Tuxatomownpévn KAWVIKA HeAETN cUYKpLong nAekTplkwv 3D oSovtofouptowyv Evavtt
XELPOKIVNTWY OTOV £AEYXO TOU TOTILKOU TIOLPAYOVTA KOLL TNV TTPOKANGN OUALKWYV amotpiBwv

XAPANAMINOYZ KONZTANTINOZ

H cuotnuatikn dtatdpaén tou Blolpeviou, pEocw tou KaBnueplvol Bouptoiopatog sival
K0BopLoTIKAG onpaoiag yla dlatipnon tTng 0SOVIIKAG KAl TEPLOSOVTLKAC UYeilag. H ev Adyw
MEAETN OUYKPIVEL TNV LKOWVOTNTO QMOULAKPUVGONG TNG 0SOVTIKNAG UKPOBLOKAG TTAGKAG KaBwG
KOLL TNG TIPOKANONG OUALKWV ATOTPLRWY AVAUECA O Lot NAEKTPLKI KOLL LLaL XELPOKIVNTN
o60ovtoBouptoa ylo SLAcTNHA TPLWY HNVWV.

ZUYKEKPLLEVA TIPOKELTOL YLOL L0 TUXQLLOTIOLNEVN KALVIKA LEAETN, SUTANG TudAomoinong Kot
napAaAAnAng avaBeong. ZupmnepleAndOnoav capavra (40) poltnTtEG 0SOVILATPLKAG Ao TO
EBVIKO kal Kamobiotplako Navenotiuio ABnvwy, ot omoiol ywplotnkav e€iocou og Suo
opadeg. Kabe opada éAafe site tnv xewpokivntn (Indicator 35 Medium, Oral B), eite Tnv
nAektplkn odovtoBouptoa (Pro 600, Oral B). O dgiktng mAdkag katd Quigley & Hein kat ot
OUALKEG QTOTPLREC KATEYPAPNOAV XPNOLUOTIOLWVTOC TO AMOKAAUTITIKO StaAupa (Mira-2-Ton,
Hager & Werken) atnv apyn (T0), petd amod 7 nuépeg (T1) kal petd and 3 unveg (T2). Eniong
£ywve kataypadn tou ICDAS yLa to cUvoAo Tou ppayuol Kabwg kat n ¢pBopd Twv
XPNOLLOTIOLOULEVWY 080VTOoBoUpToWV.

O Seiktng oLAKWV AmoTPBWY ATV UPNAGTEPOG yLa TNV OUASA TN XELPOKIVNTNG
060vtoBoupToac, 0 OXEON LE TNV OVTLOTOLYN NAEKTPLKI), OE OTATIOTIKA ONUAVTIKO Babud
KalL yLo. To oUVOAO Tou dppaypol (p<0.01). AvtiBeta o deiktng mAdkag ftav vPnAdtepog ot
OTOTLOTIKA ONUAVTIKO BaBuod yla TNV NAEKTPLKI O OXEON LLE TNV XELPOKIVNTN
obovtoBouptoa (p=0.028). Emtiong BpéBnke cuoxetion etV GpUAOU Kol OUALKWY
anotplBwv (p<0.05). Asv mapatnpnBOnke onotadnmote dtadopd os OtL adopd Toug
Oe€LOYELPEC KAL APLOTEPOXELPEG CULMETEXOVTIEG OE KaUla EK TWV EQPTNUEVWY HETABANTWV.
H xelpokivntn odovtoBouptoa PETPLOG OKANPOTNTAG NTOV AOUTOV TILO ATIOTEAECGULOTLKY) OTOV
£\EY)X0 TOU TOTILKOU TOPAYOVTO OE OXECN HE TNV avtioTtolxn NAEKTPLKA Kat yia tiepiodo 3
pnvwv. MNapdha autd n nAekTplki 0dovtoBouptoa 0dnynoe o€ ALlyOTEPEC OUALKEG QMOTPLREG.
Emionc ot Gvtpeg teivouv va tpavpatilouv neploodteEPO TouG LOAAKOUG TTEPLOSOVTLKOUC
LOTOUC KaTd To BolpTolopa.

Evaluation of plaque removing efficacy and gingival abrasion of a manual and a 3D
powered toothbrush. A randomised controlled trial

Charalampous Konstantinos

Systematic dislodgment of oral biofilm by daily toothbrushing is of utmost importance to
preserve dental and periodontal health. This study evaluates the shift in efficacy and gingival
abrasion of a manual and a 3D powered toothbrush in a time period of three months.

This is a randomized controlled, investigator blinded, two-group parallel design study. Forty
dental students of National and Kapodistrian University of Athens were recruited and
equally divided into two groups. Each group received either a manual (Indicator 35 Medium,



Oral B) or a 3D powered toothbrush (Pro 600, Oral B). Quigley & Hein plaque index and
gingival abrasion score were recorded at baseline (T0), at 7 days (T1) and 3 months (T2),
using a disclosing solution (Mira-2-Ton, Hager & Werken). ICDAS and toothbrush wear were
also recorded.

Full mouth gingival abrasion score was significantly greater for manual toothbrush (p<0.01).
However, the plaque index was significantly higher for electric toothbrush (p=0.028).
Gingival abrasion score was also found to be sex related (p<0.05). There was no difference in
plaque index and gingival abrasion score between right and left handed subjects.

The manual toothbrush of medium hardness was more effective in controlling dental plaque
than the 3D powered toothbrush, in a period of three months. However, the electric
toothbrush was less prone to traumatic gingival abrasions. Male subjects tend to cause more
injuries to gingiva during toothbrushing.



