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Internal Bleaching is a great procedure that you can offer to your patients.  Here is the 

quick step-by-step protocol you can implement into your practice today: 

 

1. Make sure that your root canal is complete.  

 

At this point... the tooth should be asymptomatic and there are NO signs of 

periapical pathology.   Sometimes the root canal will appear complete on the 

radiograph... but when you remove the composite filling... you see that the gutta 

percha may have a smell or a black or gray color.  Simply by removing the 

contaminated gutta percha will brighten up the tooth a shade or two. So... I would 

definitely retreat the tooth first in those cases.   

 

       2.  Assess the preoperative shade and take photographs.    

 

With this step, be sure to manage your patient’s expectations… because some 

teeth… or some parts of teeth DON’T bleach as well. You may have more trouble 

with the incisal edge as opposed to the cervical portion of a tooth… and 

sometimes translucent teeth can be challenging.  You also may not have success 

with a patient who has a history of tetracycline staining.  As you get more 

experience you’ll have more control over the process.  The key is to get to know 

your patient and what their goals are…..they may be happy and satisfied with any 

degree lighter than their current shade.  Sometimes you may need to do multiple 

applications, and this is also important in setting your patient’s expectations.  I also 

tell them they should expect some relapse of the shade... which is why I tend to 

overbleach by one shade to accommodate for this.   

 

        3.  Review any potential side effects of internal bleaching and discuss cervical 

  resorption with your patient.       

 

Document in your notes that you had this discussion with the patient.  
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        4.  Perform a quick prophy to remove any external staining.   

 

Some patients may have some external stain that may cover their true results… so 

doing a quick prophy of that tooth and the adjacent teeth is a good idea to make 

sure you’re at a true starting point.  

 

        5.  Make sure the tooth is properly isolated with a rubber dam.   

 

If you feel that your rubber dam has any leakage… you can give it an extra seal 

with OpalDam.  You want to prevent saliva from getting in and your bleaching 

agents from getting out … onto the gingiva. If any bleaching agent DOES get on 

the tissue... you may notice that the tissue turns white.  If they are not numb, it may 

also sting a bit to the patient ... but it does reverse itself in about an hour.  Don’t 

panic if it happens... just do your best to keep it sealed.  

 

        6.  Remove any composite from the access.   

 

if you are bleaching a tooth that has already been treated by root canal therapy 

and a composite restoration... then make sure that you remove the entire 

composite. especially from the facial wall.  Otherwise both you and your patient 

will be unhappy with the result.  This refinement of your access is probably the 

MOST important step in the bleaching process.  If you see that pulp horns were 

not properly removed before… this is your time to clean them.  Remember that any 

uncleaned pulp horns are one of the reasons that teeth discolor after root canal 

therapy.  So if you think about your access being that triangle shape ... then you 

must clean those angles that join the base of that access triangle. 
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        7.  Seal your gutta percha.   

 

If you are the one performing the root canal and you are bleaching immediately 

after obturating the canal… then when you are backfilling to the coronal part of the 

canal … stop about 2mm short of where your most coronal obturation normally 

WOULD be.  If you happen to fill it to your normal spot and come up too high… 

simply remove 2mm of your gutta percha with a #4 round bur.  After that you have 

to seal your gutta percha.  This is SUCH a critical step.  I like to use Vitrebond 

since I already have it in my office.  With Vitrebond I don’t have to use a bonding 

agent that could possibly get on my facial wall... and not allow the bleach to work 

effectively.  Once I mix my Vitrebond…  I use a periodontal probe to carry it into 

the tooth.  By doing that I can have controlled placement right onto my gutta 

percha and prevent it from getting on the facial wall.  Remember ... you want your 

bleaching agent to sit DIRECTLY against that surface.   

 

 

So…let’s reflect.  Why is it necessary to cover your gutta percha as the first step in 

internal bleaching?  You must seal this area to prevent the material from seeping into the 

dentinal tubules.  If it’s not sealed well… there’s a greater likelihood that cervical 

resorption will happen.  Again… this is SUCH a critical step…  so PLEASE respect it.  

 

 

        8.  Mix your bleaching agent. 

 

Now you’re ready to mix your bleaching agent.  There are a few ways to do this.  

As I said before...I personally use sodium perborate with superoxol.  The 

alternative is to mix sodium perborate with water...saline… or anesthetic.  You 

should get the same result...but  I have found that mixing it with superoxol 

bleaches faster.  The sodium perborate is going to be a dry powder and your 

superoxol or water is your liquid. You can order these through any dental supplier.   
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        9.  Place a cotton pellet in your bleaching mix and place it in the access. 

 

Seal the access with cavit.    

 

I usually don’t keep my bleaching agent in the tooth for longer than a week.  

Others may recommend keeping it in for a longer period of time …  perhaps 3 to 4 

weeks... and that’s okay. I personally prefer only one week at a time.  After that 

one week... I give my patients some options…  they can either continue to bleach 

more… or remove the bleach and we can place the final restoration.    

 

Remember… I always over-bleach slightly because I anticipate the color to relapse 

a bit.  Bleaching times may vary from patient to patient. This is where I let the 

patient be the judge of how fast they’re bleaching.  If they feel like they’re getting 

too white too fast… then they know that they can make an appointment sooner 

than 1 week...if necessary.  If they are bleaching slow… make sure you do not 

leave the bleaching agent in the tooth for a prolonged period of time because this 

may also cause cervical resorption....SO don’t lose track of your patient.   

 

       10. Remove the bleach and place final restoration.   

 

Once the desired result has been obtained… remove the bleaching agent pellet 

and restore the tooth as necessary.   Now that you have played “catch-up” with 

this tooth the patient may also do external bleaching of all the teeth.  
 

 


