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	ABSTRACT
Objective To compare the effectiveness of a powered flossing device (Waterpik?flosser) to manual flossing (ADA accepted plain, flavorless, waxed) on plaque accumulation and gingival health. 

	Design Seventy (70) subjects with moderate gingivitis were included in the 30-day single blind clinical trial. Subjects were stratified into two groups balanced for age, sex, plaque, gingival inflammation and bleeding and randomly assigned either the automated flosser (group 1) or the manual floss (group 2). The modified gingival index (MGI), plaque index (PI), and bleeding index (Eastman Bleeding Index) were recorded at baseline, day 15, and day 30. Subjects did not brush their teeth 12 - 14 hours prior to data collection. Subjects were given an ADA accepted toothbrush and dentifrice and were instructed to brush twice a day for 30 seconds. Each group used their assigned flossing method once a day after brushing. They received both written and videotape flossing instructions and refrained from using any other oral hygiene product or device during the study. 

	Results At 30 days statistically significant differences compared to baseline were seen in all three indices for both groups. The gingival index decreased from baseline values by 22% for both the Water Pik?Flosser and the manual floss. The plaque decreased from pre-brushing/flossing value by 24% both groups and the bleeding index decreased from baseline values by 64% and 68% for the Waterpik?Flosser and manual dental floss respectively. There were no significant differences between groups at day 30. Examination of the teeth, restorations and soft tissues showed no adverse effects at any time period for either group. 

	Modified Gingival Index (Total Scores)

Group

Baseline

Day 30*

% Change

Powered Flosser

1.90

1.48

22%

Manual Floss

1.83

1.42

22%

*Significant reduction from baseline P<0.01

	Plaque Index (Total Scores)

Group

Baseline

Day 30*

% Change

Powered Flosser

2.34

1.79

24%

Manual Floss

2.21

1.68

24%

*Significant reduction from baseline P<0.01

	Eastman Bleeding Index

Group

Baseline

Day 30*

% Change

Powered Flosser

0.58

0.21

64%

Manual Floss

0.57

0.18

68%

*Significant reduction from baseline P<0.05

	Conclusions The results of this study demonstrate that the Waterpik?flosser is equivalent to manual dental floss for the improvement of gingival health as measured by the gingival index and bleeding index and for reduction of plaque. In addition, this product is shown to be safe to oral tissues. 

	The subjects markedly prefered the Waterpik?flosser to manual floss as measured by crossover assignment at the end of the study. 

	COMMENTARY Flossing is recommended by dental professionals as a necessary component of a daily oral self care program. Although patients understand the need to remove interproximal plaque, manual flossing can be difficult for many patients to master. As reported by dental professionals, the majority of their patients do not floss regularly. 

	The availability of a flossing device that is effective and easy to use will significantly increase compliance. The Waterpik?flosser is a viable addition to your patients' self care regimen for the control of plaque, bleeding, and gingivitis. 


