/TheM ;.of iIr for Managing
Bl‘a Im on Ir plants & Teeth

Never accept the following logic:
we’re doing it this way because that’s
how we’ve always don

doing it because we’ve

Barry Gibbons, Former CEO, Burger King
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FLorda Probe

PHILIPS

sonicare VoiceWorks

VOICE-CONTROLLED PERIO CHARTING

PERIOSCIENCES’

EMS*© y

ProBiora Health

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

Periodontitis

Keystone pathogens

Periodontal
pocket / GCF

Dysbiosis

Subgingival
4 dysbiotic biofilm
Tissue breakdown provides Z
( nutrients for biofilm to grow M Severe
Imbalance promotes and reproduce inflammation

growth of

- Inflamm:tzn*

. Ko, H.& Hajshengalis, . The oral micobiota: dynamic commanides and hst interactons. Nat ey
Nrobion 6, 15-755
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Periodontal disease is the 12t
most prevalent pathology in
the world

Prevalence has increased 34%

during past 3 decades

Risk is 67% higher in people
65 years and older



https://doi.org/10.1038/s41579-018-0089-x
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.21037%2Fjphe.2020.03.01
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~50% all adults in U.S. have pe?odontitis
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A Crisis of Disease...

What percentage of your patients have
bleeding with probing or instrumentation?

A Crisis of Disease...

What percentage of your patients have
bleeding around implants?

10-Year Retrospective Study 2020
242 implants

77.6% Mucositis

16.3% Peri-implantitis

Peri-Implant Diseasél

Prevalence 2017
218 Patients

21-26 Years Follow-up
54% Peri-implant Mucositis

22.1% Peri-implantitis

Epidemiology & Risk
Factors — Review 2018
57 Studies

5 years

18.8% Peri-implantitis
prevalence without
regular prophylaxis

9% Peri-implantitis
prevalence with
regular prophylaxis



https://onlinelibrary.wiley.com/doi/abs/10.1111/jcpe.12822
https://doi.org/10.1111/jre.12562
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Ferreira S, Silva G, Corteli J, et l. Prevalence and

Risk variables for peri-implant disease in Brazilian subjects.
J Clin Periodontol 2006 Dec;33:929-35.

Molecular aspects of the
pathogenesis of periodontitis

Increase in
cytokines
essentially
becomes

Intervention to
remove disease-
promoting biofilm

is required to drive
down
inflamm

Periodontology 2000, 2015
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More studies are needed to elucidate b
. - SR
mechanisms whereby periodontal pathogens Sttt
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
effect MORBIDITY, MORTALITY and HEALTH
CARE COSTS associated with non-oral e

systemic diseases

If pathogenic, dysbiotic biofilm is a
driver of oral and systemic
diseases...

Is it time we shift our focus?

Is it time we shift our methods?

T T — MmO

Minimally-invasive/Protective

Effortless Effective

Efficient
AL R

C Ergonomic
Comfortable
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Sodium Bicarbonate 4l

POWDER EVOLUTION

23
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Shift Shift Altered
Technologies Protocols Outcomes

Change is the hardest a Imessiest in the middle
and best at the end. ; : :

Robin S Sharma

Magical Not Magical

31



Magical...

v/

32

10/19/23

AIRFLOW® Prophylaxis Master

Heated water for patient comfort Qe
. e(\

Large powder chambers E\J \d

360-degree Bluetooth wireless foot pedal li

30% Boost feature for harder deposits or stains

Piezon handpiece LED light -
,A_(!folg}ﬁ A Lightweight & ergonomic design I
= O AIRFLOW
34 35
micnmrganixms mﬁ;:y Randomized, controlled, split-mouth clinical study:

Review
Novel Approach to Dental Biofilm Management through
Guided Biofilm Therapy (GBT): A Review

“It is beneficial in removing the
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
reduction in the inflammatory cytokines.”

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

Nas

37
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A Paradigm Shift in Mechanical Biofilm Management? Subgingival Air
Polishing: A New Way to Improve Mechanical Biofilm Management in
the Dental Practice Quintessence International 2013

T ACCESSIBILITY

| T o

SR®GO 6

38

Water ~100% / Erythritol PLUS powder ~30%

2 5  Targetdistance -mm

AIR + POWDER

60 ml/min
- Angle needed maximum 60

AIRFLOW® MAX

wh

GUIDED LAMINAR AIRFLOW®

it | [ |

Reduced Aerosol Spray with AIRFLOW® MAX Guided Laminar technology

40 41
AIRFLOW® MAX { AIRFLOW® MAX

=== Higher acceleration of the particles

m—  32% wider treatment surface

== |Increased efficiency S <

=== Reduced weight (30%) & noise (3X’s)

NEW GUIDED LAMINAR AIRFLOW® TECHNOLOGY EMS“

42 43
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PERIOFLOW® 4

x

Why Remove Biofilm First?

4

46
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Why Remove Biofilm First?

MiwimaLLg—iwvasi\/e

Maxima Ly 'Proteo’ci,\/e

48
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Subgingival Debridement Efficacy of
Glycine Powder Air

Thomas F. Flemmig,*! Marc Hetzel,! Heinz Toj
and Gregor Petersilka

JPeriodontol  june 2007

SPT.7 It also indicates that the requirements for
subgingival instrumentation in initial and supportive

siveness. In initial therapy, highly abrasive instru-
ments such as curets or sonic or ultrasonic scalers

he ablation of hard and
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,
also known a5 air polishing devices, Compared to 50

Ever Wonder What Polishing Pastes Do to the Surface?

“!

NATURAL TOOTH AFTER “POLISHING™ AFTER AIRFLOWING
Before cleaning, With low-abrasive With AIRFLOW®
residual biofilm paste RDA 27 PLUS Powder
" *Tooth enamel x
EVOENGE + 4l Dunk 201Man 2011313, TS Compaonaiee s Pl s G A\ S Clscion i St Qo 8Os - 2000

50

Ever Wonder What Treatment Does to the Tissue?

CONTROL GLYCINE ERYTHRITOL CURETTE

Glin Oral Investig, Evaluation of o
PetersikaG, HeckelR, Koch R, Enmke B, Anvelerh

52
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05
PERIOFLOW®
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Enamel
Dentogingival
hhevsg "
Fiber attached to,

- Abutment
the root surface

Circumferentil
fibes
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Periodontal

figament

Bone

Implant
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Perkimplantits

- | Ao’ L B
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Peri-implantitis is a pathological condition

occurring in t

implants,
the peri-
progressive loss

racterized by inflammation in

nd

Perkimplantts W \
o | At | ot
ks | 120

The onset of peri-implantitis may occur
early during follow-up and the disease

progresses in a non-linear and
accelerating pattern.

rank; Derks, Jan; Mone, Alberto; Wang, Hom-Lay (2018). Peri-implantiis. Joural of Periodontology, 89(), 5267-5200. oi:10.1002/JPER. 16-0350

65

At the histologic level compared to
periodontitis sites, peri-implantitis sites
often have larger inflammatory lesions,

and surgical entry at peri-implantitis sites
often reveals a circumferential pattern of
bone loss.

Schwarz, Frank; Derks, Jan; Morje, Alberto; Wang, Hom-Lay (2018). Peri-implantits. Journal of Periodontology, 830, S267-8290. doi:10.1002/JPER. 16-0850

66

Dysbiotic
e Biofilm

67
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trong evidence that there is an
d risk of developing peri-
implantitis in patients who have a history
of chronic periodontitis, poor plaque
and no regular maintenance

implant therapy. Data identifying
“smoking” and “diabetes” as potential risk

factors/indicators for pei plantitis are

inconclusive.

Research

Dental Hygienists’ Knowledge Regarding Dental Implant
Maintenance Care: A national survey
oy . Zeimc, RO, M, bl T Conch, RDH, MS: i Bee, DS MPH; Do A G DMD.
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2000+ U.S. RDH surveyed

ﬂ

44% reported unable to remove
plaque biofilm from implants as
effectively as natural teeth

Majority (60%) using plastic scalers;
only 7% felt they were effective

Only 5% using air polishing w/ glycine;
but 71% felt is was very effective

Zelimer IH, Couc
implant m

Effectiveness of Implant Cleaning Devices, in Vitro

s [ Polished disks
[ Acid-etched disks.

% remaining biofilm

Rubber cup

Plastic curette  CFRP curette _ Prophylaxis.
brush

Ultrasonic/  Alr polishing.
PEEK tip

‘Schmage P, Kahil F, Negriz |, Scorziello T, Platzer, U, Pfeifer P. Cleaning effectiveness of Implant Prophylaxis Instruments.
Intemational Journal of Oral & Maxilofacial Implants 2014, Vol. 29 Issue 2, 331-337.

‘Schmidt KE, Auschill TM, Heumann G, Frankenberger R, Eick S, Sculean A, Anveler NB. Inflsence of diferent instrumentation modaities on the surface
characteristics and biofim formation on dental implant neck, in vitro. Ciin. Oral Impl. Res. 00, 2016, 1-8 doi: 10.1111/clr12823
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71

Mature biofilm grown

Antibiofilm activity assessed

Reduced mature biofilm volume

Anti-biofilm Activity of PLUS Powder

S aureus, P aeruginosa, B fragilis, C fragilis from Peri-implantitis lesion

Sterile titanium disks

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

Confocal Laser Microscopy

Inhibitory and microbicidal effects against microorganisms

Reduced biofilm formation

Drago L, Bortol M, Taschieri 5, De

hiE, etal. Erythritol/c

and

logy & Medicine 2016. Doi: 10.111/j0p.12536

73
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https://pubmed.ncbi.nlm.nih.gov/33376117/
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o
_O.ﬂ Air-polishing debridement
8 g with glycine powder
m'& provides more effective
mf‘ removal of peri-implant
1 — biofilm and a greater
(O3 improvement in bleeding,
g pocket depth, and plaque

(e index with su

(O improvement fo
_O£ when comp: to manual
Lﬁ 6 treatment + CHX

=g

R 8 2016

SER

50

§3 0

£ o @omssner s

Biofilm Removal and Antimicrobial
Activity of Two Different Air-Polishir
Powders: An In Vitro Study

Erythritol PLUS powder is
a valuable alternative to
glycine

Drago L, Del Fabbro M, Bortalin M, Vassena C, De Vecchi E, Taschieri S. Bofilm removal and antimicrobial actvity of two,
2014;Nov;85(11):¢363-9
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Pl Max®for hard deposits around implants

osmm

PIMAXInstrument Tool

+ Works in linear movement

+ High levels of patient and
clinician comfort

+ Made with PEEK- Poly ether
ether ketone w/30%CARBON

+ Flexible

ACCESSIBILITY

VISABILITY

ERGONOMICS

78

77
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www.ems-dental.com

82

if you change nothing, nothing will change

10/19/23

14



