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Effect of protective mask against splashes during simulated periodontal
scaling

TAN Yao', ZHANG Juan®, LI Yong-liang', HOU Xiao-mei', SHUAI Ting' (1. Second
Clinical Division, Peking University School and Hospital of Stomatology . Beijing 100101,
China; 2. Department of Prosthodontics, Stomatological Hospital of Liwan District of Guan-
gzhou City, Guangzhou 510170, China)

[Abstract] Objective To evaluate the protective effect of patient’s protective mask on oral spray during periodon-
tal scaling. Methods Ultrasonic scaling was simulated by simulated human in dental clinic to test the protective
effect of a new protective mask for patients. The test was divided into six groups according to the teeth position and
protective methods(group 1: Upper right anterior teeth + low volume saliva ejector; group 2: Upper right anterior
teeth + low volume saliva ejector + high volume saliva ejector; group 3: Upper right anterior teeth + low volume
saliva ejector + new protective mask; group 4: Lower right anterior teeth + low volume saliva ejector; group 5:
Lower right anterior teeth + low volume saliva ejector + high volume saliva ejector; group 6: Lower right anterior
teeth + low volume saliva ejector + new protective mask). The spattering range and percentage of spattering area
during simulated ultrasonic scaling among groups were compared. Results The spattering range and the percentage
of spattering area on white paper were both 0 in group 3 and group 6 (using low volume saliva ejector + new pro-
tective mask, whether it was upper right anterior teeth or lower right anterior teeth), while group 1, 2, 4 and 5
(only use low volume saliva ejector or combined with high volume saliva ejector) produced spatter of certain range,
and percentage of spattering area were (1.34 £0.56) % — (24.48 +7.43)%. Conclusion The new protective mask
can effectively stop oral spattering during ultrasonic scaling.
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Figure 1 A new type of patient’s protective mask and wea-

ring by simulated human
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Figure 2 Layout and operation of ultrasonic scaling in ultra-

sonic scaling clinic
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Table 1 Splash area of each group in simulated scaling test
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Figure 4 Percentage of spattering area of each groups of simulated scaling
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