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Objectives: A 4-week randomized controlled trial was conducted to evaluate 

combination use of a therapeutic dentifrice, power brush and floss on post-prophylaxis 

plaque accumulation.  

Methods: Healthy adults with overnight plaque received a thorough dental prophylaxis 

and were randomized to a combination paste-brush-floss group or control. Subjects 

received blinded kits with the combination of a 0.454% stannous fluoride dentifrice 

(Crest® ProHealth  Clinical Gum Protection), a rotating-oscillating powered brush (Oral-

B® ProfessionalCare® SmartSeries 5000 with SmartGuide), and an expanded 

polytetrafluoroethylene floss (Oral-B Glide® Pro-Health Professional Clinical Protection), 

or a regular brush + paste control. Digital plaque image analysis was used to measure 

fluorescein-disclosed anterior facial plaque area% at screening, immediately after 

prophylaxis, and before/after hygiene at Weeks 2 & 4.  

Results: 47 subjects with a mean (SD) age of 38 (15.4) years were enrolled, overall mean 

(SD) pre-hygiene plaque area% was 13.5 (7.6), and groups were balanced (p>0.45) on 

plaque and demographics. Immediate post-prophylaxis mean (SD) plaque area% was 2.2 

(0.97), with a 95% CI (1.9, 2.5). Plaque returned quickly after prophylaxis and the control 

group did not differ significantly from baseline at Week 2 (p>0.21) or Week 4 (p=0.95), 

while in contrast, the combination group exhibited consistently low and significantly 

different (p<0.001) plaque levels at Weeks 2 & 4. Between-group comparisons showed 

significant (p<0.008) 51-60% plaque reductions favoring the combination group. Over 

the 4-week study, post-hygiene plaque levels in the combination group did not differ 

significantly (p>0.33) from the immediate post-prophylaxis levels. At Week 2 and Week 4, 

postbrush combination area% means were 2.1 and 2.6, respectively, compared to 2.2 for 

at the immediate post-prophylaxis measurement. Both treatments were well-tolerated.  

Conclusion: Use of a combination stannous fluoride dentifrice, power brush and floss 

maintained post-prophylaxis plaque levels over a 4-week period, with 51-60% 

improvements versus regular brushing.  
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Objective: A controlled split-mouth clinical trial was conducted to assess whether 

instrumental methods could detect induced short-term changes in gingivitis following 

scaling and placement of locally-delivered chlorhexidine chips.  

Methods: Institutional review and informed consent were obtained, and adult 

volunteers with pocket depth > 4mm were scaled, after which, a site-specific 

chlorhexidine chip (PerioChip®) was inserted in up to 4 test sites. The treatment arch 

was selected based on periodontal pockets sufficient to receive site-specific chip 

treatment, while the opposite arch served as an untreated control. Gingival color was 

evaluated daily through Day 10, a whole mouth dental prophylaxis was administered 

at Day 24, and color was evaluated again at Day 31 to assess a prophylaxis effect. 

Gingivitis image analysis (GIA) with standard digital photography/lighting assessed 

Red-Green-Blue (RGB) values. Treated and untreated arches were compared for DG 

using 2-sided paired difference t-test at a 5% level of significance using site-specific 

analyses that measured chip treated and untreated sites on the scaled arch.  

Results: Mean (SD) age was 25.2 (8.0) years, and 10 of 11 subjects were female. The 

scaling arch exhibited significant mean color improvement post-scaling resolution with 

mean (SD) G ranging from 11.1 (5.6) to 23.5 (8.6), differing significantly (p<0.003) 

from Day 4 consistently through Day 10. At Day 10, improvement was significantly 

(p=0.002) better at the scaling+chlorhexidine sites with mean (SD) G differing by 6.8 

(5.3) from the scaling only sites. Overall, GIA on the untreated arch did not differ 

significantly (p>0.05) from pre-treatment scores from Day 3 through Day 10. A 

significant (p<0.05) prophylaxis effect (Day 24-31) was evident on both arches.  

Conclusion: Gingivitis image analysis exhibited significant improvements in gingival 

color following both scaling and prophylaxis, plus incremental site-specific 

improvements with sustained chlorhexidine delivery, while untreated sites remained 

largely unchanged.  


