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[Abstract] Vital tooth bleaching is one of the effective methods for the minimally invasive treatment of discolored
tooth. Tooth bleaching techniques is simpler than other dental treatments, but challenges are still encountered in clinical
practice. For a successful treatment, some key issues must be addressed through doctor—patient communication before
treatment, and personalized treatment plans based on the etiology and difficulty of cases and the planned prevention and
management of potential clinical complications during treatment must be considered. This article combines literature re-
view and the author’s clinical experience to discuss clinical strategies for tooth-whitening treatment, aiming to provide a

reference for dental bleaching treatment in clinical settings.
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Fig 1 In-office bleaching for the discolored tooth with high enamel mineralization
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Fig 2 At-home bleaching for the discolored teeth with dental fluorosis
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Fig 4 Colour regression in a clinical case of in-office bleaching
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