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hronic inflammatory peri-

odontal disease is associ-

ated with bactenia. Gingi-
vitis and periodontitis are still
endemic. despite the fact that sev-
eral antibactenal rinses are avail-
able for both prescription and
over-the-counter purchase. Anti-
bacterial rinses have not solved the
problem. This article provides a
retrospective analvsis that docu-
ments the therapeutic capability of
two new oral-care products in the
management of peniodontitis. The
oral rinse and toothpaste are cur-
rently sold to dentists with no anti-
bacterial claims.

Materials and Methods

Patients were studied from the
dental hygiene recall practice of two

general dentists. A total of 2,085
periodontal pockets were evalu-
ated in 79 penodontitis patents who
had in previous visits received
scaling, root planing, and curettage
as needed. Patients were accepted
into the study when. at baseline,
there was no required immediate
need for surgcal intervention.

At baseline, 2,085 probe scores
measuring 2 4 mm with a mean of
4.6 mm were recorded. Scores
were measured at the deepest
point between the line angles of
each tooth. Thus, each tooth had
four different scores, one from
each surface. Only Michigan
probes*, which had been calibrated
at baseline and at the next recall
visit, were used bv rwo hygienists.
The only variance between the
baseline evaluanon and the subse-
quent recall was the addition of
RetarDENT™* toothpaste and
RetarDEX'* oral rinse. Both of
these products contain 0.1% acti-
vated chlonne dioxide {ClO,) with
a phosphate as a detergent and sta-
bilizer. Patients were instructed to
use both products twice a day for
regular home care. The toothpaste
was to be used first, followed by
the oral nnse.

At the next dental visit, after an
interval of 2 to 6 months from
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baseline, all patients were rescored
by the same hygienist using the
same scoring technique and identi-
cal periodontal probes. Again,
scores of 2 4 mm were recorded
for each patient. The probe scores
taken at baseline and at the next
recall visit were compared to show
the number of scores that were re-
duced from 2 4 mm to £ 3 mm.
This study does not address the
degree of intragroup change in the
number probe scores of 2 4 mm.
The data were anaiyzed for statst-
cal evaluation.

Observations
The ome interval berween recall
visits was a range of 2 to 6 months
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Table 3—Pocket Reduction Per Patient
After Using RetarDEX® Oral Rinse and
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Figure 1—Total pocket reduction in 79 patients,

with a mean of 3.4 months. At
baseline, there were 2,085 probe
scores measuring 2 4 mm. At the
next examination, 1,406 areas of
attachment loss had recovered to
£ 3 mm, with only 679 probe
SCOTes remaining at 4 mm or more.
The mean difference in probe
scores from baseline to the next
recall visit was a 67.42% reduction
to<3mm. -

The mean number of probe
scores of 2 4 mm was 26.4 per pa-
nent at baseline. At the next exami-
nation, the mean number of probe
scores of 2 4 mm was reduced to
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3.4 months.

8.6 per patient or a 67 42% reduc-
tion to where artachmer:t loss was
€ 3mm (Tables 1, 2, and 3, and
Figures 1 and 2).

The mean scores of baseline
pockets vs the recall scores after
the use of RetarDENT" toothpaste
and RetarDEX" oral rinse were
compared for statistical analvsis
using a paired t-test in which P <
0.001 (Table 4). After the use of
both the nnse and toothpaste twice
a day, there was a statisticallv sig-
nificant favorable change from the
baseline visit to the next hygiene
recall visit.

Figure 2—Average pocket reduction per patient after

Discussion

The reduction in the probe
scores to S 3 mm in 1,306 of the
2.085 areas is very impressive. It is
interesting to speculate on how
this change might have occurred.
It is unlikely that credit should be
given to the antimicrobial capaaty
of the products used. While both
RetarDENT™ toothpaste and Retar-
DEX" oral rinse each have an anti-
microbial capacity.”” there are
other products available that also
have a high antimicrobial capacity.
Although these other products
have not demonstrated a compa-
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