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Aim: In the restoration the smile in patients with gummy smile the use of
porcelain veneers is often the elective treatment but at the same time requires
remodeling of gums, the positioning according to azimuth gingival aesthetic
parameters, the necessary bone remodeling and the creation of new gingival
width. In periodontal consolidated approach provides the crown lengthening to be
able to carry out such gummy, resulting in stitches resulting in a significant post-
operative discomfort and a wait of 100 days from the patient before we can begin
the prosthetic therapy.The author's aim is to test a new surgical approach
developed by himselfto make a guided surgery using laser light in flapless mode,
and then an immediate prosthetic treatment using Cad Cam system for the
preparation of porcelain veneers. Materials and Methods: This study used a
laser ErCrYSGG wavelength 2.78 um, pulse Energy 300mj, pulse length 140us,
frequency 20-30Hz, fiber optic @ 320um - 400um, power range 0.75 - 2.5 W,
beam incidence 0 °, 45 °, 90 °. Cerec 3D CAD / CAM system with the drive
milling and feldspatic ceramic blocks and disilicate bloks.Five patients were
treated after a careful study design and functional through a wax-up teeth and
ns.then a specific surgical template was made and it have been conducted a
clinical crown lengthening and bone remodeling in exclusive Laser flapless
surgery.After that the teeth will be prepared by high-speed drills for porcelain
veneers.In this way the teeth will be recorded by the optical impression cad cam
system and the veeners will be prepared by milling machine.And two dental
technicians are dedicated to the characterization and staining of the veeners and
in a few hours after surgery vencers will be cemented permanently. Results: All
patients did not feel pain and postoperative edema was greatly reduced compared
with traditional techniques. Controls at 5 years showed a stability of tissue, no
inflammatory disease with great patient satisfaction. Conclusion: The author
belives that the proper use of the ErCrYSGG laser and the Cerec 3d system
consents in exclusive mode to perform the complete smile, reconstruction in few
hours with stable and predictable results.
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THE PERIODONTAL TREATMENT WITH THE DIODE LASER AND
ELECTROSURGERY: COMPARING CLINICAL AND HISTOLOGICAL
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AIM: The authors have compared, in this paper, both histologically and
clinically the results of linear incisions made on the oral mucosa by
electrosurgery and a 810nm diode laser, comparing the results with the consulted
literature. MATERIALS AND METHODS: The authors analyzed clinically and
histologically, using both optical and electronic microscopy. the outcomes of
clinical and histologic healing of linear cuts, made by a 810nm diode laser and a
L.AS.ER.T7IC / b operating system, on the oral mucosa of 10 patients
undergoing operations such as gingivectomy.Linear incisions were made, by the
ame operator. Histological sections were then made perpendicular to the
examined mucosa and to the linear incision. Four histological sections were made
for cach incision and thus a total of 36 samples were then analyzed by optical

y. using 10x teen sections showed the

effects of the cuts made by the laser while 20 the outcome of the electrosurgical
incisions. Two electrosurgical treatment were also compared, by electron
microscopy, with 2 similar performed by a diode laser. RESULTS: The optical
microscopy emphasized the width and depth of cut, while the electron
microscope showed the extent of cellular damage.The 4 histological sections
regarding each incision, made by the laser, showed, by optical microscopy. a
width and a depth of cut similar in each section. A constant width of cut of 1.1
mm corresponded to a constant depth of cut of 1.1 mm.The histological sections
of the incisions made by the electrosurgery, showed instead a depth of cut,
generally constant, associated with a cutting width sometimes variable. A
generally constant depth of cut equal to 0.60 mm corresponded to a width of cut
ranging from 0.5 to 0.10 mm .The histological analysis, performed at electron
microscope, pointed out the cytological damage and ultrastructural changes such
as pulverization of the squamous epithelium, due to electrosurgery, with
disappearance of the same. Electron microscope also showed an optimal result in
diode laser cuts. CONCLUSIONS:Histological analysis carried out by optical
microscopy showed that the diode laser, compared with the electrosurgery, can
provide greater depth of cut associated with a lower level of necrosis linear
extension and therefore of the damage. A similar depth of electrosurgical cut
indeed causes a greater extent of linear damage. The laser thus provides clinically
less invasive operative procedures associated with lower inflammatory responses
and consequent optimal aesthetic results.




“Dantal extactions: AnInvivo study n primatas using
zosurgery vs drils vs lovers & forceps”

Acknowledgements:

e (e*]] SUrocoonN9 |9










