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LM Dental’s approach
to implant care
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Implant design, location, and clinical situations can make it
difficult for adequate deposit removal around the dental implant
surface. 3 The LM-ErgoMix instruments with titanium tips are
ideal for cleaning the implant surface effectively with their slim
curved tips to access tight and challenging areas. A range of implant surfaces and various tissue conditions can be found surrounding the implant. The exchangeable tips that twist on and
off provide an economical alternative to have numerous working
ends easily available for the several conditions found around a
dental implant when removing bacterial biofilm, calculus deposits and residual cement. Effective removal of these deposits are
essential in maintaining the long-term success of the implant.
Ideally, instruments for cleaning dental implants should effectively remove deposits and cause minimal damage to the
abutment. Altering the titanium surface can negatively affect
its biocompatibility. Scaling procedures with curettes have been
shown to affect the cell adherence to the implant surface.5 Both
stainless steel and titanium-alloy curettes showed fewer attached cells on the scanning electron microscopy (SEM) with
the stainless steel curette instrumented surfaces producing the
greatest reduction in cell attachment. Titanium has shown to be
an acceptable material for implant scalers as it does not yield the
same surface alterations that metal curettes and ultrasonic devices with metal tips have caused.6
The LM titanium implant instruments are made of a soft titanium alloy that are safe for implant abutments. However, they
still offer the same tactile sensitivity that is comparable to steel
instruments.
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Since the 1960s, the placement of dental implants has increased
and is now an acceptable standard of care for tooth replacement.1 Concurrently, as implants become more common, the
prevention of peri-implant diseases has become particularly important in dentistry. The prevalence of peri-implant mucositis is
estimated to be 43% and peri-implantitis 22%.2
The tissue around dental implants react to bacteria similarly
to the tissue around natural teeth. The longevity of implants is
dependent on appropriate tissue maintenance, which requires
hand instrumentation. The shape of implant abutments and
prosthesis can make it challenging to reach around the structure
to remove bacterial plaque, calculus, or residual cement, especially if the gingival margin is tight.
There is also an increased risk for work-related muscular
skeletal disorders (WMSDs) for the clinician due to the repetitive
hand motions that occur during instrumentation. It is important
for the dental hygienist to be able to properly maintain a healthy
implant environment while preventing WMSDs by choosing the
right instruments for dental implant care.
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ADDRESSING ERGONOMIC CONCERNS

The use of dental instruments requires precision and a high level
of pinch force, which increases the risk for carpel tunnel syndrome (CTS), a type of WMSD that is prevalent among dental
hygienists.7-10 The most commonly reported symptoms include
pain, tingling, and numbness in the hands.11
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Ergonomically designed dental instruments can reduce the
prevalence of WMSDs among dental professionals by decreasing the effect of the pinch grasp and creating a neutral posture.12 Various literature have suggested to alternate instrument
handle sizes, use instruments with larger diameter handles, use
lightweight instruments, use instruments with rubber coating
or padding, adapt the shape and texture of the handle, and use a
variety of handles throughout each appointment.11, 13-16
It is optimal for the diameter of dental instruments to be at
least 10mm, weigh 15g or less, and have padding to decrease
muscle activities.17 LM-ErgoMix instrument handles are 12.5mm
in diameter, light weight, and have textured silicone grips. Texture increases static friction between the fingers and the handle,
which results in a reduced pinch force.18-21
Dental hygienists in particular are at risk for WMSDs due to
the repetitive activity done on every patient throughout each
day. A variety of hand instruments are available for the maintenance of dental implants. It is the responsibility of the dental hygienist to determine the appropriateness of the instrument used
to be able to gain access to the dental implant for proper removal
of deposits and prevent damage to the abutment surface while
reducing the risk of injury to self. The LM-ErgoMix instruments
with titanium tips provide a unique balance of ergonomics, functionality and design. RDH
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