
 

 

 

 

 

ANALYZE YOUR OWN SMILE 
 
 

1. Do you have any concerns about your smile? 
2. Do you cover your mouth with your hand when you smile or talk? 
3. Are some of your teeth darker than the others? 
4. Do some of your teeth have white or brown stains? 
5. Are you self-conscious about smiling in front of other people? 
6. Would you like a whiter, more youthful smile? 
7. Do you see any defects in the appearance of your teeth or gums? 
8. Are there spaces or gaps between any of your teeth? 
9. Are your teeth crowded? 
10. If you have crowding or spaces, is it getting worse? 
11. Are any of your teeth too long or too short? 
12. Are any of your teeth crooked, jagged, worn, or chipped? 
13. Do you have old fillings or bonding that are chipped, discolored, misshaped, 

worn, or otherwise in need of upgrading? 
14. Do you have old veneers or crowns that need upgrading? 
15. Do you have missing teeth that you would like replaced? 
16. Is the appearance of your smile out of balance from one side to the other? 
17. Is there anything else about your teeth or your smile that you would like to change 

if it were possible? 
 
 

If you answered “Yes” to any of these questions, you may want to discuss your 
options for cosmetic dentistry with us.  Call us for a consultation at (860) 537-2351 or 
email us at info@ColchesterDentalGroup.com 

 

mailto:info@ColchesterDentalGroup.com


What’s the biggest problem with
tooth whitening? If you answered
anything other than “Sensitivity!”

you haven’t been paying attention. What’s
the second biggest problem? Compliance!
The question is, “Why?” I suggest there are
2 reasons: the first is obviously sensitivity;
the second is the patient’s inability to appre-
ciate that anything significant is being
accomplished. In this article I will address
both of these challenges and make many
suggestions as to how we have successfully
dealt with and/or prevented these issues in
my office.

SOLVING THE CHALLENGES: COMPLIANCE
Let’s start with patient compliance. If
patients could see the results happening
right in front of their eyes, they would be
more pleased and would certainly be more
compliant. That’s only human nature. We
are all more likely to follow someone’s sug-
gestion if we see proof that it is working.

Take-Home Bleaching
Most dental offices are still doing tooth
whitening treating both arches at the same
time. Unless there is an extreme time dead-
line, I never do that. We do a few other
things differently also, and we are about to
examine each of them.

First, make what you are doing impor-
tant. Take pre-op photos, and plan on mid-
way and post-op photos also. Take a pre-op
shade. Establish realistic expectations.
Then quote a longer treatment time frame.
In my office we say, “The average treatment
time is about 2 to 3 weeks for the upper
teeth, and another 2 to 3 weeks for the low-
ers, but it’s possible yours could take a little
longer.” Set your fee so you don’t have to

increase it if you need a little extra time or
some extra materials. Then you can promise
to “stick with it” even if this patient is a
resistant case, and you are a hero if it takes
less time to get the desired results.

Bleaching Trays
Get accurate impressions to fabricate your
trays. (We use a polyvinyl alginate substi-
tute). Remove all bubbles from the models
to make sure that you have sharp gingival
margins and clear occlusal surfaces for
accurate seating of the trays. Most offices
are using scalloped trays so that the tray
roughly follows, but does not touch, the gin-
gival margins. Unfortunately, this method
allows excess whitening material to escape
into the mouth, and often leaves no whiten-
ing product at the gingival margins. Since

this is the darkest part of the teeth and the
hardest to whiten, why would one want to
allow less material to be held there?
Therefore, a different design is required. In
our office, we end the buccal margin of our
trays in a straight line approximately 2 to 4
mm beyond the zenith of the gingival mar-
gin (Yes, that’s right, on the gingival tissue.)

We also use reservoirs. Certainly, I have
heard the same statements that you have—
that reservoirs are unnecessary—but that
just doesn’t apply to this technique. (If you
have a scalloped edge, those statements are
correct: reservoirs don’t matter because the
gel is going to escape no matter what you do
since the tray can not be well enough adapt-
ed to the teeth). However, since we have
sealed the gingival margin of the tray
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First, make what you are doing
important. Take pre-op photos,
and plan on midway and post-op
photos also. Take a pre-op shade.
Establish realistic expectations.

The ProblemsWith ToothWhitening:
Preventing SensitivityWhile Improving
Patient Compliance

Figure 2. Block out added.Figure 1. Upper model.

Figure 4. Reservoir tray showing gingival extension.
Trays like these hold the bleaching gel intimately against
the entire buccal surface of the teeth, but because the
margin of the tray is extended on to the gingiva, there is
no leakage at the gingival margin.

Figure 3. Tray on model.
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against the gingival tissue, making
reservoirs to hold the whitening gel
against the teeth makes perfect
sense. We place a thin layer of light-
cured blockout material on the buc-
cal surfaces of the teeth to be
bleached. Then, we vacuum form a
tray over the model and use a heat
knife to cut the flat margin against
the gingiva (no blockout there).
Next, we smooth the cut tray edge by
slightly heating it with a flame and
then pressing it with a sliding finger
against the stone model. The result
is a pocket that holds the bleaching
gel completely against the buccal
surface of the teeth and disperses
the gel right up to (yet stopping at)
the gingival margin. In this way, the
whitening gel is kept exactly where
it needs to be during the entire
treatment time. In the rare instance
when the patient gets sensitive gin-
gival tissue, the tray is cut back in
those areas into the more common
scalloped shape (Figures 1 to 4).

(Here is a challenge to try on
yourself: Take an impression of your
own mouth and make a bleaching
tray. Construct one side as described
above with block out, reservoirs, and
the tray edge a few millimeters up
on the gingiva; and then fabricate
the other side in the “normal” [no
reservoir, scalloped edge near the
gingival crest] way. Put some
whitening gel in the tray, insert it
into your mouth, and look in the mir-
ror. Watch the gel ooze out of the
scalloped side. If you need further
convincing regarding this design’s
advantages, go ahead and use it per-
sonally for a couple of weeks. You
will have to go back and help the
scalloped side catch up to the “bet-
ter-bleached” side done with the tray
design fabricated using this method.
You will be absolutely convinced of
the effectiveness of this method.)

Bleaching Protocol
We then deliver only the upper tray,
giving instructions, and asking the
patient to return in one week for a
check of how they are doing. If they
have any problems in the meantime,
they are to call and return to the
office immediately. Within a week,
the patient can see a difference
between their upper and lower
teeth. As each day progresses, they
can see an even greater contrast. If
both arches are done at the same
time, the daily difference is too sub-
tle for most patients to discern, so
they may perceive this as no
improvement and gradually quit. So,
you can understand how you have
ultimately caused their noncompli-
ance in this way.

After the one-week check, we
then (usually) have the patient

return 2 weeks later. The ever-
increasing contrast between the
arches in our patients, they have the
incentive to keep bleaching as
instructed so they can get the lower
tray (which we withhold until we
and the patient feel they have
bleached to the desired level) as soon
as possible. At this point, the patient
will be a great ambassador for your
office. They typically show everyone
how becoming brighter and more
attractive and explain how you have
helped them accomplish this goal.
We then take a mid-treatment photo
with the upper teeth white and the
lower teeth unbleached (Figure 5).
The lower tray is then delivered. The
patient is brought back once again
for one week to monitor the progress
of the lower teeth, and then typical-
ly a final check, 2 weeks later. At this
final check appointment, post-op
photos are taken. The patient is
reminded that touch-ups are inex-
pensive and are expected at about 6
month to one year intervals. (“Why
not plan on it at each ‘cleaning’
appointment?”) With this method,
you will get compliance, and your
patients will get whiter teeth for life.

SOLVING THE CHALLENGES:
SENSITIVITY

A significant number of patients
develop temperature sensitivity dur-
ing the whitening process. First,
reassure them that it is transient. It
always goes away within a couple of
days of discontinuing the bleaching.
Some patients develop such intense
sensitivity that they would rather
stop the process than to put up with
the discomfort.

Chemical Treatments
There are many methods for dealing
with sensitivity. One of the first
methods was the use of fluoride
applications, either in the trays or in
prescription-level fluoride tooth-
pastes. Potassium nitrate is an
excellent desensitizer and is of enor-
mous help. More recently, amor-
phous calcium phosphate has also
proven to be quite an effective addi-
tive. All of these chemicals help to
reduce bleaching-related sensitivity.
They have also been incorporated in
many of the currently available
whitening products.

Preventing Sensitivity
How about preventing the sensitivi-
ty in the first place? In my opinion,
dehydration is the primary cause of
whitening sensitivity. Picture your
last visit to the hygienist. They are
trying to be extra careful and to
remove even those tiny little specks
of calculus just subgingival on the
lingual surfaces of your mandibular

anterior teeth. Then they blow some
air on the area to better visualize
the calculus, and then blow a little
more. The teeth are dried out and
they give you a “zing”—which you
interpret as sensitivity to cold.
When we bleach, the evaporation of
the nascent oxygen produced from
the peroxide dehydrates the teeth.
That is why the teeth always look a
little chalky right after bleaching—
they are dehydrated.

To solve the dehydration prob-
lem, we use a prewhitener (Power
Swabs [Power Swabs Corporation])
that performs 3 functions. First,
Power Swabs include solvents that
help clean the teeth (like prewash
stain removers help in cleaning grass
stains off trousers). It doesn’t take a
rocket scientist to realize that clean
teeth should get whiter faster than
dirty teeth. Second, since there is
less debris on the enamel, the bleach-
ing can penetrate deeper—again
resulting in faster and greater
whitening. Third (and most impor-
tant), the swabs contain a surfactant
(wetting agent). The surfactant
allows the bleaching gel to dissipate
all over the teeth keeping them
hydrated, and since the teeth are not
allowed to dehydrate (keep bleaching
times short) the teeth do not get sen-
sitive. Thus, the simple use of this
prewhitener produces results that
are whiter and faster while eliminat-
ing a main cause of sensitivity.

Prewhitener Technique
The Power Swabs prewhitener
comes in a tube within a tube appli-
cator. Slide the lower tube up over
the upper tube, and it soaks the
swab at the end (Figure 6). Then, all
it takes is to apply the soaked Power
Swab with a swirling motion on the
surface of the teeth for 30 seconds
immediately before applying the
whitening agent (Figure 7). Since
the prevention of sensitivity is
linked to the ability of the surfactant
to keep the teeth hydrated, the sen-
sitivity-prevention trait diminishes
with the amount of time the whiten-
ing agent is in contact with the teeth.
Thus, the swabs work with short
duration whitening procedures, and
I have not found them to be very
effective for overnight bleaching.

So, let’s go back to compliance for
a moment. If you can show the
patient that their teeth are getting
whiter, and they can see it every day,
and their time of application is
reduced, and they have no sensitivity,
why wouldn’t they do what you ask to
help them improve their appearance?

POWER BLEACHING
The good news is that the
prewhitener also works extremely

well with power bleaching. Whether
or not you use a light source, power
bleaching involves a dental profes-
sional applying a stronger whitening
agent for a shorter period of time
than when using trays. To shorten
the time even more while improving
the results, just swirl the soaked
Power Swab all over the surfaces to

continued on page XX
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Figure 5. Midbleaching documentation photo.
Upper teeth have been completed; the lower
teeth are yet to be done.

Figure 6. The applicator.

Figure 7. Applying a prewhitener with a
soaked swab (Power Swabs [Power Swabs
Corporation]).

Figure 8. Before whitening.

Figure 9. After whitening.
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be bleached for 30 seconds immedi-
ately prior to each application. I typ-
ically cut my time for application of
the whitening agent down to 3 sets
at 10 minutes each. It is amazing,
but when the final coat is rinsed off
with cold water, the patients do not
wince because the prewhitener pre-
vented any sensitivity.

I typically follow power bleach-
ing with a week of take home tray
treatment, still using the prewhiten-
er before every application. For max-
imum compliance, you can use the
one-tray-at-a-time method, but I
only do in-office power bleaching for
those who are in a hurry—so they
usually get both trays at once.

In rare instances, a few patients
still get a little sensitivity with 30
minute tray applications of peroxide
whiteners at home. If this happens, I
just reduce the time to 15, or even 10
minutes, and have the patient take
one day off. This does extend the total
time to get the whitening results we
desire, but at least we can bleach
these folks who would otherwise be
unwilling to complete the process.

SUMMARY
So there you have it—a system to
guarantee compliance and to elimi-
nate the sensitivity that often accom-
panies bleaching treatment. Give the
patients control so they can see and
celebrate their improvement (Figures
8 and 9). Most importantly use a pro-
tocol and methods that get the job
done faster and better with an
absolute minimum of discomfort.�

Dr. Zase practices general dentistry with an
emphasis on cosmetics, at the Colchester
Dental Group in Colchester, CT. He is an
accredited member and past president (2006-
2007) of the American Academy of Cosmetic
Dentistry. He is also a master of the Academy
of General Dentistry. He can be reached at
(860) 537-2351 or Martyzase@aol.com.

DISCLOSURE: Dr. Zase is the professional
advisor for Power Swabs Corp, the manufac-
turer of the Power Swabs.
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Microprime G (like Gluma)                                                            
Wedjets                                                                       
Zase Miniprep Kit  
     8392.016 fine diamond 
     8392.016 ss fine diamond 
     7404 finishing carbide 
     OS2UF finishing carbide = 9803 
ContacEZ separators and finishers                     
8845KR Flat end finishing diamond               
DiaComp Finishing Points                              
Bausch Arti-fol  articulating film (8 micron) 
Composite shaping and finishing burs 
     7103, 7404, 7803, 7901 (12 fluted)              
     9103, 9406, 9803, 9903 (30 fluted)             
Contact Pro Plus                                                 
Composi-Tight 3DXR Systems                                   
Shofu Eye Special C-III camera                                     
First Half, Fifth Hand,   
Microetcher, MacroCab, SilJet, Z-Bond                                             
Flexi-Wedge                                                    
Herculite Ultra Enamel/Dentin/Flow            
Harmonize, Kolor Plus, OptiClean                                                           
Z-Prime, TheraCal, All Bond Universal                                                     
Master Diagnostic Model (MDM)                               
Embrace Opaquers, TuffTemp, Activa                                                                    
Profound Topical Anesthetic Gel                   
Night White; Day White                                  
Opalescence Boost PF, Endo,  
UltraTemp, Opal Dam, LC Block-out  
Vita Bleachedguide 3D Master 
Ivoclean, Monobond Plus                                     
Heliomolar HB Shade TW                                            
Straine Consulting                              
Renamel Tints/Opaquers and Microfills               
Insure/Prevue, Mirror Image (temporary)                                                 
IPC-OA S/L Composite instr. (the Marty)                    
RelyX: Ultimate, Luting Plus, Co-Jet Sand                             
Calset Composite Heater                                  
Symmetry Facial Plane Relator                     
Zekrya Gingival Protector                              
Activa Bioactive Cement                                                    
Creation Shade Tabs                                     
.040 soft bleach tray material                      
Clearfil S-E Bond                                                       
Bis-Silane Ceramic Primer   
Access Edge, No-Mix Temporary Cement   
Picasso Diode Lasers                
PreWhite Swabs, WITERx (H2O2)      
 
HDiqDental.com     (some web sites)       

Danville/Zest                                             
Hygienic                                                                                                                                                                                                                                                                  
Brasseler                                                          
 
 
 
 
ContacEZ                                                         
Brasseler                                                      
Brasseler                                                                                                                      
Almore 72030/72031 
Midwest                                                            
 
 
CEJ                                                               
Garrison                                                         
Shofu                                      
Danville/Zest    
Danville/Zest                                    
Commonsense Dental                                   
Kerr                            
Kerr                                                        
Bisco                                         
Valley Dental Arts                                                              
Pulpdent                                                                                                                                                                        
EdgePharma                                                     
Discus                                                            
Ultradent 
Ultradent 
Vident 
Ivoclar                                                            
Ivoclar                                
Straine Consulting                                                          
Cosmedent                               
Cosmedent                                                   
Cosmedent                             
3M/ESPE                                                      
Addent                                                     
Clinician’s Choice                                         
Zenith/DMG                                                  
Pulpdent                                                  
Jensen Industries                                                                                     
Discus                                                                                                             
Kuraray                                                         
Bisco                                                          
Centrix                                 
AMD Lasers 
WITERx   
 
SolutionReach.com                       

Dealer 
800.321.2135 
800.841.4522 
 
 
 
 
360.694.1000 
800.841.4522 
800.841.4522 
800.547.1511 
800.800.7202 
 
 
800.999.0827 
888.437.0032 
800.827.4638 
Dealer 
Dealer 
888.853.5773 
800.521.2854 
or Dealer 
Dealer 
800.328.9157 
Dealer 
802.992.1178 
800.422.9448 
888.230.1420 
888.230.1420 
Dealer 
Dealer 
Dealer 
800.568.7200 
800.621.6729 
800.621.6729 
800.621.6729 
Dealer 
203.778.0200 
800.265.3444 
800.662.6383 
Dealer 
800.243.2000 
800.422.9448 
Dealer  
Dealer 
800.235.5862 
866.999.2635 
855.55.SWABS 
 
AACD.com 



 
 
Inside Dentistry 
December 2017  
Volume 13, Issue 12 

  

Documenting Whitening Cases 
Optimal photography requires consistent exposure settings, lighting 

Marty Zase, DMD, MAGD, FACD, AAACD 

Why is it mandatory to photograph bleaching cases? Patients and doctors forget what the 
teeth looked like before treatment, and before and after pictures (Figure 1 and Figure 2) can 
be invaluable for patient education, in marketing efforts, and as evidence should a dental 
malpractice situation arise. Dentists regularly use cameras to document the results of their 
treatments, so why should a special camera be acquired for bleaching cases? The answer to 
this is not as technical as some might think. Most digital cameras in use today (including 
smartphones) are used in an “automatic” mode. That means that the camera is determining 
many of the exposure settings for the operator. For example, when taking a photograph on a 
very bright, sunny day, the camera automatically adjusts to let in less light, which darkens 
the images recorded. Otherwise, the picture could appear “washed out.” Conversely, for an 
indoor picture in a darker room, the camera adjusts to let in more light, making the subject 
brighter and easier to see. 

                   

Fig. 1                                                            Fig. 2 

Although it is possible to override these automatic settings, and excellent photographers 
often personally adjust the exposure settings to fine-tune each picture, automatic settings 

https://www.aegisdentalnetwork.com/id/2017/12/
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make it easier for the bulk of users to take reasonable photographs with no need for 
advanced picture-taking knowledge. 

So, what does that mean for bleaching cases? If a patient has darker-shaded teeth, when 
taking a close-up oral photograph, most cameras set in automatic mode will adjust the light 
exposure accordingly to lighten the picture. This creates a more pleasing photograph, but it 
is not realistic. Then, when the after photograph is taken, the camera again automatically 
adjusts and darkens the picture because the teeth are now whiter and brighter. The result is 
that the before and after photographs show much less shade change than has actually been 
accomplished, and the soft-tissue background of the teeth will appear as different shades, as 
well. This lack of realism resulting from the “evening out” of the light exposures in the 
photographs makes the results of the bleaching treatment appear less successful to the 
observer, possibly reducing patient satisfaction. To avoid this situation and produce pictures 
that are truer to life, dentists should use a camera that is specifically designed to capture 
images of bleaching treatments. 

Case Report 

A patient presented to the office for whitening treatment. An initial, close-up (smile level) 
photograph was taken using the EyeSpecial C-II (Shofu, www.shofu.com) in “whitening 
mode” (Figure 3). Because it is consistent and does not allow for any adjustment of the 
lighting, taking all before, during, and after bleaching photographs in this same mode 
optimizes the appearance of the results of treatment. The decision to retract the lips should 
be based on whether or not the pictures will be used on a website. After acquiring the initial 
documentation, take-home tray bleaching utilizing 7.5% hydrogen peroxide with fluoride and 
potassium nitrate was initiated on the upper arch only. After the completion of 3 weeks of 
daily, half-hour bleaching applications, the patient returned for mid-treatment photographs 
(Figure 4). The mid-treatment photograph is a very powerful reinforcement of the change in 
shade resulting from the whitening process. By completing one arch at a time, the patient 
can constantly monitor the progress being made by comparison. This increases patient 
compliance, and patients who are more compliant get better results. Once satisfactory 
results were achieved with the upper-tray bleaching and the mid-treatment photographs were 
taken, the patient was given the lower tray with the same instructions to perform daily, half-
hour bleaching applications. After another 3 weeks, both arches were complete, and the 
patient was called back in for final photographs (Figure 5). 

        
Fig. 3                                              Fig. 4                                            Fig. 5 
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For even better documentation, additional photographs can be taken at each of these three 
times with the correct shade tab in place just below the incisal edge of the upper centrals. In 
shade tab pictures, the shade tab and the tooth should always be in the same plane relative 
to the camera, and the shade tab label must be visible (Figure 6).  

 

Fig. 6 

Because the camera will not adjust the level of light exposure, a more accurate record of 
what has been accomplished is generated. Furthermore, this technique is also excellent for 
improving shade communication with a dental laboratory and in documenting single tooth 
whitening cases (Figure 7 and Figure 8). 

      

Fig. 7                                                              Fig. 8 

 

None of this would work if the camera did not have excellent optics and digital color capture, 
and because the camera has been preset in the whitening mode, the Eye Special C-II works 
just like an autofocus point-and-shoot camera. Turn it on, focus in on the smiling patient's 
teeth, and take the picture. Then download a perfect, correctly-lit, and accurate photograph 
of the subject for undeniable documentation. 
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PROTOCOL FOR IN-OFFICE WHITENING 
 

Dr. Marty Zase, DMD, MAGD, FACD, AAACD 
 
When doing in-office bleaching, there are three goals: 

1) Lighten the teeth quickly.  
2) Cause no damage. 
3) Prevent sensitivity.   
 

In all of my years doing tooth whitening, I have never seen an in-office product work 
exceptionally well, for a long period of time, so I always recommend take home tray bleaching 
as a follow-up to the in-office procedures. 
 
First and foremost the dental professionals must protect the patient from the powerful chemicals 
we are using.  We use eye protection, cheek, lip and tongue retractors, and excellent gingival 
isolation.  The latter is provided by using magnification while accurately applying photo-initiated 
block out materials to cover the gingiva that could be accidentally touched or sprayed with the 
whitening agents.  Covering the gingiva so NONE of it exposed is mandatory.  I carry that block-
out material at least down to, and often well beyond, the muco-gingival junction of the teeth to 
be treated and one additional tooth posteriorly. 
 
In my office, we use whitening products that do not require the use of a light to be effective and I 
make sure I explain that to my patients.  The following procedures work just as well with 
products that do suggest the use of a special light.  Pre-op photos are always taken. 

POWER BLEACHING: The good news is that the Pre-White Swabs (formerly Power Swabs) 
work extremely well with power bleaching also.  Whether or not you use a light source, power 
bleaching involves a dental professional applying a stronger whitening agent for a shorter period 
of time than when using trays.  To shorten the time even more, while improving the results, just 
swirl the soaked Pre-White Swab all over the surfaces to be bleached for 30 seconds immediately 
before each application of the whitening agent.  I typically cut my time of exposure to the 
whitening agent down to three sets of 10 minutes each.  It is amazing, but when I rinse the final 
coat off with cold water, the patients don’t even wince, because the surfactant in the pre-whitener 
prevented the sensitivity that otherwise would occur due to dehydration. 

I typically follow power bleaching with at least a week of take home tray treatment, thirty 
minutes a day, still using the Pre-White Swabs for 30 seconds just prior to every application.  
(See my Protocol for Take Home Whitening.) 
 
In rare instances, even with the pre-whitener, a few patients still get some sensitivity with 30 
minute tray applications of peroxide whiteners at home.  If this happens, I have the patient take 
the next day off from whitening and then just reduce the time to 15 or even 10 minutes at a time.  
This does extend the total time to get the whitening results we want; however, at least we can 
bleach these folks who otherwise would be unwilling to complete the process. 
 
Don’t forget to take post-op photos and keep them accessible along with the pre-op photos.  At 
some time in the future you may want to remind the patient how far they have come, and the 
before and after whitening photos are a terrific form of reinforcement as well as marketing. 
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INSTRUCTIONS TO WATCH THE MARTY ZASE VIDEO AT HDIQDENTAL.COM 
 
 

go to    www.hdiQdental.com 
 

  

  

1) In order to watch Dr. Zase's course you must set up and register an account (no charge). 

2) Then select the course (alphabetical so at the end of the list) "Zero Sensitivity Bleaching" 

3) Then press "watch course"  

4) Then enter "ZASE" in the passcode box to watch for free 

5) You can watch other courses at a 30% discount because you attended Dr. Zase's lecture. 

  

 

http://www.hdiqdental.com/
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INTERNAL BLEACHING PROTOCOL 

Dr. Marty Zase 
 

 

Always tell the patient in advance that they will likely have to bleach the rest of their teeth when 

you are done with the one you are internally bleaching. 

 

1)      Apply rubber dam 

2)      Clean out ALL of pulp chamber including pulp horns 

3)      Remove gutta percha at least 3mm below gingiva line (so dark root won't show through 

4)      Cover gutta percha with thin layer of glass ionomer cement to prevent peroxide from  

         going down voids in root canal seal 

5)      Apply high strength H2O2 on a pellet into the open chamber (I use Ultradent's Boost  

         because it is easier to see and runs less than Superoxyl) 

6)      Leave for 10 minutes and rinse. 

7)      Check shade against abutting tooth 

8)      Reapply fresh H2O2 for another 10 minutes 

9)      Rinse and check shade 

10)    If still insufficient change, apply fresh H2O2 on a pellet 

11)    Use a dry pellet to absorb much of the wet H2O2. 

12)    Use a different dry pellet to cover the wet pellet. 

13)    Temporize over the dry pellet with Durelon (UltraTemp is the same thing) -- do not  

         disturb or trim for at least 6 minutes 

14)    See the patient in 24 - 48 hours. (long term high strength H2O2 in the canal can cause  

         internal resorption and is not recommended) 

15)    If insufficient improvement, start again from step 5 

16)    Bleach the rest of the teeth with take home trays and teach the patient how to use the tray  

         selectively on alternate days for applying bleaching gel just to the affected tooth, or to all  

         teeth except the affected tooth depending on whether the internally bleached tooth is too  

        dark or too light. 

 

 

That method will get you excellent, controlled, and predictable results.  
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PAINLESS INJECTIONS AND PROFOUND ANESTHESIA 
(Modified techniques suggested by Dr. Marty Zase) 

 

INFILTRATION: 
 

Dry the mucosa. 
Apply Profound Gel with a cotton swab in the muco-buccal fold near the tooth you want to anesthetize; 
remove the swab and cover the paste with a cotton roll. 
Wait 3 minutes. 
Inject a very small amount of Citanest Plain (it is non-acidic). 
Wait 3 minutes. 
Slowly inject one carpule of Septocaine. 
Wait 5 minutes. 
Total time: 12-13 minutes. 
 
 

MANDIBULAR BLOCK: 
 

Dry the mucosa. 
Apply Profound Gel with a cotton swab to the muco-buccal fold below the molar tooth/teeth you want to 
anesthetize (long buccal area) and cover the paste with a cotton roll. 
Apply Profound Gel with a cotton swab to the retromolar fossa; leave the swab in place and have the 
patient close on the applicator stick to keep it in position. 
Wait 3 minutes. 
Inject a very small amount of Citanest Plain (it is non-acidic) into the long buccal area. 
Inject the rest of the carpule of Citanest Plain via the retromolar fossa while stepping slowly towards the 
mandibular foramen with the bulk of the anesthesia delivered after reaching the foramen area. 
Wait 3 minutes. 
Slowly inject a small amount of lidocaine 2% with 1:100,000 epinephrine via the retromolar fossa while 
stepping slowly towards the mandibular foramen.  Make sure you aspirate.  Almost all of the carpule of 
anesthesia should be delivered after reaching the foramen area. 
Slowly inject one carpule of Septocaine into the long buccal area. 
Wait at least 5 minutes. 
Lip numbness symptoms are often not good enough because they are subjective by the patient, so also test 
for any feeling at all in the soft tissue below the canine. 
Total time: 13-15 minutes. 
 
 

TIME MANAGEMENT SUGGESTION: 
 

So since these are time consuming techniques, consider bringing the patient in 15 minutes prior to when 
you are planning to start work.  In my office, the assistant places the topical paste and calls me in 3 minutes 
later for the first injection(s). Then I go back to what I was doing. Three minutes later I go back to the 
patient, give the final injections and leave to go back to what I was doing.  And then 5 or more minutes 
later, I go back to the totally numb patient and am ready to start working on time. 
 
 

MATERIALS:  
 

Profound Gel: Lidocaine 10%+Prilocaine 10%+Tetracaine 4%;  www.ProfoundGel.com, 802-992-1178 
Citanest Plain: 4% prilocaine – no epinephrine 
Septocaine:  4% articaine with 1:100,000 epinephrine 
Lidocaine 2% with 1:100,000 epinephrine 



 

 

Dr. Marty Zase  

November 12, 2016 
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Click and drag  

the circle  

back and forth  

over the teeth 



All done !!! 
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LIMITED WARRANTY 
            

            
We at the Colchester Dental Group are very proud of the care and services we 
provide to our patients.  We are concerned not only with your current dental 
problems but also with your long term dental health.  We will provide you with 
treatment that is based on the most up-to-date research, the best skills, the best 
materials, and the best service.  You will be shown how to properly protect and 
care for your teeth and gums so you can avoid dental disease in the future.  
Together we will work to ensure that you not only maintain dental health, but also 
provide you with the opportunity to have a smile you will be proud to show the 
world.  Given these goals, we at the Colchester Dental Group promise to stand 
behind our treatment and our services to the very best of our abilities.  You as 
the patient will be expected to do your part by faithfully making and keeping 
recare appointments at the interval recommended by your dentist and hygienist 
(2, 3, 4 or 6 months).  We, in turn, will warranty the following list of treatments:  
      
    

Sealants: 3 years         

Composite fillings: 3 years       

Removable dentures and partial dentures: 3 years    
 Crowns, bridges, onlays, and porcelain veneers: 5 years 

         
   

If any of the above treatments fails within the stated time period, we will repair or 
replace it provided the patient has faithfully maintained his or her personalized 
recare schedule.  This warranty does not include damage caused by trauma or 
obvious negligence by the patient.  
 
 
This warranty is null and void if the patient does not maintain the recare schedule 
recommended by the patient’s dentist and hygienist or if the patient fails to utilize 
the procedures recommended by the dentist for care or protection of the above. 
            
  
 
 
  It is not necessary to retain this paper for the warranty to be in effect. 



  MARTIN H. ZASE, D.M.D., M.A.G.D., F.A.C.D. 

Colchester Dental Group, LLC  
79A Norwich Avenue        Colchester, CT 06415          (860) 537-2351  

Accredited Member - American Academy of Cosmetic Dentistry  
         martyzase@aol.com 
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PROTOCOL FOR TAKE-HOME TOOTH WHITENING IN MY OFFICE 
 

 

TRAYS: We make our take-home bleaching trays from excellent impressions made with alginate 

substitute materials (polyvinyls or A-silicones) because they have better properties, in my opinion, 

including greater accuracy and the fact that they can be repoured.  We use .040 soft tray material.  

Reservoirs in whitening trays are not supposed to be necessary, I believe they are if the trays are made as 

we describe.  We extend our trays about 4 mm. on to the gingiva instead of scalloping the edges.  This 

technique seals our trays which prevents the whitener from oozing out on to the gingiva.  By keeping the 

whitening material in the reservoirs and in contact with the teeth, there is greater efficiency and therefore 

faster results. 
 

PRE-WHITENING: We suggest a complete prophylaxis before beginning the whitening process.  We 

often begin with night time whitening.  If there is any sensitivity, we switch to short duration day time 

whitening with the use of a pre-whitener, Pre-White Swabs, (formerly named Power Swabs and GRINrx 

Whitening Stain Remover Swabs) for 30 seconds prior to every application of the whitener.  The pre-

whitener contains aqueous chemical cleaners (solvents and detergents) that dissolve some of the debris on 

the enamel and, therefore, the enamel is significantly cleaned.  Obviously, clean teeth will whiten easier 

than dirty teeth.  Pre-White Swabs also contains a surfactant (wetting agent) that dissipates the whitening 

gel immediately, and most important, helps keep the teeth hydrated so sensitivity is reduced to zero or 

near zero if used according to the timetable below. 
 

WHITENING: We use hydrogen peroxide for short duration daytime whitening.  The Pre-White Swab is 

applied first.  It cleans and wets the teeth, and then the whitener, already loaded in its tray, is immediately 

inserted.  The whitener gel dissipates due to the surfactant in the Pre-White Swabs, spreads out and 

permeates more evenly over the teeth, and now keeps the teeth moist instead of dehydrating them.  In the 

rare instance when gingival irritation occurs, the tray can be cut back to a scalloped edge to avoid having 

the whitener contact the soft tissue. 
 

ONE ARCH OR TWO?:  We do something else differently in our office.  We whiten one arch at a time, 

almost always the maxillary arch first.  This method takes longer, but it gives the patient a control arch to 

see and appreciate how much they are whitening.  As a result, they are very compliant with our 

instructions.  They are also terrific marketers for whitening by our office since the dramatic difference 

they achieve between arches shows the effectiveness of what we are doing and is often shown off by the 

patient.  And these patients are continually looking at their mouths, watching the changes, making 

observations, and therefore becoming more aware of the need for other cosmetic dentistry. 
 

TIMETABLE:  The first day, we suggest 30 seconds of Pre-White Swabs and 15 minutes of whitener.  

Assuming there is no sensitivity after the first day (normal), on each succeeding day, we increase the time 

by 5 minutes a day always starting with 30 seconds of Pre-White Swabs. We aim for the maximum of 30 

minute applications of whitener.  If there is still no sensitivity, continue with single 30-minute daily 

applications or increase to twice a day for faster results.  If sensitivity occurs at any stage, skip a day and 

revert back to the next lower time. Thirty-minute applications can be reduced to 15 minutes, and 15-

minute applications can be reduced to 10 minutes.  (In very rare cases you might need to reduce to 5 

minutes for a few days).  Always use Pre-White Swabs for 30 seconds prior to applying the whitener.  

The idea is to get the teeth lighter while keeping the patient happy, well cared for, and sensitivity free.  

Superb results can be achieved in 2 to 3 weeks per arch. 
 

RESULTS:  Spectacular.  No sensitivity.  Patient feels in control.  Teeth get whiter without pain.  

Patients talk about what is happening and market your practice.  More cosmetic dentistry is scheduled 

since more attention to the mouth is generated.  Everybody wins !!! 



 
 

 

DETAILED TOOTH WHITENING INSTRUCTIONS  

FOR OUR PATIENTS 

 
In dentistry, we use the terms “whitening” and “bleaching” interchangeably, but it is 
important to know that there actually is no bleach in the whitening products. 
 
There are two different protocols for tooth whitening: daytime and nighttime.  They use 
different whitening gels and the at home procedures are different.  Please make sure you 
are using the correct instructions depending on what our office staff has suggested and 
the products you have been given to use. 
 
 

NIGHT-TIME BLEACHING (at home with custom trays) 
 
At night, brush and clean your teeth as usual before bed.  Then place the bleaching gel in 
the inside of the custom take-home bleaching tray.  Since we are only bleaching the front 
(cheek and lip) side of the teeth, it is only necessary to put the bleach on that surface of 
the inside of the tray.  There is no need to fill the whole tray. 
 
Go to sleep and your teeth will begin whitening overnight.  The nighttime gel is 
carbamide peroxide.  It works like a time-release pill, and slowly breaks down into the 
active ingredient, hydrogen peroxide, and some other products.  It is most effective if it is 
in place for at least four, but preferably six hours.  Do not eat or drink with the bleaching 
tray in your mouth.  If you do wake up in the middle of the night and need some water 
and it is less than four hours since you went to bed, just remove the tray, rinse your 
mouth, have some water, and then refill the tray with the bleaching gel and go back to 
sleep.  If it is more than four hours, just take the tray out, rinse your mouth, and continue 
the next night. 
 
Most people have zero sensitivity while doing nighttime tray whitening.  However, if you 
have any sensitivity, either in your gums or your teeth get sensitive to cold, just remove 
the tray, rinse your mouth with warm water, and call the office.  We will switch you to a 
different protocol. 
 
If you are having no difficulty, continue nightly bleaching every night until your next 
“Bleach Check” appointment.  Our professional staff will recommend the best amount of 
time to wait to schedule your next bleach check: usually one to three weeks. 
Again, if at any time you develop any sensitivity to cold or your gums hurt, just remove 
the tray, rinse your mouth with warm water, and call the office.  We will switch you to a 
different protocol. 



DAY-TIME BLEACHING (at home with custom trays) 
 
When it is time for your daytime treatment, brush and clean your teeth so the whitening 
material can be most effective.  (If you are using Pre-White Swabs, swab your teeth as 
described below.)  Then place the bleaching gel in the inside of the custom take-home 
bleaching tray.  Since we are only bleaching the front (cheek and lip) side of the teeth, it 
is only necessary to put the bleach on that surface of the inside of the tray. There is no 
need to fill the whole tray.   
 
The active ingredient of the daytime gel is hydrogen peroxide.  It works immediately and 
loses its effectiveness after a half an hour.  The amount of time you use the product will 
determine how effective it is up to a maximum of half an hour.  Do not eat or drink with 
the bleaching tray in your mouth. Do not bleach your teeth with the daytime products for 
more than 30 minutes in a session. 
 
Our professional staff will help you determine how long you should use the daytime gel 
to begin your session.  If you have no sensitivity either in your gums or to cold, then it is 
OK to increase the amount of time you use the gel by five minutes per session until you 
get to 30 minutes.  Some people want even faster results, so they do two sessions per day 
instead of one. 
 
Most people have zero sensitivity while doing daytime tray whitening.  However, if you 
have any sensitivity, either in your gums or your teeth get sensitive to cold, just remove 
the tray, rinse your mouth with warm water, and call the office.  We will add the Pre-
White Swabs to your protocol.   
 
If you are having no difficulty, continue daytime bleaching every day until your next 
“Bleach Check” appointment.  Our professional staff will recommend the best amount of 
time to wait to schedule your next bleach check: usually one to three weeks. 
 
When can I find a half hour?  Here are a few suggestions while doing something else: 
commuting, doing the dishes, watching TV, getting ready in the morning, or exercising. 
 
Again, if at any time you develop any sensitivity to cold or your gums hurt, just remove 
the tray, rinse your mouth with warm water, and call the office.  We will switch you to a 
different protocol. 
 
 

PRE-WHITE SWABS 

 
The Pre-White Swabs were discovered by our office to prevent sensitivity while doing 
take home bleaching, and we teach this protocol to dentists all over the world. 
 
The Pre-White Swabs are used BEFORE you insert the bleaching tray.  The desensitizing 
material is in a double plastic tube with a swab at the end of it.  By pushing the tubes 
together, the liquid is forced into the swab and it gets wet.  Then the swab is used to 
hydrate (wet) the teeth which keeps them from drying out.  Most whitening sensitivity is 
caused by dehydration.  The goal is to hydrate each tooth you are bleaching for thirty 



seconds per tooth to prevent dehydration.  With a circular scrubbing motion, you can 
usually do 3 or 4 teeth at a time, so the whole set of either upper or lower teeth can 
usually be pre-treated in about a minute and a half.  As soon as you are through with the 
swabs, fill and insert the bleaching tray. 
 
Almost everyone will have zero sensitivity (either in their gums or to cold) while doing 
daytime tray whitening utilizing the Pre-White Swabs.  However, if you do have any 
sensitivity, just remove the tray, rinse your mouth with warm water, skip the next day, 
and begin again the following day but for a shorter time period.  The correct timing for 
your whitening sessions with zero sensitivity can therefore be easily determined.   
 
If you still have sensitivity the next time you do try your session, call the office and we 
will add a protocol utilizing desensitizing toothpaste in the tray for ten minutes before 
and ten minutes after your whitening sessions. You will then be able to bleach your teeth 
with no sensitivity.   
 
 

MAINTENANCE -  TOUCH-UPS 

 
Like everything in life, maintenance is important.  Once we have achieved the desired 
whitening, you should store your trays where they can be kept safe, clean, away from 
animals, and preferably away from extreme heat.  We will give you the models on which 
we made the trays for you to use for the safest storage of your trays.  It is important to 
save and protect your trays.  (New ones can always be made, but of course there is a 
charge.) 
 
We recommend touch-ups once or twice a year.  The best time to do a touch-up is 
immediately after your teeth are cleaned so the gel can have its maximum effect.  The 
touch-ups are easy.  Just buy a single tube of the whitening gel, and use it for three days 
on the upper teeth and three days on the lowers.  People who smoke and those who drink 
a lot of coffee, tea or red wine, may want to do touch-ups more often than those who 
don’t.  If you do touch-ups once or twice a year, you should be able to keep whiter teeth 
for the rest of your life.  (If you skip a year or so, you may have to use an additional tube 
or two to regain the original whitened result.) 
 
 

WE ARE ALWAYS AVAILABLE TO ANSWER ANY OF YOUR QUESTIONS 

AND TO HELP YOU SUCCESSFULLY ATTAIN 

 

 

CALL US AT (860) 537-2351 

 

info@ColchesterDentalGroup.com 



MARTIN H. ZASE, DMD, MAGD, AAACD 

Accredited Member American Academy of Cosmetic Dentistry 
79A Norwich Avenue        Colchester, CT 06415          (860) 537-2351 

         Martyzase@aol.com 
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STEP BY STEP TOTAL-ETCH BONDING TECHNIQUE 

 FOR POSTERIOR COMPOSITES 
 
1)   Etch with 37% phosphoric acid. Rinse thoroughly and blow off residual water. 
2)   Rewet with Gluma (or Microprime G) desensitizer. 
3)   Blot Gluma with a microbrush (on the patient’s bib) leaving moist dentin. 
4)   Do not thin out with air. 
5)   Apply multiple coats of 5th generation (prime and bond together) or  
      preferably a Universal 8th generation bonding agent according to  
      manufacturer's instructions being sure to air dry off solvent. 
6)   Cure 
7)   Apply and cure thin layer of flowable composite over all dentin. 
8)   Apply and cure dentin shade hybrid, microhybrid or nanofil composite. 
9) Apply and cure enamel shade hybrid, microhybrid or nanofil  composite  
      (these two steps could be combined depending on the brand of composite  
      you use). 
10) Apply translucent layer for top 1/2 to 1 mm. (eg: Heliomolar HB Shade TW.) 
11) Shape and cure. 
12) Adjust occlusion, polish, and finish. 
 
 

STEP BY STEP SELF-ETCH BONDING TECHNIQUE 

 FOR POSTERIOR COMPOSITES 

 
1)   Rinse thoroughly and blow off residual water. 
2)   Apply 6th generation bonding agent (etch and prime together) according to  
      manufacturer's instructions being sure to agitate for at least 20 seconds. 
3)   A air dry off solvent and cure. 
4)   Apply and cure thin layer of flowable composite over all dentin. 
5)   Apply and cure dentin shade hybrid, microhybrid or nanofil composite. 
6)   Apply and cure enamel shade hybrid, microhybrid or nanofil  composite  
      (these two steps could be combined depending on the brand of composite  
      you use). 
7)   Apply translucent layer for top 1/2 to 1 mm. (eg: Heliomolar HB Shade TW.) 
8)   Shape and cure. 
9)   Adjust occlusion, polish, and finish. 
 
TODAY, I prefer to use an 8th generation Universal bonding agent that 
contains MDP following the total etch technique above for the best 
possible bond to both enamel and dentin. (eg: All Bond Universal). 
 
I’ll be glad to respond to any questions by email  
 
 
 



MARTIN H. ZASE, DMD, MAGD, AAACD  

Colchester Dental Group, LLC 
79A Norwich Avenue      Colchester, CT 06415       (860) 537-2351 

Master of the Academy of General Dentistry 
Accredited Member and Past-President 

American Academy of Cosmetic Dentistry 
martyzase@aol.com 

 
 

SPECIAL OFFERS FOR ATTENDEES OF  
DR. MARTY ZASE’S COURSES 

 
In all cases make sure you mention attending my lecture 

 
Free sample of PreWhite Swabs: ZaseSamples@WITERx.com  call 855.55.SWABS 
Order WhiteActiv bleaching gel, mention my name, and get a $25 AMEX gift card 

 
Up to $1000 off Picasso laser technology from AMD call 866.999.2635  
www.amdlasers.com (Use code CEZASE21 to get the discount)  
 
Free Practice Analysis: Straine Consulting: call 800.568.7200 
 
Free sample of Flexi-Wedges from Commonsense: call 888.853.5773 
 
Buy one 60 pack of Access Edge (valued at $307) and get a 15 pack free (valued $103).   
call 1-800-Centrix (800-235-5862).  (Use code: ZASE) 
 
Free video course of “Zero Sensitivity Bleaching” at www.HDiQDental.com  
(Register at no charge, select my video, use passcode: ZASE) 
 
10% off any Master Diagnostic Model (MDM) from Valley Dental Arts 800-328-9157 
(Use code: ZASE) 
 
SolutionReach: Normal $399 activation fee reduce to $1. Mention my name.  Save 
almost $400.   866.605.6867  

 
Shofu Eye Special – free camera case ($100 value) with camera purchase  
(use promo code: ZASE) 
 
ContacEZ – 20% off first order using code ZASE21 
 
When requesting samples by text or email, don’t forget to include your office address.   

 
 
Free protocols and handouts from courses: Martyzase@aol.com 
 
Marty                                                         Revised 03/12/21 

mailto:ZaseSamples@WITERx.com
http://www.hdiqdental.com/
mailto:Martyzase@aol.com
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