Patient Care

Ushering in a new
era of dental hygiene
technology with

PWR Pair
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have been a dental hygienist for

almost 25 years, and I am proud to

say I do not practice dental hygiene
in the exact manner I was taught in
school. Over my career I learned on
the job how to incorporate many new
advancements such as digital x-rays,
lasers, air polishing, contemporary
ultrasonic instrumentation, digital
scanning, and AI technology.

Dental hygiene is a fascinating field
that has done nothing but grow and
improve patient experiences and out-
comes over time. One of the more
recent technology changes involves
debridement techniques. The arrival

Case Study

(above) Glycine powder with
subgingival nozzle debrided
nos. 30-32 4-6 mm PD.

of air polishing devices that have mul-
tiple therapeutic and preventive appli-
cations have changed the landscape of
dental hygiene procedures.

Patient experience

How many times have you heard a
patient say they hate the sounds of
ultrasonic and hand scalers? How many
of your patients have anxiety sur-
rounding these sounds and shudder
even before you begin treatment?

I have completely changed my
debridement approach by beginning
procedures with air polishing prior to
ultrasonic/hand-instrumentation. I
am fortunate to use the brand new
HuFriedyGroup PWR Pair (Piezo + air
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polishing), which has a dual function

of air polisher and piezoelectric ultra-

sonic scaler (see case study).

= Air polishing removes biofilm, stain,
and immature dental calculus.

= Piezoelectric ultrasonic removes
firmly established dental calculus.
By air polishing first, I improve

my patient’s debridement experience

by decreasing the time of use with

high-pitch frequency machines like

the ultrasonic and scraping sounds

with hand instruments. There are

many studies reporting improved

patient comfort during subgingi-

val debridement with air polish-

ing than compared to other forms of

instrumentation.'™

Ergonomics and efficiency
Time efficiency of debridement pro-
cedures is three to five times fast-
er when air polishing is performed
prior to other forms of instrumenta-
tion."**€ I can complete my proce-
dures in less time with less fatigue
when I air polish first with my PWR
Pair because I do not have to aggres-
sively hand scale deposits or spend
extra time with an ultrasonic.

(left) Glycine powder removed
immature calculus, stains, and
all biofilm on both enamel and
dentin. Piezo removed firmly
established calculus.

(below) Sodium bicarbonate
powder removed stains prior
to sealant placement.
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A NEW ERA OF DENTAL HYGIENE TECHNOLOGY

Air polishing accesses challenging
areas more efficiently’™” (figure 1) and
reduces biofilm levels in periodon-
tal pockets significantly more than
hand-activated instrumentation.*®
The PWR Pair offers the advantage of
two powders:
= Sodium bicarbonate powder

for the removal of heavier stain

supragingivally
= Glycine powder for supra/subgin-

gival access with a standard nozzle
that reaches PD up to 4 mm and sub-

gingival nozzle for PD up to 5 mm.’
A flexible narrow tip is attached to
the subgingival nozzle to allow for
subgingival access with minimal tis-
sue distention (figure 2).1*¢

Conservation of

tooth structure

Air polishing conserves tooth struc-
tures with studies showing simi-

lar root effects as ultrasonics, which
cause 50% less alterations, roughen-
ing, scratching, and gauging of root
surfaces than hand-activated instru-
ments.! All glycine and erythritol air
polishing powders have a very low
Mohs hardness rating (2-3) and are
more uniformly shaped than polish
paste of any grit size, leading to less

abrasivity."®?

Therapeutic applications

Glycine and erythritol powders are

useful for the treatment and manage-

ment of gingival inflammation of both

natural teeth and implants.'°

= Glycine powder has anti-inflammatory
effects through inhibiting inflamma-
tory cell activation and immunomod-
ulatory effects through decreasing
cytokines and toxic mediators.>!

= Erythritol powder inhibits bacterial
replication and slowing down extra-
cellular matrix biosynthesis, which
affects biofilm integrity."!?

My hope is this testimony inspires
others to adopt the new era of dental
hygiene technology with PWR Pair to
improve patient experiences and out-
comes as well as improve your time
efficiency and ergonomics. RDH

FIGURE 2. Subgingival nozzle in deep periodontal pocket
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