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Introduction

Bleeding was stopped using Epic Biolase
hemostasis setting (0.5 w, CW) or WaterLase iPlus
Dry Bandage setting (0.5w, 50 Hz, 1% H2O, 20%
Air, S mode) and no suturing was needed (step 3).
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Mucocele is a common benign neoplasm of the
oral cavity and the most common after fibroma. The
various treatment options available for the treatment
of mucocele are cryosurgery, intralesional
corticosteroid injection and marsupialization. These
techniques are associated with a relatively high
incidence of recurrence making surgical treatment
necessary for a permanent cure. Conventional
surgical approach, however, arouses patient
apprehension and is associated with bleeding and
post-operative pain.
Recently, treatment of mucocele with lasers has
become a viable treatment option. Various types of
lasers are being used and may be preferable over
the conventional surgical procedure. The diode
laser device has specifications such as a relatively
small size, portability, and lower cost that attracts
dental practitioners to its use for various surgical
procedures in comparison with other laser
equipment. Er,Cr:YSGG is a solid-state laser with a
hydrokinetic cutting action that allows it to work
effectively on hydrated tissues without any thermal
damage. However, up to date, only a few studies
have reported their use in the removal of lip
mucocele in young patients.

Methods & Material
Five young patients were referred to the Oral
Medicine Clinic with a history of trauma to the lower
lip resulting in the appearance of soft, whitish-bluish
papules varying in size (Table 1). The patients
developed a habit of biting the lesion causing
bleeding and discomfort.
No. Gender Age
1

Female

7

Duration
of lesion

Laser
used

Size of
lesion (mm)

4 months

Er,Cr:YSGG

3x2x1

3
5

Hemostasis/Dry Bandage
Settings

Surgical excision under local anaesthesia was
done using either a 940 nm diode laser
(Epic Biolase, Irvine, CA) with an initiated E4-4mm
surgical tip or a 2780 nm Er,Cr:YSGG Laser
(WaterLase iPlus, Irvine, CA) with a Gold handpiece
and MZ6 tip.
The tip was first applied in contact mode with
focused beam using the Circumferential Incision
Technique (CIT) to excise the tissue using the
diode laser (3 w, CW) or Er,Cr:YSGG laser (3.5w,
50 Hz, 20% H2O, 20% Air, S mode) (step 1),
followed by the removal of the underlying causative
minor salivary gland (step 2).

Male

14

2 weeks

Er,Cr:YSGG

5x2x2

3

Male

10

3 months

Er,Cr:YSGG

2x2x2

4

Female

7

4 months

Diode

3x3x2

5

Male

8

2 years

Diode

2x3x2

Table 1

After

Discussion & Conclusion

Safety goggles were worn by the patient and
treating staff. High-speed suction was used for
smoke evacuation throughout the procedure.

Various types of lasers are being used for the
excision of oral soft tissue lesions, and are
preferable over the conventional surgical technique,
as they provide maximum post-operative patient
comfort, clean incision of tissues, a highly
decontaminated
surgical
bed,
immediate
coagulation, and minimal postoperative edema.
Moreover, histologically, laser wounds contain a
significantly lower number of myofibroblasts
resulting in less wound contraction and scarring and
ultimately improved healing.

The specimens were sent for histopathological
examination, through which the pre-surgical
diagnosis of extravasation mucocele was confirmed.

H&E staining histological
examination

Step 1

Wound healing was facilitated by granulation and
secondary epithelialization. Healing was achieved
uneventfully within two to four weeks, with no
residual ulceration, scarring or recurrence.

Step 3

Mucinous lakes

Excisional biopsy
specimen

Minor salivary
gland

H&E staining histological
examination

Patients were assessed for intra-operative and postoperative complications and were followed up for up
to 6 months.

Surgical Excision Settings
2

During

Before

Step 2

A total of five young patients complaining of lower
lip mucoceles were included in this case series.
Their ages ranged from seven to fourteen years old.
Mucocele excision was achieved using either a
940 nm diode laser with an initiated E4-4mm
surgical tip or a 2780 nm Er,Cr:YSGG laser with a
Gold handpiece and MZ6 tip. The procedure was
relatively easy to perform with excellent precision,
minimum bleeding and no suturing. It was well
accepted by the young patients, who also reported
no post-operative pain. The excised specimens
were adequate for histopathological examination
which confirmed the diagnosis of lip Mucocele.
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Results

1 week post-operative

1 month post-operative

6 months post-operative

In this small case series, laser assisted mucocele
excision, using either a 940 nm diode laser or a
2780 nm Er,Cr:YSGG laser, appears to have
efficient technical and clinical advantages in young
patients and should be considered as an alternative
to
conventional
surgical
and
non-surgical
techniques. Therefore, it is recommended that
larger group studies be conducted to properly
assess its clinical benefits.
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