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Spattering range and rational layout during simulated dental preparatory
manipulation
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pital of Stomatology ., Beijing 100081, China; 2. Department of Infection Management , Sto-
matological Hospital of Capital Medical University, Beijing 100050, China; 3. Center of
Purification Air Conditioning Technology. China Academy of Building Research, Beijing
100013, China)

[Abstract] Objective To measure the spattering range of spatter produced by dental handpiece used for simulating
dental preparation in dental clinic, so as to determine the safe hygienic distance, reasonable location of barrier and
safe height of dental unit. Methods Dental preparation was simulated in a dental clinic of a tertiary general hospital,
5% methylene blue solution was used as indicator agent of spattering dyeing, horizontal and vertical spatter pro-
duced during dental diagnosis and treatment was collected with glass slides, spattering range was determined by
common optical microscope observation. Results When dental handpiece used for simulating dental preparation, the
farthest spattering distance in horizontal direction was 1 600 mm, vertical spattering height was up to 1 800 mm
away from 1 000 mm of diagnosis and treatment manipulation. Conclusion The best safe distance between two
dental units without physical barrier should be more than 1 600 mm, the minimum height of physical barrier
between two dental units should be no less than 1 800 mm.
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Figure 1 Diagram of layout of clinic and sampling sites
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Figure 2 The visible spattering range (a— ¢) and maximum spattering distance (d— 1)
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