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INTRODUCTION      

         ‘Beauty lies in the eyes of the beholder’ is the 

famous saying.[1] Aesthetics   has become an 

important aspect of dentistry over the past few years 

and has led to the development of new materials 

and techniques.[2] Body art is one such way of self 

expression. Therefore, being the latest trend, oral 

jewellery becomes an indication in increasing the 

standard of living of the individual in the society.[3] 

Now a days, various types of body and oral piercing 

are  gaining popularity within a fashion industry. 

Cosmetic dental treatments are of at most essence 

presently. People are becoming increasingly self-

concious about their appearance and smile.[4] Oral 

/Perioral piercing sides for jewellery placement 

includes tongue, lips, cheeks, frenum and uvula. 

Most of the intraoral jewellery used comes in the  
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form of studs, hoops or barbell shaped devices 

available commercially.[5]  

HISTORICAL BACKGROUND 

          The tradition of teeth jewellery has been in 

practice since 2500 BC. Preserved bodies of people 

who lived 4000 to 5000 years ago have piercings. 

Anthropologists consider body modification to be a 

way for an individual to identify with a group 

(religious, tribe or gang), denote financial or marital 

status or beautify the body.[6] To demonstrate 

courage or virility, Egyptian pharaohs pierced their 

navels, Roman soldiers pierced their nipples and 

Mayans pierced their tongues[6,7]. 

TYPES 

          It includes intraoral and extraoral jewellery. 

The most common used intraoral jewelry are of two 
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types; i.e piercing and non-piercing.  Piercing 

includes Barbell, Labret, Captive bead ring and 

non-piercing includes magnetic and tooth jewelry.[8] 

Other types includes dorsoventral and dorsolateral 

which is done on tongue. Dorsolateral is not 

considered as safe.[9] 

Nowadays, hypoallergenic and non-toxic materials 

are used for piercing jewelry, e.g., 14 or 18 K gold, 

titanium, stainless steel, niobium, acrylic, stone, 

wood, bone or ivory 13-15 for reasons of "religious, 

sexual, tribal or marital significance."[10]. Tooth 

jewelery or oral piercing includes tooth gems , 

twinkles , Tooth tattoo , Grills , Dazzlers , Tooth 

Rings , Oral piercing.[11,12] 

-Grilled jewellery are made of gold silver and 

platinum. Can be removable or fixed to teeth.[13] 

-Twinkle are precious stones of sapphires, 

diamonds, rubies etc. Available in different shapes 

like triangular, heart shape, drops, navette, star, 

round shapes. [12] For this enamel has to be etched 

and placed mostly on the incisal edge to make it 

visible. [14] 

-Tooth rings needs tooth preparations and are fixed 

on tooth surface cannot be removed. Tooth rings are 

most commonly made on anterior teeth like central 

and lateral incisors. [14] 

-Tooth tattoos is done in different shades of 

porcelain as requested by the person. The usually 

are not permanent.[14] 

-Barbell and Captive bead rings are pierced orally 

with balls on either or both sides.[8] 

-Magnetic jewellery has two components which are 

held together by magnetic force and donot require 

any tooth preparation.[8] 

-Removable tooth jewellery The stones are 

permanently mounted on an invisible glass clear 

micro-skin which fits accurately on to the teeth. 

This requires neither etching nor preparation of the 

teeth. The impression is made and the micro-skin is 

fabricated in the lab on which the precious stones 

are attached. This is removable by the patient and 

can be fitted back when necessary.[15] 

- Veneer jewellery is made from precious jewellery, 

mostly gold and platinum. Tooth preparation is 

done to accommodate the metal veneer which is 

mostly embedded with precious stones. The teeth 

preferred for such kind of jewellery are the cuspids 

and the bicuspids.[15] 

-Lip piercings can be placed anywhere around the 

mouth, but the surface of the lip is not typically 

pierced itself, except for horizontal lip piercings and 

canine bites.[15] 

PROCEDURE 

Procedure & bonding instruction on tooth:[16] 

 The tooth is cleaned, completely dried and 

isolate the tooth. Tooth is etched with 37% 

orthophosphoric acid for about 20-30 sec to 

increase the surface area for bonding. Rinse 

with water and blow dry for 10 sec properly.  

 Apply a light-curing bonding agent. Leave it 

on for around 20 seconds, distribute bonding 

through air blowing. 

  Then light-cure for 20 sec. 
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 Apply a small amount of flow composite to 

the tooth  

  Use a jewel handler to easily pick up the 

jewel. Press it into composite. (ensuring 

macro mechanical retention, but make 

certain the jewel is in contact with the 

enamel.) 

Now you may adjust the jewel while letting 

the patient check the desired positioning. . 

Take the light-curing lamp and start curing 

the composite from the top.   Light cure 

from the sides for a few seconds and also 

cure the composite from the back of the 

tooth for another 60 seconds making that it 

should harden evenly. .Total curing time is 

approximately 180 seconds.  The total time 

for jewel to set into the composite is 20 sec. 

 Do not touch the jewel with your fingers 

once it’s removed from the case. It is 

essential to avoid skin contact with the 

special coating on the backside of the jewel 

It takes about 4 minutes to safely affix the 

jewel. . The enamel is treated with topical 

fluoride to remineralized the etched area.  

Removing the tooth jewel: 

 The jewel is removed in the same way as an 

orthodontic bracket.  

  After removal of the gem, the tooth needs 

to be polished, which takes away any 

remaining bonding materials. 

  Use a scaler or a rubber. In case of leftover 

bonding or composite on the tooth, simply 

remove it by using a polishing tool. It is 

recommended to treat the tooth with 

fluoride, so remineralization and 

stabilization of the enamel is provided.[12] 

COMPLICATIONS  

Acute Complications  

 Pain-It is the most profound and immediate 

consequence.[17,18,19] 

 Haemorhage due to damage to blood vessels 

, tearing of surrounding tissue , atrophy of 

mucosa  

 Alteration of taste due to nerve damage.[20,21] 

 Damage to tooth structure [accidental or 

bitting over][17] 

 Infectious complications – it is often 

performed without adequate cross- infection 

protection and hygiene measures. It can be 

due to vectors like HIV virus , Hepatitis , B, 

C, D, Herpes Simplex,  Tetanus , 

Tuberculosis, Epstein –Barr virus.[19,20,21,22] 

Chronic Complications 

 Damage to periodontium in form of 

recession or clinical attachment loss.[22] 

 Dental trauma, aspiration or ingestion of 

jewelry, generation of galvanic 

currents.[23,24,25,26]  

 Includes pain, trauma and infections.[27] 

 Increased salivary flow-less common and 

tends to disappear with time.[28] 

Bacteria and sepsis can occur with high fever.[30,31]] 

 Ludwig’s Angina which is a major life-

threatening complication which can occuir 
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due to inflammation of submental and 

submandibular spaces. [30,31]] 

 Other serious effects can be Osteomylitis[32], 

Cerebral abscess[33,34], Toxic Shock 

Syndrome and Endocarditis.[35] 

DISCUSSION  

          Various site of piercing includes lips, frenum, 

uvula, cheeks, tooth. [8]The trend of soft tissue 

piercing and oral jewelleries and tattoos on body as 

well as tooth was there since 5000 years ago. As a 

sign of social rank and religious and fashion 

statement. [12] Tooth cap grills and gold teeth are 

considered status symbols within the Hip-Hop 

fashion scene. Patients wearing dental jewellery 

have to be aware of risks of tooth damage, and they 

regularly have to undergo dental check-ups. 

Information campaigns--for dentists as well as 

patients--are necessary. [15] “The American 

Academy of Pediatric Dentistry strongly opposes 

the practice of piercing intraoral and perioral tissues 

and use of jewelry on intraoral and perioral tissues 

due to the potential for pathological conditions and 

sequelae associated with these practices.”[35] 

CONCLUSION 

       Oral piercing is considered as one of the most 

oldest and interesting form of fashion for body 

designing. It has gained a wide acceptance in 

modern or western society, mainly in the youth. 

Tooth ornaments are believed to beautify the 

appearance of an individual, and there by enhances 

their confidence making them feel good but it is 

associated with high potential for infectious 

complications. Although complications from the use 

of oral piercing are there, dentist should have to 

take an active part to make patient aware of 

potential complications. Advice individuals to 

maintain proper oral hygiene, organizing 

educational programmes regarding jewellery and 

piercing and make them aware of short and long 

term complications. Patients should also visit 

dentist in regular interval of time to avoid potential 

complications.  
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