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Introduction
The Ultrasonic Scaler is a dental unit that has
several advantages:
1. Removes calculus quickly
2. Reduces operator hand fatigue
3. Easy to use
4. Allows for better access to
subgingival pockets
The primary purpose of the ultrasonic unit is
the removal of calculus. Removal of calculus
is a procedure that may only be performed
by a licensed dentist or hygienist. The use of
the ultrasonic unit by the RDA is limited to
the removal of excess cement form the
coronal surfaces of teeth under orthodontic
treatment.

How it Works
The ultrasonic scaler works by converting
high frequency sound waves into mechanical
energy. It uses the unit tip to vibrate very
rapidly (20,000 to 40,000 cycles per second).
A water spray that emits from the tip helps
to prevent a build-up of heat so the tooth is
not overheated. It also provides a
continuous flushing of debris and bacteria
from the base of the pocket. The operator
must use a light “brush style” stroke to guide
the tip to rapidly and gently dislodge cement
form the tooth surface. This flushing action
also helps to dislodge and wash away
cement.

st

Indications for Use
• Removes supragingival calculus and
difficult stains
• Removes subgingival periodontal
calculus, attached plaque and toxins
from the root surface
• Provides good cleaning of the
furcation areas
• Provides removal of deposits prior to
surgical procedures
• Provides removal of orthodontic
cement after removal of bands
• Safely removes overhanging margins
of restorations
Contraindications
As with any rotating dental unit, there are
always safety precautions that must be
considered for all patients. In addition,
special needs patients such as children and
people with certain medical and oral
conditions will pose different problems.
Improper use of the unit can produce
gouging or rutting and roughening of the
tooth surfaces. It is important to carefully
manage the unit when removing cement
from tooth surfaces. NEVER allow the tip to
contact the patient’s gingival tissues.

Children
Tissue in young patients is extremely
sensitive the vibrations caused by the
ultrasonic unit, more so than adults.
There is a possibility that the heat and
vibration from the unit could damage the
pulp of primary and/or newly erupted teeth
as they have a very large pulp chamber.

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

3

•

General Health Considerations
• Communicable
diseases
(i.e.
tuberculosis) can be transmitted by
aerosols.
• Patients with a compromised
immune system are susceptible to
infection.
(i.e.
chemotherapy,
uncontrolled
diabetes,
organ
transplant, HIV)
• Materials can be aspirated into the
lungs of patients. (i.e. asthma,
emphysema)
• Patients with swallowing difficulties
may have difficulty with the
procedure or have a more sensitive
gag reflex. (i.e. muscular dystrophy,
multiple sclerosis)
• Heart issues, especially if a patient
has a pacemaker, always consult with
the patient’s physician. Theoretically
it is impossible for the ultrasonic
scaler to disrupt a pacemaker. Newer
units, however, have protective
coatings to prevent problems.
Various Oral Conditions
• Beware of demineralized areas or
exposed dentin. Vibrations of the
ultrasonic unit can remove areas of
remineralization that begin to cover
the demineralization, or tooth
structures could be removed causing
tooth sensitivity.
• Some restorative materials (i.e.
porcelain, amalgam, composite,
laminate veneers) can be damaged
by the ultrasonic unit.

st

•

The ultrasonic tip will damage
titanium surfaces. A special plastic
sheath must be used to cover the tip.
The tip of the ultrasonic scaler will
not fit into very narrow subgingival
pockets. This conditions does not
allow for propter tip placement and
angulation and limits visibility.

Advantages
• Reduces operator fatigue
• No tip sharpening, better access, less
tissue distention
• Increased healing time
• Constant water = better visibility
Disadvantages
• Restricted portability
• HP cannot be sterilized, aerosol
contamination produced
• Must have water evacuation
• Contraindicated for patients with
pacemakers

Standard Operation
The ultrasonic unit should always be used
with the lowest power setting that
effectively removes cement from the tooth’s
surface. The operation is similar to a tuning
fork where increased frequency at the tip
will result in a larger amount of vibration.
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The tuning unit allows the operator to adjust
the frequency output of the unit until it is the
same as the frequency of the tip. The size or
volume of the water spray is used as a guide
in tuning the unit. It is always important to
refer to the manufacturer’s direction for
each individual unit.

ONLY SUPRAGINGIVAL cement is removed
by the RDA using the ultrasonic unit.
Particles are dislodged and flushed away
without the use of operator pressure on the
ultrasonic unit. The oral evacuator is the
most efficient method for removing water
and loose cement particles from the mouth.

Operational Tips
1. The unit should always be properly
tuned with the tip in place so that a
moderate mist of water is produced
at the working tip. Adequate
aspiration is needed to remove the
water that accumulates in the
mouth. The power setting should be
no higher than needed to complete
the procedure effectively and the
operator must always wear PPEs and
GOGGLES.
2. The handpiece is best held using the
modified pen grasp and maintaining
a stable fulcrum point. The handle of
the instrument is kept in alignment
and parallel with the long axis of the
tooth. The working tip is adapted to
conform with the tooth’s surface
contour with an angle NO GREATER
THAN 15°. Remember, dentin is very
st

sensitive and cementum is easily
scratched. The PEN GRASP may also
be utilized if necessary; handpiece
support is balanced where the pads
of the thumb, index finger and side of
the third finger meet.
The ultrasonic unit is used using short, light
vertical strokes as the tip is passed over the
cement. To effectively remove the cement,
the tip must touch it lightly. The operator
does not need lateral pressure, as the
vibrational energy of the instrument will
dislodge the cement.
The working tip should be kept in constant
motion due to the frictional heat created by
the unit. Frictional heat must always be
avoided as it may:
• Burn enamel
• Cause damage to the pulp
• Weaken amalgam restorations
The tip should NEVER be help perpendicular
to the surface of the tooth as this can result
in etching or grooving of the tooth surface.
Excess water is NOT desirable, too much
water reduces visibility.
Remember to:
• Always use the lowest operational
setting
• Use light pressure and avoid abraded
or eroded areas
• Utilize adequate water flow
• Keep the tip moving constantly
• Use the suction to remove excess
water.
When Fulcruming remember to:
• Use the ring finger as a pivot point to
provide patient protection
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Fulcrum only on hard tissue – no
faces, gums, lips etc.
• Fulcrum as close to the working area
as possible
• Fulcrum on occlusal surfaces or
incisal edges when possible.
NEVER:
• Fulcrum using mobile teeth, pontics,
endodontically treated teeth or fixed
bridges (RCT teeth may be brittle)
• On soft tissue or patient’s chin (i.e.
lips, cheeks, etc.)

uncomfortable (i.e. chapped lips – provide
lubricant). Remember that lacerated tissue
takes 9 – 14 days to heal.

Operator Safety

Teeth:
1. Enamel - Covers the entire anatomic
crown, hardest tissue found in the
body.
2. Dentin – Makes up the bulk of the
tooth. Made up of tiny tubules that
contain fibers known as “Tomes
Fibers”. Dentin is formed through the
life of the tooth and includes both
primary and secondary dentin.
3. Cementum – Hard tissue that covers
the entire tooth root. Primary
function is to attached the
periodontal fibers to the root of the
tooth and has the ability to
regenerate.
4. Pulp – The “living” tissue of the
tooth. Made up of connective tissue,
blood vessels, nerves. The various
functions of the pulp include:
formative, nutritive, sensory and
defensive.

Always wear your PPE’s – gloves, mask,
goggles, protective uniform.

Utilize aseptic and safe techniques – proper
disinfection and sterilization techniques.
Consider nails, they can cause tissue trauma.
Protect your patient’s eyes, they must also
have protective eye wear.
Patient Health – Always review your
patient’s health history and chart. Check for
heart problems, rheumatic fever, hepatitis,
HIV, implants of any kind prior to cement
removal. Be aware of the patient’s current
conditions that could make the procedure
st

Anatomy and Morphology Review

Supportive Tissues: (AKA Periodontium)
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1. Periodontal Ligament – Surrounds
the tooth root and attaches the
tooth to the wall of the tooth
socket. Additional functions include
Nutritive and Formative.
2. Alveolar Bone – Forms tooth socket
and supports the tooth.
a. Lamina Dura – Hard dense
bone that lines the tooth
socket.
b. Cortical Plate – Hard, dense
bone covering the outer
surface of bone.
3. Gingiva – Soft tissue covering the
bone within the oral cavity and
consists of 4 different types.
a. Free Gingiva – surrounds the
cervical area of each tooth.
b. Attached Gingiva – Directly
attached to bone.
c. Gingival Papilla – Cone
shaped elevation found
between each tooth and fills
the embrasure.
d. Gingival Sulcus – The space
between the tooth and the
free gingival. Normal sulcus
depth ranges from 1 – 3 mm.

Periodontium

st

What to look for –
Normal:
• Pale, pinkish color
• Stipples (orange peel effect)
appearance
• Contoured “scalloped” appearance
• Firm, resilient when touched with an
instrument
• No bleeding
• Sulcus depth 1 – 3 mm
Abnormal:
• Inflamed, red, bluish-red color
• Recession or enlarged, swollen
• Loss of stippling
• Shiny or smooth appearance
• Spongy, bleeds easily
• Increased sulcus depth 4+mm

Additional Terms to Remember
1. Clinical Crown – Portion of the tooth
above the gingival (what you can see in
the mouth). The size can change
depending upon the condition of the
gums.
2. Anatomic Crown – Includes the entire
tooth crown, never changes.
3. Cementoenamel Junction – The area
where the dentin and enamel come into
contact.

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

7

4. Apical Foramen – The opening (hole)
found at the tip of the tooth root where
blood and nerves enter the tooth.
5. Alveolus – Also known as “tooth socket”,
is a socket in the jaw that holds the roots
of teeth.
6. Contact Area – Point where the teeth
touch each other (mesial/distal surface)
in the interproximal area.

Patient Health Histories

Conditions, Situations
Modifications

Procuring and maintain a current health
history for each patient is critical to proper
care. A health history is started with all new
patients and updated with every visit.
Antibiotic prophylaxis guidelines exist for 2
groups of patients. 1. Those with heart
conditions that may predispose them to
infective endocarditis. 2 patients who have
total joint replacements who may be at risk
for developing hematogenous infections at
the site of the prosthetic, nephritis.

&

Necessary

1. Ulcerations – Found on the lips or oral
mucosa
2. Hypersensitive Teeth –
a. Use very slow speed unit
setting
b. Use a very light touch
c. Remove water appropriately
3. Decalcified Areas/Carious Areas – Avoid
these areas, the unit will remove 3X
more decalcified enamel then healthy
enamel.
4. Exposed Dentin/Cementum –
a. Beware these areas are much
softer and more easily
abraded than enamel.
b. Use very light strokes for
shorter periods of time on the
cementoenamel junction and
root surfaces, or just avoid
using the ultrasonic unit on
these areas completely.
5. Orthodontic Bands – Remove only excess
cement on exposed tooth surfaces
working carefully around brackets.

st

Anytime there is bleeding in the mouth, oral
bacteria can enter the bloodstream and
travel to the heart. This presents a risk for
some patients who have cardiac
abnormalities or other heart conditions. The
bacteria may cause endocarditis, a serious
inflammation of the heart.
There are 2 basic methods for obtaining a
patient health history that should be used in
conjunction with each other. Generally, the
process begins with a questionnaire. This is a
form that each patient completes by
providing requested information and
answering specific questions. This is
followed by the interview. The assistant or
dentist will review the questionnaire and ask
for clarification on standard yes/no
questions. It also provides an avenue to:
• Build patient rapport
• Reveal areas patient may be hesitant
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Questions areas not answered on the
form
There are 4 vital signs which are standard in
most medical settings:
• Body Temperature
• Pulse rate or heart rate
• Blood pressure
• Respiratory rate
The equipment needed is a thermometer, a
sphygmomanometer, and a watch.
Though a pulse can often be taken by hand,
a stethoscope may be required for a patient
with a very weak pulse.
Additional signs – 5th sign
The phrase “5th vital sign” usually refers to
pain, as perceived by the patient on a pain
scale of 0 – 10. For example, the Veterans
Administration made this their policy in
1999. However, some doctors have noted
that pain is actually a subjective symptom,
not an objective sign, and therefore object to
the classification.

Vital Signs

Body Temperature
Temperatures are not usually taken in the
dental office unless there is a concern
regarding illness. Normal oral temperature
range is 97° - 99°F. The average normal
temperature is 98.6°F.
Pulse (heart) Rate
st

Produced by the wave of blood forced into
the arteries by the heart’s left ventricle. A
normal pulse rate for a healthy adult, while
resting, can range from 60 – 100 beats per
minute (BPM). A child’s average range is 80
– 100. Pulse rate is usually taken at the radial
pulse point (wrist).

Blood Pressure
Refers to the force exerted by circulating
blood on the walls of blood vessels, and
constitutes on the principal vital signs. The
pressure of the circulating blood decreases
as blood moves through arteries, arterioles,
capillaries, and veins. The term blood
pressure generally refers to arterial blood
pressure, i.e. the pressure in the larger
arteries, arteries, being the blood vessels
which take blood away from the heart. Blood
pressure is most commonly measured via a
sphygmomanometer, which uses the height
of a column of Mercure to reflect the
circulating pressure. Although many modern
blood pressure devices no longer use
mercury, blood pressure values are still
universally reported in millimeters of
mercury (mmHg).

The systolic pressure is defined as the peak
pressure in the arteries, which occurs near
the beginning of the cardiac cycle. The
diastolic pressure is the lowest pressure (at
the resting phase of the cardiac cycle). The
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average pressure throughout the cardiac
cycle is reported as mean arterial pressure,
the pulse pressure reflects the difference
between the maximum and minimum
pressures measures.
Typical values for a resting, healthy adult
human are approximately 120 mmHG
systolic and 80 mmHg diastolic, written as
120/80mmHg, and spoken as 120 over 80,
with large individual variations. These
measures of blood pressure are not static,
but undergo natural variations from one
heartbeat to another and throughout the
day, in a circadian rhythm. They also change
in response to stress, nutritional factors,
drugs, or disease. Hypertension refers to
blood pressure being abnormally high, as
opposed to hypotension, when it is
abnormally low.
Blood Pressure Equipment
1. Sphygmomanometer – blood pressure
cuff, either anaroid or manometer types.

1. Place cuff on upper arm with the arrow
pointing to the brachial (at elbow) artery.
It should be positioned approximately 1”
above the elbow.
2. Locate radial (at wrist) pulse.
3. Pump blood pressure cuff until radial
artery pulse disappears. Release all air.
4. Note reading
5. Place stethoscope for the brachial artery
(at elbow)
6. Pump blood pressure cuff to a reading
approximately 20 – 30 mmHg above the
noted primary reading.
7. Slowly deflate the cuff at a rate of 3mm
per second.
8. Note and record both systolic (1st heart
sound), and diastolic (last heart sound).
9. Record the arm used for the reading (left
or right) and both systolic and diastolic
readings in fraction form. i.e. 100/80.
Possible Problems – Reasons for incorrect
readings
•
•
•
•
•

2. Stethoscope – auscultation “listening”
device.

Procedure for taking Blood Pressure Reading

Wrong size sphygmomanometer
(should be approximately 20% wider
than the diameter of the arm).
Cuff positioned too loose.
Cuff positioned too tight.
Cuff positioned too high on arm.
Operator takes visual rather than
listening to the heart sounds. (visual
tends to be approximately 10 – 15
mm higher).

Respiratory Rate
The rate is usually measured when a person
is at rest and simply involves counting the
number of breaths for 1 minute by counting
how many times the chest rises.
Average Respiratory (breathing) Rates –

st
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Newborns: 44 breaths per minute
Infants: 20 – 40 breaths per minute
Preschool Children: 20 – 30 breaths
per minute
Older Children: 16 – 25 breaths per
minute
Adults: 12 – 20 breaths per minute

Pain Scales
Pain scales are tools that can help health
care providers diagnose or measure a
patient’s pain intensity. The most widely
used scales are visual, verbal, numerical, or
some combination of all 3.

Many pain scales include the use of cartoon
faces with different expressions. These are
often useful with used with children.
In 1999 the Veteran’s Administration
adopted the slogan “Pain is the fifth vital
sign”, and encouraged greater use of pain
scales in initial diagnoses.
One of the most common pain scale is the
Wong-Baker faces pain rating scale. The
Wong-Baker scale goes from 0 -5.

Anatomical & Physiological Factors

Remember to always:
Review the patient’s medical history and ask
about illnesses. Make notations on the
patient’s
chart
regarding
intraoral
abnormalities such as:
• Rough, exposed areas of cementum
• Eroded areas
• Obvious carious lesions
• Improperly polished fillings
• Decalcified areas
• Mottling of enamel
Tooth Deposit such as:
• Plaque: Soft deposits found on the
tooth surface consisting primarily of
bacteria, and bacterial products. The
primary components saliva, pellicle
and cellular debris. Supragingival
plaque becomes more visible as it
accumulates and can range in color
from gray to yellow. Things to
remember about plaque:
o It develops on tooth surfaces,
restorations, appliances, and
dentures.
o It is most commonly found on
the gingival third of the teeth,
in cracks, defects and rough
areas of overhanging margins
and restorations.
o It accumulates more on facial
surfaces of the maxillary
molars near the parotid
glands and the lingual
surfaces of the mandibular
molars.
• Calculus: Hard calcium deposits on
the tooth (Hardened plaque). Usually
found near the gum line.
Tooth morphology and other related
anomalies such as:

st
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Congenital Tooth Anomalies may
include:
o Extra or missing cusp(s)
o Bell shaped crowns
o Peg shaped crowns
Faulty contacts
Rough/abraded occlusal and/or
incisal surfaces
Improperly contoured restorations
Dental appliances (orthodontic, fixed
or removable partial dentures)
Malocclusions (crowded, rotated,
extruded, tilted, and incompletely
erupted teeth)
Gingiva – recession or hyperplasia
Tongue, lips, cheeks may have –
congenital malformation, loss of
muscle tone or restrictions in
elasticity

Classifications of Tooth Stains
There are 2 basic types of tooth stains:
1. Exogenous - Originally forms on the
outside surface of the tooth. It has
the capability to move into the tooth
becoming a permanent stain. These
stains that can be removed with
polishing.
2. Endogenous – Originally forms inside
the tooth. It always remains internal,
never moving to the outside surface
of the tooth. These stains that cannot
be removed with polishing.
A secondary stain category refers to where
the stain originates:
1. Extrinsic – occurs on the tooth
surface and is caused by outside
factors. Is always considered
exogenous
2. Intrinsic – occur from within the
tooth to cause staining and may be
considered either exogenous or
endogenous.
st

The following is a list of different stains with
their classifications.

Yellow and Brown Stains – Exogenous &
Extrinsic, this type of stain is associated
primarily with plaque formation and poor
oral hygiene. It occurs in all ages. Commonly
found on the buccal surfaces of maxillary
molars and on the lingual surface of
mandibular incisors.
Green Stain – Exogenous & Extrinsic, color
may vary from light to dark green or even
have a yellowish-green appearance.
Commonly see on children’s teeth on the
facial surfaces of the maxillary anterior teeth
near the cervical area.
Tobacco Stain – Exogenous & Extrinsic – but
can develop into intrinsic if not removed. A
result of pigments of coal tar combustion in
cigarettes or rom chewing tobacco that
penetrates the pits and fissures of the
enamel and dentin. Color ranges from light
brown to black.
Black Line Stain – Exogenous & Extrinsic,
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.
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Orange Stain – Exogenous & Extrinsic, occurs
due to over exposure to chlorhexidine. It is
found frequently in chewing gum and types
of mouthwash. Color ranges from yellow to
light brown and can be found on the tongue,
restorations, in plaque near the cervical and
interproximal surfaces of the teeth.
Tetracycline Stain – Endogenous & Intrinsic,
results from large concentrations of
tetracycline antibiotics being taken during
the development of the tooth. Color may
range from light green to a yellow to a dark
grey or brown appearance.
Dental Fluorosis – Endogenous & Intrinsic,
High levels of fluoride in the system during
the 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.
Pulp-less 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 magnets. 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

Using the Ultrasonic Unit

Electronic Generator - produces the power
required to activate the handpiece. The 3
controls located on the front panel of an
automatically tuned ultrasonic unit are:
• ON/OFF Indicator
• Power Adjustment Control
• Water Adjustment Control
A manually tuned ultrasonic unit will also
have:
• Tuning Adjustment Control
Handpiece and Cable Assembly
This assembly consists of a handpiece into
which interchangeable scaling inserts are
placed. A cable connects the handpiece to
the generator. To place an insert into the
handpiece:
1. Lubricate the O-ring with water
2. Hold the handpiece with the open
end upright over a sink or suitable
basin.
3. Step on the foot switch to turn on the
unit and flood the handpiece
chamber with water
4. Stop flooding when you see the
water has reached a level halfway up
the handpiece.
5. Push the insert into the open end of
the handpiece with a twisting
motion; a small amount of water may
be displaced by the insert stack and
may spill out.
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6. Check to see if the insert if fully
seated.
7. With the insert in place, hold the
handpiece in an upright position.
8. Activate the insert and bleed off any
air trapped during handpiece
insertion.
9. Allow the water to run from the
handpiece for a few seconds until it
flows without spurting.
Repeat this procedure each time an insert is
placed into the handpiece. Trapped air does
not interfere with the handpiece operation,
but can cause excessive heating of the
instrument.

Interchangeable Inserts

A set of interchangeable inserts facilities
access to all areas of the mouth. The
components of an insert include:
• Insert tip
• Water outlet
• Plastic grip
• O-Ring
• Connecting body
• Magnetostrictive stack
The water outlet delivers preheated water
along the entire working length of the tip.
The O-ring acts as a water seal when the
insert is placed into the open end of the
handpiece. A connecting body transmits
motion from the stack to insert tip. The
magnetostrictive stack concerts electrical
power supplied to the handpiece into
st

mechanical vibrations to activate the insert
tip.

Foot Controlled Switch
The handpiece is activated by a footoperated on/off switch. When the foot pedal
is held down, the handpiece is activated and
water flows. Both the handpiece and the
water flow are shut off when the pedal is
released.
Water Supply
Attached to the ultrasonic scaling unit is a
water supply hose. The free end of the hose
attaches to a water connection on the dental
unit. The water supply pressure should range
from a minimum of 25 PSI to a maximum of
60 PSI. Water pressure outside of this range
can cause the equipment to malfunction.
Refer to the manufacturer’s instructions for
specific information. Flush the waterline
daily before use to reduce the bacteria that
accumulates overnight. Set the water flow to
maximum and depress the foot switch for 1
minute without and insert in the handpiece.
Before use on a patient, flush the waterline
for 30 seconds.
Ultrasonic Tips & Techniques
A wide variety of inserts are available for use
with the ultrasonic scaler. Each insert is
designed for a specific use. A power level is
recommended by the manufacturer for each
insert.
Tip selection is based on the type, location,
and amount of calculus deposits and stains,
where smaller tips used by a dentist or
hygienist are similar in design to a scaler and
can be used subgingival. The tips should be
dull so they will not damage the tooth and
root surface. The various tips and their uses
are listed below.
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Beaver-tail Ultrasonic Tip – Used on the
lingual and facial posterior surfaces to
remove very heavy, supragingival deposits.
Use light pressure with an erasing motion for
stain removal and overlapping strokes for
calculus removal. Avoid using the sides or
face of this insert. Use the high-power level
when using this insert.
Chisel Ultrasonic Tip – Used for removing
supragingival calculus on anterior teeth.
Place the tip against the proximal tooth
surface and use a horizontal stroke to
remove the calculus. Set the power level on
high when using this insert.
Universal Ultrasonic Tip – The most
commonly used tip for supra and subgingival
calculus deposits in all areas. The universal
tip is ideally suited for finishing after
completing heavier scaling procedures. Use
the sides of the insert with only light
pressure, and push or pull strokes. Set the
poser level at high when using this insert.
Periodontal Probe Ultrasonic Tip – Used to
remove subgingival calculus. Used by dentist
for hygienist with a horizontal or vertical
stroke. Use the medium power level when
using this insert.

st

Before you Start
• Take the time to explain the
procedure to your patient. The noise,
water spray, and vibratory sensation
produced by the ultrasonic scaler
may frighten the patient if no
warning is given. Place a plastic drape
on your patient in addition to the
patient towel to prevent clothing
from becoming wet. If possible, hand
the patient rinse for 30 seconds with
an antimicrobial mouthwash before
treatment to reduce aerosol
pathogens. The amount of water that
will accumulate in the patient’s
mouth will necessitate the use of a
saliva ejector. Ask your patient to
hold the evacuation tip if necessary.
• Hold the ultrasonic handpiece in ta
modified pen grasp with the end of
the hose tucked into the palm of your
hand. This prevent the hose from
weighing down the handpiece.
Establish a fulcrum on a tooth in the
same arch as close as possible to the
tooth you are treating. The working
end of the instrument tip should be
adapted to a 10° to 15° angle to the
long axis of the tooth. Use the lateral
surfaces, face, and back of the
instrument tip for scaling. The toe or
tip of the working end should never
be used to scale.
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Patient Sensitivity
If the patient reports tooth sensitivity during
ultrasonic scaling, several possibilities exist.
First, be certain the insert tip is at a 10° to
15° angle to the tooth surface. You can
increase the speed of tip movement over
hypersensitive areas to alleviate discomfort.
A change in the motion of the insert tip from
vertical to horizontal, or vice versa,
sometimes helps diminish sensitivity. It may
be necessary to lighten your finger pressure
on the handpiece, especially on exposed
dentin. If sensitivity persists, decrease the
power setting.
Procedure Review & Technique
1. Maintain aseptic technique at all
times to prevent cross contamination
and/or injury. The operator will
utilize PPE’s, place barriers on unit
and equipment as needed. The
procedure should be explained to the
patient prior to starting. The patient
must also be provided with safety
glasses.
2. Retract the patient’s tongue, cheeks
or lips with the mouth mirror or
fingers.
3. Maintain a fulcrum position near the
teeth to be cleaned of cement using
the ring finger. The handpiece will be
pivoted from the fulcrum pint to
access all tooth surfaces.
4. Utilize either the pen or modified pen
grasp, the operator will hold the
instrument in order to effectively
rotate the tip to best clean the area
of interest.
5. Place ultrasonic unit tip at a 10° - 15°
angle to the tooth of interest. The
handpiece nib will be turned slightly
to the side to only approximately
1/8” (3mm) of the tip is used in order
st

to avoid excess pressure. This
technique will help prevent pitting of
the tooth surface or damage to the
soft tissue.
6. Direct ultrasonic unit tip toward
occlusal or incisal surface with only
the tip angle contacting the tooth
surface. Be sure to use the tip angle
as the flat surface of the tip will not
effectively remove debris.
7. Move the ultrasonic unit tip
constantly by applying short, rapid,
vertical strokes where cement is to
be
removed.
The
vibration
(pulsations) created by the unit will
facture the mass of cement while the
water spray washes it away.
8. Use the high-volume evacuator to
remove debris from the oral cavity.
9. Turn off unit when all cement has
been removed.
10. Check the oral cavity for any
remaining cement, rinse thoroughly
and dismiss patient.
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