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About
DBI America Corp.

Dental Business International (D.B.l.) is a privately owned company with over
twenty five years of Dental field experience.

DBI America is a manufacturer and distributor of small dental equipment uset
the human and veterinarian fields. Today our products are distributed in over
countries through 200 dealers.

In 2005 we were pleased to introduce several new patented products. Our Re
search and Development Team is constantly working to anticipate the practiti
nerds needs and update current pro

In the fall of 2008 DBI America became an ISO 13485 certified company with
eral CE approved products.

DBI America Corp.
254 Crystal Grove Blvd.
Lutz, FL 33548

Phone: ®089005
Toll:8008843507
Fax: 89699225
Email: sales@dbidental.com / dbiexpoert@verizon.net
Website: www.dbidental.com
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Swift Portable

Piezo Ultrasonic Scaler

The Swift Portable is a efficient, pootdablagddHiezo

Ultrasonic Scaler requiring only electrical connectic
includes an exterior water hook up and a 500ml sel
reservoir that can be filled with either water or med
Swift features an array of tips with linear movemen
noise, reduce patient discomfort and speed calculu
fine mist and an optional LED handpiece enhance:
Autoclavable sleeves and tips eliminate the need tc
handpiece and therefore increases handpiece life.

To Order Ca#l30(18843507@

R d , Featured here with
Part# SW03.37PL Y —— the [Ergo UltraL ight
LED Hanadpiece]
Benefits Technical Data
o 28,0080,000Hz of Power
« Optional 70,000 Lux LED Handpiece External Dimensions (6. 36W X 8. 506L X| 6.

« Large 500ml/160z Bottle

16.5W X 21.6L X 16.5H (cm)

« Fast Handpiece System to take you from on|

Packaged Unit

Dim{12. 16W X 9.36L
30.8W X 23.5L X 16.5H (cm)

X

the next effortlessly.
« Wide Tip Selection including Endodontics, A

Actual Weight

3.5Ibs / 1.6 kg

and Periodontal. Packaged Unit Weight | 6.0 Ibs /2.7 kg

« Frontal Controls for better Accessibility Power

28,000 H20,000 Hz

« Smooth Surface for easy Asepsis

Voltage / Hz

115V / 60 Hz or 230V / 50 Hz

« Set Composed of Three Tips, Three Sleeve
Wrenches

Water Consumption 10 ml / miB0 ml / min

. Compact, Lightweight and Self Contained |Water Supply Pressure| 2-5 bars

(0.2 Mpa&b Mpa ;-3@ psi)

Limited Warranty

2 Years Warranty

506H

. 50H

(
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The Ergo Experience

Ergonomitise science of designing the job, equipment and work place to fit the user to minimize or pr
ries which can develop over time.

Ergo Basic Handpiece

The Ergo Basic handpiece is des
with the user i
erweight 1l ightn
cone feel the Ergo Handpiece m
your work more efficient and plea
ant without causing fatigue to the
user. Autoclavable Tips and Slee
eliminating the need to autoclave
handpiece and therefore increas
handpiece life.

(T Tl \ ErgoGrip Basic Sleeve

« Design with a special traction surfac
for better grip, superior control and

’: \ less risk of slipping
' « Silicone absorbs vibration for superic

comfort
« Minimizes fatigue on fingers and hanc
o Silicone surface is dirt resistant anc

B easy to clean
Featured here with the [Basic Ergo « Autoclavable to prevent contaminati
Handpiecejand ErgoGrip Basic and promotes excellent hygiene ar

Sleeve safety.
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é.and then there was Light

Ergo Ultra Light Handpiece

The Ergo Ultra Light Handpiece is a
premium handpiece with LED illumination
giving more visibility and making work
more efficient by removing the
uncertainty that everything you want to
remove is actually gone. Also equipped
with autoclavable tips and sleeves
increasing handpiece life. Its
featherweight lightness and silicone feel
makes it a pleasaimxpggence.

The handpiece can be

/‘ (44 4Y  disconnected
RR

6 LED diodes with a lifetime of approximately

100 000 hours or more than 30 years of regular ‘

use. LED light gives more visibility, makes POy ® "< The silicon grip Ei [
treatment more efficient and ; : superior control. Less work foi
decreases eye-strain. 4 £

" The handpiece is erg
give optimal traction fingers,
to deter bacteria pockets and guarantee
2 excellent hygiene.
Built-in lens in the grip for
simple and cost-effective
changing.

Most scalers and hand instruments Scalers with light generally use Ergo UltraLight Handpiece uses LED
are not equipped with light but de- halogen light that provides approx. Lights which provides approx.

pend on the units overhead lights. 10,000 Lux only. 70,000 Lux which makes it superior
to other l'ights in

market.

od
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MultPurpose Ultrasonic Tips
A Tip for You. N s
Velve uo\shmg
. . . . . \ {ss refiaction
69 different tipslutions for Periodontics, .~
Endodontics, Apical Surgery, Restoratiye-and - o ok
Sterile treatment. All tips are made with the e sl
DuraGrade Max high wear resistance steel (S| A—
with a velvet polishing for less reflection. s
g s B ?Mﬂan%
im es\gn )
bsnerreadvahlm ",
and less shadows
Solid, tight connection to the
e handpece — enhanced working ..
Scalingps are pracision and cieznabiity ‘
available in a lgrge B
variety of designs A
S0 as to remov A
tartar and calculus
on all fof a toothos
surface. The ral o
includes tips fo Periodontics/Scaling
both supragingival <. }
and Subpgin%ivg 4 }4—- PEA1 /N \=&— PESTL w--‘» PEIR /\0= PEAD s PEAIA L i
scaling. Different /N@- PE-32 \=i—- PESTR / N i / TS L / s PEANF /g PEAIPF
models are avaljlable /\~_—4- PE-3 == PE3 N L 7/ R / w=ge= PE4IP / @ /I
in both left and fight /" g peyy / Ve als ! S N e /= e o Wil
angle versions o ( #
further enable ( v
Z‘gﬁiss to furca Minimally-invasive excavation ‘ Minimatpvasive
Excavatidips
[t W1 === M2 = N3 4 M4
/ / < B ( ) are diamerwhted
_ __ | for small prepaja-
Endodontics e | |tions, crown mar-
. S | gins, cleaning
sgg;:lonr:uiﬁstﬁé o il Gesnabll issabll el i —_ ~ fissures and can be
removal of pos e Ly eu==li= BV / /‘*cdw £ ST | usgd for treating
the removal of / e ] / e B/ /V-v:‘m NI 15 H:] AL aid gzgdrzrt}:r?g Se rt\rll-e
dentin in pulp cham-"/ 4. u / o pa Y
bers, finding an / / T _ 0,/~—El_=-w 12 low noise levels.
widening orifices, /N :

preparing canals,

Apical Surgery/

removina broken Apical surgery/Sterile -
in strumegnts an SterildTips are dig-
cleanin repated AP-/IH1 //«-%4, AP-3 /M. AP-5 /ﬁwg{b A7 mondoated and gan
canals gprep s UL i e W6 T i 13 be used for opening
' P < Y / and clearing the foot
¢ when doing retrograc
Soocial P - B g A3 pﬁ;i., PS5 = i1 &= s operations. The tips
ecial Purpoge ; o i i
>p b p i i —_— il s . are designed witl
tips can be use for — . / 4 s . J, . longer necks for

crown removal,
amalgam condg
tion and applicg

EI’.E‘LSpecial purpose

tion

excellent visibility| anc
in combination with tt
diamorubating th

of thixotropic cg- e DY el B | s O ultrasonic vibratians
mentation. ’ -~ s - give a higher degree
G “ 7= — tactility and precigion
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| t Proves to

Clinical Studies

have

To Order Cat008843507 )

Ul trasoni

C € €

The Clinical Studies provided were performed on the Amdent Piezo Ultrasonic Scaler whict asdnseydmstaptialythe Swift Portabl
equivalent. Many years of clinical evaluations and tests prove that Ultrasonic is superior tsandhetinaghesostrsciaimg metho

scalers.

Scand J Dent Res 1994; 102: 156 60

P d in Denmark 111 rights re

Root surface texture after
different scaling modalities

Jacobson L. Blomlof J. Lindskog S: Root surface texture after different scaling
maodalities. Scand J Dent Res 1994 102: 156-60. ©) Munksgaard. 1994,

Root surface texture after scaling with hand instruments, ultrasonic scalers
(Amdent 830 and Cavi-Med 2000). and a sonic scaler (Titan-S) was as
in vitro. The experimental material consisted of 48 extracted human teeth
divided into six groups. Root surface texture was assessed with scanning electron
microscopy (SEM). Hand and sonic instrumentation produced large grooves
and removed cementum evident at a magnification of x 70. while the root surface
alterations after ultrasonic instrumentation were not detectable below a magnifi-
cation of = 500. The working principle of cach scaling instrument in relation

sed

Copyright © Munksgaard 1994

DENTAL RESEARCH

ISS N 0029-845x

Lars Jacobson', Johan Bloml&f?
and Sven Lindskog?

'Department of Periodontology, Postgraduate
Dental Education Center, Orebro County
Council, Orebro, and “Department of Oral
Histology and Cell Biology. School of Dentistry
Karolinska Institutet, Huddinge, Sweden

Key words: automated scalers: hand
instrument: scanning electron microscopy
teeth. roots

Lars Jacobson, Anggatan 54, S-702 24 Orebro
Sweden

to its effect on the root surface was discussed.

The objective of scaling and root planing is to
create a root surface which is biologically accept-
able to the surrounding healing soft tissues (1-3).
and which is sufficiently smooth to facilitate oral
hygiene procedures and retard microbial recoloni-
zation (4-10). Available literature indicates that
thorough scaling. regardless of type of instrument.
removes calculus efficiently and produces an ac-
ceptable root surface for soft-tissue healing (11,
12). This appears also to be the case without the
often recommended final step of root planing (11).
However, the root surface appearance after scaling
has been reported to show differences in texture
depending on the type of instrument.

Some dentists maintain that scaling with hand
instruments produces a smoother root surface than
ultrasonic scalers (13-15). Others assert that there
is no difference between the two methods (16).
while still others find ultrasonic scaling to be supe-
rior to hand instrumentation, both in smoothness
(17-20) and ability to remove subgingival calculus
(14) and plaque (15. 21).

The ultrasonic scalers in all of the above studies
generate tip vibrations through magnetostrictive
power generation. A new generation of ultrasonic
scalers utilizes the piezoelectric principle of power
generation. The two different ways of generating
tip vibrations may be expected to show differences
in clinical performance when applied to a root
surface. although detailed knowledge is lacking.

Sonic scalers are the latest addition to automated
scaling instruments. They are reported to produce

Accepted for publication 11 September 1993

root surfaces comparable to surfaces after ultra-
sonic scaling at a medium power setting (22). while
ultrasonic high power produces greater surface
roughness. although some recent reports have indi-
cated the reverse (23, 24).

As indicated above. reports disagree on the effect
of different scaling instruments on root surface
texture. In addition, sonic and piczoclectric scalers
have only to a limited extent been compared with
earlier scaling methods. Since maximal root surface
smoothness is one of the recommended objectives
of scaling. we considered it of interest to study root
surface texture after scaling with various manual
and automated scaling instruments available on
the market.

Material and methods

Forty-eight human teeth, extracted for orthodontic
reasons. were immersed in a 10% aqueous solution
of sodium hypochlorite for 30 min and then rinsed
thoroughly in running tap water. The lingual sur-
faces of the teeth were planed with a diamond stone
to facilitate later mounting for scanning electron
microscope (SEM) examination. The teeth were
randomly divided into six groups. Half of the buc-
cal root surface in all tecth was scaled with either
hand instruments or different ultrasonic or sonic
scalers, the other half serving as untreated control.
The test and control areas were outlined by one
apical and one coronal transversal groove sepa-
rated by a distance varying between 6 and 10 mm.
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Group 1 — The root surfaces were treated with
a brand-new curette (McCall 13/14, LM-Dental,

Turku, Finland). The curette was applied with the-

face at an angle of 80-85° to the root surface
according to generally accepted principles (25). The
curettes were applied with a pressure to the root
surface of approximately 500 Pa. Each test surface
was exposed to 10 pull strokes.

Group 2 — The root surfaces were treated with a
curette similar to the one in Group 1, resharpened
by the McBinn method (McBinn, St Paul, MI,
USA) to improve edge smoothness, as stipulated
by the manufacturer. Each test surface was exposed
to 10 pull strokes.

Groups 3 and 4 — The root surfaces were treated
with 10 back-and-forth strokes with an ultrasonic
piezoscaler (Amdent 830, Amdent AB, Nynis-
hamn, Sweden) fitted with tip No. 33 (Group 3)
or tip No. 39 (Group 4). The lateral side of the tip
was applied to the root surfaces with the handle
not deviating more than 10° from the long axis of
the tooth. A pressure not exceeding 50 Pa was
employed. The power setting was medium.

Group 5 — The test surfaces were treated with
10 back-and-forth strokes with an electromagnetic
scaler (Cavi-Med 2000, Dentsply, New York, NY,
USA) fitted with tip No. TFI-10 and applied to
the root surface as described for Groups 3 and 4.
A pressure not exceeding 50 Pa and a medium
power setting were used.

Group 6 — The test surfaces were treated with 10

= SO

Fig. 1. Unscaled control area showing mosaic-like cementum surface. Bar=10 pm. Fig. 2. Hand-instrumented root surface with

Root surface texture after scaling 157

double-strokes with a sonic scaler (Titan-S, Star
Dental, Syntex Dental Products, Valley Forge, PA,
USA) fitted with a universal tip and applied to the
root surface as described for Groups 3 and 4. A
pressure not exceeding 50 Pa and an air pressure
of 3 bar were used.

After scaling, the teeth were fixed in 10% neutral-
buffered formalin. After dehydration in a graded
series of ethanol with 100% acetone as the final
step, the teeth were mounted on aluminum stubs,
gold-coated with a sputter technique (26), and ex-
amined in a Jeol SEM operated at 5.0 kV and at
tilt angles between 0° and 40°.

Amplitude measurements — The tip movements
of the sonic and ultrasonic instruments were mea-
sured with a light microscope fitted with a measur-
ing graticule (Epimicroscope IM 35, Zeiss, Ober-
kochen, Germany). The maximum amplitude of
each tip was measured both along the long axes
and at right angles to the long axes of the hand-
pieces holding the tips. This corresponds to a
movement of the tips parallel and at right angles
to the root surface, respectively.

No periodontal soft-tissue remnants were ob-
served, in either test or control areas. In most
specimens, small cracks were seen, presumably arti-
facts from the dehydration process.

The control areas showed an even, mosaic-like

longitudinal grooves. Control area (C). Bar=10 pum. Fig. 3. Root surface scaled with Amdent 830 scaler fitted with tip No. 33,

showing shallow longitudinal grooves (arrows). Bar=10 pm.
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