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In 1984, 5 years before "Nightguard Vital Bleaching" was introduced by Haywood and Heymann,' Dr Robert

McCloskey, in W\s journal of the American Dental Association article, gave widespread attention to the work of Colorado's

Dr Walter Kane.̂  In the early 1900s, treating many patients who had brown and white discoloration associated with

endemic fluorosis, Dr Kane used muriatic (hydrochloric) acid, in a controlled manner; to literally dissolve away the

superficial stain, leaving an improved appearance of the enamel surface. Over the decades, the method did not attract

a wide following, in Dr McCloskey's opinion, because most dentists were very concerned about the danger of using

such powerful acid in a patient's mouth.

Intrigued by the photographs in Dr McCloskey's article, this writer thought that mechanical abrasion combined with

acid erosion, in a controlled manner, would be an ideal way to eliminate superficial enamel coloration defects. After

much research with various acids and abrasive substances, and years of research and clinical experience, enamel

microabrasion has become a routine clinical procedure in dentistry (D9970).^ "

This work by Celik, Yildiz, and Yaskan represents a thoughtful, wise, and useful study of how the severity of tooth

discoloration related to dental fluorosis will influence success of enamel microabrasion.'^ This idea is no simple matter

One must consider the accuracy of the diagnosis, to start with. Is the stain being observed actually fluorosis or some

type of idiopathic brown or white enamel "dysmineralization?" (This is exceptionally important for the investigators to

emphasize because too often dentists attribute any tooth discoloration to excess fluoride consumption, with no

verification). Would dental bleaching alone improve the tooth appearance in the case of brown discoloration? Would

enamel microabrasion alone do the trick? Or, perhaps would combining the two methods be the best course of

action? In the most severe cases, maybe the stains are so penetrating that masking with bonded resin-based composite

or porcelain veneers may be required.

Any reader of this report can be grateful to the investigators who took all of the above into consideration when structur-

ing this study, implementing treatment of the patients, and gathering and reporting the results. It is entirely logical that

their null hypothesis will be disproven. In scientific research, logic is so much more powerful when proven with actual

results, scientifically obtained, and analyzed in a scholarly mannerThis is exactly what Celil<,Yildiz, and Yaskan have done.
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