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Fig. 3: Use of interdental brush in anterior

Fig. 4: Use of interdental brush in posterior area



Fig. 5: A - Use of interdental brush in inferior interradicular area (tunneling)




Fig. 5: B - Use of interdental brush in interradicular area of lower molar, after a tunneling
procedure to treat a degree-2 furcation.

The use of interdental brushes in orthodontic treatments (Fig. 6) has major benefits,
since orthodontic devices retain large amounts of biofilm. Their use is recommended on
all four sides of the brackets (Fig. 6) and with special care under buccal tubes (Fig. 7)
and hooks (Fig. 8).

Fig. 6: Use of interdental brush around brackets



Fig.7: Use of interdental brush under buccal tube



Fig. 9: Control of use of interdental brush in the laboratory stages of making a fixed
prosthesis
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After its use, the brush must be washed thoroughly with running water, and it must be
left to dry in a clean place.

Discussion

In their systematic review, Slot et al. @") evaluated the effectiveness of interproximal
brushes based on gingival inflammation parameters, and they concluded that
interdental brushes remove more biofilm than regular brushing alone, or brushing and
flossing, or using interdental toothpicks; reduction in probing depth was greater with the
interdental brush, but there was no difference in the gingival inflammation indexes when
compared with flossing.

To this date, two systematic reviews conducted by Hennequin-Hoenderdos et al. in
2017 @8 and Abouassi et al. in 2014 @9 compared the effectiveness of interdental
brushes and rubber interdental cleaning devices, and they concluded that there were no
statistically significant differences in the reduction of gingival inflammation and of
interdental plague indexes.

A systematic review conducted by Bock et al. ®® did not find significant differences
between the use of interdental brushes and single tuft brushes in patients undergoing
orthodontic treatment, but did so in terms of preference, since patients preferred to use
interdental brushes.

Conclusions

The best care for the patient i's not onl
evidence, but in the art of combining both through the interaction with the patient, in
order to find the best option for each individual @9,

There is currently a wide range of treatments available to restore the aesthetics and the
function lost by our patients. The results achieved in recent years in the area of
orthodontics, implants, and rehabilitation are extraordinary. However, we must not lose
sight of the importance of the prevention of caries and gingival diseases, preventing
new diseases and the relapse of diseases that have already been treated.

Most prevalent oral diseases, such as caries and periodontal disease, can be effectively
prevented with an adequate program that involves oral health and general education,
and with a strict maintenance program.

A good selection and use of oral hygiene devices is part of this process.

The responsibility of educating current and future generations on the importance of oral
heal th <care, and how it can have affect
dental professional.

If it is necessary to implement any kind of sophisticated treatment, it must be
accompanied by the right post-treatment maintenance.
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