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Dr.K.Anilkumar

Dr.Jyothirmai

Dr.P.Ahalya

DEPARTMENT OF LASER DENTISTRY

Month: June 2026

Type of Procedure ‘ No of ‘
Procedures N

' Lir;guél Fréﬁectomy (Pedo+ Diode 3

_ laser)/Labial Frenectomy ‘

__ Wart Removal (Er YAG) | 1
Class | cavity preparation (Er: YAG) ‘ 1 )
_Laser Bacterial Reduction | (Diode) J '
Second  stage Implant Exposure (Er: YAg) / 1

r.

e

_ Gingival Polyp (Diode) | g
~_ Depigmentation 7 Zz
__Implant Photoblomodulatlon (PBM) 5

Photoblomodulatlon (PBM) ] I
_Hypersensitivity ] 23
Gingivoplasty/polyp f 3
|
Tloser abiaton (Loukppliia) | 1
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