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Objectives:

Lamellar full-mouth device (Uniqe, BLBR,
Gruenwald, Germany) with brushing-vibrating
mechanism of action (MOA) combined with dentifrice
foam (Unige Flow) was effective in clinically validated
robot testing (Gaengler et al., 2021; Lang et al.,
2021)
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Material and Methods:

21 participants (18-65 years of age, 20 teeth min and
32 teeth max, 2 urban dental-offices) were randomly
assigned to Arm1 (Unige + UnigeFlow 1450ppm
fluoride, 60s with chewing and manual horizontal
movements) or Arm2 (Philips + Sensodyne Extra
Frisch 1450ppm fluoride, 120s gliding motions from
tooth group to tooth group). SONICARE
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Following instructed first application 3 days after
professional tooth cleaning, participants continued
brushing twice daily at home for 3 weeks.
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After one week wash-out and professional tooth
cleaning (Day 1) participants changed the product.
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On day 4, day 11, day 18, day 25 stained plaque was
photographed before and after supervised brushing,
planimetrical plaque index (PPI, 18 coronal fields)
and occlusal planimetrical plaque index (oPPI, 2/4
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Primary outcome was plague control, calculated as
delta-value for each planimetrical field before and
after brushing. Seventy plaque variables (3 plaque
codes x 18 coronal planimetrical fields + 12 occlusal
fields at molars and 4 occlusal fields at premolars)
were statistically analysed first by Kolmogorov-

Smirnov-test and Shapiro-Wilk-test for normal Fig.5: .
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Lamellar full-mouth device Unige with brushing-
vibrating MOA delivers optimal plaque control
combined with constant fluoride bioavailability.
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