
Commentary
All new technology requires validation against existing methods, 

a few years usually being necessary to gather sufficient independ-

ent evidence. The authors of this review assess the effectiveness of 

the VUS compared with hand or powered instrumentation in the 

treatment of periodontal disease. The first paper describing the VUS 

appeared following a study of 50 patients in 2003, and there are now 

over a dozen papers comparing this system with hand or ultrasonic 

instruments. Often the main question of reviews can be too narrow, 

resulting in the omission of relevant research but, here, the authors 

ask a broad question and can still only include 15 papers. There is 

so much heterogeneity between studies that the authors are also 

restricted to making broad comments. 

Scaling and root planning should be the initial treatment of peri-

odontal disease,1 but particular areas can be difficult to debride, such 

as deeper pockets2 and furcations.3 Ultrasonic instruments may be 

better in these areas.

This paper correctly surmises that the VUS may be just as good as 

conventional instrumentation, leaving us with the question of cost 

vs benefit, ease of use, time required and patient acceptance. The first 

studies suggested that the effectiveness depended on the inserts used 

and irrigation fluid, as seen with conventional ultrasonics. Kasaj et al.4 

noted that treatment took four times as long if the VUS was used, 

although other studies suggested times were fairly similar. There 

is a further suggestion that the VUS may be “gentler” and remove 

much less of the root surface. There remain, however, a number of 

limitations that do not help support its purchase.
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SUMMARY REVIEW/PERIODONTAL DISEASE

Data Sources Medline and the Cochrane Central register of Controlled 

Trials were searched for relevant studies.

Study selection Randomised controlled trials and controlled 

clinical trials conducted in vitro or in vivo on human teeth, which used 

plaque, bleeding, gingivitis or pocket depth, clinical attachment level, 

microbiological findings, patient perception and treatment time as 

outcome measures, were included. Case reports, letters and narrative 

or historical reviews were excluded and only English-language papers 

were considered.

Data extraction and synthesis The studies included differed in design 

and outcome so a qualitative summary was presented.

Results Fifteen studies met the inclusion criteria. The Vector 

(Dürr Dental, Bietigheim-Bissingen, Germany) ultrasonic scaler 

(VUS) provided clinical and microbiological periodontal healing results 

comparable to scaling and root planing and a conventional ultrasonic 

system in moderately deep pockets.

Conclusions The VUS may be used as a gentle root debridement 

device for supportive periodontal therapy, as an alternative to other 

conventional ultrasonic systems. The operator should consider, 

however, the extra time needed for instrumentation.

3A| 2C| 2B| 2A| 1B| 1A|

Question: How effective is the Vector ultrasonic 
scaler on human teeth in vitro and in vivo 
compared with conventional ultrasonic 
instruments and/ or hand instrumentation?

Practice points
• VUS can be as effective as hand or ultrasonic debridement. 

• Treatment may take longer, be less effective and depend on 
the correct choice of insert and irrigation fluid, so the VUS may 
ultimately not be as useful as the more common instruments.
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