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Focus: Ultrasonics - Revolutionizing Periodontal Therapy

How Can Ultrasonic and Power Toothbrush 
Technologies Better Serve the Client with 
Dental Implants? 
by Sylvie Martel, RDH, DipDH • s.martelis@rogers.com 

brushing with toothpaste.7 

Furthermore, Hope and 
Wilson concluded that the 
Sonicare Elite toothbrush 
removed significantly more 
dental biofilm 2 mm to 3 
mm beyond the reach of the 
bristles which is important in 
an environment where soft 
tissue can be greatly affected 
by inflammation.8

Numerous research studies 
have provided evidence that 
a variety of hand instruments 
made of plastic, Teflon®, 
graphite, titanium, titanium 
plating or gold could be 

used for the debridement of dental implants in the dental 
office.9-12 These implant-safe instruments do come with 
some limitations, whether it is the difficulty in accessing 
the implant sulcus or the lack of thoroughness in removing 
the subgingival biofilm, leaving us with treatment outcomes 
that can be less than ideal. Can ultrasonic instrumentation 
also benefit the dental implant environment? The answer 
is yes. The added benefit of ultrasonic therapy, its lavage, 
and increased disruption of the biofilm can only help in 
achieving healthy peri-implant 
tissue.13 In order to ensure that 
no irreversible damage is done 
to the implant mechanics, it 
is imperative that an implant-
specific ultrasonic insert tip be 
used. Traditional metal ultrasonic 
inserts have been shown to create 
a severely roughened surface on 
Brånemark titanium implant 
abutments.14

...Continued

The success of dental implants relies heavily on the 
health of the surrounding soft tissue. The dental 
hygienist plays a critical role in determining in-office 
assessment and debridement interventions, as well as 
at-home client-specific biofilm control strategies. Studies 
have demonstrated the importance of using aids and 
technologies that will not only remove as much biofilm as 
possible, but will also be safe to use on the outer surface 
of dental implant abutments, attachments or bars in the 
prevention of peri-implant bone loss.1,2,3 It is imperative 
to choose oral self-care strategies and non-surgical 
periodontal therapies that focus on eliminating the majority 
of the biofilm. Unless prior damage has been done to the 
implant, one can assume that dental biofilm and calculus 
are not strongly attached. We also have to remember that 
the peri-implant connective tissue is more vulnerable to 
inflammation due to the decrease in its vascularity and 
the lack of true connective attachment in the implant 
environment. 

So which technology can enhance at-home dental 
biofilm removal? When comparing manual versus power 
toothbrushes for everyday use, it is clinically proven that 
power toothbrushes remove significantly more biofilm than 
a regular toothbrush and, as a consequence, they have a 
greater positive impact on gingival health.4 Three popular 
power toothbrushes have been shown to be safe to use 
on titanium dental implants: Rotadent®, Oral-B oscillating-
rotating design®, and Sonicare®.5-7 Softer bristles and smaller 

brush heads can also 
facilitate access to 
interproximal areas, 
thus removing more 
biofilm. Results 
from a Philips 
Sonicare study 
demonstrated that 
the use of Sonicare 
Elite (or other power 
toothbrushes) does 
not affect implant 
retention strength 
in vitro for up 
to two years of 
simulated clinical 
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Table 1. Implant-Safe Ultrasonic Inserts

Ultrasonic Technology Manufacturer Product Name Description

Magnetostrictive DENTSPLY Canada

www.dentsply.ca

Cavitron® 
SofTip™

Plastic tip twisted onto a 30K implant insert
Single use and disposable tip
Change with wrench

Parkell Inc

www.parkell.com

GentleCLEAN™ 
Ultrasonic insert

Polyetherimide resin tip twisted onto a 
30K implant insert
Disposable 
Change with wrench

Tony Riso Co.

www.tonyriso.com

Titanium Implant 
Scaler (TIS-P)

Plastic tip* screwed onto a 25K or 30K 
implant insert
Reusable for up to 8 patients
Autoclavable

Piezoelectric ACTEON Group

www.acteongroup.com

PerioSoft™ Tips

PH1, PH2R, 
PH2L

Carbon composite tips*
Autoclavable
3 designs: straight, right, left
Change with wrench

Brasseler-Varios

www.brasselercanada.com

V-Tip with 
removable 
implant tip

Plastic tip* used with the V-Tip Holder 
made of stainless steel
Tip is interchangeable, autoclavable
Change with wrench

Hu-Friedy

www.hu-friedy.com

PI - Implant tip PEEK Plastic coating* (Polyether Ether 
Ketone fiber) applied on a stainless core 
Autoclavable 
Change with wrench

*After each use, check the integrity of the plastic tip/coating. 

Implant-safe ultrasonic inserts come in a variety of forms and coatings (Table 1). All inserts should be used at the lowest 
power setting, with a maximum water flow, a feather-like pressure, and constant overlapping working strokes. Extreme 
care must be taken when working in the implant sulcus area to prevent any disruption of the fragile connective tissue 
surrounding the implant abutment. 

In summary, to maintain implant health, both the client and the professional must strive to control the intraoral microbial 
environment with strategies proven to be biocompatible with the dental implant surfaces and effective in promoting 
gingival health, hence the use of ultrasonic debridement in the office and a power toothbrush at home. 
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