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ABSTRACT

Objective: The purpose of this in vitro study was to verify the efficacy of Nd:YAG pulsed laser at 1064 nm in
sealing dentinal tubules in vitro, with its resulting morphological changes using clinical parameters applicable
to the treatment of dentin hypersensitivity. Background Data: Although many papers have been written on the
subject, no rapid, efficient, and long-lasting treatment for this problem has been developed. Materials and
Methods: Twenty healthy extracted human teeth were kept in saline solution. Cervical cement was removed
with a no. 57FG bur to expose approximately 4 mm2 of dentin. Two groups were in the buccal aspect (A and
B–irradiated) and one group in the lingual aspect (C–control not irradiated) of the same tooth. Samples with
a remaining dentinal thickness between 1 and 1.5 mm were selected. Irradiation parameters were 30 mJ,
0.3 W (Group A) and 40 mJ, 0.4 W (Group B); 7 Hz was used in both groups in two 43-sec applications each,
with a 10-sec interval. In 10 samples, the dentinal surface underwent SEM examination for study. The other
10 remaining irradiated samples were centrally cleaved to study laser penetration depth in dentin (SEM). Re-
sults: Obliteration of dentinal tubule openings and solidification of the dentin surface were observed in all ir-
radiated samples. Laser penetration depth in dentin (SEM) varied from 1 to 7 µm, depending on irradiation
parameters used in each group. Conclusion: We concluded that the use of the Nd:YAG laser was a very effec-
tive measure for obliterating dentinal tubule openings.
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INTRODUCTION

THE MECHANISM OF PAIN TRANSMISSION in dentin hypersensi-
tivity is still not completely understood. With the exposure

of dentin surface, a connection between the oral cavity and
pulp appears through the openings of the dentinal tubules. Ac-
cording to Brännström,1 fluid crosses dentinal tubules in a bi-
directional movement, acting like a transport means for
mechanical, thermal and chemical irritants.2

Both dentin permeability and hypersensitivity are reduced
when dentinal tubules are obliterated.3–8

Microscopic examinations following extraction of teeth with
hypersensitive dentin by Absi et al.9 have revealed that tubular
diameters are increased twofold (0.9 µm) when compared to
those in non-sensitive dentin.10 The average diameter of the
tubules is of great importance, as according to Poiseuille’s law,

doubling the diameter can per se result in a 16-fold increase in
fluid flow. Similar evidence for surface characteristics of hy-
persensitive dentin was obtained in vivo using the replication
technique.11 This technique in essence offers the first objective
method for monitoring the potential effects of etiological
agents and therapeutic components.

Based on these theories and on clinical, microscopic, and
laboratory observations, dentinal tubule sealing agents12 that
reduce their permeability have been developed, as suggested
by Pashley.4

In this context, the laser is used as a coadjutant to hypersen-
sitive dentin therapy,13,14 or as an essential and unique tech-
nique in the treatment of this condition.15

The objectives of this study were to assess the efficacy of
using Nd:YAG laser to seal dentinal tubule orifices in vitro and
to verify dentinal morphological changes identified by clinical
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parameters suggested and used by several authors2,6,15,16 for the
treatment of dentin hypersensitivity.

MATERIALS AND METHODS

Twenty healthy freshly extracted human third molars from
patients ranging in age from 18 to 25 years, which had been
stored in physiological saline in order to remain hydrated, were
used.17 Initially, teeth were subjected to washing, debris re-
moval, scaling and polishing with a rubber cup, Robson’s
brush and pumice. Teeth with a wider cervical body in the
mesio-distal and occluso-apical direction were selected for the
preparation of three groups. Cross-sectional sections were
made 1 mm from the cemento-enamel junction, at the cervical
portion of the dental crown, and at the cervical third of the
root.

Cervical cement was removed with a no. 57 bur to expose
approximately 4 mm2 of dentin. This procedure was performed
in three areas of the same tooth, two on the buccal aspect
(groups A and B–irradiated) and one on the lingual aspect
(group C–control, not irradiated).

All the samples were split in half in a mesio-distal direction,
so that the thickness of the remaining dentin (TRD) could be
measured with the use of a thickness gauge.18 According to
White et al.,19 this is a variable parameter of great importance
to determine pulp temperature, and consequently, pulp vitality.
The sections were kept in vials containing saline, until laser ap-
plication. In order to standardize TRD, samples with remaining
dentin thickness between 1.0 and 1.5 mm were selected, as this
variable changes according to pulp volume and anatomy. The
samples were then numbered for identification and etched with
EDTA (pH 7) for 2 min, to remove the smear layer; finally,
they were washed in 10 mL of physiological saline.20

The Nd:YAG laser was chosen because, according to the lit-
erature,19,21–23 it is the method that has demonstrated greater ef-
fectiveness and caused the least number of undesirable effects
to teeth (cracks and pulp damage due to heating) when used
with adequate parameters.

Specifications of the laser equipment used

Laser delivery system = quartz fiber
Fiber diameter = 320 µm
Wavelength � = 1064 nm
Waveguide He-Ne, � = 632 nm
Temporal pulse width = 450 µsec
Fiber area = 0.08 mm2

Irradiation characteristics

Laser beam diameter ≅ 320 µm
Application form: a light contact with a continuous mesio-

distal and occluso apical scan
Direction: perpendicular to the surface
Emission type: focused pulsed mode

Parameters and irradiation conditions

The 20 samples were irradiated according to the parame-
ters previously mentioned. Ten samples were kept intact to

assess sealing of dentinal tubule openings, and 10 were
cleaved in order to assess laser penetration depth into dentin.
Cryofracture was used to cleave some samples which had
previously been frozen in liquid nitrogen.22,24 The remaining
samples were cleaved using the oriented fracture technique,
usually employed in surgery with dental sectioning. Dental
sectioning was accomplished by placing two grooves next to
the irradiated area, without contacting it, and using a double-
faced diamond disk attached to a handpiece. Next, a chisel
was inserted into one of the grooves and lateral lever move-
ments caused fragment separation. All Group A, B, and C
samples were then dehydrated in an ascending alcohol se-
quence of 70%, 80%, 90%, and 100%, 10 min in each con-
centration, and left to dry.25 Finally samples were glued to
stubs and metallized in gold 99.9% vacuum purity. Metalliza-
tion was done for 100 sec, resulting in an approximately 25-
nm gold film.

RESULTS AND DISCUSSION

Evaluation was carried out using Scanning Electron Mi-
croscopy to assess the obliterating effect of pulsed Nd:YAG
laser on human extracted teeth cervical dentinal tubule open-
ings following sample preparation, comparing different energy
densities in groups A and B (Table 2). Initially Group C, which
was not irradiated, was assessed with open dentinal tubules
being observed (Fig. 1).

In groups A and B, dentinal tubule sealing was demonstrated
by means of Nd:YAG laser irradiation with melting of dentin, a
result also reported by Lan and Liu16 (in vitro study) and Liu et
al.22 (in vitro) (Figs. 1–3).

528 de Magalhães et al.

FIG. 1. Group C, control, showing open dentinal tubules be-
fore irradiation of the Nd:YAG and odontoplastic process (OP).
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There were morphological changes in irradiated dentin both
in groups A and B, with dentin fusion, recrystallization, and
dentinal tubule obliteration.

Cracks occurred more frequently in group B and a large
amount of recrystallization granules and the presence of fused
dentin debris was demonstrated. Higher energy (40 mJ) could
add to dentinal hypersensitivity relapse because dentin would
again become permeable (Fig. 4). In group A the irradiated sur-

faces seemed to be smoother and homogeneous, showing less
dentin recrystallization granules than in group B.

Zach and Cohen26 performed a study on pulp response to ex-
ternal application of heat; results have demonstrated that a few
healthy pulps had not recovered from a temperature rise above
5.5°C. The lowest parameters found in the literature were se-
lected to avoid teeth overheating and to remain within safety
limits for in vivo use (Table 1), as shown below.

White et al.19 discussed the importance of considering the
remaining dentin thickness because of the possibility of heat
caused by irradiation leading to irreversible pulp injuries.

Monitoring of temperature rises was not done in this study,
as it was based on the studies by White et al.,19 who studied
temperature rises as a function of time and the thickness of re-
maining dentin. These authors emphasized that the operator
should select the parameters within safety limits, as it would
not be possible to measure the in vivo remaining dentin thick-
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FIG. 2. Group A showing dentinal tubules sealing with an
energy of 30 mJ, 7 Hz, and 0.21 W.

FIG. 3. Group B showing dentinal tubules sealing with
dentin recrystalization granules, energy of 40 mJ, 7 Hz, and
0.28 W (10 kV, 18 mm, 10 �m).

FIG. 4. Group B with a higher magnification for crack and
recrystalization granule visualization (10 kV, 11 mm, 2 �m).

TABLE 1. PARAMETERS USED FOR IRRADIATION

Parameters

Repetition Average Exposure
Groups Energya rate power timeb

A 30 7 0.21 2 � 43c

B 40 7 0.28 2 � 43c

aThe energy was measured at the fiber output, after the losses, using
a commercial energy meter. (Coherente-Fieldmaster, Model FM).

bThe time of 43 s was used to obtain the same total energy clinically
used (GUTKNECHT et al., 1997), because the laser used has the max-
imum frequency of 7 Hz.

cAn interval of 10 s between the applications was provided (time for
thermal relaxation of the lased tissue).
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ness. Energy level should also be set according to the total size
of the tooth area subjected to laser irradiation and the area to be
treated. They also stated that the effect of in vivo intrapulp tem-
perature rises could be reduced by the presence of the peri-
odontal ligament, bone and pulp blood flow. Similar results
were also reported by Zezell et al.27

Lan and Liu16 carried out an in vitro study using the
Nd:YAG laser with different power settings, irradiating ex-
posed dentin and assessing the effects of occlusion on dentinal
tubules. Their aim was to find the most adequate parameters
for the treatment of dentinal hypersensitivity. Our findings
were similar to those of Lan and Liu,16 according to the al-
ready mentioned parameters selected for sample irradiation
(Table 1).

Yu et al.28 studied the effects of pulp temperature rises fol-
lowing the use of Nd:YAG laser in the treatment of dental hard
tissues and concluded that these thermal effects may be re-
duced by cooling the teeth with water and by moving the laser
over the tooth.

An important point is that dentin should be homogeneously
irradiated by laser to avoid flaws in dentin sealing, as hyper-
sensitivity may persist if dentin is not irradiated over all its sur-
face, which leaves areas with open tubules (Fig. 5).

A device could be designed to perform an automatic scan of
the area to be irradiated to avoid the problem of irregular
dentin irradiation. This may be the focus of future studies.

Nd:YAG laser dentin penetration depth was also studied in
groups A and B. Figure 6 (Group A sample) shows a cross-
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FIG. 6. Penetration depth of the Nd:YAG in the center of a
sample in group A (10 kV, 11 mm, 10 �m). IA = irradiated area,
CD = cleaved dentin.

TABLE 2. IRRADIATION CONDITIONS

Irradiation conditions Formula Group A Group B

Average power density by application (intensity) Average P
5.25 W/cm2 7.0 W/cm2

total irradiated area

Average power density by application (dose) Average P � exposure t
226 J/cm2 301 J/cm2

total irradiation area

Average individual energy density of each pulse Epulse 37.5 J/cm2 50 J/cm2

Fiber area

Individual peak power of each pulse Epulse 66.7 W 88.9 W
temporal pulse width

t = time, E = energy, P = power.

FIG. 5. Area of dentin partially irradiated.
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sectional view of the floor of the cavity after application of
the laser, showing a vitrified aspect. A penetration depth of
approximately 1–3 µm was demonstrated in this group which
underwent lower irradiation energy (30 mJ; Table 1). Similar
results were observed by Liu et al.22

Laser penetration depth in the periphery of a sample in
group B area, following laser application, is shown in Figure 7.

Figure 8 shows the penetration depth of Nd:YAG laser in the
center of the irradiated area in different group B samples.

In group B, in which higher laser energy was used (40 mJ,
Table 1), increased laser penetration depth up to 7 µm was ob-
served. This could be explained by the higher energy used and
consequently a higher power level, with the other parameters
in group A being kept constant.

CONCLUSION

The Nd:YAG laser was effective in sealing dentinal tubules.
The whole exposed dentin surface must be homogeneously ir-
radiated to avoid areas left with open tubules. Laser penetra-
tion depth may vary from approximately 1 to 7 µm, using,
respectively, 30 and 40 mJ energy levels, with the other param-
eters being kept constant.

ACKNOWLEDGMENTS

We acknowledge the support of the School of Dentistry,
University of São Paulo (USP), São Paulo, S.P. Brazil; Laser
and Application Center of the Institute of Nuclear and Energy
Research, São Paulo, S.P., Brazil; and Electronic Microscopy
Center of the Biological Sciences Institute at the Federal Uni-
versity of Minas Gerais, M.G., Brazil, where this study was
carried out.

REFERENCES

1. Brännström, M. (1986). The hydrodynamic theory of dentinal
pain; sensation in preparations, caries and the dentinal crack syn-
drome. J. Endodont. 12, 453–457.

2. Gutknecht, N., Moritz, A., Dercks, H.W., et al. (1997). Treatment
of hypersensitive teeth using neodymium; yttrium-aluminum-
garnet lasers; a comparison of the use of various settings in an in
vivo study. J. Clin. Laser Med. Surg. 15, 171–174.

3. Dowell, P., and Addy, M. (1983). Dentine hypersensitivity—a re-
view. Etiology, symptoms and theories of pain production. J. Clin.
Periodontol. 10, 341–350.

4. Pashley, D.H. (1986). Dentin permeability, dentin sensitivity, and
treatment through tubule occlusion. J. Endodont. 12, 465–474.

5. Nahri, M., Kontturi-Nahri, V., Hirvonen, T., et al. (1992). Neuro-
physiological mechanisms of dentin hypersensitivity. Proc. Finn.
Dent. Soc. 88, 15–22.

6. Gelskey, S.C., White, J.M., and Pruthi, V.K. (1983). The effective-
ness of the Nd:YAG laser in the treatment of dental sensitivity. J.
Can. Dent. Assoc. 59, 377–386.

7. Pashley, D.H. (1994). Dentine permeability and its role in the
pathobiology of dentine sensitivity. Arch. Oral Biol. 39, 738–805.

8. Ahlquist, M., Franzén, O., Coffey, J., et al. (1994). Dentin pain
evoked by hydrostatic pressures applied to exposed dentin in man:
a test of the hydrodynamic theory of dentin sensitivity. J. En-
dodont. 20, 130–134.

9. Absi, E.G., Addy, M., and Adams, D. (1987). Dentine hypersen-
sitivity; a study of the patency of dentinal tubules in sensitive
and non-sensitive cervical dentine. J. Clin. Periodontol. 14,
280–284.

In Vitro Study of Nd:YAG Laser on Cervical Dentin 531

FIG. 7. Penetration depth of the laser on the periphery of the
irradiated area (10 kV, 11 mm, 10 �m). DTO = dentinal tubule
opening, DT = dentinal tubule, IPA = irradiated peripheral area,
CD = cleaved dentin.

FIG. 8. Penetration depth of the Nd:YAG laser in the irradi-
ated surface central area in a sample of group B (10 kV, 11 mm,
10 �m). IA = irradiated area, LPD = laser penetration depth,
CD = cleaved dentin.

13864c14.PGS  12/13/04  3:37 PM  Page 531

http://www.liebertonline.com/action/showImage?doi=10.1089/pho.2004.22.527&iName=master.img-006.jpg&w=215&h=215
http://www.liebertonline.com/action/showImage?doi=10.1089/pho.2004.22.527&iName=master.img-007.jpg&w=228&h=237


10. Garberoglio, R., and Brännström, M. (1976). Scanning electron
microscopic investigation of human dentinal tubules. Arch. Oral
Biol. 21, 355–362.

11. Absi, E.G., Addy, M., and Adams, D. (1989). Dentine hypersensi-
tivity; the development and evaluation of a replica technique to
study sensitive and non-sensitive cervical dentine. J. Clin. Peri-
odontol. 16, 190–195.

12. Brännström, M. (1992). Etiology of dentin hypersensitivity. Proc.
Finn. Dent. Soc. 8, 7–13.

13. Liu, H.-C., and Lan, W.-H. (1994). The combined effectiveness of
the semiconductor laser with Duraphat in the treatment of the
dentin hypersensitivity. J. Clin. Laser Med. Surg. 12, 315–319.

14. Moritz, A., Gutknecht, N., Schoop, M., et al. (1996). The advan-
tage of CO2-treated dental necks, in comparison with a standard
method: results of an in vivo study. J. Clin. Laser Med. Surg. 14,
27–32.

15. Lan, W.-H., and Liu, H.-C. (1995). Sealing of human dentinal
tubules by Nd:YAG laser. J. Clin. Laser Med. Surg. 13, 329–
333.

16. Lan, W.-H., and Liu, H.-C. (1996). Treatment of dentin hypersen-
sitivity by Nd:YAG laser. J. Clin. Laser Med. Surg., 14, 89–92.

17. Strawn, S.E., White, J.M., Marshall, G.W., et al. (1996). Spectro-
scopic changes in human dentine exposed to various storage solu-
tion—short term. J. Dentistry 24, 417–423.

18. Greenhill, J.D., and Pashey, D.H. (1981). The effects of desensitiz-
ing agents on the hydraulic conductance of human dentin in vitro.
J. Dent. Res. 60, 687–698.

19. White, J.M., Fagan, M.C., and Goodis, H.E. (1994). Intrapulpal
temperatures during pulsed Nd:YAG laser treatment of dentin, in
vitro. J. Periodontol. 65, 255–259.

20. Kerns, D.G., Scheidt, M.J., Pashley, D.H., et al. (1991). Dentinal
tubule occlusion and root hypersensitivity. J. Periodontol. 62,
421–428.

21. Renton-Harper, P., and Midda, M. (1992). Nd:YAG laser treatment
of dentinal hypersensitivity. Br. Dent. J. 172, 13–16.

22. Liu, H.-C., Lin, C.-P., and Lan, W.-H. (1997). Sealing depth of
Nd:YAG laser on human dentinal tubules. J. Endod. 23, 691–693.

23. Yonaga, K., Kimura, Y., and Matsumoto, K. (1999). Treatment of
cervical dentin hypersensitivity by various methods using pulsed
Nd:YAG laser. J. Clin. Laser Med. Surg. 17, 205–210.

24. Brännström, M., and Garberoglio, R. (1972). The dentinal tubules
and the odontoblast processes. A scanning electron microscopic
study. Acta Odont. Scand. 30, 291–311.

25. Labahn, R., Lahrenbach, W.H., Clark, S.M., et al. (1992). Root
dentin morphology after different modes of citric acid and tetracy-
cline hydrochloride conditioning. J. Periodontol. 63, 303–309.

26. Zach, L., and Cohen, G. (1965). Pulp response to externally ap-
plied heat. Oral Surg. Oral Med. Oral Pathol. 19, 515–530.

27. Zezell, D.M., Cecchini, S.C.M., Pinotti, M., et al. (1996). Temper-
ature changes under Ho:YLF irradiation. Proc. SPIE, 34–39.

28. Yu, D., Powell, L., Higuchi, W., et al. (1995). Pulpal temperature
measurement for Nd:YAG laser irradiated human tooth. J. Clin.
Laser Med. Surg. 13, 69–71.

Address reprint requests to:
Manoelita Figueiredo de Magalhães

Rua Mato Grosso, 800—sala 402
Santo Agostinho Belo Horizonte, MG, Brazil CEP 30190-081

E-mail: manoelita@uai.com.br

532 de Magalhães et al.

13864c14.PGS  12/13/04  3:37 PM  Page 532



This article has been cited by:

1. Alparslan Dilsiz , Tugba Aydin , Varol Canakci , Yasin Cicek . 2010. Root Surface Biomodification with Nd:YAG Laser for the
Treatment of Gingival Recession with Subepithelial Connective Tissue GraftsRoot Surface Biomodification with Nd:YAG Laser
for the Treatment of Gingival Recession with Subepithelial Connective Tissue Grafts. Photomedicine and Laser Surgery 28:3,
337-343. [Abstract] [Full Text] [PDF] [PDF Plus]

2. 2005. Laser Literature WatchLaser Literature Watch. Photomedicine and Laser Surgery 23:4, 437-446. [Citation] [PDF] [PDF
Plus]

3. 2005. Laser Literature WatchLaser Literature Watch. Photomedicine and Laser Surgery 23:3, 335-343. [Citation] [PDF] [PDF
Plus]

4. 2005. Laser Literature WatchLaser Literature Watch. Photomedicine and Laser Surgery 23:2, 233-242. [Citation] [PDF] [PDF
Plus]

http://dx.doi.org/10.1089/pho.2009.2559
http://www.liebertonline.com/doi/full/10.1089/pho.2009.2559
http://www.liebertonline.com/doi/pdf/10.1089/pho.2009.2559
http://www.liebertonline.com/doi/pdfplus/10.1089/pho.2009.2559
http://dx.doi.org/10.1089/pho.2005.23.437
http://www.liebertonline.com/doi/pdf/10.1089/pho.2005.23.437
http://www.liebertonline.com/doi/pdfplus/10.1089/pho.2005.23.437
http://www.liebertonline.com/doi/pdfplus/10.1089/pho.2005.23.437
http://dx.doi.org/10.1089/pho.2005.23.335
http://www.liebertonline.com/doi/pdf/10.1089/pho.2005.23.335
http://www.liebertonline.com/doi/pdfplus/10.1089/pho.2005.23.335
http://www.liebertonline.com/doi/pdfplus/10.1089/pho.2005.23.335
http://dx.doi.org/10.1089/pho.2005.23.233
http://www.liebertonline.com/doi/pdf/10.1089/pho.2005.23.233
http://www.liebertonline.com/doi/pdfplus/10.1089/pho.2005.23.233
http://www.liebertonline.com/doi/pdfplus/10.1089/pho.2005.23.233

