to achieve a shade
slightly whiter than the whites of your eyes.

L |
VOLUMEO4 ISSUE11 55



JOURNAL OF SOCIAL SCIENCES AND HUMANITIES RESEARCH FUNDAMENTALS ISSN: 2748-9345

 Dark colored teeth. Yellowish teeth respond well to bleaching, brownish teeth react worse, and grayish
or purple teeth may not respond to bleaching at all. Blue-gray staining caused by the antibiotic
tetracycline is more difficult to lighten, and successful lightening may require up to six months of home
treatment or several office visits.

e Teeth with dark spots may be the best candidates for another lightening option such as veneers,
bonding or crowns. Your dentist can discuss the options that are most suitable for you.

Risks associated with bleaching

Two side effects that most often occur with teeth whitening are a temporary increase in tooth sensitivity

and mild irritation of the soft tissues of the mouth, especially the gums. Tooth sensitivity often occurs

in the early stages of whitening. Tissue irritation most often occurs due to a poorly fitted mouth guard,

and not because of a tooth whitening product. Both of these conditions are usually temporary and

disappear within 1-3 days after discontinuation or completion of treatment.

If you experience hypersensitivity, you can reduce or eliminate it by following these steps:

» Wearing a mouth guard for a shorter period of time (for example, two sessions of 30 minutes instead

of two sessions of 60 minutes).

« Stop teeth whitening for 2-3 days so that the teeth get used to the process.

e Ask your dentist about a high-fluoride product that will help remineralize your teeth. Apply the

fluoride product to the mouthpiece and wear for 4 minutes before and after the bleaching agent.

 Brush your teeth with a toothpaste designed for sensitive teeth. These toothpastes contain potassium

nitrate, which soothes the nerve endings of the teeth.
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