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Introduction: 

Today’s dental patients are better educated and has 

been an increase  the ability of patients to understand 

what dentistry has to  offer because television and 

print media have provided our patients with insights 

on the latest advances and research in dentistry .  

 

The desire to have white teeth and thus a more 

pleasant smile has become an important esthetic need 

of patients today. Discoloration of the tooth results 

from trauma, loss of vitality, endodontic treatment,  

and restorative procedures1. The remnants of the 

blood stain consequent to trauma or incomplete  

 

 

 

 

 

 

 

 

 

 

 

 

removal of pulp during endodontic treatment lead to 

hemolysis. The chromogenic blood degradation 

products, such as hemosiderin, hemin, hematin, and 

hematoidin, get deposited in the dentinal tubules. The 

accumulated breakdown products lead to grayish 

yellow to brown discoloration of the teeth. Other 

causes such as obturation materials, remnants of pulp 

tissue in the pulp horns, intracanal medicaments, and 

coronal restorations may also cause discoloration. 

The discolored anterior teeth can cause significant 

esthetic concerns and is great challenge to the 

clinican to treat such young patients.  

 

By doing proper treatment of the teeth, we can re-

establish patient’s good smile and esthetic without 

affecting natural dentition of the patients. In the era 

of esthetic dentistry, bleaching of discolored teeth, 

either vital or nonvital, has become popular. Nonvital 

bleaching which is noninvasive technique has many 

benefits over other treatment options like full veneer 

crowns2. Nonvital bleaching technique is non-

invasive procedure, very economical, less time 

consuming and economical. Internal bleaching 

procedures such as the “walking bleach” technique 

can be used for whitening of discolored root-filled 

teeth, which is simple and time-saving method with 

Abstract  

Intrinsic discoloration of a non-vital permanent incisor tooth due to trauma may have a significant 

esthetic impact. The aim of this report is to illustrate the successful management of a discoloured 

central incisor following endodontic treatment and its follow-up for 1 year. Treatment options for 

discoloured Non-vital teeth are bleaching, crowns or veneers. However, this restorative crown or 

veneer approach has a significant drawback of being an invasive technique. The advantage of 

bleaching over crown is that it offers simple conservative approach in removal of stain and whitening 

discoloured teeth without damaging tooth structure. Improper bleaching techniques can lead to cervical 

resorption and eventual loss of teeth. The case was managed with “walking bleach technique” using 

Sodium Perborate and distilled water. The case was followed up for 1 year and there was no relapse. 

Keywords: bleaching, discolored tooth, non vital tooth, sodium perborate, gutta purcha. 

 

1. Post Graduate Student 

2. Reader 

3  Professor and H.O.D., Department of Conservative      

Dentistry & Endodontics 

Correspondence Address 

Dr. Leeza Bharti 

Department of Conservative Dentistry & Endodontics 

Kothiwal Dental College & Research Centre, 

Moradabad 

E-mail: leezabharti@gmail.com 

 

mailto:leezabharti@gmail.com


Chronicles of Dental Research, Dec2019, Vol 8, Issue 2                                               Chronicles of 

                                                                                         Dental Research 
   

60             www.cdronline .org 

 
 

Official Publication of Kothiwal Dental 

College & Research centre 

good esthetic and safety and best prognosis. Walking 

bleach technique is performed by application of a 

paste consisting of watery sodium perborate powder 

and distilled water, in the pulp chamber. The Sodium 

Perborate releases active oxygen radicals inside the 

pulp chamber and diffuses to the dentinal tubules. 

They react with the staining substances3. The first 

descriptions of the walking bleach technique with a 

mixture of sodium perborate and distilled water. The 

present article reports the successful bleaching of 

discolored non-vital, endodontically treated tooth 

using walking bleach technique with good prognosis 

and no side effects. The case was followed up for 8 

month with no relapse or side effects. 
 

Case report: 

A 20-year-old girl complained discoloration of her 

maxillary right central incisor. According to the 

patient’s chief complaint, she experienced trauma 14 

months ago and visited a local dentist. The 

management of the patient’s tooth included root canal 

therapy followed by composite restoration. Clinical 

and radiographic examination revealed that the tooth 

had undergone acceptable root canal treatment and 

the access cavity was sealed with composite 

restoration. The periodontal ligament was continuous 

with no widening, and the lamina dura appeared 

normal. 

At the patient’s first visit, the shade guide of the 

discolored tooth was assessed under normal daylight 

with a Vita porcelain shade guide (Vita Zahafabrik).  

Clinical evaluation was recorded by comparing the 

tooth shade with its original one before treatment 

using the Vita porcelain shade guide and 

photographs. 

 

 

 

 

 

 

 

 

 Figure 1: Preoperative photograph of discoloured 

tooth. 

 

 

Figure 2: root canal treated i.r.to 11 

Non vital bleaching procedure was done using 

sodium perborate in 2:1 (gm/ml). Before applying the 

bleaching agent, 1–2 mm of the gutta-percha was 

removed below the cement enamel junction. The 

tooth was then washed with distilled water solution, 

rinsed and dried. A base of 1–2 mm glass ionomer 

cement was placed over the root filling material as a 

sealing barrier.  

 

 

 

 

 

 

 

 

 

Fig:3 Radiograph after 2mm  GP removal and 

resin modified GIC placement. 

A mixture of SP and distilled water was inserted as 

the common effective material for internal bleaching. 

Close internal chamber with cotton and temporary 

seal4; continue internal bleaching treatment by 

changing S P and distilled water weekly 2 times. 

Procedure was repeated until desired results were 

obtained. The colour change was satisfactory to the 

patient 2 weeks later. Pre- and post-bleaching 

photographs were taken. 

 

The tooth had lightened to a suitable degree with 

accepted clinical success. After 3 weeks, this 

temporary restoration was replaced with a permanent 
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composite restoration. At a 8 month follow-up 

examination, the patient presented with no 

symptoms, a recall radiograph revealed a continuous 

periodontal ligament without any signs of root 

resorption, and the patient was satisfied with the 

tooth’s colour. 

 

 

Fig. 4 Photographs showing the case after 1 week 

 

Fig. 5 Appearance after 2 weeks 

 

Fig .6 After final composite restoration. 
 

 

 

 

Fig.7 Comparison between preoperative and 

postoperative photograph 

Discussion: 

A pleasing smile with beautiful set of teeth gives the 

owner immense confidence. Tooth discoloration 

especially in the anterior teeth is a frequent dental 

finding associated with clinical and esthetic 

problems5. Tooth whitening has become a popular 

treatment regime. Techniques of bleaching have 

proved their efficacy over the years6. These 

procedures provide a much safe bleaching technique 

in the course of maintaining the integrity of the tooth 

and involve a minimal risk 

The major advantage of non vital bleaching approach 

compared to other modality like veneer is –(1)it is 

more conservative (2)less time consuming 

economical ,non invasive procedure.  

The three most popular techniques for non vital 

bleaching are the walking bleach technique, in office 

bleaching, inside / outside bleaching. The walking 

bleaching is relatively reliable fairly simple 

technique7. The walking bleach is performed by 

application of a paste consisting of sodium perborate 

and distilled water or H2O2 in the pulp chamber8.  

Cervical root resorption is one of the complications9 

of non vital tooth bleaching which can be reduced by 

using water instead of hydrogen peroxide10. In our 

case the use of sodium perborate and water as well as 

proper sealing technique prevented the development 

of resorption. 

CONCLUSION:  

This case highlights the success of non vital 

bleaching using sodium perborate and distilled water 
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with a very predictable and desirable outcome. The 

case was followed for upto 8 month with no sign of 

cervical root resorption or relapse of tooth 

discoloration. Hence it can be concluded that the 

above mentioned technique can be used as a 

successful treatment of choice for non vital 

discolored endodontically treated case.  
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