REVIEW ARTIGLE

M Brecy
L Newwschil
I Haoffmann

Authors' affillations:

A Brece, I Neswaohid, T Hoffana | Depariment
of Conservative Dentistry, Medical Faculoy
Carl Gustav Caras, University of Technolopgy,
Dresden, Fetscherstralie 74, D-01307
Diresden, Germany

Carrespondence to:

T Huflesan

Department of Conservative Dentistre
Medical Faculey Carl Guscay Carus
University of Technology
Fetscherstrale T4

[-01307 Dresden

Germany

Tel.: +493514582712

Fax: +493514585341

E-mail: . holfm@res.urztu-dicsden.de

Dates:
Accepted 9 July 2003

To cite this articlo:

fng T fhens Hymieme 1, 2005, 1581904

Brecx Al MNetoschil L, Holloaonn T:

How o select the right mauthinies in perindontal
prevention and therapy. Pare [T Clinicl we and
recommendarions

Copyright £ Blackwell Munksgaard 2003

IS5N 10d1-502%

How to select the right

mouthrinses in periodontal
prevention and therapy. Part I1.
Clinical use and
recommendations

Abstract: Based on scientific proof, only few mouthrinss
solulions can be recommended. However, it is impossible to
construct an extended lable that would provide precise
recommendations or advices [or moulhrinse utilisation related fo
any possible discomlort or diseases, Only reliable information
on the drugs available against pericdontal disease can be
offered to the therapist, By evaluation of her or his individual
experiences, she or he has to judgs all the armamantarium sha
or he possesses to react in the best possible way in each
specific situation.
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Sites of application

Mlany mouthrinses are available in the marker, bur only some have
been tested properly, When the good solutions have been selecred,
it remains ta know where they work che besr, and how o use them
tor pet the maximum efficacy (10

Drental plague control with mouthrinses affects only the supragin
gival and marginal arcas because mouthwashes used under normal
conditions do not reach the subgingival arca. Only in che presence af
inflamed tissues, when che gingiva is noc dghedy applied o the woth
surface becavse of the loss of collagen, can a solution have some para-
gingival effect at the entrance of the pocket. This can be visualised
when a pocket is opened by 3 jet-of-air being placed mngentially o che
toath axis; the now-open pocket allows one t visualise that a solution
{erythrosine in Fig. 1) does not penetrace the subgingival arca (21 Asa
conseruence, mpical antiseprtics, which should act subgingivally, have
to be administered either professionally by a syringe or by patients

themselves using an irrigation deviee (3).



Fegl. Before (upd and during (down) opening of a periodonel pocker Ty

a jer-ol-air being pliced wogentially to che woth axis, shewing that supra
and marginal dental plagque i stained by ervthrosine wsed as & rinse,
wherens the sulyingival sone remuoins untouched by this dye {from
(2.

The efficacy of subgingival irfigation seems to be based on the
Huw depurtment and discurbance as well as on a pharmaceutical
actiomn against the subgingival micrebiot (4). The control sub-
stunees used during subgingival brrigation (c.g. water or physio-
logical saline} were also shown o reduce the pathogenic
microorganisms of the bleeding scores (3-8). However, it has
tor be kepe in mind thae the vicalicy of the subgingival microbioe
was not affected by the irigacdon per s (6, B) and chat the
plzt]mgr.:nic microorganisms recovered quite last from this tran-
sient disturbance (5, 8).

However, when chlorhexidine (CHX) is used as che test sub-
stanege, it may have no better effects as the negative control (7).
CHX is known o be inactivated by saliva, pus and blood {3, 9%
and Porgdyromanas plaprealic has been shown 1o possess vesicles
capable of inactivating the CHX molecule (18, This may explain
the paucicy of duta in che licerature proving beneficial effects of
CHX used subgingivally either by irrigation o carriage in 1 slow-
release device (B, 11-151,

O the: other hand, it was proven that some chemicals such as

povidane iodine or hypochlorite are active subgingivally aned are
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therefore one of the so called antiperiodentits agents (2}, This
term should be promoted because chere are reasons o believe
that some substances could be ‘only’ antigingivitis agents wichout
having any means of preventing or arresting the progression of
chronic pingivics to periodontitis.

Povidene jodine (Pel) was already suggesced for subgingival
use (2, 8 13, 14, 16), especially when it is applied in cooling
systems of ulirasonics {17, 18L In a recent review, subgingival
irrigation with Pol was recommended o reduce pathogenic
bacteria and to decrease bacteracmia after dental procedures
{19, In his overview showing the beoeleial subgingival action
af Pol, Slots (3} strrongly recommended the subgingival applica-
rion of this odine complex however in addition to conventional
mechanical therapy (20).

Sodium hypochlorice {(NaOC)L househeld bleach) has been
used as a disinfecrant For more than 100 years (3, 14) The
American Denl Association (ATIA) Council on Denesl Ther-
apeutics proposed using diloce NaOO] as a tapical antiseptic for
irrigation of wounds and as a meathriose (210, An appropriate
working concenrration of abowe O.0% (e 1000 ppom) could be
delivered subgingivally via o commercial ol irmgator {by the
pacient hershimself} (3.

I the interproximal areas, reduced clinical effeces of CHX may
be compensated by inereasing the dose. There oral irfgacors may
represent an tdeal vehicle for the application of antimicrobial
arents (22}, Four hundred millilicres of a 0.02% solution of CHX
digluconate (x totsl of 50 mg) applicd ence daily inan oral irfigator
resitlted in complere plaque inhibicion (230

The side-effeets

Mouchrinse componencs have o be used / enve i substantially
high concentrations {i.e, 250=2000 p.p.m.) compared o the low
antibacrerial levels i oitre (e, 1=20 popome; compare Tables 30
and 3b in Part 1 of this review) (1, 24, 230, As a conscquence,
negative side-cffecrs occur (200, It has to be questioned whether
these side-effects are only minor complaines abour acstheries and
comfort, or indeed harmful o the user, and whether these side-
effects represent an integral pare of the action of the mouthwash

or may be unnecessary and thus could be aveided.

Changing the oral microflora

The oral microbiota is necessary to keep us in general good heald
and should find ics equilibrivm with each hoso (272491 Because of
this, the microflora should noc be damaged by a long-rime vsage
af strong annbacrerial selutions, Several long-term studies testing

CHX have shown chac che daily use of chis drug was toleraced Ffor
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