. | SPOTLIGHT ON
| PEEODONTAL DISEASE

ow | quintupled my

hygiene department in 5 years

The business of prevention

Pamala Maragliana, DL

bought my practice in 2004, Given

My cormmatment 1o preventive dienr-

tistry. my expectatbon wis | would
have an epic preventivi-focused
restorative practice. The reality was
that | had a great restorative practice
with a below sverage preventive prac-
tice This dyramic is challenging for a
private practioe for marny reason:

Restorative outcomes

can b comgromised

Many pathents require restorative
n.'ll;-nl:i.'nlq' or prosthetic toath replaci-
ment due to caries or periodontal dis-
ease, | preventive therapies ane nod
muggested or emploved, a pathent is st
risk for reduced outcomes or recur-
rence of disease,'

Patiants sulfer when prasentive
ngds ang not addressed

The connection bebween oral healih
and systemic health is well-estab-
lished " Without proper diagnosis,
nonsurgical therapy, wnd home-coare
practices. patients will struggle to
manage bichlm and the inflammatory
process Uhat ensues. This can exacer-
bate numerous systemic maladics,
Onir padients deserve beller,

A practhcs cannot thrive without

a robust hyghens department

J‘I.!‘k. @in :|' j!l’ﬂ.rl B am I.I.II:lﬁ_t' mient
expert: there are specific KPIs that
should be used o assess the health
of @ practice. These include. bat
are meol limated Lo, qunntlf}ing {Rans
patbents, active patients, patient

attrition. and measuring the num-
beer of patients whi are classified as
periodontal patients,

By 2020, | changexd everything. With-
oaill realizing there was an impending
n:]ﬁng s]'mrl'.a.p-, 1 decided to revamp
my protocols and replace my entine
clinical team. We all have our "COVID
tales! bt this was the most mpactful
chaice I've ever made, and ve never
looked back.

In 2023, 1 l,-:|:|u'r||'r.|-|,'n:|. miare than a
A00% growth in my hyghene depart-
ment, and | shared an artiche about
the experience.” Since then, I've expe-
rienced a five-times revenue growth
ir iy dbental hygbene department in
live years, | thought it was time to
ghare how this is possible, despite
a continued shortage of clinical

personnel. reduced reimbursement
from third party payers, and eco-
nETEe uncertainty,

Find the right dental

team for your practice
Finding a team that is the right fit
is exsential. Creating a mission and
vision of the dental practice will
enable the practice owner to articu-
late wheat differentiates the practice
anad iedentify the practice’s cone values.,
Thils b= esseniial bo sttrmct lke-manded
pat iers and a team with similar val-
ues, A motivated team will have a
profound impact on the practice’s
sucoess, Il vour practice b sl strug-
ghing with attracting and retaining the
right team. do not stop looking: they
are out there!
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FIGURE 2 \\sion-activatied perindantsl chat, befons and after. Motis the
ODAAOUS IMPhovement in Dhe patient's periGdontal Condition. <. i

FIGURE 3 Al interpretation of

i Ditarwving w-ray by Chaijatal

Add guided

biofilm therapy

Guided biofilm therapy (GBT) is an
evidence-based, systematic approach
b bdentily and facilitate the com-
phete removal of biofilm." Biofilm has

been implicated in the exacerbation
of dental carles. gingivitis, and perl
oufontal disesuse® Inoomplete nemdoval
af biofilm enables the maturation and
colonizatien of pathogenic biofilm,
especially in hard-to-reach areas
miast vulnerable to discase progres-
ston.” GBT. a term coined by EMS
Dental, involves following an eight-
step compass [ gwre 1) within the
dental hygiene appointment.

Why is this informatkon important?
Dienital caries, gngivitis, and periodon
tal discase are extremely prevalent.
There are many excellent technodogies,
both in-office and at-homse, that are
intended 1o combat these discases, bul
thie reality s thst the general popalkatbon
is denitally and periodontally unbealthy*

Approcimately T5% of all adults
have gingivitis and 20% to 50% of
all adults have periodontal disease
worldwide.” Moreaver, there are 57
systembe illnesses impacted by oral
pathogens.” lmproving oral health
can meantngfully impact the overall

wrll-being of our communities.

Highlights of GBT
Supsrior patkent education
and engagoement

Thee first three steps of the GBT com-

pass nllow multiphe opportunities for
thie dental hygbenist o creste sware-
s and enhance Lhe value of metiou-
hoass oral hygiene," Individuslized risk
assesament and lome cane nstruction
e bewen shaovemn Lo imaprove patient
outeomes"' Most patients benefit [nom
rediscing vgbene intervals rom six
manths o thees o four mont e

Efficiant, effective, and engonomic
biofilm and calculus remdwval

Thee sy=tem uses air-polishing devices
and peezon scalers. Gentle erythritol

or sodium bicarbonate-based pow-
ders are used for biofilm removal,
and phezon Lips are customized to
enhance ergonomics and reach.

Career advancemant for

the dental hyglenist

GBT provides a new climical skiltset and
professional growth. Mamy hygienists
certified in GBT [u'{'ﬁ.-r # to Erasclitional
hygiene protocols.'

Phaasant expsericncs

for they pathant

Patients valoe the edwcation, comifort,
and advanced care imvolved with GET.™

More exceptional tools

for dental practices
Volce-activiated

periodantal charting

This iz an exceptional too] for patbent
engagement. When patients are lis-
tendng and edicated. they often take
greater ownership of thetr ol health.
This improves case acoeplance for
nonsurgical procedures and special-
ist referrals™ [figure 2L

Al radiographic inferpretathon

This is gaining traction across den-
tistry. it helps clinicians detect pathol-
oy, Eubies declsions (remineralize va
restone], and quantifies decay amnd bone
loss for stronger third-party justifica-
thon." Al also enhances pathent educa-
i h:r making nding:n.q'lhs sier ko
understand visually (figure 3}

Lager bacterial removal flager-
assisted porgdontal therspy
[Refer to state practice acts for clin-
bcal use.) This is good for patients
with 10-phis bleeding points or who
bleed during scaling and root plan-
ning. Lasers can significantly reduce
the bactertal hsad, and this painless
Ersulment ollen 'tmpn:n.'l.'n ﬁr!llnw-up
periadonial culcomes,

Custom periodontal trays
These defliver a peroadde-based medica-
ment bothe base of periodontal pockets,
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BUSINESS OF FREVENTION

This treatment is baciericidal and

mirhuh.trﬂmhn-u—tﬁi

Thi cral cavity is part of & complex
mberobdome. While blofilm removal
is necessary, nonspecific antimicro.
bials may also eliminate benelicial
bacteria. Oral probeotics help rebuild
a balanced microbiome that sup-
ports health and prevents pathogenic
overgrowth.™

Practice management
considerations
Prevention-focused protecols
enhance restorative sucoess. Peri-
odontally healthy patients experi-
ence better resulis with indirect
restorations and anterior exthetice.
Hygienists are key to cxecuting and
helping these prodocals evolee.

A healthy practice should reflect
global pericdontal disease preva-
lence [20% to 50%). If your metrics
fall bebow this range, it may signal
underdiagnosis. On the bright side,
this alio means a hige opportunity
for clinical and financial growth,™

My practice saw exponential
change when | hired a hygienist who
is fully committed bo patbent wellness,
Her values aligned with mine, and she
implemented GBT, risk management,
varnksh therapy. and patient educa-
tion with precision. Cur hygens team
grew when like-minded, inspired
professionals joined the practice,
sion (figure 4).

Expanding the roles of dental hygien-
ists may seem dawnting to seme den.
tisis, but to others it's a welcome
challenge. A steadiast commitment Lo

prevention not only improves clinical

oulcomes and financial success; i
aftracts top-tier takent and transforms
the entire patient experience. I
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