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As a “primary health care professional of the oral cavity,”
the pediatric dentist has the unique opportunity to oversee
many of the changes in growth and development that
children go through as the hard and soft tissues evolve.
Today’s modern pediatric practice specializes in the
prevention, interception and correction of developmental
abnormalities sometimes found in these structures.

Initial examination of children should begin approximately
six months after the first teeth appear. This is usually about
12-14 months of age. Soft tissue abnormalities such as
ankyloglossia, abnormal lingual frenum attachments, may
interfere with nursing or normal development. In older
children, gingival hypertrophy, pericoronal infections,
exposure of unerupted teeth, or aphthous ulcer pain may
all require early intervention.
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Prior to the introduction of managed care, most oral
surgical procedures were referred to the oral surgeon, who
would place the children into the operating room and keep
them overnight. This practice would often place the dentist
at odds with the physician and parents who were reluctant
to place the child under general anesthesia for an elective
procedure. In order to intercept such soft-tissue problems
as tongue-tie releases (frenectomies), I began using an
electro-surgical unit and local anesthesia in the office to
deal with these concerns. Electro-surgery provided a fast,
clean method for treating these problems, and the results
were excellent. However, two major drawbacks to this
modality were post-operative discomfort and prolonged
healing times. These were especially problems in very
young children. In the area of caries removal and cavity
preparations, I began using air abrasion over six years ago
with excellent results doing minimally invasive
preparations. The only drawback was the spray of powder
outside the oral cavity.

In my effort to
provide my
patients with
the newest,
safest and
most up-to-
date care, I am
always looking
for new
procedures or
equipment.
Until recently, I
was reluctant
to incorporate
a laser into my practice, due to concerns about quick
movements causing serious injury to the patient. I had
tried a soft tissue laser for a short period of time, but I felt
it was of little value to my pediatric practice. That changed
this year with the introduction of the Erbium:YAG laser
into my practice.

Laser During Treatment

My decision to purchase an Erbium:YAG laser (the
DELight dental laser from Continuum, Santa Clara, CA)
provided me with the opportunity to compare my existing
treatment methods (electro-surgery, air abrasion) with the
laser. The DELight dental laser gives me the ability to
change both the repetition rate of the pulses and the
millijoules per pulse output to meet the needs of the
specific child and procedure. The ease of handpiece
maneuverability and the availability of multiple tip styles
provide a wide range of power and comfort for both hard
and soft tissue procedures.

The results of my experiences revealed the following:

HARD TISSUE: In most cases the Erbium laser and air
abrasion are very similar. The laser cuts without the spread
of powder, which is a real benefit. When comparing cutting,
there is more control with the laser of the depth of cut in
the restoration of the anterior teeth with class III decay.
Also, since the laser is end-cutting only at the tip, Class II
preparations are quicker and easier to complete than with
air abrasion.

Procedures such as sealant preparation or cutting of enamel
generally use settings of 20-30 Hz and 185 m]J. In most
cases, no local anesthesia is required for dentinal or caries
removal. In large carious lesions, initial access may be
completed with the laser, gross caries removal with a slow
speed drill, and final caries removal with the Erbium laser.
Dentinal access is achieved with a setting of 20 Hz and 120-
160 m]J, while caries removal is set at 10-20 Hz and 65-
100m]J (or lower in anterior teeth).
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IN CONCLUSION, children can be safely treated using the

solution, and patients display a significant reduction in
both post-operative discomfort and healing time. The
Erbium laser is an excellent addition to the pediatric
dentist’s practice

Erbium laser for both caries removal and soft tissue
surgical treatment. In most cases, caries removal will not
require local anesthesia. Soft tissue surgical procedures
usually require a reduced amount of local anesthetic
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