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Soff fissue management with YSGG laser in general practice

great scientist, Albert Einstein, as the theory of
“Stimulated Emission of Radiation”. Shawlow and
Townes then established the theory of “Light
Amplification” in 1958. “LASER” was abbreviated by
“Light Amplification by Stimulated Emission of
Radiation”, which means “light amplification is
produced by stimulated emission of radiation”. The first
laser, ruby laser, was developed by Maiman in 1960.
Ophthalmologists began using the ruby laser for eye
lesion therapy in 1961. The laser was first applied for
caries removal by Leo Goldman in 1964.

The characteristics of a laser depend on its wavelength.
Wavelength affects not only the clinical applications but
also the functional design of a laser. There are several
different dental applications and precautions for
different types of lasers. For examples, CO2, Nd:YAG,
Er:YAG, Ho:YAG, and Diode lasers are available for
dental and medical surgical specialties. In 1987, Guy
Levy tried to pursuit for the dream of “No Needle, No
Drill, and No Anesthesia” Dentistry. After ten years,
Er,Cr:YSGG (Erbium, Chromium Yttrium, Scandium,
Gallium and Garnet), the first Waterlase was developed

in 1997. Avyear later, FDA awarded safety clearance for

Er, Cr:YSGG laserin Oct. 1998.



Er, Cr:YSGG laseris a
hydrophontonic system,
referring to the removal of
tissues with highly energized
water particles. Strong
absorption of laser energy by
atomized water droplets results
in anintensed yet controlled
water particle excitation and
microexpansion. The resulting
forces induce mechanical
separation of surface material.
For soft tissue procedures, the
Waterlase performs tissue
removal, incision, excision,
ablation and coagulation. For
hard tissue procedure, the
Waterlase performs tissue
cutting, shaving, contouring,
roughing, etching, and
resection. Itdoes not produce
heat and vibration and does not
damage adjacent tissue in the
process. Prognosisis so good
thatincreases patient's
satisfaction. In most cases, pre-
operative anesthesia is not
necessary. Topical anesthesia

is applied justin case. The main
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purpose of this article is to discuss soft tissue

management with Waterlase by a series of case

reports. The clinical cases include crown lengthening

procedure, removal of oral tissue lesion, periodontal

surgery, soft tissue management in implant therapy.
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