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Clinical Uses of the Diode 

Laser. 

 

1. Gingival Recontouring 

and Sculpting. 
 Orthdontic tooth movement often 

creates uneven tissue levels.  The 

tissues will normally adjust to the 

reconstituted bone heights once the 

appliances are removed, gingival 

swelling subsides, and oral hygiene 

improves.  Occasionally, however, 

the tissue levels will not align prop-

erly due to the distance of tooth 

movement, root positions, hormonal 

changes, periodontal response, or 

poor oral hygiene.  This problem is 

especially unattractive in the upper 

anterior teeth.  Sculpting or reshap-

ing the tissue once swelling has sub-

sided can create a more pleasant 

smile and improve periodontal 

health where residual gingival hy-

pertrophy exists.  (Fig 1) 

 

 

2.   Frenectomy 
 Although complex frenectomies 

that require removal of fibrous in-

terseptal tissue should be referred 

to the periodontist, simple frenum 

removal is well within the capability 

of the diode laser. 

 

  

 

 

 

 

 

 

 

 

 

 
 

Fig 2 : Before, after laser removal of low, thick 
frenum and 22 days later, with little post-op 
discomfort. 

Fig 1:  Before laser procedure, immediately after 
laser gingival recontouring, and 6 weeks post 
treatment. 



4. Gingivectomy of Hypertrophic 

Tissue 
 
Hypertrophic tissue can swell around ortho-

dontic brackets, inhibiting hygiene and slow-

ing tooth movement.  Even prodigious tooth 

brushing may not be enough to make this ex-

cess tissue recede, and the orthodontist has 

had few options short of appliance removal.  

The diode laser can quickly and easily remove 

swollen tissue without undue patient discom-

fort. 
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3. Access Gingivectomy 
 

When a  tooth resists eruption, with a 

thin layer of tissue covering its surface, 

treatment can be delayed for months.  

One of the most common uses of the diode 

laser is for the removal of tissue covering 

unerupted teeth.  Ablatement of such tis-

sue should be performed judiciosly, so 

that the tooth is exposed only to the ex-

tent needed to place a bracket.  The diode 

laser vaporizes the tissue without bleed-

ing, allowing the tooth to be etched, 

sealed and bonded.  Once the exposed 

tooth has been erupted sufficiently, more 

excess tissue can be removed. 

 

Fig 4:  A 12 year old female patient showing 
hypertrophy of tissue around brackets.  Excess tissue 
removed with diode laser.  Healing 2 months later 
demonstrated improvement in tissue health. 

Fig 3:  Five months after space creation, upper right 
cuspid had not broken through gingival tissue.  Access 
gingivectomy performed with diode laser.  Bracket 
placed and wire engaged immediatley after surgery. 



 

6. Other uses 
 

Aphthous ulcers continue to be one of the 

most uncomfortable  conditions 

orthodontic patients experience, and 

these ulcers can prolong treatment.  

There are treatments available, but most 

of the options do not eliminate the pain—

they simply offer temporary relief.  The 

diode laser is providing a welcome 

situation.  With the diode laser, it takes 

approximately one day for the ulcer to 

heal and disappear.  Patients are pleased 

because the pain from the ulcer is 

eliminated immediately, and the ulcer 

process takes a matter of minutes.  

Preparations of veneers and the 

treatment of herpetic lesions have also 

shown promising responses.   

 

 

 

 

Conclusion 

 
Diode lasers exemplify how critical 

technology is in modern dentistry.  As 

clinicians are becoming more 

knowledgeable about the benefits of laser 

use in therapy, they are growing more 

comfortable with applying lasers to 

several different procedures.  Whether 

orthodontists are correcting excessive 

gingival display or aiding in crown 

lengthening, laser technology is 

dramatically increasing the level of care 

to patients.  Not only are lasers making 

practice more efficient and effective, but 

they are also providing a more 

comfortable experience for the patient. 

 

 

 

 

 

 

Page 3 VOLUME 5 ISSUE 3  

  

5. Operculum Removal 
 

Another common laser procedure is the re-

moval of operculum covering erupting teeth.  

This tissue can inhibit band or bracket 

placement, slowing treatment. 
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Fig 5:  15 year old male with operculum covering 
distolingual aspect of lower second molar.  Operculum is 
removed with diode laser.  Placement of bonded buccal 
minitube immediately after laser procedure. 



1. T  F   Tissue levels  occasionally do not align properly post orthodontic treatment 

   due to the distance of tooth movement, root position, hormonal changes, 

   periodontal response, or poor oral hygiene. . 

  

2.     T  F  The use of diode lasers has not shown to make practice more effective and 

   efficient.  

 

         3.    T  F  Some clinical uses of a diode  laser are  gingival recontouring, frenectomies 

   and access gingivectomies. 

        

         4.    T  F  Access gingivectomy is the removal of tissue covering unerupted teeth. 

 

 

         5.    T  F  One use of the diode laser is the treatment of aphthous ulcers, however, pain 

   is not eliminated 
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Orthodontic Update Continuing Education program is designed 

for the general dentist, dental specialist, and staff members.  

Readers can earn 2 hours of continuing education credit for each 

issue.  Here’s how it works: 

 1.  Visit us on our website:  braceplace.com and go to 

“continuing education newsletter.” 

 2.  Read the article, complete the quiz and fill out all 

pertinent information. Copies of the quiz will be accepted.  No 

fee is required. 

 3.  Upon receipt The Brace Place will process the quiz 

and issue a continuing education credit report. 

 Two hours of credit will be awarded for completing this 

quiz.  Continuing education requirements vary from state to 

state.  According to the New Jersey State Board of dentistry, a 

limit exists on the number of eligible credit hours from a written 

learning course: 

Dentists:  20 Credits every 2 years 

RDA:  5 Credits every 2 years 

RDH:  5 Credits every 2 years 

CDA:  5 Credits every 2 years 
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