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Are you delivering
"Powder Therapy " correctly
whilst maintaining healthy

and atfractive teeth ?

A patient’s daily dental cara routing is vital for maintaining
healthy teeth, but regular professional care is also essential.
‘Fowder Therapy” has already gained an excellent reputalion
as a suitable and popular freafment option.

"Powder Therapy™ is very effective in removing the deposits thal
cause periodental disease. But it is not without risks which is
wihy it hasm't been widely cdopted. Read about the risk on pS
orwards in this booklet. However, "Powder Therapy” is o more
etfective method of removing deposits than fraditional

methods 50 long as it is performed comecty.

Full understanding of the effects. usage and precautions
required to perform “Powder Therapy™ safely will allow you to
expaenence o new ena of prafessicnal care and comfart for you

and your patients

"*Powder Thorapy™ redern fo alr palishing with oowder products



Why do we need to maintain teeth ?

The maost important factor for the maintenance of palient’s natural teeth and dental
implants in good condition over the long term is the patient’s own aral hygiene routine.
However, profassional care invalving regular maintenance and supportive parodontal
therapy, SPT. also plays a major rela. A patient’s own aral hygiene rouling will almost
cartaimnby oo Some 55ues undotechod

The main purpose of maintenance
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Why is Powder Therapy the best treatment option?

Issues with conventional peric maintenance are:

i 3 It
Effective cleaning below

) - Thie soff fissue and the Direct contact devices

mﬂ:ﬁsﬂ mpﬁ:ﬂ“ roat surfoce (denting such as scalers and

POGEs ithdan 1 li rush Ay i
gings e eritbe Mul;d ﬂh:jlmmhhzl gus -)1‘:!;: =l ilggl= ]

el DEJ difficult o DHI_ antal peg ang _I}D-Dﬁl §
2‘;’2““ easily domaged. difficult-to-reach areas.
A 4
i — -

But with Powder Therapy remaval of biofilm con be achieved effectively.

¢ N g
Effective removal of blofilm: Gentle freatment: Cleaning a wide area of
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This is a professional method for removing biofilm from inside the
periodontal pocket and removing stains and plaque from other
toath surfaces more comfortably than conventional methods for
both pafient and operator.

What is biofilm?

Bicfilm is a thin layer of micre- arganisms that forms on the surface such as teeth. The
bacteria exfrude exopolysaccharide (glycacalyx). which forms a layer on the testh.
The accumulation of bacteria protected by this barrier axists alongside othar types of
bactaria that cannot attach directly to the tooth surface, beasides other bactaria
species oz well, Inleraction and antagonism belween nulrients ond odhering maoterial
creates stable conditions for bocterial colonles. As long as they are within this barrier,
the bacteria are protected from attack by the host's immune system using white blood
cells and antibodias. This structure is the biofilm.
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Why this needs to be removed?

Once the bioklim has formed on the surfoce of Ihe teeth, the cleaning action af saliva
is lost as it connot reach the enomel. This creates an environment where bacteria con
praliferate easily as they are protecited inside the biofilm. This results in dental caries
and periodontal disease. White blood cells and antibodies arrive when biofilm grows
inside the pericdontal pocket bul bacteria prolected by a barrier of bioklm are not
allected by these attacks. Comnversely, pathogenic factors and endotoxing produced
by the white blocd cells daomage the gums and increase infammation,

How can this be eliminated?

Since biofilm has o high resistance o chemotheraples such as anfibactarial ageants,
mechanical destruction and removal with a toothbrush or an ultrasonic scaler is
nacassary. Howevar, as a tooth brush doas not reaach inside the pericdontal pockat,
patients cannal remove bicfilm themsalves. For this, @ mechanical instrument is neaded
to reach inside the pocket and professional freatment parformad by specialists is vitally
important. Sub qingival airpolishing has gained attention os an effective method,
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What you need to know to perform
sub gingival airpolishing therapy with confidence

When perormed correctly, sub gingival airpolishing is an effective ond comiortable
professional treatment. If used incorrectly hawaver, tha risk of the following diseases
cannot be tolally discounted. To carry out freatments with addifional salety
consideralions. pleose be lully awane of the risks of powdar moaintenonce,

Subcutanecous Emphysema

It is the introduction of air or other goses into softs tissues when wsing air pressure
instruments, which may result in swelling, If this does not become Infected it will heal
naturally, Treatment with anfibiotics may however be an option in certain circumstances,
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Eniry of prassunsed ar from aif syinges or hurbines, The wie of hydrogen peraaide during
roat canal ckaaning,
Air in the nasal covity, maxillary sinus, or oral cavity frem changes in expiratory pressure,

Sudden and unexpecied symphoms around treaiment area. distiuse Swalling and dull
pain, ear discombort and 50 on

Bacteremia

Situations where bacterio have entered he previously sterile peripheral blood vessels
are called bocteraemia. Bacteraemio associated with dental reatment such os looth
axtraction and scaling (SRP, it o temporary condition invalving bocterial invasion inlo
the blood vessels around wounds when perlorming invasive treatment which are then
circulated oround the whole body, Bacteria are ropidly circulated throughout the
system and are mostly remaoved by the liver so are unlikely 1o couse infeclion,
Howevear. it Is imporfant 1o gain on understonding of the polient’s medical history as
patients with systemic disease or who are immung-compromised of those with artifcial
heart valves ond presthetic joinks ae ot a sight risk of complications such os bacterdal
meningitis and infectious endocarditis
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Inflammation around implants and treatments

Mastar of Oral Sclence. Dental Hyglenist Nobuko Kashiwai

Conventional dental treatment involved the resection of the affected area to
aliminate the problem Dut current implant treatment now prefers surgical or prosthetic
replacement of los! feeth followed by maintenance theropy. The two greatest issues
with the long-term success of an implant are the peri-implant disease named
‘peri-implant mucositis® where infammalion is localised only in the peri-implant
rmucesa and “Peri-implantitis” where inflammation has spread to the supporting bone.
This may cause inlection by perocdontal boctena such os Porphyromonas gingivalis,”
At this stage tha inflammation is localised in the mucosa and is reversible if freated by
removing the biollm that ccls os o “nest” lor palhegens ond subslances causing
inflammation But if the infammation spreads 1o the Bone. eoovery is not expected.
Hardt et ol. conducted a study of patients grouped into those with and without a
histery of pericdonial disease and investigoted implants embedded in the maxillary
molar region over a penod of ive years. The conclusion was that the group with o
(=14 [=13 h:stor-,,r warng at a dusod-.lcnmgl:r in Terms l:l'f the rote of |mplonT Ioss and tha
amaunt of bone resorption.’” In other words, if o patient has lost o footh due to
perlodontal disease they are at risk from the start and treatment should focus on
suppressing the formation of biofilm which is the underlying couse in order fo conlral
thia activity of pericdontal pothogens prior fo surgeary,

Actual frectment requires a communication erwvironmeant that has been created over
a lang period of dental appeintments. Palients must be proactive in their own
parsonal dental care routing, in addition to understanding the risks assaciated with
biofilm and conditions in their own oral cavity, and we as dental health care
professionals must practice professional treatmeant with reliable results. It is possible to
conduct ongoing maintenancea therapy in a short fimea and with minimum discomfart
to achieve this, instead of the “long”. “painful®, “difficult” treatments that have been
performed up to now. Biofilm is regenerated in a three to four month period.™ Powder
palishing enable to maintain “more reliable’cleanliness of tooth surlace by breaking
dapasition of biofilm apart rather than pressuring by retary vibration of instrumeant. Air
ablafion used in conjunction with debridemeant and fine water particle dispersal using
hand instruments can be used fo physically dastroy biofilm, while ultrasonic scaling
using the cavitation elfect is an effective approach towards anaerobic bacteria.

Differing resulls in terms of elfficient use of fime and comlort con be obiained, from
ovidence based steps when thoy ore followed one by one.
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POWDER THERAPY

Solution
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Powder therapy for ProNY sugnga

Continuous powerful powder spraying

Fluid aonalysis ceveloped through our furbine development
technology hos resulted in powerul yet stable jething with
mimimizing powder loss. Enable to reduce treatment tirme
due 1o high-poweanad continuous jetling and polishing Balor
capabilities.
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The powder consists of spherical particles
which are kind to the tooth surface

Thee Supra gingival powder cansists of liny spherical
parlicles that roll acrass the leoth surface gently and
quickly removing stains and plague. Also as the powder is
compaosed of 344% calcium corbonate, your patients will not
experence an unpleasant salty faste. Peace of mind for
patients on restricled salt diets
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Thve surface of the tooth aiter powdes
Enamel ol g wnger 4 Blatron
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A reliable design that is resistant to powder clogging

Usars can easily disassemble the noztle, handpiece and powder chamber/ cose
On=site maintanance is possible by using the special Aute-cleaning functlion®
which easily ejects any rasidual powder and water from inside the handpiece.
Clogging is reduced as the powder particles are exframealy fine and don’t dissolve
easily in water, This reduction in internal powder clogging significantly improves
reliability, *For malntenance Prophy-Mate neo use blower nozzle

Guide for using PropNY when using ras psor

& Plaass reler 1o the user manual ior details on wage

Before use

Frotect the foce of patients with a towel ar alike, and make sure that the coperator is also
wearning a mask and goggles before use

SUQQGSHDHS for more comfartable treatment
@ Apply vaseline to the patient’s lips to prevent drying or cracking during treatment.

@ Patient comiort can be improved by placing gauze or cotton rall batwaean the chaaks,
lips, longue and gums 1o prevent the Powder fraom spraading.

@ Use cheek refractor to increase the field of view and facilitate smoother nozzle
manaeuvtability.

M Precautions for use

W Use high valumse suction and il necedsary additionally a saliva ejacior 1o prevent e patiant
from ingesting lange amounts of powder,

B Mever gim o point lowards any parts of soft tissue or the sub gingival area.

B Do not spray direcHy onto the cement in the root canal, decalciied enarmed. filings. margins
Babwaan loath and ElEngs/prodiheses,

How to hold

Held the hondplece firmly so that it con be urned using
the fingertips

Usage

Perfarm the spray 50 that the spherical particle powder
rolls over the tooth surfoce at the angle shown in the
diagram of the nezzle in relation to the tooth surface.

i
e
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Remowval of extensive stain and plagque
Move the nozzle slowly al o distance of bebwaen 5 mm o 10 mm so that the spray can
covar the entire taoth surface.

Remowval of localised stains and plagque
Parfarm pinpoint spray with the nozzle of o distonce of between 3 mm o 5 mm.



Powder therapy for perio by
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NSK provides a more efficient
"Powder Therapy” method

@ Designed to achieve optimum powder flow rate for sub gingival air polishing. A gentle
powder low rate setting. reduced to about 70% of that of Prophy-Mate neo (NSK's
airpolishing device)

@ Piovides o powder flow rate and ejection pressure adjustrment function, allowing
accurate adjustment to suit the treatment neads.

@ Alimit can be sef for cases treated (number of pericdontal pockets, inflammation).
® Ploase e 10 the used mangal for Selals on ukkge

# The nozzle tip is designed 5o that the powder fliows over the entire sub gingival surface
exposed to the norzle when used in the perodontal pocket, For this reason, the
powdar ajected from the nozzle is not
disparsed with excessive lorce in only onea
direction. The safe design ensuras
powderfair deeas not directly make contact
with the bottom of the pocket as chonnels
for delivering powderfolr and woter are
saparale

Diracticn of Powdar fllow in
powdar injection pericdontal pockat
& The “Peric-Mote Powder” used Is highly waber soluble to prevent sup il

ginagival retention and has a lower Mohs hardness thon dentin
“Glycing ranks 2 on thiy Mohs fardness scake whils centing is 210 2.5

Fast and effective SOLUTION removal capability

Bicfilm in the pericdontal pocket can be removed
in approximately 60 seconds per quadrant.
"The ares ireaind

is approximately
35 men® par looth,
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Extensive removal of biofilm inside and outside the periodontal
pocket in only 4.8 seconds per single tooth surface.

@ As the powder is ejected over a wide araq, biofilm can be ramoved from inside the
pericdontal pocket in approximately 4.8 seconds per looth surfoce area

@ Deposits can be removed without direct contoct with almost none of the extensive
biofilm and plague adhesion remaining and the results are effective. It is possible to
clegn areqs the tip cannot reach with the powder injection effect

@ Treats a brood spectrum from fast targeted biofilm remaval to perl-implants and
delicate penodantal pockets

@ By removing the Perio-Mate nazzle fip. it is possible to approcch the gum line and
sub gingival area up to 3 mm below the pockel which are the areas requining most
fresquent treatment.

My Precautions for use

B There is a risk of emphysema occurring with excessive air delivery pressure. Please
ke sure 1o use the camas! ar pressure, Please set the ajechion air pressura so thal
there is at least a slight spray out of the pericdontal pocket, Also,. please maoke
adjustments to an appropriate air supply pressure while monitaring the paotient’s
condition

B Pleasie do nat use the Peria-Matg on rool surfaces whong scaling treaimant has just
been performed

B Fleosa ad|ust the powder ajection quantity with the flow rate adjustment ring to sult
patient and gum conditions




Guide for using perio

# Pleats mafer 10 the wiae manual for dotails on uedge

Before using

Pratact the face of patiants with a fowal or alike, and make sure
that the cparalor is also wearing a mask and goggles before usa,

How to hold

Hold the handpiece firmly so that it can be turned using the

fingertips

Powder flow adjustment
Please adjust the ejection quantity once you
have observed the treatment site and the

pafient's condificn,

@ Adjusting freem MAX: deep perodontal
pockeats, bifurcation. removing light stains.

® Adjusting from MIN; shallow pockets, fight
gums. plague remaoval of the gum line:

[ ] |"'ii|LJ1'i.' cu'ini; treatment

B Uze of suction is recommended durnng treatment.
B Do nol wie inside a pariodontal pocke! and withou! alip nozzle

A Precautions for use

Sub gingival
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@ Please use with a nozzle tip altached to the nozzle of
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ket 3 e
ts requined

A il less than pencdontal pocket & mm
B periodontsl pocket 4 mm

the Parie-Mate handpiece

*Enguns tha noI ke 1ip @ bully insaried inbo the inledor, Thara @ & fak of ARHrATISA
accicerss il dropped during realmaent

Instruction

Erasing biofilms in periodontal pocket from 3 mm fo & mm
Beerlow the end of the gingival marngin alter basic
pericdontal fraatmeant

Slowly insert the nozzle tip 3 mm or more fo the position
most appropriate for freatment. Please adjust the
insarhon depth at this time o suit each individual
patient’s pocket values. Please do not insaert the nozzle
tip to the bottom of the pericdontal pocket and carry
out gjection. Thera is a risk of air embalism.

“Thore have Been cases whore insarting The 5o 3 mm inso the periodontal pocied
resulls in inalfective poador sjaction

&

Effective resulls con be obloined from 5 to o total of 20
seconds ejection per tooth surface.

Move as if drowing several small circles in a longltudinal
direction on the footh surfoce while moving the nozzie Hip
cterally in the direchion of the powder flow

'"Thewe are cases whare the powder |5 specied when the air pressurs s released in

the poewdler case afler disengaging 15 pedal. Please use a suclion device unil the
powder Bow has siopped 50 as nol 10 inject powder into the oral cavity
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Supra gingival ]
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« Dutach
' nozzhe tip

Please use with the nozzle tip removed fram the nozzle of
the Perio-Mate hondpisce

Instruction

Removal of plague bigfilm from the ginglval margin
{up lo approximaledy 3 mm inside the pocket)

To spray, direct the nozzle toward the gingival margin at
the distance and angle as shown in the diogram
Manoeuvre slowly at this ime to ensure the entire tooth
surfoce 5 sprayed

"Dy ot poSiln th NOT T B9 000 CIoss 10 (T D0TH SLETacd AR e MmMOVE] Runclicn
% reduced if the rozrle 15 posBoned lass Than 2 mm irom the foath surfaco

Removal of light staining following extensive depaosition.

To spray, direct the nozzle toward the tooth surfoce at the
distonce and angle as shown in the diagram. Move as if
drawing small circles
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