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Pediatric Dentistry Final Exam
Point/Counterpoint Discussion regarding the use of Rubber Cup and Pumice Dental Prophy in Children.
Counterpoint: Gibb Fitzner
Although a long established practice, rubber cup pumice prophylaxis in children has been shown to be based on incorrect science and other techniques should be employed to replace the pediatric prophy. 

The belief that plaque and pellicle must be removed for proper fluoride uptake has been proven incorrect and it has been shown that fluoride can be just as effective with plaque and pellicle present¹ (Joyston-Bechal). Removing pellicle may be harmful to the patient because it takes up to 7 days for the pellicle to fully mature after prophy removal and even longer before it actively beffers dietary acids² (Zero DT). 

Although prophy cups with pumice can be used to remove extrinsic stains and smoothing after calculus removal, children rarely have staining or calculus buildup. If a child has staining, it isn’t an etiological factor in dental disease and so removing stains isn’t preventing future dental disease. 
Polishing teeth removes the outermost enamel layer which is fluoride rich. This layer is not recovered even after topical fluoride treatment³,4. 
Although using a handpiece to remove plaque may condition a child to better accept future dental treatment, using a toothbrush and floss is a very effective educational tool to help the child and the parent have better day to day home oral health care. This better home care will help the child avoid more involved dental procedures rather than just getting used to them.
Although parents and 3rd party payers may not be willing to pay for a toothbrush prophy, we should be truthful about the science behind all treatment that we do. Monetary factors should not be the deciding reasons to do a treatment, especially if it is detrimental to a child’s health. 
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