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and compliance to future care.

Matthews et al 19934
Pihistorm et al 19995,
Fardal et al 2002

Pihlstorm et al 1999°

90% patients experienced some pain following NSPT;
16% reported pain being moderate to strong and
23% self medicated with analgesics to relieve post-procedural pain
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Rationale and Research Hypothesis

Marginal application of cyanoacrylate adhesive é@@
isolates the sub- gingival microenvironment
which might:

v’ prevent increase sensitivity of teeth,

v’ discomfort of soft (gingiva) tissues,

v’ promote periodontal wound healing and
v’ reduce overall inflammatory process following NSPT.
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Florida Probe??:

* Constant probing force:0.15N

* Precision: £ 0.2mm

 Automated & Digital output

* Greater reliability with
research studies.
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