What are tooth stains anyway? 
Each of your teeth is made up of an inner dentin layer and a hard outer enamel layer, which protects the teeth. When you put stuff in your mouth -- food, cigarette smoke, coffee, etc. -- another layer gradually forms on top of the enamel layer. Basically, the foreign material accumulates to form a pellicle film over the enamel layer. 

A dentist can clean away this film, through scraping and chemical treatments. Even brushing your teeth can knock out some of it -- brushing with the abrasive toothpaste cleans the tooth in the same sort of way scrubbing with an abrasive pad cleans a dish. "Whitening toothpastes" are designed to work even harder on this layer. 

The problem is, as this pellicle layer sits on your teeth for years and years, the foreign material gets into the enamel. The enamel layer is made up of hydroxyapatite crystals, which form microscopic hexagonal "rods." Simply put, enamel is porous, which means staining agents can work their way down into the tooth, where you can't simply scour them away. The deeper stains are basically harmless, but many people find them unattractive. 

This is where true tooth whiteners come in. Basically, the whiteners use bleaching chemicals to get down into the tooth enamel and set off a chemical reaction (specifically, an oxidation reaction) that breaks apart the staining compounds. 

Most tooth whiteners use one of two chemical agents: carbamide peroxide or hydrogen peroxide (the same stuff that will bleach your hair). When used in the mouth, carbamide peroxide breaks down into hydrogen peroxide and urea, with hydrogen peroxide being the active whitening ingredient. 

There are a number of different ways of setting off this basic process. Let's look at the main options. 

Dentist Supervised Whitening

Dentist-supervised tooth whitening involves the controlled use of carbamide or hydrogen peroxide, tailored to a particular patient. Dentists may administer in-office treatments or at-home treatments. 
Before the tooth whitening treatment, most dentists clean the teeth, fill any cavities, and make sure the patient's gums are healthy. 

Most in-office systems use 15 to 35 percent hydrogen peroxide gels, sometimes coupled with a high intensity light to expedite the bleaching chemical reaction. (Some recent research has questioned the need and effectiveness of the light source used during in-office tooth whitening.) 

The in-office procedure involves the dentist gently cleaning your teeth with pumice and then putting a protective barrier on the gums. The dentist then places hydrogen peroxide paste on the teeth for several minutes, rinses it off, and usually reapplies it several times. The procedure can achieve about four to six shades of whitening after only one 40-minute treatment. 
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At-home systems will often use 10 to 20 percent carbamide peroxide gels that also contain glycerin, carbomer, sodium hydroxide, water, and flavoring agents. Some gels that contain more than 10 percent carbamide peroxide will also include sodium fluoride to reduce sensitivity and strengthen teeth. 

To begin the at-home procedure, the dentist takes impressions (molds) of your mouth, and then has soft, custom mouth trays made. To administer the treatment, the you put a thin ribbon of the gel into the tray and wears it for two hours during the day, or while sleeping. Most whitening occurs in one to two weeks. In difficult cases, trays may need to be worn for up to six weeks. 

A combination of in-office and at-home systems can achieve up to 12 to 15 shades of whitening in most patients. At-home systems used alone can obtain similar results, but may take longer. These procedures are considered safe and effective when monitored by a dentist. 

Dentist supervised systems have advantages and disadvantages when compared to over-the-counter tooth whitening products. The main advantage of the dentist supervised system is that the dentist can help determine if tooth whitening should be performed and if it will be effective for the patient. Patients with decayed teeth, infected gums, white spots on their teeth, and multiple tooth colored fillings or crowns (caps) on the front teeth may not be good candidates for tooth whitening. 

The dentist can also help decide what type of tooth whitening is required (in-office, at-home or both) and the concentration of the whitening gels. The dentist can monitor and treat patients who experience sensitivity to the whitening agents and modify the procedure for those who are having difficulty getting optimal results. Finally, the dentist can help the patient explore other cosmetic dental options such as porcelain or resin veneers, tooth colored fillings, gum lifts and tooth shaping used with or without tooth whitening. With the help of the dentist, the patient's cosmetic dental goals may be more easily attained. 

The disadvantages of dentist supervised whitening systems include higher cost and longer time required to get started. The in-office and at-home tooth whitening systems can cost between $300-$1,000 (sometimes more). In most cases, at-home systems cost less than the in-office systems. With the dentist supervised systems, there may be a wait to get started. You have to schedule an appointment, wait to be seen and evaluated, and then be treated. 

Chlorine itself is a gas at room temperature. Ordinary table salt (sodium chloride, NaCl) is half chlorine, and a simple electrochemical reaction with salt water produces chlorine gas easily. That same reaction produces sodium hydroxide (NaOH), and by mixing chlorine gas with sodium hydroxide you create sodium hypochlorite (NaOCl). When you buy a gallon of bleach at the grocery store, what you are buying is the chemical sodium hypochlorite mixed with water in a 5.25-percent solution. You're buying salt water that has been changed slightly by electricity. 

Chlorine is chlorine, so the chlorine in bleach is the same as the chlorine in drinking water and in a swimming pool. In fact, you can use chlorine bleach to treat a swimming pool or to treat drinking water. A gallon of bleach provides 1 part per million (PPM) of chlorine to 60,000 gallons (about 250,000 liters) of water. Typically, a pool is treated at a rate of 3 PPM, and drinking water is treated at anywhere from 0.2 PPM to 3 PPM depending on the level of contamination and the contact time. 

Chlorine is used in pools and drinking water because it is a great disinfectant. It is able to kill bacteria and algae, among other things. Chlorine also makes a great stain remover, but not because of the chlorine itself. Natural stains (as well as dyes) produced by everything from mildew to grass come from chemical compounds called chromophores. Chromophores can absorb light at specific wavelengths and therefore cause colors. When chlorine reacts with water, it produces hydrochloric acid and atomic oxygen. The oxygen reacts easily with the chromophores to eliminate the portion of its structure that causes the color. 

There has been a lot of discussion about the safety of chlorine in drinking water. It's not clear how safe or unsafe chlorine is, especially in PPM concentrations. But two things are clear: 

· It's a whole lot safer to drink chlorinated water than water contaminated with disease-causing bacteria. Millions of people have died from water-borne diseases, and these diseases are largely eliminated in modern water systems through the use of chlorine. 

· If you are worried about the chlorine in your water, all you have to do is let the water stand for a day or two in a loosely covered container in your refrigerator and the chlorine is eliminated. 

This is the same professional strength pharmaceutical grade product sold by dentists .Virtually every whitening company makes this claim but almost all whitening products sold online are “food grade” These gels are less expensive to produce and easier to obtain by anyone with a website and a credit card machine. There are only 3 manufactures that produce this quality product and are known only to dental industry insiders.

• Whether you have never whitened you teeth before or just want a refill gel without paying you dentists mark up prices we have everything you need.

• Only one hour per day treatment time needed. Our exclusive formula requires less wear time than other gels. • Choose between 22% Carbamide Peroxide and 16% Carbamide Peroxide formulas. 

• Because of our pharmaceutical grade gel, one box of Ultra-White Gel has enough product for 28 applications. The amount of gel and quality make Ultra-White an outstanding value.

• You are safe shopping with us. You are protected by a 100% Satisfaction Money-Back Guarantee. We have been online since 1997 and historically have a 98% customer satisfaction rating.



Click to review our teeth whitening systems.

Here are a few customer comments:

Our Customers write:

"I recently received my order of the 22% Carbamide Peroxide Teeth Whitening Gel and have not finished the first syringe yet, but have seen my teeth get noticeably Whiter.

There is such a difference between your product and the " 15% OPALESCENCE tooth whitening gel" that I received from my dentist, just 3 weeks prior. I used that gel for almost 2 weeks and did not notice any difference, and sleeping with the trays was a pain and inconvenient, compared to the hour I spend with your product."

Thanks again for a great product.

Thomas DelleDonne RN 4/20/2005
How long will it take and How white will they get? 
Ultra-White 16% and 22% use Carbamide Peroxide as the whitening agent. When wearing the trays Carbamide Peroxide is slowly broken down to Hydrogen Peroxide which whitens the teeth. The 16% gel whitens more slowly but causes less tooth sensitivity. The 22% gel whitens quickly but can cause temporary sensitivity to temperatures. Both the 16% and 22% gels need to be worn for about 10-14 days to achieve maximum whiteness. 
Virtually everyone who whitens their teeth will see improvement.  

The ultimate whiteness will be determined by the length of time the teeth are exposed to the whitening gel and the mineral composition of the teeth. Teeth whitening is kind of like a reverse suntan. Some people get great results in only one or two days while others need more treatment time. 

Why Choose Our Products? 
Our system is the same exact product sold by thousands of dentists nationwide. We make the custom trays, exactly the same as a quality dental office does (your trays are made in the dental lab right next to the $500 dollar whitening trays) and we supply you with a high quality, effective whitening gel. Our active ingredients are identical to Nite-white, Opalescence, or other premium brands.  

But be Careful! 
Ultra-White has been online since 1997 and is by far the largest and most established teeth whitening site. We tell you who we are where we are located and all our contact information. We include enough gel so that you will get results the first time without having to reorder in a few weeks. Our products are truly effective and we don't make untrue claims. (Rated #1 by Dentists) In short we have been here and will be here for you in the future. 

Several internet sites are selling a "private labeled" whitening kit found at Eckerd and Walgreen Drug Stores for less than ten dollars for between $39 -$139 dollars.  Many use an acidic pre wash that can damage your enamel. Claiming to be a 10%, 16% or even 22% whitening gels is meaningless without strict quality control. All of our products are ISO certified for purity and quality control. 

As a dentist I have NEVER seen good results using these products. Maybe that's why they aren't guaranteed. 

If you've ever dreamed of a dazzling teeth and a whiter smile don't put off placing your order, and remember with our results satisfaction refund policy you have nothing to lose!
'Bleachorexics' Risk Much for White Smile

http://abcnews.go.com/Health/News/story?id=469468&page=1
Bum Dental Rap For Cola?
http://www.cbsnews.com/stories/2005/07/26/earlyshow/health/main711774.shtml
Want Whiter Teeth? Some things that make them yellow may surprise you
These days it seems that everyone wants whiter teeth. With all of the bleaching products available from your dentist, drug store, and TV infomercials, it's getting easier all the time to have teeth like the movie stars.

But one thing most people don't realize is that it takes more than just a good whitening product to get those pearly whites to dazzle. First, you must have enough tooth enamel!

Huh? That's right, tooth enamel. As a dentist, I often had to explain this to my patients who had worn their enamel thin. The enamel is the hard, protective outer layer of your teeth. If you're genetically blessed, it's natural color is a very light ivory which we perceive as "white". If nature didn't give you the whitest enamel, or if you've smoked too many cigarettes, drank too many glasses of red wine or black coffee, or indulged in too many helpings of cherry pie in your lifetime, your teeth may not look as white as they once did. There are many more foods that can stain your teeth, but the point is, we're talking about stain here -- pigments in the enamel that can be chemically "bleached".

Tooth whitening products do a great job of removing stain and can even help people who's natural tooth color is on the grey or yellow side. But here's where whitening won't help, or not nearly as much: if your tooth enamel is thin. You see, the thinner the enamel on your teeth gets, the more the layer underneath it starts to show through it. That second layer, called dentin, is typically yellow in color -- even brownish in some cases. And teeth whitening products do a very poor job of whitening dentin.

So how does tooth enamel wear so thin that you can "see through it"? The most obvious answer is from brushing too hard, and/or with too abrasive a tooth paste (and too hard a brush). Picture the worst case scenario: you're a smoker with a compulsion towards keeping your teeth white and your breath fresh. So, you buy yourself the hardest bristle brush you can find, and stock up on an abrasive toothpaste formulated for smokers. Every chance you get, you're running to the bathroom to scrub that nicotine stain and odor away, and you figure the harder you scrub, the better!

And guess what? In the short run, it works! But in the long run, you're scrubbing away the surface of your teeth, one microscopic layer at time! Eventually, you notice your teeth getting more yellow and assume you're not doing a good job. So, you scrub even harder, longer, and more often. But the yellow color only gets more noticeable. It isn't stubborn stains -- it's the yellow dentin layer starting to show through!!

There's one more important way you can lose precious enamel from your teeth. It's from consuming foods with a high acid content. Citrus fruits are big offenders. After that comes tomato sauce. And carbonated drinks (soft drinks are high in phosphoric acid) can be the worst, because of our tendency to sip or "nurse" them. That just prolongs contact between your teeth and the "acid bath" you're treating them too.

Recently, it's come to light that there's a new offender on the market. You'll never guess...

It's sports drinks, energy drinks and fitness water!! Why? Well, most colas contain one or more acids, usually phosphoric and citric acids. But sports beverages (and several popular soft drinks) also contain organic acids which are known to break down calcium. So they're especially good at eroding your teeth. In fact, recent studies showed they were 3 to 11 times better at damaging enamel than cola-based drinks. And, right up there with the fitness drinks was good old fashioned lemonade!! Who knew?

Studies have also shown that unless you're a professional athlete or marathoner, there's very little advantage to drinking sports drinks over plain water.

What can you do to avoid wearing out your precious enamel before it's time? Here are some pointers:

• If you use a medium or hard brush, throw it away and get a soft bristle brush. Hard and medium brushes are sold because people still buy them, not because dentists recommend them!

• Brush thoroughly but gently, it's not elbow grease that gets the job done, and aggressive brushing can erode enamel and cause your gums to recede. If the bristles start to spread out and flatten within a couple of weeks of buying a new toothbrush, you need to lighten up!

• If you want whiter teeth, go for a toothpaste with whitening ingredients, but not with abrasives. Ask your dentist which ones are best.

• When consuming acidic food or drink, don't linger over it. Don't "nurse" your lemonade or cola. Don't swish carbonated drinks in your mouth to get rid of the bubbles before you swallow them down. Don't savor that slice of grapefruit too long!

• Try to get back to basics with your beverages. Nothing is better for you than plain water.
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Egyptians were the first to invent toothpaste many centuries ago, when there were no anti-cavity, mint-flavored and whitening toothpastes and gels. The ancient toothpaste was a mixture of pumice and wine vinegar. Yummy, isn't?

It may sound absolutely insane, but ancient Romans found a much more original way for their daily tooth-care. Wealthy Romans, especially women, were ready to pay a lot of money for the local sort of toothpaste, in which human urine was the main ingredient. They could not use their own urine or urine of another Roman: the "whitening toothpaste" was delivered directly from Portugal. Portuguese urine was supposed to produce a perfect whitening effect, if aristocrats were ready to pay for its delivery.

Urine was used for production of ancient toothpastes and mouth washing liquids before the 18th century. It really worked: urine contains ammonia molecules (which are still used in modern tooth-care industry) that whiten teeth very well.

When the Roman Empire collapsed, its oral hygiene traditions disappeared as well, although some people may probably say that using urine as mouthwash cannot be called hygienic at all.

Persian doctor, Razes, designed first tooth fillings 500 years later. The doctor invented a glue-like blend of ammonia, iron and tar. That was a rather subtle and exquisite formula, although one could not say the same about the drilling process. Ancient dentists did not drill - they virtually gouged out tooth holes. Needless to say that no one ever heard of Novocain back then.

George Washington's dentist, John Greenwood, decided to combine a drilling and a spinning machine to simplify the painful process. The drill started spinning a lot faster after that, although it was still extremely slow in comparison with contemporary dental standards. Mr. Greenwood's invention had one very serious drawback, though: the fast rotation was heating up the drill and causing burning pain to unfortunate patients.

Italian dentists noticed in the beginning of the 19th century that residents of Naples suffered from caries at a much smaller capacity than everyone else. It was later discovered that Naples water and soil were very rich with fluorine, a tooth-strengthening substance. European dentists started recommending their patients to eat candies made of fluorine and honey.

It is noteworthy that modern dentistry still uses ureal compounds in whitening gels and toothpastes.
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You might be considering tooth whitening. But for many, the process may not have the results one wants, and they may have problems with the whitening process.

With all the colas and coffees and smoking which can stain the teeth, there’s been a big push by the American public to use whiteners to rejuvenate our smiles.

Sandy Zahtila, who is seeking a brighter smile, says, “I’ve been using whitening toothpaste and white strips. I’ve been using them because some discoloration in my teeth drinking coffee to much tea. I do like the results I noticed that my teeth did get whiter by using the products.”

But before you do like sandy did, and go out to the store to buy an over the counter product, most importantly, you want to make sure you don’t have any underlying dental disease.

While examining Sandy, her dentist, Dr. Adina Carrel, says to her, “You also have a small cavity starting here as you are doing the bleaching that may cause some sensitivity I that area in that tooth.”

“We see a lot of patients who have cavities in their teeth and they think that with the bleaching products they can actually whiten them and that’s not going to be the case. Cavities can appear dark on teeth and there by those cavities need to be addressed and be removed and there sometimes that alone can whiten teeth,” comments Dr. Carrel.

There can also be bone or gum disease or gum recession.

“That’s very common because a lot of patients brush their teeth to hard thinking that they are going to get the stain off their teeth or they are going to get their teeth whiter and what they are doing is a lot of times damaging the enamel. When you actually apply these products onto the teeth they become a lot more sensitive,” says Dr. Carrel.

Additionally, many with bonds on their teeth think that bleaching can actually whiten them.

Dr. Carrel adds, “The bonding does not change color at all so at some point you are going to have to get them redone other wise your teeth are going to get whiter but the bonding is going to remain color and will appear much darker”

The same problem holds for crowns.

It’s important to remember that tooth whitening is not a substitute for good dental hygiene. Of course, you should be brushing your teeth twice a day, flossing, and seeing the hygienist on a regular basis.

So perhaps a trip to the dentist is warranted before you go out to brighten your smile on your own.
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Competing proteins influence strength of tooth enamel

One protein hardens enamel while the other weakens it, say USC researchers A gene critical to tooth formation expresses a protein that is then cleaved into two proteins with seemingly opposite functions, according to a USC-led team of dental researchers.

The team's study of the two proteins, dentin sialoprotein (DSP) and dentin phosphoprotein (DPP), has been accepted by the Journal of Biological Chemistry and is available on the journal's Website.

Lead author Michael Paine of the USC School of Dentistry said both proteins derive from the gene for dentin sialophosphoprotein, which plays an important role in the formation of the tooth coverings enamel and its softer internal cousin dentin.

"We were able to dissect this gene into two different proteins and look at them individually," Paine said.

The researchers conducted animal studies in which either DSP or DPP were over-expressed in forming enamel during the period of tooth development. They found that over-expression of DSP increased the hardness of enamel and its rate of formation, while over-expression of DPP created pitted and chalky enamel that was more prone to fracture and wear.

In normal teeth, DSP is expressed only in dentin and a very thin layer of enamel at the junction with dentin. This thin enamel layer also appears to be considerably harder than the bulk enamel of teeth, Paine said. He suggested that DSP could have the potential to become a protective agent in dental care.

If the protein could be incorporated into the entire layer of enamel, Paine said, "then it might act in a similar way to fluoride in water" by making teeth harder and more resistant to decay.

Paine cautioned that, just as heavy fluoridation can weaken teeth, excessive expression of DSP could be detrimental.

"There might be a point where if you increase the hardness anymore, teeth might be too brittle."

While the other protein, DPP, appears to weaken enamel, it too is necessary for proper tooth formation.

"All the data suggests that it [DPP] is one of the few proteins that seems to be involved with the very early stages of mineralization," Paine said.

The fine balance between DSP and DPP highlights the delicacy of the critical dentin-enamel junction, where the softer dentin is joined securely to the outer, ceramic-like enamel covering.

Dental researchers sometimes liken dentin and enamel to a bed mattress and a glass plate, respectively, Paine said, with the difference that the supple dentin-enamel junction prevents the enamel from shattering over an individual's lifetime of chewing and grinding.

The study built on the work of co-author Mary MacDougall, a former USC researcher who in 1997 was the first to show that DSP and DPP came from the same gene.

###

This research was supported by the National Institute of Dental and Craniofacial Research.
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I frequently get questions about teeth whitening and safety. Sometimes, they're not even questions. I'm often told that "everyone knows" how teeth whitening strips enamel from your teeth and damages them for good.

It seems to me that as a dentist who no longer sees patients, I'm in an unbiased position to set the record straight: Teeth whitening done correctly is safe, and it does not work by stripping enamel from your teeth!

Many people may have gotten the wrong idea because of how older whitening formulas used to work. Remember "Pearl Drops" for smokers? It used harsh abrasives that literally scoured away the stains and took off a little enamel in the bargain! (Read my article featured below to learn why stripping enamel makes your teeth more yellow, not whiter!)

And of course, the idea that you have to scrub your teeth as if you're cleaning the grout in the bathroom tiles never seems to go away. If I got paid for every mangled toothbrush resulting from too much "elbow grease" during brushing, I'd be a very rich woman! (Even though dentists have been recommending nothing but soft bristles for years, the medium and hard ones are still on the market. Enough people stubbornly believe they have to attack their teeth to get them clean and white, that stiff bristles sell well!)

Today, we live in the age of chemicals. Abrasives are the enemy. They absolutely will strip enamel from your teeth, and they do cause permanent harm. But teeth whitening works with chemical agents, not abrasives. These whitening (or bleaching) agents actually react with the stain deep inside your teeth to neutralize it. There's no harmful stripping of enamel.

View your teeth under a microscope and the surface will look something like a honeycomb. Thousands of tiny tubes (called "enamel rods") are lined up side by side forming the enamel, and beneath them "dentin tubules" form the tooth's inner layer. Over time, the stains on the tooth's surface work their way through this system of tubes and become trapped within the honeycomb structure. The stain is now part of your tooth. We dentists call this "intrinsic stain". It can't be brushed away, no matter how hard you try.

Now, it takes a lot of time for intrinsic stain to form because the tubes in the "honeycomb" tend to be "plugged up" with organic matter. If they were wide open, your teeth would be terribly sensitive to temperature changes, especially cold. In order to work, bleaching agents need to remove the plugs so they can penetrate to the inner layer of your teeth, where they work their magic. The active ingredient loses effectiveness quickly, so no need to worry that you're trapping harmful chemicals inside. After some time (usually a couple of weeks), the plugs return.

This explains why it's common for teeth to become sensitive during and after the teeth whitening process, and why the effect subsides. Sensitivity is the number one side-effect that gives teeth whitening a bad rap, and makes people think it's doing permanent harm. The strength of the whitening agent, how it's applied, and how long/frequently the teeth are exposed are all factors in sensitivity. So is the degree of temperature sensitivity you have before you whiten. Talk to your dentist first if you're worried about sensitivity.

The bottom line is that for the vast majority of us, teeth whitening is a perfectly safe and harmless beauty treatment that almost anyone can afford. I believe everyone should at least consult with a dentist to be sure they have healthy teeth before they start* and discuss the various products and whitening technologies available (home-whitening or whitening at the dentist 's office with professional strength gels and high-tech lights that speed the process, for example). You may decided to use an over-the-counter product because it's more affordable. You may have to try more than one product, even with your dentist, before finding the one that gives you maximum results with minimum sensitivity. But if you're like most of today's beauty conscious patients, you'll come away smiling!!!

	Whiten Your Teeth Instantly 

By Robert Knafo
Health Correspondent - Every 2nd Saturday
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The news about tooth whitening is not that it has been done in great and growing numbers (the service has been available at the dentist's office for a long time now), but that it has become increasingly easy to get, in two ways: it has become more do-it-yourself, in the form of so-called whitening toothpastes and at-home whitening products; and it has become a lot faster, in the form of high-tech services that reduce the treatment to a matter of a couple of hours instead of days, or even weeks. 

Tooth whitening has also been improving, as it is now more easily accessible. Always reluctant to go through the dentist's route because it can be way too complicated, pricey and time-consuming, I examined other options beforehand. 

I learned enough about alleged whitening toothpastes to steer clear of them. The thing about whitening toothpastes is that they are basically abrasive concoctions that do nothing more than scrub up the surface of the teeth; the whitening effect is literally superficial at best, and does nothing to get at the real source of tooth discoloration, the food, coffee and nicotine stains that have soaked into the body of the tooth (the dentine) over many years of abuse. 

For that you need a peroxide-based product that actually soaks into the tooth and oxidizes -- "bleaches" away and renders colorless the accumulated browns, yellows and other pigments. 

ready to strip

So I forgot the toothpastes and first turned to an at-home whitening product, one of the peroxide-based ones that use various means (like trays, molds and strips) to apply the bleaching ingredient. 

Of all the products out there I selected White Strips, because 1) it doesn't require the time and effort and inconvenience of housing major gunked-up plastic items in your mouth for extended periods of time, 2) at 6% peroxide, it's stronger than most of the other leading at-home products (that come in at 3% or so peroxide). And at about $44 US, it's about as costly (and in some cases cheaper) than the less-powerful competition. 

White Strips are little plastic strips coated with peroxide-based gel; you put them on your teeth (the gel makes them stick snugly) and leave them there for a half-hour. The strips are worn twice a day for a half-hour, over a period of two weeks, and unlike the trays and the molds, can be worn out and about, without anyone even knowing it. 

When I began the treatment my teeth was about a nasty 12 or so on a tooth shade guide; when I was finished with this painless and easy two-week treatment, my teeth were noticeably whiter by (I figured) about two shades, down to a 10. Not bad; but going two shades whiter on my own only left me wondering what would happen with a top-of-the-line professional treatment. That's when I called BriteSmile. 

You won't believe what happened to me... Next >>


grin and bear it

BriteSmile is a national chain of tooth-whitening offices that uses a patented process combining the tried and true peroxide application with a gas plasma light that intensifies the bleaching process. In addition to BriteSmile's many salons all over the country, the procedure is also licensed to numerous dentists nationwide. It is arguably the state-of-the-art of tooth whitening. And at $600 US a pop, it's also among the most expensive. 

At the flagship BriteSmile facility on 57th Street in New York, an assistant had me sit in a dentist's chair and applied a retractor that kept lips and tongue out of the way of the procedure. Then he took a Polaroid -- the dreaded "before" picture. He then put on a protective gel on my gums and lips, and then called in the dentist, who swabbed on a coating of the peroxide gel, then pointed a special gas plasma light at my open mouth. 

I felt a slight tingling around the gums, but otherwise the procedure was painless and free of discomfort. Three 20-minute applications later, the retractor was removed, and I was put through a series of rinsing procedures. The assistant came back with his Polaroid, and took the welcome "after" shot. 

i couldn't believe my teeth 

I then got up from my chair and took my first look in the mirror. "Wow. Wow." Those were my exact words. I don't think I've seen my teeth look so white since around age 12 or so, a few thousand cups of coffee ago. 

The dentist told me they were now about a 2 on the tooth shade chart. If I wanted a reminder of how far my teeth had come, I had a copy of the "before" and "after" photos to consult. For the first few days I kept smiling like an idiot, out of the sheer delight in my teeth's newfound whiteness (I've settled down since). 

BriteSmile recommends that the procedure be done every two years to maintain optimal whiteness. I can easily imagine going back; recovering your teeth's whiteness like this makes you want to keep it. 

Robert Knafo, is a former editor at GQ and Connoisseur magazines, a contributor for slate.msn.com, a columnist for freeagent.com, and a managing editor of zooba.com. Robert is a freelance writer and curator based in New York. 
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system ingredients:
Poly glycol, hydrogen peroxide, gantrez, flavor spearmint novel, flavor ffs coolit, gs-16. 

daily ingredients:
Ceta P. Chloride, xylitol, sucralose, menthol flavor, hydrogen peroxide. 

am toothpaste ingredients:
Sorbitol, Purified Water, Hydrated Silica, Glycerin, Sodium Lauryl Sulfate, Flavor, Cellulose Gum, Sodium Monofluorophosphate, Titanium Dioxide, Sodium Benzoate, Sodium Saccharin, White Cranberry Powder 

pm toothpaste ingredients:
Sorbitol, Purified Water, Hydrated Silica, Glycerin, Sodium Lauryl Sulfate, Flavor, Cellulose Gum, Sodium Monofluorphosphate, Titanium Dioxide, Sodium Benzoate, Sodium Saccharin, Valeriana Officinalis, White Cranberry Powder 

lemonade toothpaste ingredients:
Sorbitol, Purified Water, Hydrated Silica, Glycerin, Sodium Lauryl Sulfate, Essential Oil of Lemon, Sodium Monofluorphosphate, Cellulose Gum, Lemon Extract, Sodium Benzoate, Sodium Saccharin, Titanium Dioxide , White Cranberry Powder 

