Compiled by Geofirey M. Knight

Trichloroacetic acid

Trichloroacetic acid (TCA) is one of the besl astringents available to
the dental profession and has useful clinical applications in reducing
pingival exudate that will cause marginal staining during placement
of either direct or indirect laminates. It is also a strong organic acid
that chemically cauterizes soft tissues and must be trealed with due
caution whenever il is used in a clinical situation.

Heithersay has shown TCA burns to
he selt limiting when applicd in
small amounts to the aral mucosa ol
rats and the white eschar that forms
when applied conservatively 1o
human gingival tissues will offen
have wvanishard within two hours of
application with no evidence afte
wards of scarting or tisaue lnss.

Linlike the reaction that is abserved
on aral mucosa, the inadvertent
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application of tichioraacetic acid o
skin causes an acute burming fecling
after 10 seconds and  the whete
eschar thal forms weill leave a scar
that may last for many months,
Fortunately, sodiem  bicarbonate
(i1, [;llrr'mse:‘l front any SIS
market, s an ettective neulial ZINE
agent for TCA and a selution can be
readily made @ have on hand
whenever the acid is being used.

Flace a teaspoon full of sodium
bicarbonate (MaH CO 41 inle 2 pio
prietary chlorhexidine moeuthwash.
The antibacterial properties of the
moulhneash prevents bacteria from
colonizing the solution as would
accur it tap water was used, The
inchloroacetic acid exchanges a
far A sodium
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that immediately breaks down
carbon dioxide and walor,

The effectiveness of this solution can
e clemorstratod as showsen in Figure 2,
A drop of trichlorcacelic acid was
applicd to three sites marked on the
insicle of the forearm of a relucland
vitlunteer and left for 20 secands,

* The site marked "B° was dabbed
with a micmbrush containing a
sodivm bicarbonate solution.

*#The site marked W was dabbcd
with a microbrush that had been
clipped inlo waler,

* The site marked “C° acted as @
control

The acid was immediately neatral-
ized at the site dabbed with sodium
hicarbonate, There was a slight bum
at the site dabhed with water and
L corrtrol site shoses the full effects
on an eariy TCA harmn,

Figure 3 shows the area after a
further five minules when the pain
from the control site prompred 2
general swabbing down of the arca
with the sodium hicarhonate solu
tign, The pain almuost immediately
disappeared and after a further 15
minutes (Fig. 41, there was o
evidence af clamage o the sile that
had been dabbed with water and a
peneral saftening of the margine of
the control site.

However, il is noteworthy o add
that the control burm was sl faintly
visible on the arm eight weeks arter
the acid was applied,

The more serious effects of a TCA
burn can be obsereed inoconunc-
tion with an atempt o emove a
smiall facial mole. FPigune 5, 14 days
after application of the acid U
aeneralized ulceration of the area
pramptecd a visit 10 a dermalalogisl
who after admonishing the proce-
dure, prescribed o corlicosteroid
cream that dramatically secuced the
sige of the lesion after a further
seven davs. Figure 6, the TCA failed
Lo rernove the mole.

It is not possible o apply TCA 0
pingival tissues it rubber dam has
been previously applicd, hoswewer
the following technique summary
will minimize the climcal nsks asso-
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ciate] with the use of this material:

* Make sure that a sodium hicar

bonate neulalicing solution s on
hand whenever TCA s being nsed,

* |l is cesential that the patient,
dentist  and  assistant all  have
adoguate wve protection. Do ot
apply sodium bicarbonale solulion
o the cye!

& Cover the potlaay over whicl the
avicd will raverse the pafiants tace

for the mouth, Le, fower lip, with a
figsiie,

= Place fwn drops of TOA solation inlo
the shallons cnd of a Dappen's dish.

= Caution the patient nel o maeke
anmy sudden movemants. TCA use is
contraindicated for palienls who
cannot be relied wvpon to fully co-
operate with this procedure,

* | Lavie the assistant holrd the Dappen's
dish oz closcly as practicable o »



Diprosone
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the area that the TCA s lo be applicd,

* Place & perindontal probe into the
TCA and transfer & =mall amount of
solution on the end of the probe along
the bise of the gingival sulcus, This will
optimize  the reduction of gingival

exchie

= Wash the acid from the gingivae v
a gentle water spray and evacuate.
Care must be taken when washing TCA
from the gingivae. Facial homs with
TCA frave ocoured when the force o an
air water spray from a triplex syringe has
causad a drop of acid o M fram the
pingival tissues onin the face.

Rany dental procedures have the poten-
tizl to cause harm to patients iF used
incorrectly. Trichloroacetic acid has a
number of useful clinical applicatinns
and there is no reason o avoid ils use as
long as adequate steps are taken to
protect patients and dental pessonne|
from accidental spillzpe, vse the acid in
very small amounts intraorally and
always have the neutralizing solution of
sodium bicarbonate an hand il an emer-
gy should oocur. r




