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THE MOST 
IMPORTANT 

ADVANTAGE



COMMON LASER TYPES USED IN DENTISTRY
Laser type Construction Wavelength(s) Delivery 

system(s)
Argon Gas laser 488, 515nm Optical fiber
KTP Solid state 532nm Optical fiber
Helium-neon Gas laser 633nm Optical fiber
Diode Semiconductor 635, 670, 810 Optical fiber

830, 980nm
Nd:YAG Solid state 1064nm Optical fiber
Er,Cr:YSGG Solid state 2780nm Optical fiber
Er:YAG Solid state 2940nm Optical fiber, 

waveguide,
articulated arm

CO2 Gas laser 9600, 10600nm Waveguide,
articulated arm
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-REMOVAL OF THE SUBGINGIVAL BIOFILM
-REMOVAL OF HARD DENTAL DEPOSITS
-RESOLUTION OF INFLAMMATION
-CONSERVATION OF THE DENTAL SURFACE
-CREATION OF A BIOLOGICALLY 
ACCEPTABLE ROOT SURFACE



COMPLETE REMOVAL OF 
BACTERIAL DEPOSITS AND 

THEIR TOXINS FROM THE
ROOT SURFACE AND

WITHIN THE
PERIODONTAL 

POCKETS
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The Erbium group lasers are one of the 
mostly studied lasers in periodontics.
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THE SURFACE TO BE CREATED SHOULD BE 
THE BASIS FOR RECREATING THE SOFT-

TISSUE ATTACHMENT
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LASER CLASSIFICATION ACCORDING TO POTENTIAL
HAZARDS

Class Risk Example
I       Fully enclosed system Nd:YAG laser welding system

used in a dental laboratory
II      Visible low power laser Visible red aiming beam of a

protected by the blink reflex 
surgical laser

III a   Visible laser above 1 mW No dental examples
III b   Higher power laser unit
(up to 0.5 watts) which may or 
may not be visible. Direct 
viewing hazardous to the eyes

Low power (50 milliwatt) diode laser 
used for biostimulation

IV     Damage to eyes and skin
possible. Direct or indirect
viewing hazardous to
the eyes

All lasers used for oral surgery, 
whitening, and cavity preparation 
(output powers of more than 
500 mW)



ADVANTAGES AND 
DISADVANTAGES OF USING LASERS 

IN PERIODONTAL TREATMENT
• Advantages
• Painlessness
• Bactericidal effect
• Prevents bleeding
• Short duration of 

interventions
• It removes only 

cariously altered 
tissue

• Disadvantages
• Expensive 

appliances
• Need for 

additional training
• Need for 

additional 
protection
• Expensive 

consumables



BENEFITS

• Possibility of cutting, coagulation, ablation and 
vaporization of elements from target tissues

• Coagulation of small blood vessels (allowing a dry 
working field in surgical interventions)

• Coagulation of small lymphatic vessels (leading to 
reduction of post-operative edema)

• Sterilization of the tissues (because of the heat destruction 
of the bacterial membranes occurs)

• Reduction of the appearance of postoperative scars



CONCLUSIONS
Dental lasers, as a modern tool, can find numerous 
indications in everyday dental practice. The numerous 
advantages that the laser possesses as a tool should be 
the reason for its increasing use in various types of 
dental interventions. Common use of lasers is reduced 
to a small number of interventions depending on the 
knowledge and routine of the clinician. By introducing 
modern educational programs this situation could be 
improved.



Thank you for  your 
attention!!

Any questions?


