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Objective: To evaluate clinical effectiveness of two sonic rechargeable toothbrushes 

in tooth whitening by removal of surface stain.  

Methods: This was a randomized, parallel-design, examiner-blinded clinical trial. A 

total of 30 generally healthy adults with visible extrinsic facial stain on at least 2 

anterior teeth were randomly assigned to one of two brushes: a new sonic toothbrush 

(Oral-B Pulsonic Smart Series  S26/SR32) or a marketed sonic toothbrush (Oral-B 

Pulsonic  S15) with a new brush head  SR32. Both groups brushed 2 minutes, 

2X/day for two weeks following manufacturer's instructions. Both groups used 

regular cavity protection dentifrice (Crest® Cavity Protection). Efficacy was assessed 

using Modified Lobene Stain Index (MLSI) and an Interpoximal Modified Lobene Stain 

Index (IMLSI) at Baseline and Day 15. For IMLSI, stain was assessed in 4 regions: body, 

gingival margin, mesial and distal.  

Results: Mean age was 28.5 ranging from 19 to 53 years, and 70% of subjects were 

female. Subjects presented with Baseline MLSI scores of 2.73 and 2.83 and Baseline 

IMLSI scores of 3.09 and 3.03 for the S26/SR32 and S15/SR32 brush, respectively. 

After 2 weeks of use, both brushes demonstrated significant (p < 0.001) reduction of 

composite MLSI and IMLSI scores relative to baseline. Two-week median percent 

reductions of composite MLSI score were 90% for the S26/SR32 brush and 96.7% for 

the S15/SR32 brush, with two-week median percent IMLSI reduction scores of 95.5% 

and 98.4% for the S26/SR32 and S15/SR32 control brush, respectively. The stain 

reduction measured in the sub-regions of the IMLSI were also significantly different 

from Baseline (p<0.001) for both brushes. The treatment groups were not statistically 

different (p > 0.4) for any of the tested parameters.  

Conclusion: Use of both sonic toothbrushes resulted in significant reduction of 

surface stain including stain in hard-to-reach areas after two weeks.  
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Objective: To evaluate plaque and gingivitis reduction benefits of a new brushhead 

refill used on a marketed rechargeable sonic brush handle over a 4-week period 

relative to a manual brush control.  

Methods: This was a single-center, examiner-blind, 4-week, 2-treatment, open label, 

parallel group, randomized study. One hundred thirty subjects with existing gingivitis 

were randomized to one of the two treatments: 1) marketed sonic rechargeable 

toothbrush (Oral-B® Pulsonic S15) with a new refill (S32) used 2 min, 2x day for 4 

weeks following manufacturer's instructions, 2) negative control (flat-trim ADA 

manual brush) used 2x day in a customary manner for 4 weeks. All subjects used 

regular cavity protection dentifrice. Modified Gingival Index (MGI), Gingival Bleeding 

Index (GBI) and Rustogi-modified Navy Plaque Index (RMNPI) assessments were 

conducted at Baseline and Week 4.  

Results: Mean age was 43 years and 73% of subjects were female. Groups were 

balanced (p ≥ 0.093) with respect to their Baseline whole-mouth MGI, GBI and RMNPI 

scores, with the mean baseline MGI score of 2.07 and 2.06, mean Baseline GBI score 

of 0.09 and 0.07 and mean Baseline RMNPI score of 0.61 and 0.61 for the manual 

and sonic brush, respectively. The sonic brush with new refill had a 5.1% significantly 

(p < 0.001) lower MGI score and 17.6% significantly (p = 0.003) lower GBI scores at 4 

weeks compared to the negative control brush. The sonic brush with new refill also 

had a 31.0% significantly (p < 0.001) lower whole mouth RMNPI score at 4 weeks 

compared to the negative control brush. Both brushes were well-tolerated 

Conclusion: Four-week use of a marked rechargeable sonic toothbrush with a new 

refill resulted in significant reduction of gingival bleeding, inflammation and plaque 

relative to a negative control.  


