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You’ll See Enhanced Results

Waterlase Dentists are achieving enhanced clinical outcomes 

in many procedures. Because Waterlase systems work 

without the heat and vibration of the drill, it’s possible 

to perform restorations less invasively with greater 

precision and accuracy. In fact, you can create incisions as 

narrow as approximately 200 microns.

With Waterlase Dentistry, you can perform soft tissue 

surgical procedures without scalpels, or bleeding. 

Patients experience minimal swelling and post-operative pain. 

You’ll see healing with minimal tissue migration.

Take Greater Control of Your Patients’ Treatment

Whenever you refer your patients out of your office for a 

procedure you don’t perform, there are risks you can’t control. 

Waterlase Dentists have a broader clinical repertoire to draw 

on. Because they can do so much more in-house, they can 

establish stronger relationships with their patients and maintain 

a more personal connection to the treatment results.

 

Hard Tissue
General Indications*
• Class I, II, III, IV and V cavity preparation
• Caries removal
• Hard tissue surface roughening or etching
• Enameloplasty, excavation of pits and fissures for placement of sealants
* For use on adult and pediatric patients
Root Canal Hard Tissue Indications
• Tooth preparation to obtain access to root canal
• Root canal preparation including enlargement
• Root canal debridement and cleaning
• Laser root canal disinfection after endodontic instrumentation
Endodontic Surgery (Root Amputation) Indications
• Flap preparation – incision of soft tissue to prepare a flap and expose the bone.
• Cutting bone to prepare a window access to the apex (apices) of the root(s).
• Apicoectomy – amputation of the root end.
• Root end preparation for retrofill amalgam or composite.
• Removal of pathological tissues (i.e., cysts, neoplasm or abscess) and hyperplastic tissues
(i.e., granulation tissue) from around the apex

Bone Surgical Indications
• Cutting, shaving, contouring and resection of oral osseous tissues (bone)
• Osteotomy
Laser Periodontal Procedures
• Full thickness flap
• Partial thickness flap
• Split thickness flap
• Laser soft tissue curettage
• Laser removal of diseased, infected, inflamed and necrosed soft tissue within 
	 the periodontal pocket
• Removal of highly inflamed edematous tissue affected by bacteria penetration of the pocket 	
	 lining and junctional epithelium
• Removal of granulation tissue from bony defects
• Sulcular debridement (removal of diseased, infected, inflamed or necrosed soft tissue in the 	
	 periodontal pocket to improve clinical indices including gingival index, gingival 	
	 bleeding index, probe depth, attachment loss and tooth mobility)
• Osteoplasty and osseous recontouring (removal of bone to correct osseous defects and 
	 create physiologic osseous contours)
• Ostectomy (resection of bone to restore bony architecture, resection of bone for grafting, etc.)
• Osseous crown lengthening

Soft Tissue Indications including Pulpal Tissues*
Incision, excision, vaporization, ablation and coagulation of oral soft tissues, including:
• Excisional and incisional biopsies
• Exposure of unerupted teeth
• Fibroma removal
• Flap preparation – incision of soft tissue to prepare a flap and expose the bone.
• Flap preparation – incision of soft tissue to prepare a flap and expose unerupted teeth 
	 (hard and soft tissue impactions)
• Frenectomy and frenotomy
• Gingival troughing for crown impressions
• Gingivectomy
• Gingivoplasty
• Gingival incision and excision
• Hemostasis
• Implant recovery
• Incision and drainage of abscesses
• Laser soft tissue curettage of the post-extraction tooth sockets and the periapical area 
	 during apical surgery
• Leukoplakia
• Operculectomy
• Oral papillectomies
• Pulpotomy
• Pulp extirpation
• Pulpotomy as an adjunct to root canal therapy
• Root canal debridement and cleaning
• Reduction of gingival hypertrophy
• Removal of pathological tissues (i.e., cysts, neoplasm or abscess) and hyperplastic tissues 
	 (i.e., granulation tissue) from around the apex
• Soft tissue crown lengthening
• Treatment of canker sores, herpetic and aphthous ulcers of the oral mucosa
• Vestibuloplasty

IMPORTANT: Review all Contraindications, Warnings and Precautions presented in Section 6 
the User Manual before proceeding with using a laser  device on patients. NOTE: Any tissue 
growth (i.e., cyst, neoplasm or other lesions) must be submitted to a qualified laboratory for 
histopathological evaluation. * For use on adult and pediatric patients

Less Invasive

Use of Waterlase MD may be indicated for:




