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Dear Editor,
Dental caries as the most prevalent infectious disease

may affect the child population’s health, growth and de-
velopment (1, 2). Accordingly, appropriate dental treat-
ments are required to restore oral and subsequently gen-
eral health.

Most child patients cope with in-office routine dental
treatments by receiving communicative behavior manage-
ment techniques. However, there are some indications for
general anesthesia where in-office services cannot be con-
ducted (3, 4). On the other hand, there has always been
an attempt to use the technology of the day in pediatric
dentistry. One relevant advanced modality is laser therapy,
which can be suggested as an appropriate alternative of
conventional dentistry (5).

Laser therapy is well known as acceptable by child pop-
ulation due to its minimally invasive nature (6, 7). By using
laser, minimum amount of sound hard tissue is removed,
allows for conservative tooth preparation and low risk of
pulp exposure (8). There are several applications of vari-
ous types of laser in pediatric dentistry (5). Laser is a useful
tool to diagnose and monitor carious lesions (7, 9, 10). In
the field of caries prevention, laser is used for the increas-
ing of enamel surface resistance against acid attack, and
for the conditioning of tooth surface for sealant placement
and preventive resin restorations (5, 7). Another hard tis-
sue application is for tooth restoration and pulp therapies
(5).

Benefits of laser therapy in child dental services are
as follow: no or minimal amount of anesthetic solution
needed (7, 8), no drilling and the absence of handpiece vi-
bration, noise and pressure during caries removal (5, 8),
no consequences such as intraoperative and postoperative
soft tissue numbness and biting, minimizing the dental
fear and apprehension in child subject (7). The other bene-
fit is its bactericidal effect especially favorable in root canal
preparation (7). In addition, one benefit that cannot be

overemphasized is the possible performing multiple sex-
tant therapies in each session and reducing the need for
operation under general anesthesia.

All of these, promote children’s dental behavior, save
their cooperation capacity and at the same time make the
procedure less traumatic, more pleasant, and able to allevi-
ate patient discomfort and also make the child safe. Famil-
iarity with various types of laser and their physical prop-
erties along with applying safety considerations are pre-
requisites to use this micro-dentistry modality. Finally this
fact should be mentioned that behavior management tech-
niques are again considered as integral part of laser pe-
diatric dentistry, as used in conventional child dental ser-
vices.
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