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Introduction
Polishing of the coronal portion of the teeth is a
procedure which many times is a part of dental
prophylaxis. Prophylaxis is a procedure that is
performed by either a dentist or hygienist that
includes the complete removal of calculus, stains, and
plaque from the surface of the teeth. Coronal
polishing is a technique used to remove plaque and
stains from the tooth surface and is a procedure that
may be performed in California by a Registered Dental
Assistant who has completed a class in the procedure.

The benefits of coronal polishing include:
1. Etching agents work better
2. Smooth tooth surface is easier for patient to
keep clean
3. Fluoride is accepted into the enamel better
4. Plaque and stain removal
5. Improved appearance of the teeth
In order to effectively polish the surfaces of the teeth,
it is important that the assistant have an
understanding of tooth morphology, oral anatomy
and the existence of various conditions that may be
prone to plaque and calculus build up.

Indications for Performing Coronal Polishing:
1. After a dental prophylaxis
2. Before fluoride treatment
st

3. Before placement of sealants
4. Before placement of a rubber dam
5. Prior to cementation of orthodontic bands and
brackets
6. Before placing etching solution
7. Before cementation of permanent crowns and
bridges

Contraindications for Performing Coronal
Polishing:
1. Newly erupted teeth
2. When teeth are sensitive
3. Medically challenged patients (e.g. heart
patients, diabetics or any other condition
where patients may be susceptible to systemic
bacterial infections)
4. When patients are susceptible to caries
development (e.g. genetic anomalies, bottle
caries, etc.)
5. When no stain is present
The purpose of coronal polishing is to remove dental
plaque and extrinsic stains from the surfaces of the
teeth. The following information will describe the
characteristics of dental plaque, stains (both
extrinsic and intrinsic) calculus formation and
techniques used to protect the teeth from damage.
It is important that the assistant be able to
understand how plaque and calculus forms, the
cause of various types of stains and their effect on
tooth structure.

Who Can
Procedure?

Perform

Coronal

Polishing

Coronal polishing is a task designated by the
California Dental Practice Act to the Registered
Dental Assistant that has previously completed a
Board approved course. It can only be done under
the direct supervision of a licensed dentist. Coronal
polishing is not to be considered an oral prophylaxis
(a procedure that can only be performed by a
licensed dentist or dental hygienist).
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Can Coronal Polishing be performed by a
licensed RDA?
After completion of a Board-Certified course in
coronal polishing, the Registered Dental Assistant
may perform a coronal polishing procedure under the
direct supervision of the dentist. All patients must be
deemed calculus free prior to performance of the
procedure.
Course Topics:
1. Properties of plaque and calculus
2. Tooth anatomy and morphology as related to
coronal polishing
3. Characteristics of healthy gingival tissue
4. Classifications of tooth staining
5. Importance of patient health histories and
dealing with medically compromised patients
6. Medical emergencies
7. Polishing
agent
–
indications/contraindications for use
8. Coronal polishing procedure:
a. Armamentarium and tray set up
b. Polishing techniques
c. Infraction control protocol and
procedures
d. Equipment manipulation and care
9. Patient education
10. Lab, pre-clinical, and clinical course
requirements

DENTAL PLAQUE AND CALCULUS

a. Acquired Pellicle – this is an organic,
layer forming soft deposits on the
tooth surface. It is composed primarily
of glycoproteins that are absorbed on
the tooth surface. It is acellular and
bacterial free. Acquired pellicle forms
on the clean tooth surface within
minutes
after
brushing.
The
glycoprotein, which is absorbed on the
tooth surface, is comprised of saliva
and gingival sulcus fluids. Bacteria from
the oral environment attaches to the
pellicle. Disclosing will result in a light
staining of the involved areas.
b. Dental Plaque – This dense, noncalcified mass of bacterial colonies has
a gel-like appearance. It is at first
transparent, however, older plaque
will be matted, “fur-like”, and will
cause the tooth surface to appear dull
and dingy with a slimy feel. Plaque may
become stained with food, beverages,
and smoking. When disclosed, staining
is generally apparent at the gingival
margin of the tooth Formation begins
initially on proximal tooth surfaces and
the cervical areas. If not removed, it
will advance to the facial and lingual
surfaces. The heaviest concentrations
occur in areas protected from cleaning.
Plaque will form on any hard surface
including appliances. Brushing and
flossing will remove plaque, however it
begins to reform immediately.
Plaque needs to be removed from the tooth surface
every 12 – 24 hours, after that time it begins to harden
and form what is known as calculus.
Components of plaque: 20% solids and 80% water.
1. Inorganic Solids: Primary composition of the
inorganic structure consists of the minerals
calcium and phosphorous. However, traces of

1. Plaque Components:
st
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magnesium and fluoride may be present in the
drinking water, as well as microorganisms.
2. Organic Solids: This component consists of a
matrix
(grouping)
of
glycoproteins,
microorganisms, epithelial cells, white blood
cells, products of bacterial metabolism (waste
products) and saliva.
3. Microorganisms: make us approximately 70%
of the solids.
Stages of plaque formation:
• Stage 1 – Acquired pellicle forms on tooth
surface immediately after brushing
• Stage 2 – Bacterial infiltration from outside
sources is absorbed into the pellicle (primarily
cocci in the first and second day)
• Stage 3 – Bacteria multiplies (third and fourth
days)
• Stage 4 – Plaque matures and begins to form a
more sophisticated matrix. (sixth to tenth day,
if undisturbed at this point, bacterial rods and
spirochetes will form) At this point the
bacteria is aerobic, as time continues to
progress, it becomes anaerobic. The formation
of waste product increases.
1. Caries Occurrence: As a result of the bacteria
in plaque and its fermenting effect, these
waste products produce an acid. When the
organized formation of plaque is not
disorganized (dislodged and removed), and is
allowed to remain in a concentrated area, the
enamel surface of the tooth is compromised.

st

2. Calculus: This mineralized plaque hardens
from the inside out. It cannot be removed by
polishing. Calculus can form on natural
dentition, appliances and occurs in all age
brackets. The incidence of calculus formation
may increase with age when the mouth
becomes more alkaline and saliva production
is reduced.

a. Characteristics:
1. Color – White, creamy, or
yellowish appearance to gray,
brown, dark green or black.
May be stained with food,
drink, or blood.
2. Shape – Bulky at the gingival
margin, thinner in the sulcus
area. Shape may vary with the
tooth anatomy, contour of
gingival margin and pressure
exerted by the lips, cheek, and
tongue.
3. Consistency – Porous, hard
(harder than cementum or
dentin) calculus in the sulcus
area is harder and denser than
that found above the gingival
margin.
4. Distribution – Calculus forms
wherever plaque is allowed to
remain in place undisturbed.
5. Formation – Within 24 – 72
hours,
post-plaque
mineralization develops. It is
detectable in approximately 12
days. The structure when
5
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continues to form as layers one
on top of the other and
covering more of the tooth’s
surfaces.
6. Composition
–
Inorganic
crystals composed of calcium
and phosphate from the saliva
along with trace minerals. It
contains the same organic
components as plaque, only
they have become mineralized.
7. Side Effects – Calculus causes
irritation to the soft tissues of
the oral cavity, creating gingival
inflammation. Tissues respond
by “pulling away” resulting
eventually in bone loss as
sulcus deepens and pockets
begin forming where food and
bacteria lodge.
3. Periodontal Disease: When plaque is allowed
to remain in place, undisturbed, it will
mineralize (harden) forming calculus. Calculus
impinges on the soft tissue, rubbing and
irritating the tissue. In addition, bacterial
toxins (waste products) accumulate effecting
the soft gingival tissue and advancing to infect
the surrounding alveolar bone structure.
Eventual bone loss occurs.

Oral Anatomy and Tooth Morphology
The inherited formation of the dentition often affects
the susceptibility to plaque formation and
occurrences of caries.
st

a. Anatomy of a Tooth –
1. Anatomic Crown: This is the
part of the tooth that is covered
with enamel. It is the portion of
the crown of the tooth that
starts at the cervical area and
extends to the tip of the cusps.
The size of the anatomic crown
never changes.
2. Clinical Crown: The clinical
crown is that portion of the
crown that is visible in the
mouth. The size of the clinical
crown will change depending
upon the health of the oral
tissues and age.
b. Irregularities that Promote Plaque
Retention:
1. Pits, grooves, rough surfaces.
2. Tooth contours, extra cusps,
broad interproximal surfaces,
attrition to the surfaces.
3. Restorations that are either
over or under contoured,
various dental appliances
(including
orthodontic
appliances), irregular surfaces
that are pitted.
4. Malocclusion, tooth rotations.
c. How the Oral Cavity works as a SelfCleaning Mechanism:
6
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1. Food enters the mouth and is
carried by the tongue (with
assistance of the lips and
checks) to the posterior teeth
for chewing and grinding. Saliva
helps to lubricate the food and
oral tissues.
2. As the food is moved across the
occlusal surfaces of the teeth:
a. Marginal ridges serve to
force the particles
toward the occlusal
area and keep it away
from the proximal
areas.
b. Contact areas prevent
the food from entering
the interproximal area.
c. The
embrasures
provide spillways for
food
particles
to
escape.
d. The enamel ridge at the
cervical area deflects
food onto the attached
gingiva.
e. The
gingival
crest
prevents
food
retention.
f. The interdental papilla
prevents food from
entering
the
interproximal area.

Characteristics of Healthy Gingival Tissue

1. Free Gingiva – The free gingival tissue
surrounds the neck of the tooth. The normal
depth (sulcus depth) to the cementoenamel
junction is between 1 – 3 mm. Normal tissue
will tightly encircle the tooth; it will be a pink
to coral color (may be darker in individuals
with darker skin), and have a “stippled”
appearance similar to an orange peel.
2. Attached Gingiva – The attached gingiva
begins at the free gingival groove (attachment
area) and ends at the alveolar mucosa. It is
tightly attached to the underlying bone of the
mandible or maxilla and also has a somewhat
“stippled” appearance.
3. Interdental Gingiva – This is also referred to as
the interdental “papilla”. It is found between
adjacent teeth and has a pointed or knife-like
edge. The papilla fills the dental embrasure.
4. Epithelial Attachment – This is the point where
the free gingiva attaches to the tooth on the
inner surface of the gingival sulcus. Under
normal conditions it is attached at the
cementoenamel junction, when disease is
present, the attachment will be lost and the
tissue will pull away from the tooth forming a
“periodontal pocket”.

Characteristics of Diseased Gingival
Tissue

st
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•

1. Color and Consistency – Color may range from
red to deep purple. Swelling may be present
with finger pressure leaving indentations. The
surface will have a “shiny” and smooth
appearance with a total loss of stippling.
2. Size and Position – The sulcus depth will
exceed 3 mm with the free gingival tissue
loose around the tooth. It will not follow the
normal contour of the tooth. The papilla may
have a blunted, swollen, cratered or bulbous
appearance.
3. Bleeding – Diseased tissue may bleed when
brushed, flossed or with pressure. There may
also be the presence of exudates (pus).

1.

2.

3.

Classifications of Tooth Stains
There are two basic types of tooth stains, those that
can be removed with polishing (exogenous), and
those that cannot be removed with polishing
(endogenous). A secondary stain category refers to
“where” the stain originates. Extrinsic staining occurs
on the tooth’s surface and is caused by outside
factors. Intrinsic sources occur from within the tooth
to cause staining.
• Exogenous Stain – Forms originally on
the “outside” surface of the tooth. It
has the capability to move into the
tooth becoming a permanent stain.

st

4.

5.

Endogenous Stain – Forms “inside: the
tooth. It always remains internal never
moving to the outside surface of the
tooth.
• Extrinsic Stain - This type of stain is
found on the “outside” surface of the
tooth and is always considered
“exogenous”.
• Intrinsic Stain - The stain originated
from “within” the tooth. It may be
wither exogenous and endogenous.
Yellow
and
Brown
Stains
–
(exogenous/extrinsic) This type of stain is
associated primarily with plaque formation
and poor oral hygiene. It occurs in all age
brackets. This stain is commonly found on the
buccal surfaces of maxillary molars and on the
lingual surface of mandibular incisors.
Green Stain – (exogenous/extrinsic) Here the
color may vary from light to dark green or even
have a yellowish green appearance. It is
commonly seen on children’s teeth on the
facial surfaces of the maxillary anterior teeth
near the cervical area.
Tobacco Stain – (exogenous/extrinsic, but can
become intrinsic if not removed) These stains
are a result of pigments of coal tar combustion
in cigarettes or from chewing tobacco that
penetrates the pits and fissures of the enamel
and dentin. The color ranges from light brown
to black.
Black Line Stain – (exogenous/extrinsic) This
stain manifests as a thin black to dark brown
line that is slightly above the gingiva and
follows the contour of the gingival margins. It
is common in women even when good oral
hygiene is practiced. It forms on both the facial
and lingual surfaces and tends to return after
removal.
Orange Stain – (exogenous/extrinsic) This
stain occurs from over exposure to
chlorhexidine. It is found frequently in
chewing gum and types of mouthwash. Color
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6.

7.

8.

9.

ranges from yellow to light brown and can be
found on the tongue, restorations, in plaque
and near the cervical and interproximal
surfaces of the teeth.
Tetracycline Stains – (endogenous/intrinsic)
Results from large concentrations of
tetracycline antibiotics being taken during the
development of a tooth. Color may range from
light green or yellow to a dark grey or brown
appearance.
Dental Fluorosis – (endogenous/intrinsic) High
levels of fluoride in the system during
development of the tooth will cause a
discoloration ranging from white to yellowish
brown or grey brown. The outer surface of the
tooth may also be affected by being pitted or
rough. These conditions may give the tooth a
“mottled” appearance.
Pulpless
Teeth
(non-vital
teeth)
–
(endogenous/intrinsic) Occurs when the pulp
has been damaged or removed. The color may
vary from light yellow to black, green or
magenta. This is caused by blood and pulp
tissues moving into the dentin.
Metallic Stain – (endogenous/intrinsic or
extrinsic in origin) Staining may occur due to
inhaled metal and metallic salts, if taken orally
in medications, or as part of a restoration. The
metals adhere to the pellicle and soft debris on
the tooth surface and penetrate the surface
becoming a part of the tooth structure.

st

Preparing for a Coronal Polish Procedure

Health History
Each time a patient is seen it is imperative that their
health history be updated. This is usually done with
returning patients with an oral interview where the
patient is asked about any changes in their medical
condition, new medications they may be taking, etc.
All new patients should fill out a health history form,
the assistant should review the information with the
patient using the interview format.
Medical Concerns:
1. Medications – Some medications may cause
concern and contraindications for treatment,
or the need for precautions either before or
during treatment. (Heart patients taking
anticoagulants, patients with a prosthesis,
nephritis, congenital heart defect)
2. Allergies – Always make note of patient
allergies on their chart. Be aware that some
prescribed antibiotics for dental care may be
of concern. Anesthetics often cause allergic
reactions.
3. Medically Compromised Individuals – Some
patients may require the use of premedications or special care during treatment.
a. Diabetics:
Pre-medication
recommended due to slow healing
tendencies, insulin use and a meal is
recommended due to slow healing.
b. Epilepsy: Always check that they have
taken medication. Dilantin is a
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common anti-convulsant taken by
epileptic individuals. The medication
may cause gingival hyperplasia (tissue
overgrowth).
c. Prosthetics:
Pre-medication
is
recommended for any patient who has
had any type of surgical implant or
prosthesis (i.e. hip replacement, breast
enhancement, etc.)

Handling Medical Emergencies

Symptoms:
1. Fast, shallow breathing
2. Can’t catch breath
Treatment:
1. Have patient breath in and out of a paper bag.
This causes correction of the imbalance by
increasing the carbon dioxide intake.
Seizure: Seizures can be sudden and violent, or mild
and almost undetectable. Always check that epileptic
patients have taken their medication before
beginning treatment.
Symptoms:
1. Mild, staring, seeming to not be paying
attention for brief spans of time.
2. May be sudden violent convulsions lasting for
several minutes.
3. Vomiting

Syncope (Fainting): This is probably the most common
emergency that occurs in a dental office. Fainting
occurs due to a lack of oxygen reaching the brain.
Symptoms:
1. Weakness
2. Feeling of light-headedness
3. Perspiration
4. Pale appearance
Treatment:
1. Use spirits of ammonia (smelling salt) to revive
patient
2. Give oxygen as needed
3. Lower patient so the head is lower than the
heart (Trendelenburg position)
Hyperventilation: This occurs when the individual
breathes so quickly that the oxygen and carbon
dioxide ratio is out of balance in the blood.
st

Treatment:
1. DO NOT try to restrain the patient
2. DO try to protect their head, move obstacles
out of their way to reduce the risk of injury.
3. If vomiting occurs after seizure, turn head so
that it is not inhaled.
4. Give reassurance after seizure.
5. Call 911 for medical assistance.
Diabetic Reactions: Patients may experience different
reactions depending upon whether or not they have
had insulin injections.
Insulin Shock: Occurs when insulin is taken but the
individual does not eat.
Symptoms:
1. Confusion and/or dizziness
2. Sweating, clammy skin
Treatment:
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1. Give sugar: orange juice, candy, some form of
sugared food.
Diabetic Acidosis: Occurs when the level of sugar in
the blood is abnormally high. May occur when the
diabetic individual eats food containing high amounts
of sugar and not countering with enough insulin. This
condition can lead to convulsions and even death. If
the patient becomes unconscious and you are unsure
whether the condition is insulin shock or acidosis,
place sugar under the tongue.

particles that cut and/or grind the tooth surface
leaving grooves and rough surfaces. Polishing agents
produce smooth glossy surfaces with fine abrasive
materials. Understanding the properties and
characteristics of abrasives is important when
selecting which type is best suited for the patient and
will not cause tooth damage. It is also recommended
that fluoride treatment be given after a coronal
polishing procedure, or to use a fluoride prophy
agent.

Symptoms:
1. Acetone (fruity smelling) breath
2. Dry mouth, warm dry skin
3. Rapid, weak pulse
4. Rapid deep breathing
Treatment:
1. Call for medical assistance
2. Give insulin

Abrasives and Polishing Agents

Both abrasives and polishing agents are used to
remove stains and deposits from the coronal portion
of the teeth. Abrasives are materials composed of
st

1. Rate of Abrasion: Refers to the time it takes to
remove deposits and stain from the tooth’s
surface. Variables include:
a. Increased speed of the handpiece:
Increases rate of abrasion and heat
production.
b. Pressure: helps control the rate of
abrasion, firmer pressure results in a
higher abrasion rate and increased
frictional heat.
c. Amount of abrasive used: The more
material used, the faster the abrasive
action works.
d. Type of abrasive: Larger and harder
particles will result in faster abrasion
and heat production.
e. Dry abrasives: The dryer the abrasive,
the greater the abrasive rate.
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2. Selection of Abrasives:
a. Course: used first to cut through
deposits and remove difficult stains.
b. Fine: Used after course abrasives to
polish until the tooth surface is smooth
and free of debris and stains.
3. Types of Abrasives and Polishing Agents:
a. Emery: an impure, natural oxide of
aluminum = corundum.
b. Aluminum oxide: a pure form of
bauxite, used as abrasive slurry.
c. Garnet: usually found on coated paper
or cloth, generally used on denture
abrasive disks and used with a
handpiece.
d. Flour of Pumice: siliceous material
used for polishing in the form of slurry,
this course agent should be followed
by polishing with a finer polishing
agent. It is not used on exposed dentin,
tooth colored restorations or gold.
e. Tripoli: originates from porous rock,
generally used to polis metals.
f. Rouge: a fine red powder made of iron
oxide. Used in either cake form or
impregnated on paper or cloth, used to
polish precious metals.
g. Tin Oxide: formed by the reaction of tin
and nitric acid at high temperatures, it
is used in paste form when mixed with
either alcohol or glycerin.
h. Sand: commonly bonded to paper or
used in a high velocity air stream for
san blasting.
i. Walnut Shells: ground to a fine
consistency and used in high velocity
air streams to be used as a mild
abrasive for cleaning.
j. Silex: a superfine polishing agent used
for stain removal.
k. Zirconium Cilicate: polishing agent
used for stain removal on gold,

st

l.

exposed dentin and tooth-colored
restorations and enamel.
Chalk: (also known as whiting): a mild
abrasive used in some prophy pastes.

Disclosing Agents
Erythrosine red dye is the most common disclosing
agent used. It helps to detect the location of bacterial
plaque on the teeth and serves as an excellent means
of patient education. It is available in either liquid or
tablet forms.

1. Application Technique:
a. Liquid: Apply either with a cotton
tipped applicator (place a few drops in
a dappen dish and dip applicator into
dish), or by having the patient swish
solution with a little water in their
mouth. Suction excess with the saliva
ejector or aspirator.
b. Tablets: Have patients chew the tablet,
then swish the combined saliva and
tablet ruminants in their mouth. Rinse
with water and suction excess with the
saliva ejector or aspirator.
• Vaseline placed on the lips prior to disclosing
will help to prevent soft tissue staining in that
area.
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depending on the area being
polished.

Coronal Polish Procedure
Instrument Grasp and Fulcrum
It is imperative that instrument/handpiece control be
stable and maintained throughout the coronal
polishing procedure.
1. Instrument Grasp: Proper handling of the
handpiece
ensures
increased
tactile
sensitivity, lessens the chance of trauma to the
tissue occurring and helps to relieve fatigue on
the operator’s fingers, hand, and arm.
2. Types of Instrument Grasps:
a. Pen Grasp – Similar to grasp used when
writing with a pen or pencil. Support of
the instrument is balanced where the
pads of the thumb, index and side of
the third finger meet.
b. Modified Pen Grasp – This is the best
method to use when holding a
handpiece. To accomplish this grasp:
i. Hold instrument with the pen
grasp.
ii. Place the pad of the middle
finger (rather than the side of
the handpiece) along the side
of the working end of the
handpiece.
iii. Use the 3rd finger to support
and guide the handpiece.
iv. Allow handpiece to rest against
the hand at any point beyond
the first joint of the index finger
st

c. Fulcrum – This helps to establish
stability when supporting the
handpiece. Its resting point located on
hard tooth structure that allows the
hand to rotate for handpiece
movement. It stabilizes the hand and
handpiece and prevents injury to the
patient.
i. Hold handpiece using the
modified pen grasp.
ii. Place the pad of the ring finger
on a stable tooth surface.
iii. Always attempt to fulcrum in
the same arch being polished.
iv. Place fulcrum on soft tissue or
the patient’s face, also avoid
mobile teeth and pontics.
a. Edentulous areas: Place
cotton rolls in the
edentulous area or use
finger of opposite hand
of operator.
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Handpiece Manipulation – Use of Cups and
Brushes

Armamentarium and Coronal Polishing
Tray Set-Up
Tray Set Up

Attachments –
1. Rubber cups: Use a deliberate wiping motion
with slight pressure sufficient to create a
flanging effect allowing the edges of the
rubber cup to enter the sulcus area. The
rubber cup can be used on all tooth surfaces.
2. Brush: This stiff brush is used to clean the pits,
grooves and fissures of the occlusal surface of
posterior teeth. It can cause tissue damage if
it comes in contact with the gingiva.
3. The low speed handpiece with disposable
prophy angle: will be used with a short,
intermittent and overlapping stroke. The
stroke should cover the tooth leaving no
unpolished surfaces. Never allow the cup or
brush to remain in one place, there should be
a continuous movement to prevent
production of frictional heat occurring.
4. Begin by applying light pressure at the cervical
third of the tooth flaring the cup into the
sulcus and moving toward the occlusal or
incisal surface. Use approximately three light,
swipes per surface to ensure complete surface
coverage and reduced frictional heat.

st

1. Prophy angle (disposable style only)
2. Assortment of rubber cups and brushes
3. Porte polisher and/or wooden points
a. Disclosing solution and dappen dish
b. Cotton tipped applicator
c. 2x2 gauze
d. Slow speed handpiece
e. Polishing paste
f. Dental floss, tape and linen finishing
strips
g. Basic tray assembly
h. Hand mirror
i. PPE’s and equipment barriers
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18. Give patient instructions and a demonstration
regarding proper brushing and flossing
techniques to accommodate their individual
problem areas and encourage proper home
care.

Procedure Steps
Lubricant may be used if lips are dry to prevent injury.
1. Materials and tray-set-up assembled.
2. Barriers placed on equipment.
3. Seat the patient.
4. Review health history.
5. Complete brief oral examination, chart
conditions.
6. Explain procedure to the patient, give patient
goggles or instruction to keep eyes closed
during the polishing procedure.
7. Disclose teeth and rinse.
8. Give patient instruction regarding areas
missed during brushing while the disclosing
agent is visible.
9. Use modified pen grasp to hold handpiece.
10. Fill rubber cup with polishing paste.
11. Establish a fulcrum pint safely at all times
when using handpiece in mouth.
12. Systematically proceed to polish all tooth
surfaces using light pressure and a lifting,
wiping motion to avoid frictional heat.
13. Do not polish decalcified areas, do not use
polis on exposed root areas.
14. Use floss interproximally before final rinse
while pumice is still present on teeth.
15. Rinse mouth thoroughly.
16. Re-disclose teeth and inspect with a mouth
mirror.
17. Remove any remaining stain with an
instrument, floss, finishing strip or re-polish.
st

19. Dismiss patient.
20. Chart procedure.
21. Clean and disinfect operatory, prepare
instruments for sterilization.

Care and Cleaning of Dental Appliances
Dentures
1. Firmly grasp and hold over the bracket table or
a sink.
2. Support metal clasps, avoid squeezing or
pressure.
3. Maintain fulcrum.
4. Polish areas that do not contact tissues with a
prophy angle and rubber cup.
5. Polish areas that do contact oral tissues with a
denture brush only
6. After cleaning, rinse thoroughly and allow
patient to reinsert while wet.
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Patient Home Care of Dental Appliances
1. Brushing – Give instruction in Charters,
Stillman, or Bass brushing techniques for
tissue maintenance to abutments and beneath
pontics.
2. Interdental cleaning – Use when space allow,
recommend a proxy brush or wooden
stimudent.
3. Flossing – Should always be used in
conjunction with brushing.
4. Irrigation – The use of water can be
recommended for cleaning under bridges.
5. Dentures – Clean after each meal and before
bed. The following solution can be used as an
over-night soak (avoid using chlorine
solutions, they have a corrosive effect of metal
parts):
o 1 teaspoon bleach
o 2 tablespoon Calgon
o 2 cups of warm water
a. Brushing – use a denture brush with
round filaments, warm water and a
non-abrasive soap. Avoid harsh soaps
or cleansers as they may damage the
appliance or soft tissues.
b. Ultrasonic cleaners are excellent for
home care.
c. Soft tissues of the edentulous area
should be brushed daily with a soft
brush. Massage will stimulate and
maintain good circulation, which, in
turn, will increase resistance to
trauma.

st
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Study Notes
Coronal Polishing – The polishing of teeth to remove plaque and extrinsic stain.
When can the RDA perform the Coronal Polishing Procedure?
1. Prior to Acid Etching Procedure
2. Prior to Rubber Dam Placement
3. Prior to Fluoride treatment
4. Prior to Orthodontic banding
5. Prior to Crown placement
6. After periodontal dressing removal
7. After scaling
Safety Precautions:
1. Have the patient wear safety glasses, or keep eyes closed
2. Be sure to protect the patient’s lips from Prophy angle
3. Remember the patient’s general comfort
4. Provide adequate evacuation
5. Beware of soft, spongy and bleeding tissues

Plaque
A sticky, slimy substance that clings to the tooth surface. It irritates the structures of the oral cavity and is the #1
cause of dental disease.
Components of Plaque
• Saliva
• Bacteria
• Cellular Debris

Disclosing
Disclosing agents are generally made from the same dye used in food coloring solutions. The main ingredient is
erythrosine dye.
Purpose of using disclosing agents:
1. Patient education
2. Shows neglected areas in need of more attention
3. Allows operator to see plaque prior to a coronal polishing procedure making it easier to be certain that it
has been completely removed.

st
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Types of Disclosing Agents:
1. Tablets
a. Easy to use, stains soft tissues
b. Patient chews the tablet
c. Will stain clothes, hands, and soft tissue
2. Liquid Solutions
a. Trace brand, most common
b. Place 8 – 10 drops in small cup, swab onto tooth surface
c. Will stain clothes, hands, and soft tissue
3. Iodine
a. Never use Iodine solutions on a diabetic patient
b. Unpleasant taste, irritates tissues
4. Dis-Plaque
a. Contains erythrosine dye
b. Widely used
c. Little or no taste
d. Shows old thick plaque, stains blue, present more than 5 days
e. Shows new plaque, stains pink or red
5. Plaque-lite
a. Uses fluorescein sodium that can only be seen under a special light
b. Dramatic effect
c. Does not stain tissues
d. Expensive

Tooth Stains
Adhere to the tooth surface within the soft and hard deposits. They can eventually become incorporated into the
tooth.
There are 4 main classifications of stains:
1. Extrinsic – Outside, can be removed by polishing
a. Yellow stain
b. Tobacco stain
c. Green stain
d. Black line stain
e. Orange stain
f. Metallic stain
2. Intrinsic – Inside, cannot be removed by polishing
a. Pulpless teeth
b. Drugs and metals
c. Dental fluorosis (mottled enamel)
d. Dentinogenesis and Aelogenesis Imperfecta
3. Exogenous – Originates from outside source (may be either Intrinsic or Extrinsic)
4. Endodgenous – Originates from inside the tooth (always Intrinsic)
st
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Medical Conditions and Concerns
1. Heart disease – pre-medicate the patient
2. Nephritis – Kidney inflammation
3. Prosthesis/Implants
a. 2 gram antibiotic 1 hour prior to appointment
b. 1 gram 6 hours after the appointment
c. Concern – Bacterio endocardinitis
4. Epilepsy – Medication (Dilantin) may cause hyperplasia of gingival tissue
5. Diabetes
a. Be sure patient has eaten prior to appointment
b. Have sugar available in the office.
6. HIV/Hepatitis/Herpes
a. Be sure to have a thorough and up to date health history
b. Patient must be in good health
c. Sterilize everything!
d. PPE’s

Principles of Polishing
Remove all extrinsic/exogenous stains without scratching
1. Abrasives
a. The rate of abrasion is determined by:
i. Side and irregularity of particles
ii. Number of particles contacting the surface (less = better)
iii. Pressure (light)
iv. Speed of application (slow)
2. Handpiece Use
a. Fulcrum – Ideal is as close to the working area as possible.
i. Lowers operator fatigue
ii. Increases stability and control
iii. Prevents patient injury
iv. Improves safety
v. Never on soft tissue, mobile teeth, pontics
b. Ideal – Modified Pen Grasp
c. Handpiece movement
i. Lifting wiping motion
ii. Never allow cut to remain in one spot
iii. Avoid exposed roots and decalcified areas
d. Polishing sequence – disclose, pumice on 3 teeth, then polish
i. UR & LR Buccal Surfaces
ii. UL & LL Lingual Surfaces
iii. UL & UR Buccal Surfaces
iv. UR & LR Lingual Surfaces
v. Occlusal Surfaces
st
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vi. Floss all contacts
vii. Rinse and re-disclose
viii. Remove any remaining plaque

Charting
Chart treatment to include:
1. Any remaining stains and their location
2. Adverse reactions, if any
3. Home care instructions
4. Hypersensitive areas

Special Circumstances
1. Crowns – Polish as a normal tooth using lighter pressure
2. Partial/full dentures – remove from mouth
a. Polish with denture cleaner
b. Hold securely supporting clasps, fulcrum
c. Polish areas that do not touch soft tissue using rubber cup. Internal surfaces are polished with a
denture brush
d. Rinse thoroughly
e. Allow patient to re-insert while wet
3. Bridges/Pontics
a. Avoid excess pressure
b. Use bridge threader and floss underneath

st

1059 1 Avenue § San Diego, CA 92101 § Phone: 858.722.8504 § wwwdentalcertifications.com

20

