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Abstract: This study aimed to evaluate the color change of teeth bleached with light activation
using two different objective color measurement approaches after two years of clinical follow-
up. A cross-sectional retrospective clinical study according to STROBE was followed including
30 participants. The 25% hydrogen peroxide gel (Philips Zoom) was applied with a supplementary
LED light for 15 min in four cycles. Tooth color was assessed based on CIEL*a*b* values using a
spectrophotometer (Spectroshade) at different time points (baseline, post bleaching, 1 week, 1 year,
and 2 years). Standardized digital photographs were taken at each time point. The L*, a*, and b* values
were measured from the digital photographs using Adobe Photoshop software. The color difference
(∆E) was separately calculated using the L*, a*, and b* values obtained with spectrophotometric
and photographic analyses at each evaluation time. Data were analyzed with non-parametric
tests (p < 0.05). A color regression was detected by both measurement approaches after 1 and
2 years (p < 0.05). Greater ∆E values were acquired with the spectrophotometer compared to the
digital photographic analysis (p < 0.05). Although a greater color change was observed with the
spectrophotometer, both approaches were able to detect the color rebound using the 25% hydrogen
peroxide light-activated in-office system. Digital photographic analysis might therefore be used to
assess color change after bleaching.

Keywords: color stability; dental photography; retrospective study; spectrophotometer; tooth whitening

1. Introduction

The demand from patients for tooth bleaching is ever-increasing in the treatment of
tooth discolorations [1]. Discolored teeth may be treated by vital and non-vital bleaching
techniques. At-home and in-office bleaching is used for the whitening of discolored vital
teeth in dental practice [1,2]. At-home bleaching has some disadvantages related to the
patient′s ability to use bleaching trays and compliance and needs closer monitoring in
clinical scenarios, where extensive tissue recession or deep unrestored abfraction lesions
are present [2]. In-office bleaching allows close dentist control, avoidance of soft-tissue
exposure and material ingestion, reduced total treatment time, and greater potential for
immediate results, enhancing patient satisfaction and motivation and minimizing com-
plications of the use of bleaching trays [3]. Commonly used products are composed of
percarbamide, peroxyacetic acid, sodium perborate, light-activated riboflavin and/or ri-
boflavin derivatives, perborate/H2O2 mixtures, and sodium percarbonates. Hydrogen
peroxide (H2O2) is a bleaching agent, which is the active molecule that acts as a strong
oxidizing agent through the formation of free radicals, reactive oxygen molecules, and
perhydroxyl anions [2]. Although the mechanism of bleaching using hydrogen peroxide is
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not entirely known, it is believed that the peroxide reacts with the organic chromophores,
which cause discoloration in teeth after it is diffused into enamel and dentin [2]. Hy-
drogen peroxide is usually employed at approximately 35% concentrations for in-office
bleaching, but it can be used in different concentrations [3,4]. However, the contact of
hydrogen peroxide with soft tissues and tooth sensitivity may be complications during the
In-Office method.

The use of a light source has been recommended to hasten the action of the bleaching
agent [5]. It has been stated that light activation might accelerate in-office bleaching
with a lower concentration of hydrogen peroxide by enhancing the dissociation rate of
hydrogen peroxide, thus reducing the time that is required for the bleaching protocol
to occur [4,6,7]. The bleaching gels involve coloring agents or pigments that improve
the interaction of visible light, promoting absorption of the light and conversion into
heat. The light source influences the bleaching gel by increasing the temperature of the
hydrogen peroxide, therefore accelerating the reaction of forming hydroxyl and oxygen
radicals. Nevertheless, it has been reported that the light-activated bleaching improved
the bleaching efficacy for a short period, but it did not impact long-term results [8]. Tooth
bleaching is an effective treatment method that meets the esthetic expectations of patients.
However, the stability of the bleaching treatment results over time is also a major concern
for patients and clinicians [8]. Previous clinical follow-up studies have assessed the color
stability obtained by different tooth-bleaching products, concentrations, and application
protocols, although most of them only evaluate color stability over short periods [4,5,8–12].
Long-term follow-up studies are much more important [9]. There are also long-term clinical
trials, but the number of them is few [7,13–15].

The assessment of tooth color in clinical practices is of great importance for the
esthetic result of any dental treatment [8]. The tooth color and the results of bleaching
can be measured by subjective methods and objective instruments [13]. Color evaluation
with subjective methods is quite hard in clinical practices since several parameters may
affect the color, such as daylight, ambient light, ambient conditions, and patient-related
factors (such as age, gender, baseline tooth color, or the patient’s sitting position and
use of lipstick) [2]. The use of instrumental methods, such as spectrophotometers and
digital cameras, facilitates color evaluation and presents more accurate and objective
results [7,16,17]. Spectrophotometry is a frequently used instrumental approach in studies
for the assessment of tooth color, but it has some disadvantages [18]. Fogging may occur in
the photos taken by the spectrophotometer, which might lead to inaccurate readings [8].
The measurement of translucency, which is an inherent property of teeth, is also difficult
because the curved surface of the tooth may negatively affect the uniform reflectance of
light to the spectrophotometer [18]. It has been reported that an imaging system might be a
reliable alternative color measurement method to the spectrophotometer [19]. Nowadays,
spectrophotometers are still commonly employed in clinical practice, while the use of
digital photography is considered more, yet not regularly used [20–24]. It has been stated
that measuring systems have become established that describe the tooth shade based on
the remission spectrum by digital photographic analysis and image editing software, which
is a simple, easily available, and cheap method [5,25,26]. However, evaluation of the color
change of bleached teeth by spectrophotometric and digital photographic analyses in a
clinical setup has not yet been compared.

Therefore, the objective of this study was to assess the stability of tooth color after
two years of follow-up in patients treated by a 25% H2O2 light-activated office bleaching
system using two different instrumental color measurement methods, including a spec-
trophotometer and digital photographs. The null hypotheses were (1) that there would
be no significant color rebound at different time points and (2) that there would be no
significant difference between color change values evaluated by spectrophotometric and
digital photographic analyses.
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2. Material and Methods

The cross-sectional retrospective study was approved by the Institutional Ethical
Committee (registration number: 2020/74). Data were compiled from patients treated
at the Department of Restorative Dentistry at the Suleyman Demirel University. In this
retrospective study, the patient record files of 30 patients were used. The patients were
treated for bleaching and visited the clinical practice for check-up visits 1 week, 1 year, and
2 years after the end of the treatment. This study was prepared according to the strobe
guideline. The following inclusion criteria were applied: Patients (>18 years) with good
general oral health who were caries-free without restorations at the labial surfaces and
treated in the mentioned unit between March 2016 and March 2018; the use of 25% hydrogen
peroxide gel (Zoom2, Discus Dental, Ontario, CA, USA) with a supplementary LED light
(Zoom WhiteSpeed, Discus Dental, Ontario, CA, USA) over a period of 15-min cycles for a
total exposure time of 60 min; the availability of spectrophotometric color registries and
standardized intraoral digital photographs at all the study time points (before treatment,
immediately after treatment, and 1 week, 1 year, and 2 years after the end of treatment).

Subjects were excluded in cases where they had undergone previous tooth whitening
procedures, were pregnant, and had severe internal tooth discoloration or labial restorations.

The chosen time points were determined based on previous studies [7,14]. Before
starting the in-office whitening technique, the teeth were pumiced, and the gingival tissue
was isolated using a light-cured resin dam (Liquidam, Discus Dental, Stamford, CT, USA).
The 25% hydrogen peroxide gel was applied to the teeth. Visible light irradiation was
applied with the light-curing unit for 15 min. Then, the gel was removed with gauze
and the procedure was repeated four times. All the bleached teeth were vital. A total
of 30 patients subjected to tooth bleaching treatment were selected, and a study sample
of 30 participants was established following the application of the inclusion criteria and
available patient population.

The spectrophotometric evaluation and photographs were performed under standard-
ized daylight, ambient light, and ambient conditions. An intraoral spectrophotometer
(Spectroshade, MHT Optic Research AG, Niederhasli, Switzerland) was used for the color
assessment based on the CIE (Commission International de l’Eclairage) L*a*b* system
during the different evaluation times (baseline, after bleaching, 1 week, 1 year, 2 years).
Before each measurement, the spectrophotometer was calibrated, and the camera’s white
balance was adjusted. The mouthpiece was carefully positioned over the tooth required.
The correct and desired position of the tooth was verified by a horizontal green line, and
the image was recorded. The software automatically outlined the teeth, and the CIE L*a*b*
coordinates were determined (Figure 1). The measurements were performed by the same
operator, and the position of the measuring probe was reproducibly standardized for all
subsequent measurements. The six anterior maxillary teeth were evaluated from each
patient for this study, as in previous studies [4,5,7].

Figure 1. Defining the tooth area and the measurement of CIEL*a*b* values by the spectrophotometer.
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The standardized digital intraoral photographs were taken by a DSLR camera (Canon
EOS 800 D; Canon, Tokyo, Japan) at the time points. An image-stabilizing macro lens
(Canon EF 100 mm; Canon, Tokyo, Japan) and a macro twin flash (YN24EX; Yongnuo,
Shenzhen, China) were used during the photoshoot. The settings on the camera were
manually set, and the flash unit was automatically adjusted. All measurements were
performed under standardized ambient conditions to guarantee accuracy, stability, and
reproducibility. At every stage, the patient′s position and the distance of the patient from
the lens were maintained. The L*, a*, b* values were obtained from the digital photographs
using software (Adobe Photoshop; Adobe Systems, San Jose, CA, USA), as shown in
Figure 2. The photoshop L*, a*, b* values were transformed into the CIE L*, a*, b* values,
as in a previous study [27,28].

Figure 2. The selection of the tooth to be measured, and the metering of the L* value through
the software.

The range of these values was different in both systems [28]. In photoshop, the range of
the mean L* value was 0 to 255. The CIE L* value ranged from 0 to 100. This transformation
was performed by using the following formula: CIE L* = L*(photoshop) × 100/255. The
a* and b* values were transformed in the same manner. The photoshop values ranged
from 0 to 255, and the CIE a*, b* values from +120 to +120. This transformation was
performed by using the following formula: CIE a* = [a*(photoshop) − 128] 240/255, CIE
b* = [b*(photoshop) − 128] × 240/255 [28].

Based on the CIE L*, a*, b* values obtained with spectrophotometric and photographic
analyses, the color difference (∆E) was separately calculated at each study time point with
respect to the baseline using the following formula: ∆E = [(∆L*)2 + (∆a*)2 + (∆b*)2]1/2.
Upon completion of the bleaching treatment, and 1 week, 1 year, and 2 years after treatment,
the patients were asked if they were satisfied with their teeth colors using the scale: none,
moderate, and a lot.

The data were analyzed with a statistical program (SPSS Vers 20, Chicago, IL, USA).
The values of ∆L, ∆a, ∆b, and ∆E calculated at different test periods were assessed. The test
of the data for normal distribution was performed by the Kolmogorov–Smirnov test. The
data obtained by different measurement methods at the same time point was compared via
the Mann–Whitney test. The analysis of data acquired by the same measurement method at
different evaluation times was performed using the Friedman test. Pairwise comparisons
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were made with the Wilcoxon test. The statistical significance level was set at 0.05 for
all analyses.

3. Results

The age of the included patients ranged between 22 and 40 (mean± SD: 28.40± 5.68 years).
Mean ± SD of the parameters L*, a*, and b* and the ∆L, ∆a, ∆b, and ∆E values obtained
with spectrophotometric and digital photographic analyses are shown in Table 1.

Table 1. ∆L, ∆a, ∆b, and ∆E values acquired by different measurement methods during evaluation periods.

L* (Mean ± SD) a* (Mean ± SD) b* (Mean ± SD)

Spectrophotometry 70.37 ± 3.44 7.20 ± 1.19 22.90 ± 2.26
Photography 69.34 ± 4.20 7.01 ± 1.25 22.78 ± 1.99

∆L1 ∆L2 ∆L3 ∆L4 p †

Spectrophotometry 9.63 ± 1.31 a 10.40 ± 1.21 b 7.30 ± 1.20 c 5.21 ± 1.12 d <0.001
Photography 7.79 ± 0.86 a 9.73 ± 0.90 b 5.95 ± 1.19 c 4.18 ± 1.01 d <0.001

p ‡ <0.001 <0.001 <0.001 <0.001
∆a1 ∆a2 ∆a3 ∆a4

Spectrophotometry −3.79 ± 0.75 a −3.56 ± 0.76 b −2.76 ± 0.64 c −2.05 ± 0.59 d <0.001
Photography −3.70 ± 0.71 a −3.53 ± 0.86 b −2.81 ± 0.80 c −2.05 ± 0.70 d <0.001

p ‡ 0.766 0.083 0.005 0.793
∆b1 ∆b2 ∆b3 ∆b4

Spectrophotometry −9.61 ± 1.42 a −9.71 ± 1.24 a −6.82 ± 1.50 b −4.73 ± 1.41 c <0.001
Photography −8.55 ± 1.67 a −9.50 ± 1.09 b −6.59 ± 1.54 c −4.98 ± 1.43 d <0.001

p ‡ 0.000 0.646 0.276 0.180
∆E1 ∆E2 ∆E3 ∆E4

Spectrophotometry 14.22 ± 1.31 a 14.74 ± 1.27 b 10.51 ± 1.06 c 7.51 ± 0.98 d <0.001
Photography 12.24 ± 1.32 a 14.12 ± 0.91 b 9.46 ± 1.27 c 7.00 ± 1.01 d <0.001

p ‡ <0.001 <0.001 <0.001 <0.001

All the calculations were performed considering the measured values at the baseline. 1: After treatment, 2: 1 week,
3: 1 year, 4: 2 years. Same small letters indicate no statistical difference between the values in the row determined
at different times with the same method. p †: Significance level among the values measured different times
with the same method. p ‡: Significance level among the values measured with different methods at the same
test period.

The means of ∆L, ∆a, ∆b, and ∆E values, including standard deviations, are given
with a statistical comparison of evaluation times and measurement approaches in Table 1
The changes in L, a, and b values over time are graphically presented in Figures 3 and 4.

Figure 3. The change of CIEL*a*b* values measured by spectrophotometer over time. *Y-axis defines
the numeric values of the parameters L, a, and b.
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Figure 4. The change of CIEL*a*b* values measured by digital photographs and software over time.
*Y-axis defines the numeric values of the parameters L, a, and b.

The L* values increased up to 1 week, and then decreased. The a* values reduced
immediately after treatment, and then increased. The b* values diminished up to 1 week
and were then enhanced. The ∆E values increased up to 1 week following bleaching
and then decreased (p < 0.05). The measurement methods both showed effectiveness
regarding the bleaching technique, but the spectrophotometric evaluation revealed a greater
color change compared with the photographic evaluation (p < 0.05). The color rebound
was observed according to both measurement approaches (p < 0.05). Lower ∆E values
were obtained with digital photographic analyses than spectrophotometric analyses at all
evaluation periods (p < 0.05). All patients were very satisfied with their teeth color during
all evaluation periods.

4. Discussion

The objective of the present clinical study was to evaluate the color relapse of the
light-activated in-office bleaching technique regarding ∆E values using different objective
measurement methods, including spectrophotometric and digital photographic analyses.
The ∆E values decreased with time according to both measurement methods. Therefore,
the first null hypothesis that there would be no significant color rebound at different time
points was rejected.

Many factors may impact tooth bleaching efficacy and the color relapse, such as the pH
and viscosity of the bleaching agent, the concentration of hydrogen peroxide, the contact
time of the agent on the tooth surface, the light activation, the number of treatment sessions,
the baseline tooth color of the patient, the patient’s age, and the dental and medical history
of the patient [10,29]. Hydrogen peroxide is widely used for in-office bleaching treatments
at different concentrations [1,2]. The concentration of hydrogen peroxide may influence the
number of bleaching agent applications required to obtain the desired bleaching results [30].
Nonetheless, it has been reported that the concentration of 6% hydrogen peroxide promoted
effective tooth bleaching similar to the concentration of 37.5% hydrogen peroxide, and
there was no influence of hydrogen peroxide concentration on the color rebound after three
months following bleaching treatment [12]. The high hydrogen peroxide concentration
may cause tooth sensitivity and is avoided using light activation [4,7,29]. The use of
a light source for in-office bleaching might ensure a decrease in the working time for
bleaching treatment [7,14]. The bleaching gels involve coloring agents or pigments to
improve the interaction of visible light, and in doing so, promote the absorption of light
and its conversion into heat [7]. The light source influences the bleaching gel by increasing
the temperature of the hydrogen peroxide, therefore accelerating the reaction of forming
hydroxyl and oxygen radicals [3]. A temperature increase of 10 ◦C enhances the speed of
hydrogen peroxide decomposition by 2.2 times [7]. Previous studies reported that the light
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activation hastened the in-office bleaching process, but it did not influence the long-term
color relapse results [7,8,14].

The color stability of bleached teeth over time is as important as the esthetic results
acquired immediately after treatment [8]. A color return may be observed after bleaching
treatment, regardless of hydrogen peroxide concentration [5,8,29,31]. It has been reported
that a 10% color rebound might occur in the first year of bleaching, and it might increase
with time [13,32]. These reports are consistent with the results of this study. However, this
color rebound seems to be clinically relevant, since if the value of ∆E is higher than 3.3,
the naked eye can distinguish color differences [29]. In the present study, all the ∆E values
were higher than 3.3. This color regression might be attributed to the single bleaching
treatment sessions, as in previous studies [5,8]. The increase in treatment sessions and the
combined use of in-office and at-home treatments may promote better color stability [5,8].
Nonetheless, the increase in the number of sessions might extend the clinical time and
cause tooth sensitivity [7]. In-office bleaching treatment may be performed in only one
session through light activation [7]. However, it has also been stated that the color rebound
after bleaching was not associated with light activation [4,5,7].

In the present study, the color assessment and the calculation of color differences were
performed based on the CIELab system. In this system, L* represents the value of lightness
or darkness and extends from 0 (black) to 100 (white). a* is the measure of the red–green
axis. A positive a* value indicates the red direction, a negative a* value represents the green
direction. b* value represents the yellowness–blueness axis. A positive b* value denotes
a color in the yellow direction, whereas a negative b* value indicates a color in the blue
direction. The color becomes neutral when a* and b* values approach zero [4,5,29]. The
value of the L* parameter increases while the values of the parameters a* and b* approach
zero after bleaching [29]. In the present study, L* values increased up to 1 week after
bleaching, then slightly decreased, which indicates improved luminosity. The parameters
of a* and b* values approached zero, which shows an increase in greenness and a decrease
in yellowing, respectively. These results are in agreement with previous studies [9,29,33].
However, greater ∆E values were obtained in this study than in previous ones in which the
25% hydrogen peroxide light-activated bleaching technique was used [6,9,10]. This bigger
color change might be because the initial color used in previous studies was lighter [29]. It
has been reported that better bleaching results were obtained with yellower teeth [34]. The
color change relies on the oxidative action of the hydrogen peroxide into the dental organic
substrate, dental dehydration, and enamel demineralization. Furthermore, contact time is
an important factor for in-office bleaching results [9]. In this study, a standardized applica-
tion time was used for all patients according to the manufacturer’s instructions. Although
the bleaching agent was applied for three cycles in previous studies [6,9,10], the agent was
applied four times in the present study. It has been concluded that the same bleaching agent
provided greater bleaching efficacy with light activation compared to without light [6]. In
the study, great ∆E values were obtained during all test periods after bleaching, which
represents effective bleaching results according to the literature [1,7,13–15]. The ∆E values
are also not enough to discriminate with the human eye. Therefore, it may be said that this
bleaching system ensured acceptable whitening during all periods of evaluation.

The evaluation of tooth color after bleaching treatments has great importance [8]. The
subjective and objective methods in the measurement of tooth color after bleaching have
been evaluated in previous studies, and it has been concluded that the objective methods
are more reliable [4,5,8,11,13,29]. One important point of the present study is the compari-
son of color values measured by two objective methods, including a spectrophotometer and
digital photographs. Digital photographic analysis is not a frequently used method in the
assessment of color change compared to a spectrophotometer. In this study, the ∆E values
obtained by both spectrophotometric and digital photographic analyses decreased with
time, but the ∆E values of the spectrophotometer were higher at all test periods. Therefore,
the second null hypothesis that there would be no significant difference between color
change values evaluated by spectrophotometric and digital photographic analyses was
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rejected. However, both measuring strategies were able to detect a color change over time.
The spectrophotometer might reveal a highly accurate spectral curve indicating the exact
L*a*b* values [35]. It has been concluded that the spectrophotometers gave confident and
standard results, with 96% accuracy [36]. It has been stated that the use of spectrophotome-
ters is a more effective method in the assessment of color changes over time after bleaching
treatment than digital photographs [14] and might show more accurate results regarding
tooth color [7,14]. Previous studies have stated that the use of a spectrophotometer seems to
be more objective and sensible than digital photographs [6,7,37]. Nevertheless, these stud-
ies did not objectively evaluate tooth color by using photographs and software. Therefore,
it is hard to say which one gives more accurate results. All photographic methods have
limitations since they are dependent on many variables [28]. Taking fully standardized
intraoral digital photographs is very difficult, which may lead to misleading results. Both
spectrophotometric and digital photographic analyses were able to identify significant ∆E
values, and thereby color changes over time, thus the digital photographic analysis method
may be used in clinical practice.

The follow-up time used here of 1 week after the end of bleaching treatment is con-
sidered to be the minimum time required for color stabilization. In this study, the ∆E
values increased for up to 1 week, then reduced. The results acquired immediately after an
in-office bleaching session might not be only due to the oxidative action of the hydrogen
peroxide in the dental organic substrate [13]. The dental dehydration and enamel dem-
ineralization during bleaching may also impact the color [9,13]. The immediate bleaching
result may differ from the color measured some weeks later because of rehydration and
remineralization [8,9].

Bleaching treatments can affect the quality of life and patients’ psychology [29,34].
Patient perceptions are very important for the assessment of the results of dental treat-
ments [21]. In the present study, all patients stated that they were very satisfied with their
teeth color after two years. Nonetheless, the present study has some limitations. Although
the sample size was similar to previous studies, it was small, and the participants were
young. Only one bleaching product was evaluated. The color measurement could also
be performed more frequently, and evaluation periods could be increased. Furthermore,
color evaluation with subjective methods is quite hard in clinical practice since several
parameters may affect the color, such as daylight, ambient light, ambient conditions, and
patient-related factors. Furthermore, it was not taken into account that LED systems lose
luminance over time, or that the luminance is dependent on the battery charge.

5. Conclusions

From this study, it may be concluded that the in-office bleaching treatment with
25% hydrogen peroxide in combination with photoactivation showed improved bleaching
results and maintenance of color stability. Both evaluated measuring methods using
spectrophotometric and digital photographic analyses presented significant differences in
color change values (∆E). The quantitative color assessment from the digital photographs
using the software may be a promising and useful method to evaluate bleaching results in
clinical practice. This method is a highly reproducible method as a permanent database of
images may be obtained by digital photographs. Thus, the tooth color may be analyzed at
a later date using the same images.

Author Contributions: Conceptualization, M.U. and M.Ö.; Data curation, M.U. and M.Ö.; Formal
analysis, M.U. and M.Ö.; Investigation, M.U.; Methodology, M.U. and M.Ö.; Project administration,
M.U. and M.Ö.; Software, M.Ö.; Supervision, M.Ö.; Validation, M.U. and M.Ö.; Visualization, M.U.,
N.A.-H.H. and M.Ö.; Writing—original draft, M.U.; Writing—review & editing, N.A.-H.H. and M.Ö.
All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.



Materials 2022, 15, 5045 9 of 10

Institutional Review Board Statement: The study was conducted in accordance with the Declara-
tion of Helsinki, and approved by the Institutional or Ethics Committee of the Suleyman Demirel
University (protocol code 32200 and 27 February 2020). Institutional Ethical Committee (registration
number: 2020/74). Data were compiled from patients treated at the Department of Restorative
Dentistry at the Suleyman Demirel University.

Informed Consent Statement: Written informed consent has been obtained from the patient(s) to
publish this paper.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors did not have any commercial interest in any of the materials used
in this study.

References
1. De Geus, J.L.; Wambier, L.M.; Kossatz, S.; Loguercio, A.D.; Reis, A. At-home vs In-office Bleaching: A Systematic Review and

Meta-analysis. Oper. Dent. 2016, 41, 341–356. [CrossRef] [PubMed]
2. Joiner, A. The bleaching of teeth: A review of the literature. J. Dent. 2006, 34, 412–419. [CrossRef] [PubMed]
3. Maran, B.M.; Burey, A.; de Paris Matos, T.; Loguercio, A.D.; Reis, A. In-office dental bleaching with light vs. without light: A

systematic review and meta-analysis. J. Dent. 2018, 70, 1–13. [CrossRef] [PubMed]
4. Mena-Serrano, A.P.; Garcia, E.; Luque-Martinez, I.; Grande, R.; Loguercio, A.D.; Reis, A. A Single-Blind Randomized Trial About

the Effect of Hydrogen Peroxide Concentration on Light-Activated Bleaching. Oper. Dent. 2016, 41, 455–464. [CrossRef]
5. Marson, F.C.; Sensi, L.G.; Vieira, L.C.; Araújo, E. Clinical evaluation of in-office dental bleaching treatments with and without the

use of light-activation sources. Oper. Dent. 2008, 33, 15–22. [CrossRef]
6. Ontiveros, J.C.; Paravina, R.D. Color change of vital teeth exposed to bleaching performed with and without supplementary light.

J. Dent. 2009, 37, 840–847. [CrossRef]
7. Mondelli, R.F.; Azevedo, J.F.; Francisconi, A.C.; Almeida, C.M.; Ishikirima, S.K. Comparative clinical study of the effectiveness of

different dental bleaching methods—Two year follow-up. J. Appl. Oral. Sci. 2012, 20, 435–443. [CrossRef]
8. Polydorou, O.; Wirsching, M.; Wokewitz, M.; Hahn, P. Three-month evaluation of vital tooth bleaching using light units-a

randomized clinical study. Oper. Dent. 2013, 38, 21–32. [CrossRef]
9. Matis, B.A.; Cochran, M.A.; Franco, M.; Al-Ammar, W.; Eckert, G.J.; Stropes, M. Eight in-office tooth whitening systems evaluated

in vivo: A pilot study. Oper. Dent. 2007, 32, 322–327. [CrossRef]
10. Lee, S.S.; Kwon, S.R.; Ward, M.; Jenkins, W.; Souza, S.; Li, Y. A 3 months clinical evaluation comparing two professional bleaching

systems of 25% and 40% hydrogen peroxide and extended treatment outcome using a power versus a manual toothbrush. J.
Esthet. Restor. Dent. 2019, 31, 124–131. [CrossRef]

11. Bernardon, J.K.; Sartori, N.; Ballarin, A.; Perdigão, J.; Lopes, G.C.; Baratieri, L.N. Clinical performance of vital bleaching techniques.
Oper. Dent. 2010, 35, 3–10. [CrossRef]

12. Angel, P.; Bersezio, C.; Estay, J.; Werner, A.; Retamal, H.; Araya, C.; Martin, J.; Fernández, E. Color stability, psychosocial impact,
and effect on self-perception of esthetics of tooth whitening using low-concentration (6%) hydrogen peroxide. Quintessence Int.
2018, 49, 557–566.

13. Bersezio, C.; Martín, J.; Prieto, M.V.; Meneses, P.; Angel, P.; Eduardo Fernandez, G.; Loguercio, A. One-year bleaching efficacy
using two HP products with different pH: A double-blind randomized clinical trial. J. Esthet. Restor. Dent. 2019, 31, 493–499.
[CrossRef]

14. Mondelli, R.F.L.; Rizzante, F.A.P.; Rosa, E.R.; Borges, A.; Furuse, A.Y.; Bombonatti, J. Effectiveness of LED/Laser irradiation on
in-office dental bleaching after three years. Oper. Dent. Oper. Dent. 2018, 43, 31–37. [CrossRef]

15. Llena, C.; Villanueva, A.; Mejias, E.; Forner, L. Bleaching efficacy of at home 16% carbamide peroxide. A long-term clinical
follow-up study. J. Esthet. Restor. Dent. 2020, 32, 12–18. [CrossRef]

16. Schoppmeier, C.M.; Derman, S.H.M.; Noack, M.J.; Wicht, M.J. Power bleaching enhances resin infiltration masking effect of dental
fluorosis. A Randomized Clin. Trial. J. Dent. 2018, 79, 77–84.

17. Garg, S.A.; Chavda, S.M. Color Masking White Fluorotic Spots by Resin Infiltration and Its Quantitation by Computerized
Photographic Analysis: A 12-month Follow-up Study. Oper Dent. 2020, 45, 1–9. [CrossRef]

18. Guan, Y.H.; Lath, D.L.; Lilley, T.H.; Willmot, D.R.; Marlow, I.; Brook, A.H. The measurement of tooth whiteness by image analysis
and spectrophotometry: A comparison. J. Oral. Rehabil. 2005, 32, 7–15. [CrossRef]

19. Lath, D.L.; Johnson, C.; Smith, R.N.; Brook, A.H. Measurement of stain removal in vitro: A comparison of two instrumental
methods. Int. J. Dent. Hyg. 2006, 4, 129–132. [CrossRef]

20. Baltzer, A.; Kaufmann-Jinoian, V. Shading of ceramic crowns using digital tooth shade matching devices. Int. J. Comput. Dent.
2005, 8, 129–152.

21. Brandt, J.; Nelson, S.; Lauer, H.C.; von Hehn, U.; Brandt, S. In vivo study for tooth color determination-visual versus digital. Clin.
Oral. Investig. 2017, 21, 2863–2871. [CrossRef]

http://doi.org/10.2341/15-287-LIT
http://www.ncbi.nlm.nih.gov/pubmed/27045285
http://doi.org/10.1016/j.jdent.2006.02.002
http://www.ncbi.nlm.nih.gov/pubmed/16569473
http://doi.org/10.1016/j.jdent.2017.11.007
http://www.ncbi.nlm.nih.gov/pubmed/29289725
http://doi.org/10.2341/15-077-C
http://doi.org/10.2341/07-57
http://doi.org/10.1016/j.jdent.2009.06.015
http://doi.org/10.1590/S1678-77572012000400008
http://doi.org/10.2341/12-041-C
http://doi.org/10.2341/06-135
http://doi.org/10.1111/jerd.12440
http://doi.org/10.2341/09-008CR
http://doi.org/10.1111/jerd.12505
http://doi.org/10.2341/16-208-C
http://doi.org/10.1111/jerd.12560
http://doi.org/10.2341/17-260-T
http://doi.org/10.1111/j.1365-2842.2004.01340.x
http://doi.org/10.1111/j.1601-5037.2006.00191.x
http://doi.org/10.1007/s00784-017-2088-0


Materials 2022, 15, 5045 10 of 10

22. Cal, E.; Güneri, P.; Kose, T. Comparison of digital and spectrophotometric measurements of color shade guides. J. Oral. Rehabil.
2006, 33, 221–228. [CrossRef]

23. Oh, W.S.; Pogoncheff, J.; O’Brien, W.J. Digital computer matching of tooth color. Materials 2010, 3, 3694–3999. [CrossRef]
24. Olms, C.; Setz, J.M. The repeatability of digital shade measurement—A clinical study. Clin. Oral. Investig. 2013, 17, 1161–1166.

[CrossRef]
25. Bengel, W.M. Digital photography and the assessment of therapeutic results after bleaching procedures. J. Esthet. Restor. Dent.

2003, 15, S21–S32. [CrossRef] [PubMed]
26. Wee, A.G.; Lindsey, D.T.; Kuo, S.; Johnston, W.M. Color accuracy of commercial digital cameras for use in dentistry. Dent. Mater.

2006, 22, 553–559. [CrossRef]
27. Sampaio, C.S.A.P.; Hirata, R.; Jorquera, G. Variability of color matching with different digital photography techniques and a gray

reference card. J. Prosthet. Dent. 2019, 121, 333–339. [CrossRef]
28. Ferraz, N.K.L.; Nogueira, L.C.; Neiva, I.M.; Ferreira, R.C.; Moreira, A.N.; Magalhães, C.S. Longevity, effectiveness, safety, and

impact on quality of life of low-concentration hydrogen peroxides in-office bleaching: A randomized clinical trial. Clin. Oral.
Investig. 2019, 23, 2061–2070. [CrossRef]

29. Sulieman, M.; Addy, M.; MacDonald, E.; Rees, J.S. The effect of hydrogen peroxide concentration on the outcome of tooth
whitening: An in vitro study. J. Dent. 2004, 32, 295–299. [CrossRef]

30. Wiegand, A.; Drebenstedt, S.; Roos, M.; Magalhães, A.C.; Attin, T. 12-Month color stability of enamel, dentine, and
enamel—Dentine samples after bleaching. Clin. Oral. Investig. 2008, 12, 303–310. [CrossRef]

31. Dahl, J.E.; Pallesen, U. Tooth bleaching—A critical review of the biological aspects. Crit. Rev. Oral. Biol. Med. 2003, 14, 292–304.
[CrossRef] [PubMed]

32. Bizhang, M.; Chun, Y.H.P.; Damerau, K.; Singh, P.; Raab, W.H.; Zimmer, S. Comparative clinical study of the effectiveness of three
different bleaching methods. Oper. Dent. 2009, 34, 635–641. [CrossRef] [PubMed]

33. Gerlach, R.W.; Zhou, X. Vital bleaching with whitening strips: Summary of clinical research on effectiveness and tolerability.
J. Contemp. Dent. Pract. 2001, 2, 1–16. [CrossRef] [PubMed]

34. Chu, S.J. Use of a reflectance spectrophotometer in evaluating shade change resulting from tooth-whitening products. J. Esthet.
Restor. Dent. 2003, 15, S42–S48.

35. Kim-Pusateri, S.; Brewer, J.D.; Davis, E.L.; Wee, A.G. Reliability and accuracy of four dental shade-matching devices. J. Prosthet.
Dent. 2009, 101, 193–199. [CrossRef]

36. Matis, B.A.; Hamdan, Y.S.; Cochran, M.A.; Eckert, G.J. A clinical evaluation of a bleaching agent used with and without reservoirs.
Oper. Dent. 2002, 27, 5–11.

37. Zantner, C.; Derdilopoulou, F.; Martus, P.; Kielbassa, A.M. Randomized clinical trial on the efficacy of a new bleaching lacquer for
self-application. Oper. Dent. 2006, 31, 308–316. [CrossRef]

http://doi.org/10.1111/j.1365-2842.2005.01560.x
http://doi.org/10.3390/ma3063694
http://doi.org/10.1007/s00784-012-0796-z
http://doi.org/10.1111/j.1708-8240.2003.tb00315.x
http://www.ncbi.nlm.nih.gov/pubmed/15000901
http://doi.org/10.1016/j.dental.2005.05.011
http://doi.org/10.1016/j.prosdent.2018.03.009
http://doi.org/10.1007/s00784-018-2607-7
http://doi.org/10.1016/j.jdent.2004.01.003
http://doi.org/10.1007/s00784-008-0195-7
http://doi.org/10.1177/154411130301400406
http://www.ncbi.nlm.nih.gov/pubmed/12907697
http://doi.org/10.2341/08-069-C
http://www.ncbi.nlm.nih.gov/pubmed/19953771
http://doi.org/10.5005/jcdp-2-3-28
http://www.ncbi.nlm.nih.gov/pubmed/12167923
http://doi.org/10.1016/S0022-3913(09)60028-7
http://doi.org/10.2341/05-69

	1
	Material and Methods 
	Results 
	Discussion 
	References

