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If you know the enemy better than you know yourself
the outcome of the battle has already been decided

The imbalance of periodontal pathogens and accessory
microorganisms activates innate and adaptive immune responses
creating an abundance of pro-inflammatory cytokines.
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Never accept the followi
we’re doing it this

how we’ve always
doing it because we

Barry Gibbons, Former CEO, Burger King
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Dysbiosis

Subglnglval
dysblcnc biofilm

Tissue breakdown provides
nutrients for biofilm to grow Severe
and reproduce |/ inflammation

Resorbed
bone

Imbalance promotes
growth of
pro-inflammatory
pathogens, increasing
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%
Immune response ignites a cascade of events in response to
inflammation that begins as protective,
but becomes destructive’in
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Molecular aspects of the
pathogenesis of periodontitis

Periodontology

Increase in
cytokines
essentially
becomes

“metastatic

_ inflammation”

Intervention to
remove disease-
promoting biofilm

is required to drive
down
inflammation

Periodontology 2000, 2015
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...research suggest that periodontal
disease may contribute to the
progression of other diseases.

...bacteria associated with periodontal
disease can be aspirated into the lungs
and contribute to respiratory diseases
such as pneumonia.

...inflammation caused by
periodontal disease may be
responsible for the increased risk of
heart disease.
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...the relationship between diabetes
and periodontal disease goes both
ways...

Researchers found that men with
gum disease were 49% more likely to
develop kidney cancer, 54% more
likely to develop pancreatic cancer...

Gum disease bacteria may be able
to travel to the brain and
contribute to the development of
Alzheimer’s disease.
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Carotid Intima-Media Thickness Test (CIMT) fim Author Manuseript

Periodontal Microbiota and Carotid Intima-Media Thickness:
The i o i idemi ty (INVEST)

A simple scan of your carotid arteries
can indicate your potential risk.

Moise Desvarioux, MD, PhD, Ryan T. Demmer, MPH, Tatjana Rundek, MD, PhD, Bernadette
Boden-Albala, DrPH, David R. Jacobs Jr, PhD, Ralph L. Sacco, MD, MS, and Panos N.
Papapanou, DDS, PhD

From the Division of Epidemiology (M.D., R-T.D., D.R.J.), School of Public Health, and Department
of Medicine (M.D.), Medical School, University of Minnesota, Minneapolis, Minn; Departments of
Neurology (T-R., BB.-A, RLLS.), Columbia University College of Physicians and Surgeons and

| Thickened
| Artery
b

1duosnue JouInY Vd-HIN

B D.RLS), .
Columbia University, New York, NY; and Division of Periodontics (P.N.P.), Columbia University
School of Dental and Oral Surgery, New York, NY.

Conclusions—Our data provide evidence of a direct relationship between periodontal
icrobi and ini is. This i ip exists i of C-reactive

protein,
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420 patients/3-year follow-up pange n nkel o Morobiogs ottt Profes Rele

Infections and Vascular Disease Epidemiology Study

5008 subgingival samples

DNA of 11 periodontal
pathogens

RESULTS: CIMT progressed in a

Carotid Tertile | Tertile Il Tertile Il sacterial di dd .
Thickness Etiologic Periodontal Bacterial Burden Burden irectan ose responsive
= CRP m=m WBC —a—IMT manner to bacterial burden

0.03 increase in CIMT correlated to 2-3 times increased risk for Ml or coronary death
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More studies are needed to elucidate
mechanisms whereby periodontal pathogens
or ensuing inflammation cause or contribute

to systemic disease. Nonetheless, it is already
clear that management of periodontal
disease and proper oral care can positively
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effect MORBIDITY, MORTALITY and HEALTH
CARE COSTS associated with non-oral
systemic diseases

P. gingiVa
F. nucleatum

) Periodontol + July 2011

A Crisis of Disease...

Comprehensive Periodontal Therapy: A Statement by the
American Academy of Periodontology*

and prognosis of (Wentition and/or the suitability of

Patients should receive a sive periodontal evaluation and their risk factors

should be identified at least on an annual basis. Such

i i an evaluation includes discussion with the patient re-
Comprehenswe perlodontal garding his/her chief complaint, medical and dental
H H H history review, clinical examination, and radiographic
evaluation and their risk  [Ressrmeaeia s 4

. o diagnostic tests may also be useful, on an individ-

GO TOTU| [ WO TNIOCIIUITEIOREUM 1. bacis, for assessing the periodontal status of se-
q lected individuals or sites. The following procedures

least on an annual basis. should be included in a comprehensive periodontal

evaluation:

1. Extra- and intraoral examination to detect non-
periodontal oral diseases or conditions.

17 18
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FLOrida Probe
Periodontal Chart

[DiE—

Minimally-invasive/Protective

Effortless Efficient Effective
Ergonomic
Safe Comfortable
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Shift

Technologies

Shift Altered
Protocols Outcomes

AIRFLOW® Prophylaxis Master

Heated water for patien

eature for harder deposits or stains ,‘

Piezon handpiece LED light I

. ’ ) ) AIRFLOW
Lightweight & ergonomic design
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®
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How many of you experience
muco-skeletal pain regularly?

What are optimal ergonomics worth to you?

Water ~100% / Erythritol PLUS powder ~30%

450

WATER
Guiding

and warming Partcle speed

Velocity [ms]
-83888888

2 5 Targetdistance - mm

AIR + POWDER

WATER
Rinsing

60 mi/min
- Angle needed maximum 60°

37
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PIEZON PS Dynamic Power & Optimal Accessibility

TipPs

0.6mm -+ 0.6mm

Sff-0smm —be-0smm A
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Subgingival Debridement Efficacy of
Glycine Powder Air

Thomas F. Flemmig,*! Marc Hetzel,! Heinz Toj
and Gregor Petersilka't

SPT.7 It also indicates that the requirements for
subgingival instrumentation in initial i
periodontal therapy are disti
siveness. In initial ther
ments such as curets or sor ltrasonic scalers
the ablation d tenaci
gingival calculus. In SPT, the abrasiveness of the in-
strumentation method used should ideally be just
high enough for biofilm removal, but low enough to
mitigate any deleterious effects to the tooth surfaces
and adjacent soft issues. Abrasion on tooth surfaces
might become substantial over time when the cumu-
lative effects of repeated instrumentation in SPT are
considered.®11
With the goal of establishing an efficient and safe
technique for subgingival biofilm removal in SPT, a
low-abrasive glycine powder* was developed for use

jets, o
also known a5 air polishing devices, Compared to 5o

41
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Optragate by Ivoclar

Visigate by EMS
49 50
A Paradigm Shift in Mechanical Biofilm Management? Subgingival Air . .
Polishing: A New Way to Improve Mechanical Biofilm Management in . microorganisms Fﬁ\ry
Quintessence International 2013
Review

the Dental Practice
Novel Approach to Dental Biofilm Management through

Guided Biofilm Therapy (GBT): A Review
- “It is beneficial in removing the
SAFE I EFFICIENTC

biofilm around the tooth and implant structures,
resulting in better or comparable clinical outcomes

than SRP. These results were substantiated with
the reduction in the microbial load as well as the

i reduction in the inflammatory cytokines.”

ZZD ~EMIS
Shrivastava D, Natoli V, Srivastava KG, Alzoubi IA, Nagy A, Hamza MO, Al-Johani K, Alam MK, Knurshid Z. Novel Approach to Dental Biofim Management through Guided

Biofim Therapy (GBT): A Review. Microorgarisms. 2021 Sep 16:9(9):1966. doi: 10.3390/microorgarisms9091966. PMID: 34576863; PMCID: PMCB468826,

R iy ) Tise Dimensiona Defec ulustionof > S€CONdS sodium bicarb,
ks i ir Polishing on Extracte: luman Roots .
A e A o b considerable surface
defects
Erythritol PLUS powder is
a valuablelaItAernatlve to 10 seconds of glycine,
cine
gly no defects
“For exposed roots,
sodium bicarbonate
cannot be
recommended”
gL, el Fabbro M, Bl M, Vasena , e Vecchi € Taschiert . i ol and b sty of wo it of 1 1SN 5 S ssde M 100 Jouoa o Petdomo 3014151107 114
i s e
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Hybrid Composite

Dentsply Sodium Bicarb
i

Syle Calcium Sodium

Phosphosilicate

Journal of Clinical Dentistry 2014

Sodium bi
Sur

55

AIRFLOW PLUS

58% SMALLER / 37% HARDER THAN GLYCINE = FASTER BIOFILM/STAIN REMOVAL
LESS EFFORT

Reduced
biofilm
formation/

Anti-
cariogenic

Enhanced
Anti-bacterial

Biofilm/stain
Removal

Neutral

adhesion pH7

Ever Wonder What Polishing Pastes Do to the Surface?

LA

NATURAL TOOTH AFTER “POLISHING' AFTER AIRFLOWING
Before cleaning, With low-abrasive With AIRFLOW®
residual biofilm paste RDA 27 PLUS Powder

*Tooth enamel x

57
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AIRFLOW® PLUS ARFLOW® PLUS POLISHING PASTE

POLISHING PASTE
L y

Biofilm removal took 1/3 of the time with AIRFLOW® PLUS

Carmboni S, Donnet M. Tooth surface cx fer air polishing and rubber cu . J Cin Dent 2016:27:13-18

canning electron microscopy

Anti-biofilm Activity of PLUS Powder

S aureus, P aeruginosa, B fragilis, C fragilis from Peri-implantit

Mature biofilm grown Sterile titanium disks

EMS PLUS Powder dissolved in sterile saline (100mg/mL)

Antibiofilm activity assessed Confocal Laser Microscopy

Inhibitory and microbicidal effects against microorganisms

Reduced mature biofilm volume Reduced biofilm formation

Drago L, Bortoli M, Taschieri 5, De Vecchi €, Agrappi s, et.al. Erythrtol/Ct
Oral Pathology & Medicine 2016. Doi: 10.111/j0p.12536

and in vt

59

Karen@karendavis.net

60

10



How is erythritol anticariogenic?

INHIBITS the growth of S mutans

Reduces ADHESION of S mutans on
Smooth surfaces

Park YN, J setal, si Food
Science and Biotechnology 2014;vol. 23, 10.5.1587 - 1591

61 62
With SPT, do you need to scale every 2014 / 457 sites >4mm e
Baseline, 3, 6, 9,12 months
tooth, every pocket? e, 3, & , poshing ith
229 Air Polishing w/ Erythritol enyhriol during periodontal
. . int
228 Ultrasonic Debridement ki TP
Repeated subgingival air Clinical relevance: Methods less
polishing reduced the number aggressive than debridement
of pockets >4mm similar to with steel instruments may be
ultrasonic debridement. It was more appropriate for biofilm
safe and induced less pain. removal in residual pockets
63 64

2021 12-Month Split Mouth Comparison of Curette/Ultrasonic
Debridement Versus Erythritol Air Polishing (Furcations
-

o>

Both treatmer‘wts achieved clinical improvemgnts at 12-months

Erythritol aWr in terms &ﬁtient comfort

“Erythritol air polishing might be considered an
alternative to conventional debridement when considering
faster biofilm removal and less loss of tooth substance”

“Subgingival air-polishing, specifically with
glycine or erythritol powders, is more
acceptable by patients since this causes
less gingival irritation and a lower
perception of pain during treatment."

“Air-polishing is therefore a more
attractive treatment modality to patients.”

asthre, T., Bunaes, D.Aet al. A 2-montfeapdemized con @ling erythit rette/ult d et Wgrandibular furcations in 3
S 0 T~ st i s, }\ s o 17, Gl 20200 S
~ . g : NS RS Gas Ao S Yo
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Peri-Implantitis / Mucositis / Biofilm Removal

67

Enamel
Dentogingival
ﬂbevsg i

Fiber attached to_
the root surface

Gum tssue

Perodontal
ligament

Abutment
Crcumferential
fibers

No fiber
il

Y Wang et al;Clinicali

Image: https://probolezny.ru/periimplantit/

Ferreira §, Silva G, Cortelli J, et al. Prevalence and
Risk variables for peri-mplant di
J Clin Periodontol 2006 Dec;33:929-35.

isease in Brazilian subjects.

Karen@karendavis.net
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Photos: Cotresy, Prof. Magda Nensi
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Air-polishing debridement
with glycine powder
provides more effective
removal of peri-implant
biofilm and a greater
improvement in bleeding,
pocket depth, and plaque
index with sustained
improvement for 6 months
when compared to manual
treatment + CHX

Evidence-Based

Practice for the Dental Hygienist

2016

International
Journal of

73

Epidemiology & Risk
Factors — Review 2018
57 Studies

5 years

9% Peri-implantitis
prevalence with
regular prophylaxis

18.8% Peri-implantitis
prevalence without
regular prophylaxis

Peri-Implant DiseaséJ

Prevalence 2017 y
p— 218 Patients

21-26 Years Follow-up

) 54% Peri-implant Mucositis

22.1% Peri-implantitis

10-Year Retrospective Study 2020
242 implants

77.6% Mucositis

16.3% Peri-implantitis

Airflow® for initial nonsurgical treatment of peri-implantitis:

A systematic review and meta-analysis

1st systematic review to evaluate Airflow® in non-surgical treatment of peri-implantitis in terms
of clinical outcomes

336 studies reviewed / 5 RCT studies in systematic review / 288 dental implants assessed / low bias

Airflow® and mechanical debridement have comparable short-term clinical and radiographic outcomes

CLINICAL RELEVANCE
This systematic review and meta-analysis restates that AIR-FLOW®
significantly reduces BOP and lowers peri-implant mucosal recession

With respect to patient satisfaction, AIR-FLOW® was perceived to be
most favored

Atieh MA, Almatrooshi A, Shah M, Hannawi H, Tawse-Smith A, Alsabeeha NHM. Aflow for
Dent RelatRes. 2022 Apr;24(2):196-210, doi: 10,1111/ 13072. Epub 2022 Feb 13, PMID: 35156296

Clin implant

L -

s ' -

Erythrito%d-glyeine powders had no significant changes with
respect to surface roughness .

Sodium bicarbonate powder,caused the most alterations to the
implant surfaces. > ' o .

Matsubara VH!
different air abrasf

v Leong MJL, Lawrence Z, Becker T, Q
eir impact on implar rface
;,22:96-104 https://doi.org/10.111

a A. Cleaning potential of
ess. Clin Implant Dent Relat ®
2875

b
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https://onlinelibrary.wiley.com/doi/abs/10.1111/jcpe.12822
https://doi.org/10.1111/jre.12562

79

Randomized, controlled, split-mouth clinical study:
TREATING PERI-IMPLANTITIS

10 pts. Moderate. contralateral peri-implantitis

PerioFlow PLUS 7 sec. per site / Unlimited time w/ Teflon curettes
& EMS PEEK tip

3 mo. Modified Gingival Index (MGI) reduced both groups

Treatment time: 3.25 min. PerioFlow PLUS / 13.50 min. Mechanical
instrumentation

Nastri L, Miraidi G, RipoliR. Treatment of peri-implar
or mechanical debridement: a randomized, cont
=

using an air polishing device with enythitol powder
d Spit mouth clinical study. Cinical Ol Implant
2014

81

AGD in Dentistry

83
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Harrel SK, Barnes JB, Rivera-Hidalgo F. Reduction of aerosols produced by
ultrasonic scalers. J Periodontol. 1996;67:28-32. (In vitro)
Jacks ME. A laboratory comparison of evacuation devices on aerosol
reduction. J Dent Hyg.2002;76:202-206. (In vitro)
Klyn SL, Cummings DE, Richardson BW, Davis RD. Reduction of bacteria-
containing spray produced during ultrasonic scaling. Gen
Dent. 2001;49(6):648-652. (In vivo)

84
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10 minutes of AIRFLOW® treatment
with Erythritol PLUS powder

Donnet M, Mensi M, Bastendorf KD, Lussi A. Aerosols in Dentistry
2M 2020;12:24-64

Bacterial load in the air (CFU/L_,I)
N.S.
n

= 9 r o 1
=° A A

8
§ r " 1
s} i
5 "
o
£
£ 5
E 4 No AIRFLOW® with
T 3 Treatment LVE, pre-rinse, HVE
T 2
3 AIRFLOW® with

1 LVE, No pre-rinse,

No HVE
0
Group 1 Group 2 Group 3

85

“Reducing the risk of
airborne contamination from
ultrasonic scaling procedures
could be achieved by using
HVE, but using SE alone is
not recommended.”

87
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Save Flow Saliva Ejector
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- >
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\\NY

www.Crosstex.com

REDUCE POWER & WATER

Healing response
essentially the same
whether ultrasonic scaler
is operated at
high or moderate power.

Chapple ILC, Walmsley AD, Saxby MS, Moscrop H. Effect of instrument power setting during
Scaling upon treatment outcome. Journal of Periodontology 1995; 66: 756760

rasonic

89
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Aerosol Assist

Ilvory Re-Leaf

Analyzed aerosolized DNA microbiota from
28 patients undergoing ultrasonic
instrumentation, implant surgery, or
restorative procedures

Saliva did not significantly contribute
to contamination as pre-procedural
rinses and HVE were utilized

Major source of DNA contaminant in
aerosols came from the dental irrigants

Authors conclude that risk of
transmission of SARS-CoV-2 from
aerosolized saliva is moderately low

Mesthil AP, Saraswat S, Chaudnary PP, Dabdoub SM, and Kumar PS.
Newasde Sources of SARS-CoV-
Journal of Dental Research 2021

%2 and other microorganisms in dental agrosols.
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QuickPass®

3 Steps to Safe Water

Protecting Your Patients & Practice

Questions?
800453345
i ProEcgeDertatcom

Hua
Thank You

forprotecting what

@ProEdge
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ACCESSIBILITY

PRESERVATION

EFFICIANCY
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https://journals.sagepub.com/doi/pdf/10.1177/00220345211015948

if you changé nothing, nothiné will change J

99

www.ems-dental.com

101

Karen@karendavis.net
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REQUEST A
GUIDED
BIOFILM
THERAPY
DEMO

SCAN HERE
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