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The regular toothbrush is the most effective and important
oral hygiene aid for overall prevention. Unfortunately, it is
relatively ineffective at removing interdental plaque, and
therefore patients need to resort to additional techniques.
Interdental cleaning by whatever method is an adjunct to
brushing and not an alternative. In this article I’ll be sharing
my personal preferences on interdental cleaning aids,
specifically: string-floss, brushes, picks, prongs and sticks.

I did not think there was such a thing as a bad oral hygiene
aid, that is until the disposable single-use tooth pick came
along. What a waste, and, then, there is the environmental
damage, you can literally fill football stadiums with them –
weekly.¹ And, yet, ironically, in my experience, string floss still
provides the best properties for true prevention interdentally.

Introduction
Interdental regions present more plaque and gingivitis2,3 and
are most affected by periodontal attachment loss.⁴ And, in
my experience, more tooth decay which is typically found
adjacent to the contact point in younger
individuals and immediately below the
cement-enamel junction in older ones.

The quality of evidence to recommend
one product over another is poor⁵
however one thing is for sure, the
product is only as good as the person
holding it. This means that if someone
is good at using one device, they’ll be
good at using another, and vice- versa, if
they are bad at using one device, they’ll
be bad with another. Often the common
feature that is lacking is time. Obviously,
for individual patient oral health, it is best
to form a tailored solution based on their
oral health status and risk profile.⁶

The eruption years
As the teeth are erupting, whether it is
the deciduous ones or the permanent
ones, it is a major achievement to get a
child to brush them. (I rely on the science
of having three children for this wisdom.)
It is just as difficult to get them to reduce
the frequency of sugary snacks, for
which I can add my experience of having
patients’ mothers tell me, “I’m not going
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to be the only parent who doesn’t put a treat in my child’s
lunchbox!”

Interdental cleaning, at this age, if it happens, is a bonus.
And, if it happens, string-floss, in my experience, which has
changed over my career, is the best performing oral hygiene
aid for it and some of the research matches my experience⁷. I
believe this is largely because the exposed part of the tooth
surface is convex and ideally contoured for flossing.

The gingivitis years
This is the reversible period prior to any attachment loss.
The age range is dependent on individual susceptibility and
usually the effectiveness of plaque control. Once again, during
this period, in my experience, string-floss is best at reducing
interdental plaque and some of the research supports my
experience.⁸

There are many options and gadgets available for patients to
floss (Fig. 1). Sadly, not all the research supports that flossing

■ Figure 1



CLINICAL 37DENTAL HEALTH | VOLUME 63 NO 4 OF 6 JULY 2024

is beneficial, some of it has found that
flossing can be of no benefit at all.⁹
This does not surprise me, as earlier in
my career I failed to see the benefits of
flossing. The barriers are many: most
people find floss difficult to use; it
requires a high degree of dexterous skill;
flossing gadgets are notoriously fiddly
or flimsy. My experience of flossing
has improved steadily over my career
and I believe this is largely because
the type of patients I care for has also
steadily changed. Early in my career I
generally saw patients who were not
that invested in homecare or in turning
up for a professional clean and polish
with any regularity. Flossing is impossible
when the calculus has already formed,
or when it has been partially removed.
Now, the patients I care for attend
regularly for supportive professional
cleaning although their homecare usually
remains as it was when I first met them
– inconsistent. They usually confess
towards the end of an appointment, after
I have gently raised my suspicions for the
third or fourth time.

Nowadays, my favourite flossing gadget
by far is the sturdy looking red handle in
the centre of figure 1. I have to declare my bias because this
the one I use myself. I have been slowly developing it over
many years by sticking bits of plastic together with superglue!
Recently, I used my fast handpiece skills to engrave ‘Floss&Co’
on it and am hoping to finish tinkering with it and start finding
a manufacturer. I have fashioned it into a robust rigid handle
onto which I can load a prefabricated continuous loop of
floss. The arms have just enough flexibility to be squeezed
together as the loop is clicked into place. Releasing the arms
stretches the floss creating the perfect tension for it to pass
easily between my teeth and yet loose enough to hug them
as I floss. I have calculated that this plastic handle with its
continuous loop of floss generates 1/48th of the waste created
by disposable single-use flossettes - so that’s progress!

Whatever therapy I am providing, whether it is active
treatment or supportive, its aim is to create a smooth tooth
surface from which the patient can then easily remove newly
formed plaque bacteria. As part of the therapy, I always check
my debridement by flossing the interdental surfaces. The floss
allows me to check the smoothness of the surface and to
identify residual calculus. I finish off by burnishing any sharp
edges or potential plaque traps without unnecessarily using
my instruments on areas that do not require it.

The early bone-loss years
Once disease progression becomes irreversible, with
attachment and bone loss the teeth start to look longer. The
tooth surfaces that were previously concealed under the gums
become exposed. These newly exposed surfaces are typically
more complex with concavities which floss cannot access. This
is when I ask patients to add the use of interdental brushes to
their homecare regime.10 My preference is the Curaprox UHS

■ Figure 2

420 duo handle for which I select two appropriate sized brush
heads (Fig. 2). This system also minimises plastic waste – so
once again, that’s progress!

Patients often report that the bristles separate from the spine
and get trapped in the gingival crevice or the brush head
got partially trapped under a papilla, traumatising it. To this I
can add my personal experience: when a patient selects the
correct sized brush and uses it adequately, with the frequency
required to eliminate the inflammation, abrasion of the root
surface is consequential and, rather sad.

The exposed furcation years
Over time, and if bone continues to be lost, furcations on
multi-rooted teeth become exposed. At this point I ask
patients to add daily use of wood sticks to their homecare
regime. My preference is for round wood sticks over square or
rectangular ones.11 Wood sticks come top of the list for green
credentials!

In summary
To me, general brushing and flossing have the potential
to be truly preventive, the trick is to encourage planned
interventions.2 Beyond that, by the time interdental brushes
and tooth picks are indicated, irreversible breakdown has
occurred.

About 10 years into my career, it was obvious that the science
around interdental oral hygiene aids was consistently erratic
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with some of it proving a particular technique to be of great
benefit, and some of it proving the same technique to be of
no benefit at all. One reason for this, in my experience, is the
vast majority of patients rarely comply with the advice I give
them. Those who said they would – generally did not; and,
those who said they had – usually confessed that they had
not.13 For me, repeatedly giving advice to patients who did not
follow it, or lied about it, became tiresome. In response, I made
my own oral hygiene video and uploaded it to YouTube. Now,
once I’ve demonstrated a particular technique to a patient I
direct them to YouTube for the repeats – this has made our
relationships much happier!

A work in progress...
The Floss&Co handle and floss loop assembly has been a work
in progress for the last six years (Fig. 3). Patients, hygienists
and therapists have been involved from the beginning and we
are currently testing what I hope is the last of the trial samples.
There may be two versions, a string one and a tape one - let's
see!

We are very close to perfecting it and I now invite BSDHT
members to trial it. You can request a free sample by
emailing me.

Author: Dr Hafeez Ahmed, Specialist Periodontist BDS
(Wales)1991, FDS, MRD, MSc, MClinDent, DGDP. Binswood
House Dental Practice, Royal Leamington Spa, Warwickshire
CV32 5SE.

Contact: binswoodhousedentalpractice@btinternet.com
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BSDHT Council would like to invite any interested
BSDHT members to apply for the role of council observer.

It has been agreed that the work of the BSDHT Council
would be more transparent to members if meetings

were open to invited observers.

A number of members of the Society may attend full Council
meetings purely as observers. Applicants will be accepted

on a first come basis and no expenses will be paid.

Council will meet on Thursday 5th September 2024 - online
To register your interest please email enquiries@bsdht.org.uk

INVITATION TO
BECOME BSDHT
COUNCIL OBSERVERS


