Good Practice
in Non-surgical
Periodontal Therapy

Prof. Gianna Maria Nardi Dr. Roberta Grassi

COMBI touch: Operational protocols







Good Practice
in Non-surgical
Periodontal Therapy

COMBI touch: Operational protocols



Gianna Maria Nardi

Associate Professor, Sapienza University of Rome

Head of the Dental Hygiene Programme - Hub A - Sapienza University of Rome
Director of "Managing oral health in patients with special needs" master's programme

Director of Advanced Technologies in Oral Hygiene Sciences master's programme - Sapienza University of Rome

Roberta Grassi
Master's Degree in Dentistry and Dental Prosthetics - Vita Salute San Raffaele University, Milan, Italy
Doctorate (PhD) in Biomedical Sciences - University of Sassari

Oral Surgery Resident - University of Rome Tor Vergata



Foreword

Advancements in scientific evidence guide clinical approaches and, in the case of GOOD PRACTICE
IN NON-SURGICAL PERIODONTAL THERAPY, the key words are oral cavity eubiosis, minimally invasive,

and high-performance technologies that ensure that the patient’s clinical needs are met.

Customisation of clinical dental treatment is the foundation for good clinical practice, and ad-
vanced technologies must facilitate an approach that we consider to be tailor-made (Nardi et al. 2016.
J Biomed 2016; 1:26-31).

Choosing the appropriate technology for each clinical situation is the first goal of the tailor-made
approach, leading the practitioner to carefully examine the anatomical features and tissues, checking
for any pathology, prosthetic artefacts or current rehabilitative therapies and the characteristics of
the surface to be treated. This degree of attention focused on clinical observation enables operative
protocols that are effective, minimally invasive and can be shared with the person involved so they can

actively participate in making an informed choice of therapy.

Gianna Maria Nardi - Roberta Grassi
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NON-SURGICAL PERIODONTAL THERAPY

1. Non-Surgical Periodontal Therapy

The procedure for non-surgical periodontal treatment is indispensable for decontaminating the oral
cavity. In dentistry, it forms the basis of any primary, secondary or tertiary prevention procedure. In
the case of palliative supportive therapies, this procedure ensures the survival of compromised natural

tooth elements or implants and prosthetic components which, for various reasons, cannot be treated.

Non-Surgical Periodontal Therapy seeks to prevent and/or eliminate supragingival and subgingival

inflammation and its recurrence.

It is essential that the practitioner check the risk factors for periodontal disease through good con-
trol of the bacterial biofilm, at-home and professionally. The choice of sophisticated technologies that
ensure efficient, effective periodontal deplaquing and debridement procedures is a must, and, since
1984, debridement with piezoelectric technology has been deemed an ideal system for mechanically

removing bacterial biofilm and pigmentation from dental and root surfaces.

Periodontal
deplaquing and
debridement
procedure



COMBI touch TECHNOLOGY

COMBI touch device
ideal for Non-Surgical
Periodontal Therapy
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2. COMBI touch Technology

COMBI touch merges a multifunctional piezoelectric scaler and an air-polisher into a single device for

complete supragingival and subgingival deplaquing and debridement.
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COMBI touch TECHNOLOGY

Air-polishing can be performed using two different types of powder, depending on the type of treat-

ment being performed.

The operating principle behind air-polishing is based on the mechanical action achieved by a jet of
different types of crystals accelerated by a stream of compressed air. The kinetic energy imparted to the
particles is nearly completely dissipated upon impact with the enamel surface, thus producing a gentle
but effective cleansing action. The action is completed by a jet of water which spread out in a bell shape
around the main flow because of the vacuum created around the nozzle, producing a dual effect: it pre-
vents most of the powder from rebounding and escaping in a cloud, and it continuously washes out the
treated area by dissolving the powder into a solution. The unit is equipped with 3 different air-polishing

handpieces with different angles and special subgingival perio tips.

The ultrasonic part features a piezoelectric system with an oscillation frequency of around 28,500 Hz
(range: 24,000-36,000 Hz). It has 2 irrigation lines — water mains or independent line from a convenient
500-ml bottle, which is easy to remove and safe thanks to a system that prevents leaks. The ultrasonic
handpiece weighs only 55 g and has an annular LED light, ideal for maximum visibility during treatment.
There are 30 different inserts available for a variety of clinical applications in periodontal, endodontic

and prosthetic therapy.

The COMBI touch device also features the unique SOFT MODE function, ideal for the most sensitive
patients, because it lowers the amplitude of the ultrasonic oscillations to make insert movements gent-
ler yet still effective. Another important function is PULSE MODE, featuring specific peaks of power that

impart a hammering movement on the insert, ensuring maximum performance in prosthetic therapies.

11



B AIR POLISHING

3. Air-Polishing

High-velocity powder
particles combined
with a very fine,
uniform, duly focused,
spray of heated water
ensure effective de-

plaquing

3.1 Introduction

Theair-polishingtechnique can be applied during deplaquingto eliminate acquired discoloration (from
tea, coffee, red wine, tobacco and other substances that stain). This operative phase of Non-Surgical
Periodontal Therapy enables effective mechanical control of the bacterial biofilm, needed to maintain
oral cavity eubiosis and thus limit the risk of diseases of great epidemiological significance (caries,
gingivitis and periodontitis). Air-polishing has proven to be effective in removing supragingival and

subgingival biofilm and acquired discoloration.

12



AIR POLISHING IS

3.2 Air-polishing systems
Air-polishing systems use compressed air, water, and various types of powders with different particle
sizes, specifically designed to render the procedure effective, and so the various treatments can be

customised to meet different anatomical and clinical situations.

The abrasive flow is composed of:

» Water
« Compressed air

« Special powders with controlled particle sizes

In addition, the structure and design of the air-polishing terminal nozzle are important features that
can affect the abrasive properties of the powders used. Small differences in nozzle size — e.g. opening

diameter, tube length, or curvature — can influence the effectiveness of the clinical operation.

It must be emphasized that thorough knowledge of the technology is required, as this ensures the
effectiveness of deplaquing on any tooth or root surface. It is important for the operator to evaluate
and analyse the choice of powder to use according to the clinical situation at the time air-polishing is
performed, for example not pointing the jet directly at the gingival margin, exposed tooth collars or

mucous membranes when using bicarbonate powders.

13



ULTRASOUND

4. Ultrasound

4.1 Introduction

Periodontal debridement is an important clinical operation that enables effective Non-Surgical Perio-
dontal Therapy and can be performed with manual or mechanical instruments. The scientific literature
has proven the efficacy of utilizing ultrasonic instrumentation combined with manual instruments. The
effectiveness of debridement is assured by enabling the operator to perform services that meet the

highest criteria in terms of quality and timing.

Ultrasonic instruments can be magnetostrictive or piezoelectric. The magnetostrictive system features
application of an alternating magnetic field that produces a double energy conversion — from electrical to
magnetic and then from magnetic to mechanical — in which some efficiency is lost with each conversion.

The insert moves in an elliptical pattern, and the oscillation frequency is about 28,500 Hz.

4.2 The piezoelectric system

In 1982, Mectron invented the first titanium ultrasonic transducer — currently the global standard.
The piezoelectric transducer is a special electronic device designed to transform electrical energy into
mechanical vibrational energy or vice versa. Ceramic materials that exhibit piezoelectricity — that is,
materials capable of translating changes in the electric field into changes in thickness or length — are
used in piezoelectric transducers. The generator provides a voltage with a sine wave-like waveform.
The voltage alternately changes from positive to negative, depending on system frequency. The piezo-
electric material — composed of 4 piezoceramic plates — is affected by this variation, lengthening in

the positive range or, conversely, shortening in the negative range.

14
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ULTRASOUND

The main feature of piezoelectric technology is the vibration amplitude it produces, which is rather

small, so it is generally expressed in microns, with typical values of between 0.006 and 0.1 pm.

The oscillation frequency is around 28,500 Hz (range 24,000-36,000 Hz). The vibration amplitude is
also related to the device setting, the degree of flexibility of the metal used in the insert, insert morpho-
logy and the irrigational flow. Modern devices (such as COMBI touch) enable the control electronics to

act on the amplitude of the ultrasonic vibration.

Ensuring the optimal relationship between power and safety is one of the keys to success for any
clinical treatment. Thanks to the intelligent electronic feedback system, Mectron technology provides
optimal power for consistently effective treatment. This system automatically controls all major device
functions, thus always ensuring optimal tuning between the handpiece and the insert based on the

clinical situation.

4.2.1 The advantages of the piezoelectric system

The piezoelectric system has many advantages over other systems:

« Suitability for numerous clinical indications given the morphology of the special inserts:
scaling, perio, endo, conservative, prosthetic

« Maximum respect for soft tissues

« Increased visibility during the clinical procedure

« Disinfectant and bactericidal action in root canal cleansing

- Greater patient comfort during treatment

- Easier operation for the practitioner

16



ULTRASOUND IS

® STANDARD MODE/SOFT MODE

SOFT MODE - for gentle, minimally invasive scaling
The unique SOFT MODE function lowers the amplitude of the ultrasonic oscillation by a certain
percentage based on the morphology of the insert, thus allowing gentle yet effective movement,

enabling the clinician to perform treatments that are pain free and more comfortable.
Patients with dentine hypersensitivity can face the treatments they undergo with greater serenity.

PULSE MODE

PULSE MODE is a pulsed power mode dedicated to prosthetic applications. It is achieved by selecting
“restorative 5” from the COMBI touch keyboard. This transforms the usual sine wave created by the
ultrasound oscillation (standard function) to produce specific power peaks that prove optimal in pros-
thetic preparations.

17



ULTRASOUND

The cavitation effect
facilitates biofilm
breakdown and
bacterial dispersion
and promotes detoxi-
fication of periodontal
pockets through the
oxygen supplied

ULTRASONIC CAVITATION

Ultrasonic cavitation is a physical phenomenon in which a liquid subjected to ultrasound forms

vapour or gas bubbles that then implode.
This occurs due to the local pressure drop — generated by the acoustic (ultrasound) wave — to below
the vapour pressure of the liquid itself, thus producing a change in phase (from liquid to gas). This forms

cavities containing vapour that increase in size until they implode.

Cavitation facilitates the disintegration of bacterial biofilm and also has a hemostatic effect on the

blood vessels, thus reducing bleeding and exerting a bactericidal effect in root canal cleansing.

18



OPERATIONAL PROCEDURE

5. Operational procedure

Patient rehabilitated by Toronto Bridge implant therapy

Bacterial biofilm topo-
graphy highlighted by
the plaque detector
(The Dental BIOfilm
Detection TECHnique
(D-BioTECH):

A Proof of Concept
of a Patient-Based Oral
Hygiene.

Roberta Grassi,
Gianna Maria Nardi,
Marta Mazur, Roberto
Di Giorgio, Livia
Ottolenghi, Fabrizio
Guerra, 2016)

Age: 72 years

Sex: Female

Systemic diseases: High blood pressure

Drug therapy: Medications to control blood pressure

Food habits: Frequent use of breath mints to control breath

Family history of

periodontal disease: ves

Smoking: < 10 cigarettes per day

Clinical check-up: Mechanical control of bacterial biofilm with Sonicare sensitive toothbrush and advance interdental pick
At-home oral hygiene: At-home ozone therapy - ozonated oil, ialozon blue mouthwash, ialozon blue gel toothpaste

Reason for visit: Check-up

19



OPERATIONAL PROCEDURE

For patients who have undergone rehabilitation through implant therapies, at-home and professional
management of oral hygiene requires special attention to preserving the tissues in the oral cavity and
the prosthetic implant, adopting a minimally invasive, tailor-made clinical approach. The combined tech-
nology used by COMBI touch enables the operator to overcome the anatomical difficulties objectively

present.

Clinical observation of the characteristics of the surface being treated — anatomical particularities,
evaluation of periodontal phenotype, presence of inflammation, oral pathology and careful observation
of the sites that most retain bacterial biofilm — must be kept on file so as to follow its evolution and

must be shared with the patient to motivate their adopting correct at-home lifestyles.

It is useful to have the help of:
« photographic documentation
- pictures taken with intraoral cameras

- plaque detectors
Each clinical picture should guide the operator in performing Non-Surgical Periodontal Therapy with a

tailor-made approach, choosing the appropriate minimally invasive technologies to ensure an effective

outcome.

20



OPERATIONAL PROCEDURE IS

5.1 Patient and operator safety
The operational guidelines for dental work during the COVID-19 pandemic should be carefully followed

and attention should be paid to any subsequent updates.

For the operator:

Wear:

» Mask

- Visor/glasses and/or magnifiers

+ Bandana/cap

- Gloves

Operative deplaquing
with double suction

21



BN OPERATIONAL PROCEDURE

For the patient:

« Preoperative rinse with antibacterial and antiviral mouthwash to lower the bioburden and
lower the risk for possible carry-over of bacteria and viruses via aerosols.** The rinse time
depends on the molecule used in the mouthwash chosen.

- Take care to preserve the lingual mucosa and parotid salivary gland ducts.

« Apply lubricant on the lips to prevent the sodium bicarbonate from causing dehydration
and abrasion during the procedure.

- Take special care to prevent irritation to the floor of the mouth, soft palate and pharynx.

« Fine dust particles can get into the eyes and under contact lenses; therefore, the patient
should wear protective goggles during treatment.

« Use retractor to ensure better operator visibility.

« Use double suction.”

*1 Scientific evidence has shown that the delivery of powders by supragingival and subgingival air-polishing devices
produces an abundant stream of water and powder containing microorganisms and oral debris; therefore, as with all
aerosols, it increases the risk of contamination.

*2 A study, conducted at Baylor College of Dentistry in 2004 by Harrel and Molinari demonstrated the importance of
using high-speed suction with a large nozzle and positioned in the direction opposite that of the spray, set as close to the
nozzle as possible. The suction is insufficient to reduce the number of bacteria in the aerosol (Harrel & Molinari, 2004).

22



OPERATIONAL PROCEDURE

5.2 D-BIOTECH Clinical Approach (Dental Biofilm Detection Topographic technique)
The D-BioTECH clinical approach is a breakthrough in oral hygiene practice for the patient and the
clinician.

To perform the D-BioTECH approach, the operator must observe the topography of the bacterial bio-
film — evidenced by the plaque detector, which visually displays the sites most at risk of inflammation
— and share this information with the patient to motivate them and improve the effectiveness of at-
home oral hygiene. (Nardi G.M., Sabatini S., Guerra F, Tatullo M., Ottolenghi L, Tailored Brushing Method
(TBM): an innovative simple protocol to improve the oral care. ) Biomed 2016; 1:26-31)

The D-BioTECH method is applicable in Non-Surgical Periodontal Therapy, as a mechanical or manual
clinical approach to deplaquing and debridement (The Dental BIOfilm Detection TECHnique (D-Bio-
TECH): A Proof of Concept of a Patient-Based Oral Hygiene. Roberta Grassi, Gianna Maria Nardi, Marta
Mazur, Roberto Di Giorgio, Livia Ottolenghi, Fabrizio Guerra, 2016).

This method ensures efficient, minimally invasive operation, as it makes it possible to use instruments

— selective polishing, air-polishing, manual and/or mechanical debridement — in the sites that retain

bacterial biofilm the most, following the topography indicated by the plaque detector.

23
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pography and sharing
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OPERATIONAL PROCEDURE

Motivational approach
to proper at-home oral
hygiene with ultrasoft
sonic toothbrush
(GUM) and advance
rubber interdental
pick (GUM).

The efficiency and effectiveness of the D-BioTECH-guided procedure to remove bacterial biofilm
allows for quick, painless, ergonomic decontamination, leaving the operator time to perform a risk
assessment and motivate the patient and verify appropriate lifestyle.

Observation of the bacterial biofilm topography is useful as it helps reinforce patient motivation,
prompting greater attention to monitoring those points deemed most retentive and thus the effec-
tiveness of at-home oral hygiene. The operator shares the most appropriate choice of technologies
and clinical approaches with the patient, prompting them to visually intercept the sites presenting the
greatest risk of inflammation. The D-BioTECH technique enables the patient to take on greater respon-
sibility in the success of the treatment.
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OPERATIONAL PROCEDURE

A sophisticated, ergonomic combination scaler-air-polishing device, COMBI touch can be used to
perform Non-Surgical Periodontal Therapy. In the deplaquing procedure, the availability of handpieces
oriented at 90° or 120° makes the device effective, even in the most difficult-to-reach areas, while still

respecting the delicate mucogingival tissues, with a minimally invasive clinical procedure.

For the clinical air-polishing procedure, it is advisable for the operator to evaluate and choose the most
appropriate powders, applying a tailor-made approach, personalised according to the clinical situation
in the oral cavity. After having detected and recorded the clinical oral hygiene indices, the air-polishing
deplaquing procedure is performed. For patients with prosthetic implants, the modified plaque index
(mP1) should be detected and bacterial biofilm formation in the marginal area around transmucosal im-
plants checked to prevent peri-implantitis. The COMBI touch unit uses an operating water pressure from
1to6barandan airinlet pressure from 4 to 8 bar (“prophy” function = 3.5 bar; “perio” function = 2.7 bar).
The direct jet should not be aimed at the gingiva. Instead, when using glycine powder, the peripheral jet

can approach the gingival margin.

COMBI touch air-polishing allows for minimally invasive clinical operation while respecting the health
of dental enamel and still maintaining quick, safe, effective removal of stubborn extrinsic discolora-
tions. Subgingival air-polishing can be performed in the periodontal and peri-implant pockets with the

special tip.

In the supragingival technique, the air-polishing handpiece should be maintained under a constant

circular motion at a distance of 4-5 mm from the surface and for about 5 seconds per tooth.
For maintenance therapy, the work must be performed using an incidence angle between powder jet

and tooth axis of between 30 and 60 degrees. The correct handpiece angle is essential to prevent soft

tissue trauma and to reduce the amount of aerosol emitted.

25
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Mectron technology has
created 3 handpieces
with different angles to
enable the operator to
apply a tailor-made
approach to customise
operating protocols
according to clinical need.
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OPERATIONAL PROCEDURE IS

5.3 Air-polishing handpieces

5.3.1120° air-polishing handpiece

Using the handpiece with this angle generally allows for effective deplaquing, especially in cases
where the operator encounters difficulties due to particular anatomical soft tissue structures and
the placement of teeth or prosthetic components that are difficult to access. In the case of healthy
gingival tissue and particularly stubborn pigments, sodium bicarbonate powder should be used. With
metal-free prosthetic components, implants, exposed root surfaces and when the oral cavity presents

thin biotype tissue, glycine powder should be used.

The 120° handpiece has universal application and can be used with sodium bicarbonate for supra-

gingival areas or with glycine for supragingival and subgingival areas.

120°

27



BN OPERATIONAL PROCEDURE

5.3.2 90° air-polishing handpiece

Dedicated to deplaquing the anterior surfaces of the teeth using sodium bicarbonate or glycine
powder, the advantage being the ability to preserve the soft tissues of the gingiva throughout the
clinical procedure. It allows effective deplaquing of occlusal surfaces with bicarbonate powder. The
surfaces of deciduous molars are best decontaminated with glycine powder. The 90° orientation
makes it possible to safely and effectively remove particularly stubborn acquired discoloration (e.g.

from tobacco) near the gingival collars.

90°

5.3.3 PERIO air-polishing handpiece

Ideal for effective detoxification of periodontal pockets measuring more than 5 mm with the use of
the sterile, disposable perio subgingival air-polishing tip that allows minimally invasive entry into the
pocket. In addition, the 120° angle enables the operator to work ergonomically with the appropriate

support points and thus without carpal tunnel strain.

28



OPERATIONAL PROCEDURE IS

The tip does not spray the jet in the apical direction. Rather, it directs it laterally toward the root

surface and periodontal pocket wall, thus preserving epithelium junction integrity.

After detecting clinical indices, if probing intercepts a site with a pocket greater than 5 mm, the perio
subgingival tip should be inserted into the PERIO air-polishing handpiece, ensuring that it is properly
inserted all the way. The two pieces should be in contact.

When decontaminating the periodontal pocket with glycine powder, the tip should be gently inserted
into the pocket, perfectly adhering to the surface of the root being decontaminated, making very slight,
continuous back and forth movements. It takes only a few seconds to sufficiently detoxify a periodontal

pocket (mesial, distal, buccal and lingual surfaces). Use only glycine powder for subgingival air-polishing.

PERIO

29



OPERATIONAL PROCEDURE

Bicarbonate crystals,
100x magnification
(image provided
courtesy of 3M Espe)

5.4 Prophylaxis powders
Sodium bicarbonate and glycine are the powders most commonly used. Different powders varying in
composition, particle size and usage are available. The choice depends on the equipment used, operator

preference, type of deposit and any medical contraindications.

5.4.1 Sodium bicarbonate

Sodium bicarbonate is a sodium salt of carbonic acid, which is a white crystalline powder at room
temperature. Given that it can react with acids, sodium bicarbonate can be used in pharmaceutical
preparations as a modest antacid. It is also used in the formulation of toothpastes for its abrasive
whitening action. Sodium bicarbonate powders have been used in dentistry since 1980 to remove
bacterial biofilm and extrinsic discolorations. Sodium bicarbonate particles can have a particle size

<150 um, and the crystals themselves have a chiselled rectangular and/or square shape.

Sodium bicarbonate effectively removes supragingival bacterial biofilm and discoloration from the

enamel surface without any significant change or substance loss. However, it is important to consider
that, in cases of enamel demineralisation, sodium bicarbonate should be used with caution on dentine

and root cementum as it can result in significant abrasion and loss of healthy tissue. Decontamination

30



OPERATIONAL PROCEDURE IS

treatment with bicarbonate powders should be customised according to the anatomical structure of

the dental arch and clinical requirements.

5.4.2 Glycine

Glycine is an amino acid, isolated from sugar cane by Braconnot in 1820. Glycine can also be obta-
ined by the hydrolysis of isinglass, gelatin, or silk fibrin. Given its properties, glycine is used during oral
hygiene treatments with supragingival and subgingival air-polishing devices to remove bacterial biofilm,
mild extrinsic discolorations and for the detoxification of periodontal pockets. Glycine powders have a

particle size of less than 25 pm (D50).

This powder is also indicated for patients with systemic diseases who are on low-salt diets, such as
patients with hypertension and renal failure, where the use of sodium bicarbonate would be contra-
indicated. It is also minimally invasive on root cementum, enamel, dentine and exposed implants and
on deciduous dentition, where the use of natural glycine powder with low particle size (d50 = 25 pm)

is advisable.

Decontamination treatment with glycine powder should be tailored to each patient’s needs and

clinical type, the advantage being that it can be used for frequent repeat treatments.

Bicarbonate crystals,
100x magnification
(image provided
courtesy of 3M Espe)
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OPERATIONAL PROCEDURE

5.4.3 The use of prophylaxis powders according to clinical needs

DIRECTIONS BICARBONATE  GLYCINE

Removal of supragingival biofilm : ‘ ‘

Removal of extrinsic staining

Removal of subgingival biofilm

Periodontal pocket detoxification

Implant maintenance

32



OPERATIONAL PROCEDURE IS

DIRECTIONS BICARBONATE  GLYCINE

Treatment of peri-implantitis

Treatment of orthodontic brackets

Application to fixed and restorative
devices

Maintenance of composite fillings
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The linear movement
of the insert combined
with the SOFT MODE

function enables ultra-

gentle treatment

5.5 Debridement with ultrasonic instruments

The ultrasonic vibrations and cavitation effect produced by the scaler effectively remove tartar and
also disrupt and eliminate bacterial biofilm.

The insert makes a linear motion that preserves the soft tissue and the gingival margin. The force
applied by the tip on the tooth should be minimal. The power should be set to a low level, with medium
irrigation, activating the SOFT MODE function, where available, as this lowers the amplitude of the

ultrasonic oscillation for gentle but effective movement.

This function is a valuable aid to the clinician, as it enables patients with dentine hypersensitivity to
face their clinical procedures with much greater peace of mind.

In scaling, the insert must be set parallel to the surface of the tooth, applying a back-and-forth mo-
tion, taking care not to face the insert toward the enamel and never use the tip of the insert directly
on the surface of the tooth.
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OPERATIONAL PROCEDURE IS

Correct use of inserts

Perio inserts should be used in contact with the surface of the root, exerting gentle pressure with

back-and-forth motions from the root access point to the apical position.

35



OPERATIONAL PROCEDURE

5.5.1 Scaling
Dedicated inserts for the clinical scaling procedure are effective for the removal of supragingival
tartar. The ability to choose between different shapes designed for each type of deposit and each

clinical situation enables tailor-made treatment to achieve effective results while respecting operator

and patient comfort.

Debridement
performed with
scaling inserts
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S2

S1-S

OPERATIONAL PROCEDURE

« Ideal for removal of large supra-
gingival tartar deposits.
- Similar shape to universal curette

with semicircular cross-section.

- Ideal for decontamination
of interproximal surfaces and
retromolar areas.

- Shape similar to universal curette
with triangular cross-section and

rounded surface.

« Thanks to its slim shape and
sharp sides, it enables effective
interproximal work.

« Designed to remove supragingival
tartar as well as bacterial biofilm

and subgingival deposits.
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OPERATIONAL PROCEDURE

5.5.2 Perio Applications

Periodontal inserts are designed for gentle, effective removal of supragingival and subgingival bacte-

rial biofilm. The shapes available allow for easy access inside periodontal pockets and interproximal
spaces in all dental quadrants.

The linear movement of the tip makes them gentle on soft tissue, minimally invasive on the root
cementum, thus making it possible to preserve the epithelium. They offer the clinician excellent intra-
operative control and interproximal precision, supragingival as well as subgingival. The clinical proce-
dure is delivered gently, offering patient comfort thanks to the SOFT MODE function.

Periodontal probing
and debridement
performed in SOFT
MODE

on/sorr
enda = e =

» perio/scaler 4 In'l irri ga tion

restorative | _IU j _3' |I / {F:!':'O ..'.
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OPERATIONAL PROCEDURE

- Ideal for gentle, effective removal of supra-
gingival and subgingival bacterial biofilm.

« Slim shape similar to a periodontal
explorer.

« Enables easy access inside periodontal
pockets and interproximal spaces.

« Excellent for subgingival and interdental

cleaning.

39

Use of the P3 insert
which allows for a
minimally invasive
approach
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Use of perio inserts
with different angles
for optimal access to
all areas to undergo
prosthetic and dental
treatment
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P11

P12

OPERATIONAL PROCEDURE

« Provides optimal access to root surfaces.

- Ideal for removing tartar deposits and
bacterial biofilm from deep periodontal
pockets.

« Slim shape and very long, slightly curved

tip with rounded surface.

- Designed to delicately remove tartar
deposits and bacterial biofilm from deep
periodontal pockets.

« Tip curved to the right (15° angle) with
rounded surface.

-

- Designed to delicately remove tartar
deposits and bacterial biofilm from deep
periodontal pockets.

« Tip curved to the left (15° angle) with
rounded surface.
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OPERATIONAL PROCEDURE

Use of perio anatomic
inserts for minimally
invasive periodontal
scaling

Perio anatomicinserts are ideal for safe, thorough periodontal scaling. They provide maximum efficacy
with the least soft tissue and periodontal ligament invasiveness.

The minimal invasiveness of these sophisticated inserts promotes the formation of the new clinical
tissue attachment. Besides facilitating biofilm breakdown, bacterial dispersion and the elimination of
toxins and necrotic cementum, the cavitation effect promotes detoxification of periodontal pockets
through the oxygen supplied.

The shape of these inserts provides optimal access to hard-to-reach areas with deep periodontal pockets

or particular anatomical features such as furcations, root surfaces and concavities.
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OPERATIONAL PROCEDURE IS

P15
P16R
P16L

P15 P15
Anterior sector

Easy access in the anterior and
canine areas. It replaces manual
curettes nos. 1-2, 3-4, 5-6, 7-8
P16R P16L P16R P16L
{ { [ {
® P16R—- @ P16L
Premolar and molar sectors angled
P16L P16R P16L P16R .
o ® ) ) to the right and left
Ideal for root polishing of molar
and premolar sectors. They replace

manual curettes nos. 11-12, 13-14,
P15 15-16,17-18

P15 . .
- Insert with rounded surface similar in P15 .

shape to Gracey curettes nos. 1-2, 3-4,
5-6, 7-8.
« Indicated for supragingival and
subgingival removal of tartar and P15 P15
bacterial biofilm and for debridement

of deeper pockets.

« Indicated for use in the anterior and
canine areas
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P16R

P16L
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e

« Insert angled to the right, similar to
Gracey curettes nos. 11-12, 13-14, 15-16,
17-18.

« Indicated for removal of subgingival
deposits and bacterial biofilm in the
deepest pockets and furcations and for
treatment of supragingival and sub-
gingival interdental spaces.

- Suitable for molar and premolar sectors.

P16R P16R
P16L P16L
°
T

J

- Insert angled to the left, similar to
Gracey curettes nos. 11-12, 13-14, 15-16,
17-18.

« Indicated for removal of subgingival
deposits and bacterial biofilm in the
deepest pockets and furcations and for
treatment of supragingival and sub-
gingival interdental spaces.

« Suitable for molar and premolar sectors.




OPERATIONAL PROCEDURE IS

5.5.3 Implant debridement and restorations
The ICS base insert and the IC1 terminal provide optimal access to the surface of the implant being
treated for gentle plaque removal. The special shape of the base insert significantly facilitates access

to retromolar areas, making maintenance treatments easier.

The 100% PEEK IC1 terminal allows the operator to decontaminate implant abutments and restora-

tions. The linear oscillation smoothly and precisely disrupts bacterial biofilm and tartar.

Thanks to its smooth coating and gentle tip movement, the effectiveness of implant maintenance is

ensured by a minimally invasive approach.

Debridement with
insert with PEEK tip
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ICS +
IC1
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« The IC1 terminal is easily screwed
onto the ICS base insert.

- Base insert with 102° angle.

- Tapered PEEK terminal with 10 mm
operating length.

« Fully autoclavable




6. Conclusions

The COMBI touch technology enables good clinical practice in Non-Surgical Periodontal Therapy,
allowing the practitioner to perform excellent clinical work, shortening the procedure, an advantage

that is highly appreciated by patients.

Thanks to the availability of oriented handpieces in combination with a piezoelectric ultrasonic
scaler equipped with inserts of various shapes, the highly sophisticated technique of supragingival and
subgingival air-polishing enables the operator to perform a procedure that is comprehensive, effective,
minimally invasive and repeatable over time, without compromising the health of the hard and soft

oral cavity tissues.

The guidelines for the all-in-one air-polishing and ultrasound clinical procedure encourage a tailor-
made approach that can be personalised for and shared with the patient. Successful therapy is ensured
through an ergonomic approach to the services delivered. The expertise of the operator is crucial because,
following a precise diagnosis, they must establish the timing and which sophisticated technologies and
innovative clinical approaches are most appropriate.

Gianna Maria Nardi - Roberta Grassi
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