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Dental implant self-care: 
What do we tell our patients? 
Deborah M. Lyle,  MS, BS, RDH 

It would be beneficial if there was evidence on 
how to maintain implants that is measurable and 
predictable. Much of the information is empirical 

and based on the assumption that traditional oral 
hygiene for natural teeth will be the same for im-
plants. In some cases this may be true, but for many 
it is misguided. (Figs. 1, 2 & 3) 

There are two parts to implant maintenance and 
success after placement: regular assessment and de-
bridement by the dental team and daily personal 
oral hygiene methods.1,2 A maintenance program for 
the prevention of peri-implant diseases can prevent 
biologic complications and promote long-term suc-
cess if the patient adheres to the regimen.1 Implant 
therapy to treat peri-implant diseases has shown a 
high success rate over time.2 

DENTAL IMPLANT SELF-CARE 

Mechanical plaque control is the cornerstone of pre-
vention of oral disease and requires a high standard 
of care, on a daily basis. This is a challenge for most 
people with natural teeth. Some implants make it 
that much harder and near impossible. How can we 
help our patients? 

TOOTH BRUSHING 

There is limited research using a powered tooth-
brush with implants. An oscillating-rotating (OR) 
toothbrush with an implant brush head used with 
single implants was more effective for plaque re-
moval but there was no difference for bleeding on 
probing (BOP) or probing pocket depth, compared 
to manual brushing at 3 months.3 A 12-month 
observational study using an OR toothbrush on 
implant-retained partial or full dentures showed 
slight improvements from baseline to 12 months for 
bleeding, probing, and recession but the differences 
were clinically negligible and no comparisons to a 
different oral hygiene regimen was evaluated.4 The 
effect of an OR toothbrush on peri-implant muco-
sitis in the aesthetic areas found an improvement in 

bleeding at 3 months that continued to be main-
tained for 12 months, but there was no comparison 
to other oral hygiene regimens.5 A simple compari-
son of an OR toothbrush and a manual toothbrush 
used to clean implants supporting a complete re-
movable overdenture showed no difference between 
the brushes.6 

A sonic toothbrush showed more frequent brush-
ing per day and longer brushing duration compared 
to manual brushing in a 2-month study. However, 
there were no differences in clinical parameters be-
tween the groups.7 A 6-month study did show the 
sonic toothbrush was significantly more effective 
than a manual toothbrush for plaque and bleeding 
indices but not for gingival index (GI) or probing 
pocket depth around implants.8 However, in a 12-
month study there was no difference between a son-
ic toothbrush and a manual toothbrush for plaque 
index (PI), BOP, GI or for clinical attachment 
level, microbiological and immunological measures 
around implants or natural teeth.9 

A systematic review from 2015 reported that 
there was not enough evidence to say that powered 
toothbrushes were effective in the management of 
peri-implant mucositis.10 

FLOSSING 

Dental f loss is often recommended for cleaning the 
interdental area between the implant and natural 
teeth. This may work fine depending on the size 
and shape of the prosthesis. If it is not easy to move 
the floss under the prosthesis, then it may not be 
the best choice for the patient. Tufted floss is often 
recommended anecdotally along with the cross-over 
f lossing technique. Clinicians need to be very vigi-
lant for any changes in mucosal tissue, as f loss may 
be more of a problem than a help as noted in pub-
lished case study reports. 

An observational study evaluated 10 cases 
of peri-implant disease that were not respond-
ing to therapy. These individuals were in an 
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1. Implant with normal anatomical prosthetic. Traditional oral hygiene can clean this implant. Photo courtesy of Chris Salierno, DDS, 
Melville, New York, USA.  2. Crown is wider than the implant. The mesial and distal areas provide a space for the accumulation of bacteria. 
Photo courtesy of Dr. Kenneth Wong, Burlington, Ontario, Canada.  3. Implant retained denture. Access to the implants and underside of 
the denture is near impossible for patients to clean at home. Photo courtesy of Chris Salierno, DDS, Melville, New York, USA. 
4. Electron microscopy of the foreign body (remnants of tufted floss). Photo courtesy of Marco Montevecchi, DDS, PhD, Bologna, Italy. 
5. Remnants of tufted floss being removed from around the implant. Photo courtesy of Marco Montevecchi, DDS, PhD, Bologna, Italy. 

intensive oral hygiene program that 
consisted of supra- and submucosal 
debridement and plaque, bleeding and 
probing depth assessment on a regular 
basis. Radiographs were taken every 
two years.11 Since there was no resolu-
tion of the peri-implant mucositis and 
the presence of bleeding on probing plus 
suppuration or bone loss was evident, 
exploratory surgery was performed. 
In all 10 cases, remnants of tufted floss 
were found around the rough part of 
the implant. The floss threads were re-
moved and nine of the cases resolved. 
Once the f loss was removed, follow-up 
visits showing no bleeding on probing 
and pocket depth reduction. One case 
showed pocket depth reduction but 
there was still bleeding on probing. All 
the patients had single implants allow-
ing for optimal oral hygiene. 

A case report with a 6-year follow-up 
had a similar outcome. A 66 year old 

man was referred to the Bologna Uni-
versity, Division of Periodontology and 
Implantology for a chronic peri-implant 
mucositis around four mandibular im-
plants.12 The patient also reported chin 
pain, recurrent swelling and spontane-
ous bleeding. Peri-implant mucositis 
was evident clinically and peri-implan-
titis was revealed on the radiographs. 
Probing of the area was painful and did 
not produce readings consistent with 
the radiographic bone loss. Exploration 
with a perioscope showed a filamentous 
foreign body that turned out to be rem-
nants of tufted floss. (Fig. 4) The f loss 
was removed, and complete remission 
was observed in 10 days. (Fig. 5) The 
microf lora reverted back to a healthy 
environment and six years later clini-
cal and radiographic data showed stable 
implants and healthy tissue. 

Based on these case reports, caution is 
advised when recommending tufted floss. 

ORAL IRRIGATOR/ WATER FLOSSER 

A water flosser has been compared to 
brushing and flossing with single im-
plants and was twice as effective for 
reducing bleeding and preferred by the 
patients. (Fig. 6)13 Water flossing was 
also compared to the CIOTIPlus system-
atic brushing sequence (chewing, inside, 
outside) followed by tongue cleaning and 
interdental cleaning with dental floss or 
interdental brushes, and then a second 
brushing.14 The water flossing group 
showed a significantly better reduction in 
mucositis severity score compared to the 
CIOTIPlus group. 

The hydrodynamic shear forces of pul-
sating water allow access around the im-
plant interface and the prosthesis, where 
other devices cannot reach. This is a 
promising, easy and logical way to clean 
implants. 

A new tip designed to direct the water 
under an implant retained denture was 
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6. Waterpik® Water Flosser with the Plaque Seeker® tip cleaning around an implant. The water can access the interproximal and 
subgingival areas removing biofilm and debris.  7. Waterpik® Implant Denture Tip is angled to direct the water flow under the 
denture from the lingual aspect. The tip is moved slowly from one end of the denture to the other. 

introduced to the market for use with a 
Waterpik® Water Flosser. (Fig. 7) The 
tip is used from the lingual area and 
directed under the denture. 

INTERDENTAL BRUSHES 

There is very little information about the 
efficacy of interproximal brushes (IB) with 
implants. A cross-sectional study evaluated 
the accessibility of interdental brushes 
(0.5 mm) and the peri-implant condition. 
Fifty patients with 171 implants were 
included in the study. Fifty-four percent of 
the prostheses prevented access for proper 
proximal cleaning. Subjects with good 
access had a 62% prevalence of peri-implant 
disease vs 80% for those with poor access.15 

A cross-over study compared the 
plaque removal ability of a straight soft 

IB and a waist-shaped IB.16 Both natural 
teeth and implants (n=102) providing 816 
sites were included in the study, but the 
efficacy was not reported separately. The 
waist-shaped IB provided better plaque 
removal for all aspects of the tooth or im-
plant evaluated, with the exception of the 
buccal sites. 

Another study evaluated a waist-
shaped IB against a straight IB for 
cleaning the implants for over dentures 
in elderly patients. In this case, two 
brushes were used on either side of the 
implant and there was no difference 
between the brushes.17 

SUMMARY 

It is glaringly obvious that the evidence 
for preventing and controlling peri-im-

plant diseases is lacking. Logically, single 
implants can be maintained, similarly to 
natural teeth, if the prosthesis allows ac-
cess and the risk factors are minimized. 
There is a need for innovation and data 
to support patients with advice on the 
best self-care for different types of im-
plants and prosthetics. Denture retained 
implants are a challenge for both dental 
professionals and patients alike. 

As the placement of implants is 
commonplace, the incidence of peri-
implant mucositis and peri-implantitis 
will continue to be a problem impact-
ing oral health and quality of life. More 
research and innovation are needed in 
this area. 

Oral Health welcomes this original article. 
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