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instrument will
work the best?
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Reversing the inflammation in
periodontitis

+ Non-surgical instrumentation is "THE” treatment of
Periodontitis

* It is highly effective and may treat % of infected sites

* Biofilm disruption supra and subgingivally is mandatory to
achieve periodontal infection control

* Complete removal is not related to healing™*

*Sherman PR, Hutchens LH Jr, Jewson LG. The effectiveness of subgingival scaling and
root planing. I1. Clinical responses related to residual calculus. J Periodontol. 1990
Jan;61(1):9-15. doi: 10.1902/jop.1990.61.1.9. PMID: 2179516.

'h\

REORBREBBRFABRN S, IENBA XY I AT—23aV BB THDH L.

ZL T RLEEGEEARODARETHAZENEIFESNTNET,

NAF TV LDEBLBLVEEYDOREIL. FEDOIVO—)LEEFBBOBRICEBHTE
BTY,

Rr—I T DEMIE, ATREGRY S<DERERETHETT AN,
R[DEIEDRERELGIENHYFET

FEAOFEDIELN R ELHYET,

BN B TEHAEETELICRET DDEFLIZES, LS ETT,

Sherman 5DMEIL. RT—1)U T % 3 HBDEEDHEIIRYYREHEEAS BOP LREEMNLZNC
LERLTVET,



i

i e \What may we achieve?

s * Significantreduction of BoP at six months
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S, * 75% of all patients judged their oral health to be significantly
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Achieving inflammation control

* No bleeding on probing

* Increased resistance to probing

¢ Pocket closure. PPD < 4mm

Root substance removal ¢ Maximum effect with minimum damage

of different instruments + Start with the least agressive and evaluate results as you go
* Ulstrasonic scalers 12pum

+ Airflow (Erythritol powder) 15pm

+ Sonic scalers 93um

+ Curettes 110um

+ Diamond bur 120pum

+ Airflow (Sodium bicarbonate powder)  130pm
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¢ Debridement —aim is to disruption
of the biofilm

; PY ®
* Scaling —aim is to removing hard ® ]
deposits ‘: f l n l
v

* Root planing — aim is to smoothing
the surface and removing infected
cementum (if necessary)
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First step towards
inflammation control

* Plaque control

« Oral hygiene instructions

* Information on etiology and treatment

* Removal of supragingival soft and hard deposits
* Polishing of rough fillings/borders

* Risk factor control

* Evaluate results

* Plaque index < 20%
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i 9  What instruments are the most
® efficacious?

* Hand or powered (sonic/ultrasonic) instruments
* Alone or in combination

¢ Quadrant-wise or with full mouth delivery within 24 hrs
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sanz M, Herrera D, Kebschull M, et al; On behalf of the EFP Workshop Participants and Methodological Consultants. Treatment of
stage Il periodontitis—

] The EFP 53 level clinical practice guideline. J Clin Periodentol. 2020;47:4-60. https;//doi.org/10.1111/jcpe.13290
.
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9 * Goal: Minimal invasive instrumentation causing minimal harm but
maximum efficiency
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What may influence the choice?

* Soft biofilm * Firm mainly healthy gingiva * Intact tooth with
« Soft supragingival calculus with shallow pockets undamaged enamel
 Hard subgingival calculus * Swollen gingiva with deep * Mainly root surfaces
* Few isolated sites or wide pockets * Scaling damages from
spread * Bleeding and pus substantial treatment or a
new patient with intact root

* Tobacco staining
surfaces

* White spot lesions

* Erosion damage

» Fillings, crowns, bridges
* Implants
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What may influence the
choice?

Patient status

* Health status

= Sensitive teeth

* Previousexperience/dental fear

Operator status

* Healthstatus

* Manual dexterity/skills

* Training/Experience/knowledge

Instrument condition

¢ Sharpor blunt

* Worntips

* Differentvarieties to choose from
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Variable Category Number (%)
Profession Periodontist (P) 863 (43.0)

General dental practitioner (GDP) 748 (37.3) W h

at do

Dental hygienist (DH) 397 (19.8)
Gender Male 943 (47.0) Ot h e rS u S e ?

Female 1065 (53.0) *
Professional experience (years) 185+115
Mean 1 SD (range) (1-60)

Instrumentation during the

eruvate practice ves 204 (20.) second stage of periodontal

No 1602 (75.9) therapy: a European survey
Public practice Yes 1721 (85.7) Laleman, 1, Seidel, L, Gagnot, G n during the second

No 287 (14.3) stage of periodontal therapy: 2 Eul Oral Invest 26,4781~

4787 (2022). hitps://doi-ore.proxy. 4-022-04442-9

University practice Yes 1587 (79.0)

No 421 (21.0)
Other practice Yes 1965 (97.9)

No 43 (2.1) Table 1. Characteristics of the survey participants
Teaching None 1171 (58.3) (n=2008)

University 365 (18.2)

Other 472 (23.5)
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The frequencies at which the different types of instruments (hand and mechanical) were
used during the second stage of periodontal therapy

Frequency Hand instruments N (%) Mechanical devices N (%)
Systematically (100%) 1192 (59.4%) 1341 (66.8%)

Most often (70-90%) 406 (20.2%) 407 (20.3%)

Occasionally (30-60%) 219 (10.9%) 145 (7.2%)

Rarely (10-20%) 136 (6.8%) 51 (2.5%)

Never (0-10%) 55 (2.7%) 64 (3.2%)
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Hand instruments
Systematically Most often Occasionally Rarely Never
(100%) (70-90%) (30-60%) (10-20%) (0-10%)
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Still

confused?
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Thank you all for
your attention

Hope to see you
soon again!

Hiyoshi Clinic, Sakata, July 2018

L ETID/IR—FERDYET,
BATREREDEVERBELTLLTRAFILTYTTE5—BEL-DTHNIETENTT,
CHEBHYNESITENEL = FBRVLELLD, L5405,



