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SAŽETAK

Cilj ove studije je da se utvrdi poznavanje i motivacija pacijenata sa parodontopatijom, koji se odnose na upotrebu
dopunskih sredstava za održavanje oralne higijene i da se utvrdi učinkovitost ovih sredstava u održavanju
interdentalne higijene. Za tu svrhu proveli smo upitnik kod 200 pacijenata oboljelih od parodontopatije, na Klinici za
parodontologiju i oralnu patologiju. U saglasnosti sa indikacijama, pacijenti su bili obučeni i motivirani za korištenje
interdentalnog konca ili interdentalne četkice. Studija je dizajnirana, tako da pacijenti upotrebljavaju navedena
sredstva samo na jedan zubni segmenat, a kontralateralna strana je korištena kao kontrolni parametar. Indeks
dentalnog plaka i indeksi upale desni i krvarenja određivani su prije upotrebe i jedan mjesec nakon upotrebe zubnog
konca ili interdentalne četkice. Dobiveni rezultati su statistički analizirani, a značajnost razlika je određivana pomoću
Student t-distribucije. Veći broj pacijenata je bio informiran o korištenje dopunskih sredstava za oralnu higijenu, a dio
pacijenata je bio motiviran da ih upotrebljava. U grupi pacijenata koji su upotrebljavali interdentalne četkice i konac
zabilježeno je značajno smanjenje količine plaka i upale desni u segmentu u kome su ova sredstva korištena.

: oralna higijena, interdentalne četkice, dentalni konacKljučne riječi

ABSTRACT

The aim of this study is to determine the knowledge and motivation of periodontal patients concerning the use of
supplementary items for oral hygiene and to establish the effects of these items in care for interdental space. For this
purpose we conducted a questionnaire on 200 patients at the Clinic of Periodontology and oral pathology who were
diagnosed with periodontal disease. They were instructed and motivated for using dental floss or interdental brush
depending on the indication. It was recommended to the patients to apply the mentioned items to one region only while
the counter section was used as a control parameter. Degree of dental plaque and index on gingival inflammation and
bleeding were determined in patients before using these items and one month after using dental floss or interdental
brush. The results were statistically analyzed and the significance of the differences was determined by Students t-
distribution. Part of the patients were informed about the using supplementary items for oral hygiene, while part of
them were motivated for using them. In the group of patients using interdental brush and floss significant reduction
was recorded on the quantity of plaque and gingival inflammation in the section they have been applied.
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Introduction

Periodontal diseases are serious chronic infecti-

ons that involve destruction of the tooth-supporting

apparatus, including the gingiva, the periodontal

ligament, and alveolar bone. These diseases are ini-

tiated by a local accumulation of bacteria adjacent to

the tooth.

The disease is characterized by multiple symp-

toms in different stages of disease present with diffe-

rent intensity. They are: inflammation, recession, pe-

riodontal pocket, exudate, sub-gingival dental cal-

culus, luxation and migration.

Inflammation of the gingiva, as one of the clinical

signs of periodontal disease, is strongly associated

with presence of dental plaque. In view of the fact

that pathogenic reactions during periodontal deve-

lopment have inflammatory character, the elimina-

tion of inflammation is a required element of perio-

dontal prophylaxis and therapy. Therefore, education

and motivation of patients to maintain oral hygiene

and to reduce the plaque accumulation is the first

step towards successfully control of periodontal di-

sease.

Motivation, will and training of patients, binding

themselves to carry out oral hygiene and to control

the level of dental plaque without causing disease are

the most effective preventive measures having no

better alternative. Usage of these preventive measu-

res are equally important for people with preserve

oral health so as for those having discreet or serious

aberration in oral health [1,3,4,7,13].

The level of oral hygiene necessary to stop the

progression of periodontal disease is individual for

every patient. [12,14] Some of patients are informed

and motivated for removing the plaque from inter-

dental spaces of teeth (care for interdental spaces).

It is essential for the patients with periodontal

disease to perform perfect inter-dental cleaning in

order to preserve the periodontal health. Regular

interdental cleaning and established habit for its con-

tinuous implementation is the main goal of educati-

onal process and instructions related to oral hygiene

at the patients with periodontal disease [2, 4, 8, 10,

11, 12].

There were three types of interdental spaces:

Type 1: interdental space is fully completed with
gingival,

Type 2: small recession of gingiva, making the part of
interdental space empty,

Type 3: remarkable or complete loss of interdental
papilla making inter-dental spaces agape.

For maintaining regular oral hygiene, especially
hygiene of interdental spaces, relevant informing of
patients is of specific meaning. The research, imple-
mented at pupils in high school, showed that pupils
are mostly not informed about the regular oral hygi-
ene and care of inter-dental spaces. 80% of pupils
were not informed about supplementary items for
oral hygiene: interdental brush, dental floss, stimula-
tors, and other items. Just 11% of pupils were infor-
med about the use of supplementary items for oral
hygiene. Information was given by dentist.

The aim of the study was to detect the level of in-
formation about periodontal disease, to increase
motivation for using supplementary items for oral
hygiene, and to record the effects of their use in the
inter-dental spaces care.

For this purpose, we conducted a questionnaire
on 200 patients on the Clinic of periodontology and
oral pathology who were diagnosed with periodontal
disease. Questions were related to the knowledge for
regular oral hygiene and to supplementary oral hy-
giene items. At the first visit, dental plaque and dental
calculus with ultrasonic instrumentation at all pati-
ents were removed. We recommended the usage of
dental floss or interdental brush in accordance to the
indications. 70 patients were instructed to use inter-
dental brush, and 90 patients to use dental floss only
in one section. Counter section was control parame-
ter. Control examinations were conducted once at
month, and patients were followed up for 3 months.
We noticed IDP (Silness-Loe) at patients and IGI
(Loe-Silness). The results were statistically analyzed
and the significance of the differences was determin-
ed by Students t - distribution.

Material and methods
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Figure 1.
Informed about the use of dental floss and inter-dental brush

at 200 patients

Informed for using interdental brush and dental floss

Informed for using dental floss

Not informed for using nor for interdental brush nor for dental floss

Informed for using interdental brush

Number of patients who had control
exam after three months
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Figure 2.

Motivation of patients for using dental floss and interdental brush

0,56

0,58

3,30

0,0016*

Control section*
n = 25

Examine section**
n = 25
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Table 1.
Index levels of dental plaque at patients after three months

of using dental floss

* ection where dental floss used
** ection where dental floss used

S isn't
S is

0,68

0,55

2,68

0,009*

Control section*
n = 25

Examine section**
n = 25

1,12

0,60

X

SD

t

p

Table 2.
Index levels of gingival inflammation at patients after three months

of using dental floss

* ection where dental floss used
** ection where dental floss used

S isn't
S is

0,50

0,60

3,39

0,0016*

Control section*
n = 20

Examine section**
n = 20

1,20

0,69

X

SD

t

p

Table 3.
Index levels of dental plaque at patients after three months

of using interdental brush

* ection where dental floss used
** ection where dental floss used

S isn't
S is
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Results

Figure 1

Figure 2

Table 1

Table 2

Table 3

shows data regarding information about
the usage of dental floss and interdental brush at 200
patients. 17%of patients were informed about the
usage of interdental brush and dental floss. 40% of
patients were informed about the usage of dental
floss. 38,6% of them were not informed about the
usage of interdental brush neither about the usage of
dental floss. And 4,4% of patients were informed
about the use of interdental brush.

shows data regarding the motivation of
patients for using dental floss and interdental brush
and a number of patients who had control exam three
months after.

shows index levels of dental plaque
among control and examine section at patients three
months after using dental floss. Data confirmed
statistically significant reduction of dental plaque at
the section where dental floss was applied (p<0,01).

shows the index levels of gingival infla-
mmation among control and examine section at
patients three months after using dental floss. Data
also confirmed statistically significant reduction of
gingival inflamation in the examine section three
months after using dental floss (p<0,01).

shows index levels of dental plaque
among control and examine section at patients three
months after using interdental brush. Data confir-
med statistically significant reduction of dental pla-
que at the examine section where interdental brush
was used (p<0,01).
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0,50

0,60

2,87

0,006*

Control section*
n = 20

Examine section**
n = 20

1,05

0,60

X

SD

t

p

Table 4.
Index levels of gingival inflammation and bleeding at patients

after three months of using interdental brush

* ection where dental floss used
** ection where dental floss used

S isn't
S is
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Table 4

Figure 1

shows index levels of gingival inflamma-
tion among control and examine section at patients
three months after using interdental brush. Data also
confirmed statistically significant reduction of
gingival inflammation in the examine section three
months after using interdental brush (p<0,01).

Our results show low level of knowledge related to
the use of supplementary items, especially the use of
inter-dental brush at patients with periodontal
disease ( ). This is a result of insufficient
attention paid by dentists and periodontologysts to
this problem. The majority of dentists are not
concerned about the problem related to the care of
inter-dental spaces. But, besides the dentists, more
important role for better information of patients
about dental care belongs to dental hygienist [17,20].

Maintaining oral hygiene of inter-dental spaces
depends on anatomy of gingiva, dens and their
setting in the jaw. In accordance to the type of dental
space, there were varieties of supplementary items
for oral hygiene. Dental floss is indicated at type 1 of
inter-dental space and dental implants. The effecti-
veness of its use do not show any positive results in
eliminating dental plaque according to the type of
dental floss, but from the technique of its use [6,8,9].

Inter-dental brushes are indicated for: type 2 and
type 3 of inter-dental spaces, exposed divarication of
teeth, a concave parts of teeth or its radix, distal area
of molars, crowns, teeth with caries, orthodontic pa-
tients and patients with implants. Brushes are appli-
ed proximal, without any pressure moving it outside-
inside direction. During our investigation, we registe-

Discussion

red significant reduction of dental plaque level and
gingival inflammation in the section of inter-dental
brushes use and dental floss application in compa-
rison to the counter sections ( ). This
is a result of a mechanical elimination of dental pla-
que from spaces inaccessible for self-cleaning even
with new designed toothbrushes. Similar results
were obtained in research by Graves [8] and Craft [3],
Cronin [5], Rosema [18] and Tarannum [21].

We succeeded to motivate modest number of
patients to use inter-dental brush and dental floss.
From total 90 patients instructed to use dental floss
on the third control we examined only 25. From total
70 patients instructed to use inter-dental brush on
the third control we examined only 20 patients.

During the research of the preventive program in
England which included 6700 children aging from
13-14 years, Axelsson and Lindhe did not get the
desired effects [1]. The program consisted from
presentation of the technique of tooth brushing and
experimental work (practical presentation of tooth
brushing in schools).

Results showed evident reduction of the level of
dental plaque and gingival inflammation, but short
period of observation (5-28 weeks) was not suffi-
cient to motivate the children for maintaining oral
hygiene. We suppose that the use of supplementary
items for oral hygiene and single instruction for their
implementation are insufficient for patients' motiva-
tion.

in the section using inter-dental supplementary
we noted significant decrease in the index values of
the dental plaque and gingival inflammation. Thus,
we consider that:

1. Positive effects which are evident when using
inter-dental supplementary items for oral hygiene
impose the necessity of their use at patients with
periodontal disease in accordance to the indication.

2. Insufficient informing of patients about regular
oral hygiene indicate that dentists need to stop repor-
ting only particular and inadequate information like:

Tables 1, 2, 3, 4

( ).

On the basis of the analysis of the results obtained
by our investigation, we can conclude that

Figure 2

Conclusion
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"you need to brush your teeth", without proposing
complete explanation.

3. Process of motivation for maintaining oral hy-
giene, especially for using supplementary items for
oral hygiene is permanent, and is necessary to start
even in childhood. Therefore, we need continuous
preventive programs which will be implemented in
schools.

J Clin Perio 1974; 1:126-
38.

J Clin Perio 1978; 5:133-51.

In Pub Healt 1984: 149-60.

4. , , , .

5. Cronin MJ, Dembling WZ, Cugini M, Thompson
MC, Warren PR. A 30-day clinical comparison of a
novel interdental cleaning device and dental floss
in the reduction of plaque and gingivitis. J Clin
Dent. 2005; 16(2):33-7.

6. Downie RS, Fyfe C, Tannanhill A. Health promo-
tion, models and values. Oxford: Oxford Univer-
sity Press, 1990.

7. Frandsen A. Changing patterns of attitudes and
oral health behavior. Int Den J 1985; 35: 284-90.

8. Graves RC, Disney JA. Comparative effectiveness
of flossing and brushing in reducing interpro-
ximal bleeding. J Perio 1989; 60:234-7.

9. Green LW, Kreuter M. Health promotion as a
public health strategy for the 1990. Ann Rev
Public Health 1990; 11:319-34.

References

1. Axelsson P, Lindhe J. The effect of a preventive
programme on dental plaque, gingivitis and ca-
ries in schoolchildren.

2. Axelsson P, Lindhe J. Effect of controlled oral hy-
giene procedures on caries and periodontal
disease in adults.

3. Craft MH. Dental health education and periodon-
tal disease: health policies, disease trends, target
groups and strategies.

Crocombe LA Brennan DS Slade GD Loc DO Is
self interdental cleaning associated with dental
plaque levels, dental calculus, gingivitis and pe-
riodontal disease? J Periodontal Res. 2012;
47(2):188-97.

10. Honkala E, Rajala M and Rimpela M. Oral hygiene
habits among adolescents in Finland. Community
Dentistry and Oral Epidemiology 2006; 9(2):61-
8.

11. Muttappillymyalil , Divakaran B, Sreedharan J,
Salini K, Sreedhar S. Oral health behaviour among
adolescents in Kerala, India. Italian J Public
Health. 2009; 6:218-24

12. Jeffcoat MK, Reddy MS. Progression on probing
attachment loss in adult periodontitis. J Perio-
dontol. 1991; 62 (3):185-9.

13. Kırtıloglu T, Yavuz US. An assessment of oral self
care in the student population of a Turkish Uni-
versity. Public Health 2006; 120 (10):953-7.

14. Loe H. Natural history of periodontal disease in
man. Rapid, moderate and no loss of attachment
in Sri Lankan labourers 14 to 46 years of age. J
ClinPerio 1986; 13:431-40.

15. Loe H, Silness J. Periodontal disease in Pregnancy.
J Prevalence and Severity. Acta Odont Scand
1963; 21:533.

16. Marsh PD, Bradshaw DJ. Microbiological effects of
new agents in dentifrices for plaque control. In
Dent J 1993; 43:399-406.

17. Murray J. Prevention of oral diseases. Oxford:
Oxford University Press, 1995.

18. Rosema NA, Hennequin-Hoenderdos NL,
Berchier CE, Slot DE, Lyle DM, van der Weijden
GA. The effect of different interdental cleaning
devices on gingival bleeding. Int Acad Perio-
dontol. 2011;13(1):2-10.

19. Rösing CK, Daudt FA, Festugatto FE, Oppermann
RV. Efficacy of interdental plaque control aids in
periodontal maintenance patients: A compa-
rative study. Oral Health Prev Dent. 2006;
4(2):99-103.

20. Slade GD. Assessing oral health outcomes-
measuring health status an quality of life. Comm
Dent Health 1998; 15:3-7.

21. Tarannum F, Faizuddin M, Swamy S, Hemalata M.
Efficacy of new interdental cleaning aid. Indian
Soc Periodontol. 2012;16(3):375-80.

Ј


