VISHNU DENTAL COLLEGE, BHIMAVARAM '

Division of Laser Dentistry Month : July 2026
SI.No Name of Procedures No. of Laser Type/Remarks
S — . Procedures ;
1 Gingivectomy T Diode |
- __ Operculectomy _ 2 ~ Diode I ;
i 3. Crown lengthening =y ‘ “W.
4. Fibroma excision 4 Diode
3. ~ Frenectomy 2 ~ Diode
6. 7 Pulp/gmgwal polyp Excision 3 __Diode f
1. ~Implant Exposure 1 Er:YAG j
- _Endo- disinfection I P ErYAG '
9. De-pigmentation 3 ~ ErYAG ‘
10. ~ Photo-Biomodulation 37 Diode }I
11. Periodontal Pocket Disinfection 1 Diode , !
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