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Abstract:

Used in conjunction with or as a replacement for traditional methods, it is expected that specific 
laser technologies will become an essential component of contemporary dental practice over the 
next decade. The current review is designed to focus on the acid resistance of laser application 
and tries to introduce laser settings capable to achieve this feature for clinical application. 
Application of laser for its acid resistance might be a valuable adjunct to conventional acid 
etching for susceptible sites in high caries risk patients such as patients with rampant caries, 
who cannot follow oral hygiene instructions due to their systematic disabilities, or those under 
orthodontic treatment with plaque retentive attachment on their teeth. The key words “enamel 
acid resistance” and “laser” were searched in PubMed. In brief, the current paper involves the 
results on 5 items: A summary on laser application; Suggested mechanisms of acid resistance; 
Different types of laser beams used in acid resistance; Comparison of application of different 
laser types; and Conclusion.
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Introduction
With the increasing popularity of composite resins 

application in dentistry, concerns grew up regarding 
their quality in clinical performance. This resulted in 
many study designed to evaluate the effect of different 
tooth preparations1-3, factory composition of different 
composite resins4-6, different environmental conditions7,8 
and methods of curing9,10.

Laser is an acronym of Light amplification by stimulated 
emission of radiation and was first introduced by Gordon 
Gould in 195911. Physical properties of laser beam are 
coherency, monochromatic nature, collimation and high 
intensity. The first clinical application of laser in dentistry 
was introduced by Maiman in 1960. A 3W Neodymium-
Doped Yttrium Aluminium Garnet (Nd:YAG) laser was 
the first surgical laser specified for dentistry in 1989, 
followed by Erbium-Doped Yttrium Aluminum Garnet 

(Er:YAG) approval for use on bones and teeth 12. Laser-
tissue interaction depends on tissue optical properties 
and laser characteristics. Three important characteristics 
of laser application are essential in clinical application: 
wavelength, power density and application mode (pulsed 
versus continuous, contact versus noncontact modes). 
All the mentioned characteristics can help the clinician 
in selection of the best protocol.

Used in conjunction with or as a replacement for 
traditional methods, it is expected that specific laser 
technologies will become an essential component of 
contemporary dental practice over the next decades.

Methods

The key words “enamel acid resistance” and “laser” 
were searched in PubMed. Seventy two papers were 
displayed. After the results date was limited to 2004 till 
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2012, 34 papers remained. The reason for this limitation 
was to gather the more recent studies on acid resistance 
of enamel surface with the application of laser beam. In 
brief, the current paper involves the results on the subject 
in 5 items: A summary on laser application; Suggested 
mechanisms of acid resistance, Different types of laser 
beams used in acid resistance; Comparison of application 
of different laser types; and Conclusion.

Laser applications

From the range of available lasers in dentistry it 
seems beneficial to summarize the most recent current 
applications for lasers in clinical practice. Including the 
low intensity lasers, which major diagnostic application 
is caries detection capability of fluorescence elicited from 
hydroxyapatite or from bacterial by-products. This is an 
effective and quantitative method for occlusal, cervical and 
with refinements for proximal carious lesions detection. 
Photoactivated dye techniques eliciting photochemical 
reactions can be used to disinfect root canals13-15, 
periodontal pockets16,17, cavity preparations18-21 and 
sites of peri-implantitis22-24. Laser-driven photochemical 
reactions can also be used for bleaching25,26 and 
photodynamic therapy; and with more powerful lasers 
in the treatment of malignancies27-29.

In addition to application for several decades in 
caries removal30,31, cavity preparation18-21 and soft tissue 
surgery32-34, high intensity laser can be used to improve 
the resistance of tooth structure to demineralization. Also 
lasers provide the pediatric dentistry with “a new wave 
of microdentistry”, filling without drilling, diagnosis of 
caries in combination with the preventive adhesive effects 
after cavity preparation35.

The current review is designed to focus on the acid 
resistance of laser application and tries to introduce 
laser settings capable to achieve this feature for clinical 
application. This application is of particular benefit for 
susceptible sites in high caries risk patients such as 
patients with rampant caries, who cannot follow oral 
hygiene instructions due to their systematic disabilities, 
or those under orthodontic treatment with plaque retentive 
attachment on their teeth.

Suggested mechanisms of acid resistance

From the studies conducted for the evaluation of enamel 
resistance, outstanding mechanisms were discussed to be 
effective in the resistance of the enamel to acid. Below 
are some of these hypotheses:

1. Some emphasized on melted surfaces and crater-like 
holes 1-20 µm in diameter in the Carbon Dioxide 
Laser (CO2) laser and Nd:YAG laser groups. They 
also reported positive birefringence and reversal 
of birefringence after acid challenge of the lased 
enamel36.

2. Another finding was improvement in crystalinity 
after Er:YAG ablation37. Although others supported 
an increase in fluoride uptake and a reduction in acid 
dissolution38, Erbium, Chromium Doped Yttrium 
Scandium Gallium Garnet (Er-Cr: YSGG) (6/8 W, 6 
sec) showed no significant Ca/P weight ratio changes, 
no enamel and dentin smear layer, various micro-
irregular patterns, opening of dentinal tubules were 
clearly visible and no melting or carbonization was 
seen39.

3. Different mechanical surface alterations such as 
reduced enamel solubility without severe enamel 
alteration40 was reported. In a comparison of various 
Er:YAG fluencies41 in addition to different crack size, 
morphological and chemical pattern changes, interiors 
of the cracks were detected to be rough. Another 
study42 concluded that application of subablative Er 
lasers causing fine enamel cracks, is a starting point 
for acid attack, causing deep demineralization and 
respectively a reduction of positive effect of enamel 
caries prevention. In contrast, another investigation 
clarified that Er,Cr:YSGG laser beam with energy 
density of 62.5 and 125 J/cm2 acted in superficial 
enamel layers. For explanation they insisted that with 
water it was more difficult to reach a surface with 
more resistance to acid attack43. Also, less pronounced 
softened enamel layer was reported underneath carious 
lesion in laser irradiated samples44.

4. Contrary opinion45 on synergistic effect of laser and 
fluoride application should not be ignored.

Different types of laser beams used for acid 
resistance of enamel surface

Most studies used CO2, Er:YAG, Er,Cr:YSGG and 
Nd:YAG for detection and comparison of the amount of 
acid resistance on the enamel surface with and without 
fluoride application. In some other few studies the 
investigators tried to use visible, diode and near infrared 
laser beams to show the same effects46-48 although the 
focus is on the aforementioned laser beams.

Although some of these studies did not clearly mention 
the settings of laser units, the current study tries to guide 
the clinician to the most effective protocol.
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CO2

Most of the studies on acid resistance were conducted 
on application of CO2 laser beam36-38,44,45,49-54. Application 
of contact profilometer44, Scanning Electron Microscope 
(SEM)36,38,44,49,54, Microharness (MHN) test50, Ca-P 
fluoride concentration45, electrolyte analysis36 and 
controlled surface dissolution experiments53 were the 
tests used for evaluation of laser beam efficiency.

Esteves Oliveria et al.49 demonstrated that 0.4 J/
cm2 at 450 Hz and 0.7 J/cm2, 300 µsec at 200-300 Hz 
decreased 20% of Ca and P release, they postulated 
that all parameters caused surface cracking and did not 
recommend the application of CO2 laser beam for this 
purpose.

A calcium-phosphate-fluoride could not demonstrate 
calcium loss from enamel and dentin45. This study also 
found no synergistic effect of laser and fluoride application.

Correa-Afonso et al. observed an increase in pit and 
fissure enamel resistance to acid with application of CO2 
laser beam50. They compared 0.4W/ 2Hz CO2 with 1W/ 
10Hz Nd:YAG and 80mJ/ 2Hz Er:YAG.

In a comparison of CO2 laser beam irradiation (0.3 J/
cm2, 5 µsec, 226 Hz) and fluoridation, the investigators 
reported a decrease in tooth brushing abrasion of softened 
enamel44.

Another study designed to compare the acid resistance 
of CO2 laser (0.1 W, 30 sec, beam size: 0.49) application 
for fusion of Calcium phosphate glass (CPG) and low 
melting point ceramics to the enamel51 postulated higher 
acid resistance and successful fusion in the CPG group.

In another study, acid resistance with CO2 laser 
application (83.33 J/cm2) was concluded to be more 
efficient than fluoride therapy36. Briefly, CO2 laser 
application in conjunction with amine fluoride may 
increase acid resistance of not only sound enamel surface 
but also demineralized enamel surface38.

High scanning speed (6 mm/sec) of Transversely 
Excited Atmospheric (TEA) CO2 laser (9.3 µm, 30 J/cm2, 
300 Hz) demonstrated enhanced resistance of enamel to 
acid dissolution53. Fifteen seconds continuous CO2 laser 
in conjunction with fluoride application may be useful 
for effective caries prevention54.

In conclusion, the application of CO2 laser must be 
used with great concern for probable crack propagation 
on the enamel surface.

Nd:YAG

Four studies evaluated acid resistance of the enamel 

surface with Nd:YAG laser beam36,54-56. The teeth were 
tested for microhardness of the enamel surface55,57, 
fluorescent radiance and evaluation with laser confocal 
scanning microscope56 as well as electrolyte analysis36. 
Azevedo et al investigated smaller demineralization depth 
in all treated groups (laser with fluoride application, 
fluoride gel and fluoride varnish) compared with the 
untreated control57. They could not show that Nd:YAG 
laser combined or not with fluoride gel/varnish was more 
effective than fluoride alone in prevention of enamel 
demineralization within their experimental period. Three 
other studies postulated that Nd:YAG laser therapy 
was beneficial in the increase of acid resistance in 
permanent36,56 and deciduous55 teeth. Chen and Huang36 
demonstrated that the laser beam with the power density 
of 83.33 J/cm2 can act better than fluoride application.

In brief it can be mentioned that Nd:YAG laser beam 
with 80 mJ energy and 0.8 W power or with an energy 
density of 83.33 J/cm2 is useful for reduction of enamel 
demineralization. This laser beam can be effectively used 
with or without fluoride gel/varnish.

Er:YAG

Twelve studies37,40-42,47,50,52,55,58-61 were conducted 
on the application of Er:YAG laser beam for caries 
prevention. Miscellaneous tests were adopted to measure 
acid resistance of enamel surface, such as: MHS50,55, 
SEM, AFM and EOS41, evaluation with polarized light 
microscope58, measurement of microleakage61, shear bond 
strength47, spectrophotometery and atomic absorption 
spectrometery40,52, changes in crystal structure60, mineral 
content and atomic - Ca ion – distribution37,60 and confocal 
laser scanning microscope42.

Apel et al upon using Er:YAG (2.94µm, 6 J/cm2) 
postulated that subablative Er family lasers can cause 
fine enamel cracks, a starting point for acid attachment, 
which may cause deep mineralization and reduce the 
positive effect of enamel caries prevention42. So they 
concluded that the clinical use of subablative Er laser 
irradiation to prevent caries formation is not logical.

In another study the investigators demonstrated 
the improved crystalinity after Er:YAG ablation37. In 
comparison of 3 settings of Er:YAG laser, Cecchini et 
al showed that 60mJ, 2Hz, 33.3 J/cm2 and noncontact 
application mode is the best setting for reduction in 
polymerization40. They found different surface alterations 
with different settings. Their results and recommended 
settings were later certified by Waidyasekera study60.

In addition to laser application on permanent teeth, 
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Er:YAG (2Hz, 60mJ, 40.3 J/cm2) was proved to be 
successful for increasing deciduous enamel acid 
resistance55. BevilÃ¡cqua et al concluded that among 
different fluencies of Er:YAG, 1.8 J/cm2 and 0.9 J/cm2 
showed increase in fluoride uptake and reduce acid 
dissolution52. Lessa et al47 found no differences between 
variable distances of 12, 14, 16, 17 mms for Er:YAG 
(80 mJ, 2Hz). Lepri et al59 could not show the increase 
of the bonding effectiveness with the Er:YAG (80 mJ, 
2Hz). Correa-Afonso used the Er:YAG with the setting 
as Lessa and Lepri adopted58. They found it efficient in 
preventing enamel demineralization with cooling and 4 
mm distance.

In a comparison of laser etching with Er:YAG and Acid 
etching group, the authors reached the conclusion that 1.5 
& 2.1 watt Er:YAG laser may be an adjunctive method 
for acid etching before bonding orthodontic brackets61.

In another study, 10 Hz Er:YAG lasers (100mJ, 
12.7 J/cm2), (100mJ, 7.5 J/cm2) and (150mJ, 11 J/cm2) 
were compared41. In addition to different crack size, 
morphological and chemical pattern changes, interiors 
of the cracks were detected to be rough.

It can be concluded that the range between 33.3 J/
cm2 and 40.3 J/cm2 and 60 mJ pulsed noncontact mode 
can be effective in acid resistance effect of Er:YAG laser 
beam on enamel.

Er,Cr:YSGG

Some studies39,42,43,62-64 applied Er,Cr:YSGG laser 
beam. Different tests for evaluation of acid resistance of 
enamel surface were adopted: Knoop MHN43, MHN test63, 
dye penetration64, atomic absorption spectrophotometry39 
and confocal laser scanning microscope42.

Based on confocal laser scanning microscope, Apel 
et al did not recommended Er,Cr:YSGG (Phi: 8 J/cm2) 
for caries prevention due to the possibility of crack 
initiation on enamel surface42. Although the full paper 
was in chineese, from the abstract we could get that 
Qiao et al upon application of 6 and 8 W Er,Cr:YSGG 
for 6 sec introduced them to be effective for enamel 
acid resistance39. Evaluation of dye penetration with 
image analysis software could not demonstrate any 
effective reaction on microleakage resistance of fissure 
sealants64. In another study, de Freitas et al63 compared 
different power and fluencies of Er,Cr:YSGG laser and 
concluded that the best result of enamel resistance to 
acid was observed with 8.5 J/cm2, 0.75 W, 20 Hz. They 
postulated that the enamel resistance to acid with laser 
beam application was better than application of dentifrice 

fluoride.
More reduction in enamel demineralization was 

showed with Er,Cr:YSGG laser therapy in combination 
to fluoride application compared with laser application 
alone62. Geraldo-Martins et al43 adopted the energy 
density of 62.5 and 125 J/cm2 as the best of all other 
settings for increase in acid resistance.

Other groups

In small amount of studies the investigators adopted 
Diode lasers, Infrared and visible lights to achieve acid 
resistance of enamel46,48,65. They tested with VHN46,65 and 
FE-SEM48. Vlacic et al with adoption of 15 J/cm2 energy 
density and 5 mm spot size demonstrated that active laser 
activated fluoride effect extends across the visible and 
near infrared spectrum to reduce caries susceptibility46. 
They later65 confirmed their previous study with the same 
energy density and spot size as mentioned46 for abrasion 
lesions. Kato et al could not show any promotion of 
reduction in Ca solubility in the comparison of 960nm 
Diode laser and fluoride application48. Their adopted laser 
settings were as follows: 6.5 W, 5 msec pulse duration, 
10 Hz, 33mJ.

Discussion

In some of the aforementioned studies, some types of 
lasers were compared for their effectiveness in the acid 
resistance of enamel. In a comparison between Er:YAG 
(6 J/cm2) and Er,Cr:YSGG (8 J/cm2), Apel et al did not 
recommended clinical application of none of the laser 
beams because of the possibility of enamel fine crack 
initiation42.

In a comparison of four groups, a reduction in Ca loss 
was observed in two groups of “fluoride after Er:YAG 
application” and “CO2 after Er:YAG application”37.

Castellan et al postulated that both Nd:YAG and 
Er:YAG laser beams can be used as alternatives for 
increase in deciduous enamel acid resistance55. An 
increase in acid resistance of laser activated fluoride 
therapy was supposed to be effective according to Chen 
et al36. They adopted CO2 and Nd:YAG lasers with energy 
density of 83.33 J/cm2 and found melted surface and 
crater like holes in their samples.

Testing with MHN, Correa-Afonso50 valuated the acid 
resistance effect of CO2 (0.4 W, 20Hz), Nd:YAG (1W, 
10 Hz) and Er:YAG (80 mJ, 2Hz). They concluded that 
CO2 laser beam was the best option for increase in pit 
and fissure resistance to acid.
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Conclusion

Used in conjunction with or as a replacement for 
traditional methods, it is expected that specific laser 
technologies will become an essential component of 
contemporary dental practice over the next decade. 
Resistance to acid can be achieved with the application 
of all the mentioned laser beams if suitable power 
settings are applied. Application of laser beam with the 
best gathered evidence can help us to run the horse of 
treatment plan with more confidence and serves our 
patients as an invisible servant.

References

1.	Elkhadem A, Orabi N. Weak evidence suggests higher risk 
for bracket bonding failure with self-etch primer compared 
to conventional acid etch over 12 months. Evidence-based 
dentistry 2013;14(2):52-3.

2.	Mithiborwala S, Chaugule V, Munshi AK, Patil V. A 
comparison of the resin tag penetration of the total etch 
and the self-etch dentin bonding systems in the primary 
teeth: An in vitro study. Contemporary clinical dentistry. 
2012;3(2):158-63.

3.	Bortolotto T, Prando F, Dietschi D, Krejci I. Light 
polymerization during cavity filling: influence of total 
energy density on shrinkage and marginal adaptation. 
Odontology. 2013;6. [Epub ahead of print]

4.	Bohaty BS, Ye Q, Misra A, Sene F, Spencer P. Posterior 
composite restoration update: focus on factors influencing 
form and function. Clinical, cosmetic and investigational 
dentistry. 2013;5:33-42.

5.	de Souza Filho FJ, Gallina G, Gallottini L, Russo R, 
Cumbo EM. Innovations in endodontic filling materials: 
guttapercha vs Resilon. Current pharmaceutical design. 
2012;18(34):5553-8.

6.	Chen WC, Wu HY, Chen HS. Evaluation of reinforced strength 
and remineralized potential of resins with nanocrystallites 
and silica modified filler surfaces. Materials science & 
engineering C, Materials for biological applications. 
2013;33(3):1143-51.

7.	Bavbek AB, Demir E, Goktas B, Ozcopur B, Behram B, 
Eskitascioglu G, et al. Micro-shear bond strength of adhesive 
resins to enamel at different relative humidity conditions. 
Dental materials journal. 2013;32(3):468-75.

8.	Roggendorf MJ, Kramer N, Dippold C, Vosen VE, Naumann 
M, Jablonski-Momeni A, et al. Effect of proximal box 
elevation with resin composite on marginal quality of 
resin composite inlays in vitro. Journal of dentistry. 
2012;40(12):1068-73.

9.	Davari A, Yassaei S, Karandish M, Zarghami F. In vitro 
evaluation of microleakage under ceramic and metal brackets 
bonded with LED and plasma arc curing. The journal of 
contemporary dental practice. 2012;13(5):644-9.

10.	Fragkou S, Nikolaidis A, Tsiantou D, Achilias D, Kotsanos 
N. Tensile bond characteristics between composite resin 
and resin-modified glass-ionomer restoratives used in 
the open-sandwich technique. Eur Arch Paediatr Dent. 
2013;14(4):239-45.

11.	Walsh LJ. The current status of laser applications in dentistry. 
Australian dental journal. 2003;48(3):146-55.

12.	Parker S. Verifiable CPD paper: introduction, history of 
lasers and laser light production. British dental journal. 
2007;202(1):21-31.

13.	Bago I, Plečko V, Gabrić Pandurić D, Schauperl Z, Baraba 
A, Anić I. Antimicrobial efficacy of a high-power diode 
laser, photo-activated disinfection, conventional and sonic 
activated irrigation during root canal treatment. Int Endod 
J. 2013 ;46(4):339-47.

14.	Martins MR, Carvalho MF, Vaz IP, Capelas JA, Martins 
MA, Gutknecht N. Efficacy of Er,Cr:YSGG laser with 
endodontical radial firing tips on the outcome of endodontic 
treatment: blind randomized controlled clinical trial with 
six-month evaluation. Lasers Med Sci. 2013 ;28(4):1049-55. 

15.	Ma J, Wang Z, Shen Y, Haapasalo M. A new noninvasive 
model to study the effectiveness of dentin disinfection 
by using confocal laser scanning microscopy. Journal of 
endodontics. 2011;37(10):1380-5.

16.	El Yazami H, Zeinoun T, Bou Saba S, Lamard L, Peremans 
A, Limme M, et al. Pulp temperature increase during photo-
activated disinfection (PAD) of periodontal pockets: an in 
vitro study. Lasers in medical science. 2010;25(5):655-9. 

17.	Benhamou V. Photodisinfection: the future of periodontal 
therapy. Dent Today. 2009;28(4):106, 108-9.

18.	Arslan S, Yazici AR, Gorucu J, Ertan A, Pala K, Ustun Y, 
et al. Effects of different cavity disinfectants on shear bond 
strength of a silorane-based resin composite. The journal of 
contemporary dental practice. 2011;12(4):279-86.

19.	George S, Kishen A. Augmenting the antibiofilm efficacy 
of advanced noninvasive light activated disinfection 
with emulsified oxidizer and oxygen carrier. Journal of 
endodontics. 2008;34(9):1119-23.

20.	Bonsor SJ, Pearson GJ. Current clinical applications of 
photo-activated disinfection in restorative dentistry. Dental 
update. 2006;33(3):143-4.

21.	Shigetani Y, Suzuki H, Ohshima H, Yoshiba K, Yoshiba N, 
Okiji T. Odontoblast response to cavity preparation with 
Er:YAG laser in rat molars: an immunohistochemical study. 
Odontology. 2013;101(2):186-92.

22.	Meyle J. Mechanical, chemical and laser treatments of 
the implant surface in the presence of marginal bone loss 
around implants. European journal of oral implantology. 
2012;5 Suppl:S71-81.

23.	Goncalves F, Zanetti AL, Zanetti RV, Martelli FS, Avila-
Campos MJ, Tomazinho LF, et al. Effectiveness of 980-mm 
diode and 1064-nm extra-long-pulse neodymium-doped 
yttrium aluminum garnet lasers in implant disinfection. 
Photomedicine and laser surgery. 2010;28(2):273-80.

24.	Romanos GE, Nentwig GH. Regenerative therapy of deep 
peri-implant infrabony defects after CO2 laser implant 
surface decontamination. The International journal of 



Review of Laser Effect on Enamel Surface

113Journal of Lasers in Medical Sciences  Volume 5  Number 3  Summer 2014

periodontics & restorative dentistry. 2008;28(3):245-55.

25.	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(1):21-32.

26.	De Almeida LC, Costa CA, Riehl H, dos Santos PH, Sundfeld 
RH, Briso AL. Occurrence of sensitivity during at-home 
and in-office tooth bleaching therapies with or without use 
of light sources. Acta odontologica latinoamericana: AOL. 
2012;25(1):3-8.

27.	Li P, Zhou G, Zhu X, Li G, Yan P, Shen L, et al. Photodynamic 
therapy with hyperbranched poly(ether-ester) chlorin(e6) 
nanoparticles on human tongue carcinoma CAL-27 cells. 
Photodiagnosis and photodynamic therapy. 2012;9(1):76-82.

28.	Lim HJ, Oh CH. Indocyanine green-based photodynamic 
therapy with 785nm light emitting diode for oral squamous 
cancer cells. Photodiagnosis and photodynamic therapy. 
2011;8(4):337-42.

29.	Copper MP, Tan IB, Oppelaar H, Ruevekamp MC, Stewart 
FA. Meta-tetra(hydroxyphenyl)chlorin photodynamic therapy 
in early-stage squamous cell carcinoma of the head and 
neck. Archives of otolaryngology--head & neck surgery. 
2003;129(7):709-11.

30.	Sirin Karaarslan E, Yildiz E, Cebe MA, Yegin Z, Ozturk 
B. Evaluation of micro-tensile bond strength of caries-
affected human dentine after three different caries removal 
techniques. Journal of dentistry. 2012;40(10):793-801.

31.	Bello-Silva MS, Wehner M, Eduardo Cde P, Lampert F, 
Poprawe R, Hermans M, Esteves-Oliveira M. Precise 
ablation of dental hard tissues with ultra-short pulsed lasers. 
Preliminary exploratory investigation on adequate laser 
parameters. Lasers Med Sci. 2013;28(1):171-84.

32.	Merigo E, Clini F, Fornaini C, Oppici A, Paties C, Zangrandi 
A, Fontana M, Rocca JP, Meleti M, Manfredi M, Cella L, 
Vescovi P. Laser-assisted surgery with different wavelengths: 
a preliminary ex vivo study on thermal increase and 
histological evaluation. Lasers Med Sci. 2013;28(2):497-504. 

33.	Monteiro LS, Mouzinho J, Azevedo A, Camara MI, Martins 
MA, La Fuente JM. Treatment of epulis fissuratum with 
carbon dioxide laser in a patient with antithrombotic 
medication. Brazilian dental journal. 2012;23(1):77-81.

34.	Arslan A, Gursoy H, Cologlu S. Treatment of lymphangioma 
with CO2 laser in the mandibular alveolar mucosa. The 
journal of contemporary dental practice. 2011;12(6):493-6. 

35.	Martens LC. Laser physics and a review of laser 
applications in dentistry for children. Eur Arch Paediatr 
Dent. 2011;12(2):61-7.

36.	Chen CC, Huang ST. The effects of lasers and fluoride on the 
acid resistance of decalcified human enamel. Photomedicine 
and laser surgery. 2009;27(3):447-52.

37.	Kwon YH, Lee JS, Choi YH, Lee JM, Song KB. Change of 
enamel after Er:YAG and CO2 laser irradiation and fluoride 
treatment. Photomedicine and laser surgery. 2005;23(4):389-
94.

38.	Schmidlin PR, Dorig I, Lussi A, Roos M, Imfeld T. CO2 
laser-irradiation through topically applied fluoride increases 
acid resistance of demineralised human enamel in vitro. Oral 
health & preventive dentistry. 2007;5(3):201-8.

39.	Qiao LY, Yu JT, Jia XY. [A study on acquired acid resistance 
of enamel and dentine irradiated by Er, Cr: YSGG laser 
in vitro]. Zhonghua kou qiang yi xue za zhi = Zhonghua 
kouqiang yixue zazhi = Chinese journal of stomatology. 
2005;40(1):34-7.

40.	Cecchini RC, Zezell DM, de Oliveira E, de Freitas PM, 
Eduardo Cde P. Effect of Er:YAG laser on enamel acid 
resistance: morphological and atomic spectrometry analysis. 
Lasers in surgery and medicine. 2005;37(5):366-72.

41.	Rodriguez-Vilchis LE, Contreras-Bulnes R, Olea-Mejia 
OF, Sanchez-Flores I, Centeno-Pedraza C. Morphological 
and structural changes on human dental enamel after 
Er:YAG laser irradiation: AFM, SEM, and EDS evaluation. 
Photomedicine and laser surgery. 2011;29(7):493-500.

42.	Apel C, Meister J, Gotz H, Duschner H, Gutknecht N. 
Structural changes in human dental enamel after subablative 
erbium laser irradiation and its potential use for caries 
prevention. Caries research. 2005;39(1):65-70.

43.	Geraldo-Martins VR, Lepri CP, Palma-Dibb RG. Influence of 
Er, Cr:YSGG laser irradiation on enamel caries prevention. 
Lasers Med Sci. 2013;28(1):33-9. 

44.	Esteves-Oliveira M, Pasaporti C, Heussen N, Eduardo CP, 
Lampert F, Apel C. Prevention of toothbrushing abrasion 
of acid-softened enamel by CO2 laser irradiation. Journal 
of dentistry. 2011;39(9):604-11.

45.	Steiner-Oliveira C, Nobre-dos-Santos M, Zero DT, Eckert 
G, Hara AT. Effect of a pulsed CO2 laser and fluoride on 
the prevention of enamel and dentine erosion. Archives of 
oral biology. 2010;55(2):127-33.

46.	Vlacic J, Meyers IA, Kim J, Walsh LJ. Laser-activated 
fluoride treatment of enamel against an artificial caries 
challenge: comparison of five wavelengths. Australian 
dental journal. 2007;52(2):101-5.

47.	Lessa FC, Mantovani CP, Barroso JM, Chinelatti MA, 
Palma-Dibb RG, Pecora JD, et al. Shear bond strength 
to primary enamel: influence of Er:YAG laser irradiation 
distance. Journal of dentistry for children (Chicago, Ill). 
2007;74(1):26-9.

48.	Kato IT, Kohara EK, Sarkis JE, Wetter NU. Effects of 960-
nm diode laser irradiation on calcium solubility of dental 
enamel: an in vitro study. Photomedicine and laser surgery. 
2006;24(6):689-93.

49.	Esteves-Oliveira M, Yu H, de Paula Eduardo C, Meister J, 
Lampert F, Attin T, et al. Screening of CO2 laser (10.6 mum) 
parameters for prevention of enamel erosion. Photomedicine 
and laser surgery. 2012;30(6):331-8.

50.	Correa-Afonso AM, Ciconne-Nogueira JC, Pecora JD, 
Palma-Dibb RG. In vitro assessment of laser efficiency for 
caries prevention in pits and fissures. Microscopy research 
and technique. 2012;75(2):245-52.

51.	Nihei T, Kurata S, Ohashi K, Umemoto K, Teranaka T. Study 
on ceramic coating on the enamel surface using a carbon 
dioxide laser. Dental materials journal. 2011;30(2):212-5. 

52.	BevilÃ¡cqua FM, Zezell DM, Magnani R, da Ana PA, 
Eduardo Cde P. Fluoride uptake and acid resistance of 
enamel irradiated with Er:YAG laser. Lasers in medical 
science. 2008;23(2):141-7.



Review of Laser Effect on Enamel Surface

114 Journal of Lasers in Medical Sciences  Volume 5  Number 3  Summer 2014

53.	Fried D, Featherstone JD, Le CQ, Fan K. Dissolution studies 
of bovine dental enamel surfaces modified by high-speed 
scanning ablation with a lambda = 9.3-microm TEA CO2 
laser. Lasers in surgery and medicine. 2006;38(9):837-45. 

54.	Tepper SA, Zehnder M, Pajarola GF, Schmidlin PR. Increased 
fluoride uptake and acid resistance by CO2 laser-irradiation 
through topically applied fluoride on human enamel in vitro. 
Journal of dentistry. 2004;32(8):635-41.

55.	Castellan CS, Luiz AC, Bezinelli LM, Lopes RM, Mendes FM, 
De PEC, et al. In vitro evaluation of enamel demineralization 
after Er:YAG and Nd:YAG laser irradiation on primary 
teeth. Photomedicine and laser surgery. 2007;25(2):85-90. 

56.	Kwon YH, Kwon OW, Kim HI, Kim KH. Nd:YAG laser 
ablation and acid resistance of enamel. Dental materials 
journal. 2003;22(3):404-11.

57.	Azevedo DT, Faraoni-Romano JJ, Derceli Jdos R, Palma-
Dibb RG. Effect of Nd:YAG laser combined with fluoride 
on the prevention of primary tooth enamel demineralization. 
Brazilian dental journal. 2012;23(2):104-9.

58.	Correa-Afonso AM, Ciconne-Nogueira JC, Pecora JD, 
Palma-Dibb RG. Influence of the irradiation distance and 
the use of cooling to increase enamel-acid resistance with 
Er:YAG laser. Journal of dentistry. 2010;38(7):534-40.

59.	Lepri TP, Souza-Gabriel AE, Atoui JA, Palma-Dibb RG, 
Pecora JD, Milori Corona SA. Shear bond strength of 
a sealant to contaminated-enamel surface: influence of 
erbium: yttrium-aluminum-garnet laser pretreatment. Journal 

of esthetic and restorative dentistry: official publication 
of the American Academy of Esthetic Dentistry [et al]. 
2008;20(6):386-92; discussion 93-4.

60.	Waidyasekera PG, Nikaido T, Weerasinghe DD, Wettasinghe 
KA, Tagami J. Caries susceptibility of human fluorosed 
enamel and dentine. Journal of dentistry. 2007;35(4):343-9. 

61.	Toodehzaeim MH, Yassaei S, Karandish M, Farzaneh S. 
In Vitro Evaluation of Microleakage Around Orthodontic 
Brackets Using Laser Etching and Acid Etching Methods. 
2014. 2014;11(3):263-9.

62.	Moslemi M, Fekrazad R, Tadayon N, Ghorbani M, 
Torabzadeh H, Shadkar MM. Effects of ER,Cr:YSGG laser 
irradiation and fluoride treatment on acid resistance of the 
enamel. Pediatric dentistry. 2009;31(5):409-13.

63.	de Freitas PM, Rapozo-Hilo M, Eduardo Cde P, Featherstone 
JD. In vitro evaluation of erbium, chromium:yttrium-
scand ium-ga l l i um-ga rne t  l a s e r- t r ea t ed  ename l 
demineralization. Lasers in medical science. 2010;25(2): 
165-70.

64.	Cehreli SB, Gungor HC, Karabulut E. Er,Cr:YSGG laser 
pretreatment of primary teeth for bonded fissure sealant 
application: a quantitative microleakage study. The journal 
of adhesive dentistry. 2006;8(6):381-6.

65.	Vlacic J, Meyers IA, Walsh LJ. Laser-activated fluoride 
treatment of enamel as prevention against erosion. Australian 
dental journal. 2007;52(3):175-80.


