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Dental curettes are specialized surgical instruments used for a variety of purposes in dentistry. They are designed to remove deep subgingival calculus, plan the roots, and remove altered cement. Additionally, they can be used to remove soft tissue that lines the periodontal pocket. Curettes come in two main varieties: universal and area-specific. In
this article, we'll explore the differences between these two types of curettes and discuss their various uses. Universal curettes are double-ended instruments used for periodontal desquamation, stone debridement, and root smoothing. They are designed so that the face of the blade is at an angle of 90 degrees perpendicular to the bottom of the stem
in cross-section from the tip. The head blade is curved to one side from the head of the blade to the tip of the foot. This design allows them to be adapted to any dental surface, making them suitable for removing small or medium-sized stone deposits both supragingivally and subgingivally. Area-specific curettes, on the other hand, are designed for a
particular area. The blades of these instruments are at an angle of 60 to 70 degrees with respect to the lower stem, rather than 90 degrees as with universal curettes. This makes them more efficient and requires less force for effective cleaning. The handle of area-specific curettes is available in two types: rigid and finished. Rigid stems are longer,
stronger, and not flexible, while finished stems are more flexible and provide a greater tactile feel to the operator. The most popular area-specific curettes are Gracey curettes. These come in a set of 14 instruments and are designed to be used only in specific areas. They also have single-ended Gracey curettes available, which are even more efficient
as they fit only a particular set of dentures. The blade of area-specific curettes is curved from head to toe and also along the side of the blade, while universal curettes curve in only one direction. In conclusion, dental curettes are essential instruments for dentists and hygienists alike. They can be used for a variety of purposes, from removing deep
subgingival calculus to planning roots and removing altered cement. Universal curettes can be adapted to any dental surface, while area-specific curettes are designed for a particular area and require less force for effective cleaning. Gracey curettes are the most popular type of area-specific curette. Dental toolThe periodontal curette is a type of
hand-activated instrument used in dentistry and dental hygiene for the purpose of scaling and root planing.[1] The periodontal curette is considered a treatment instrument and is classified into two main categories: universal curettes and Gracey curettes.[1] Periodontal curettes have one face, one or two cutting edges and a rounded back and rounded
toe.[1] They are typically the instrument of choice for subgingival calculus removal.[1]Universal and Gracey curettes are typically used during nonsurgical periodontal therapy of a patient's dental hygiene care.[2] The goal of nonsurgical periodontal therapy is to eliminate inflammation and return the patient's periodontium back to health.[3] One of
the ways this can be achieved is by minimizing the bacterial challenge to the patient.[2] To control the bacterial levels in the mouth, oral health education is provided to the patient to control calculus and plaque buildup.[2] An important component of removal and management of bacterial levels in the mouth is the use of hand instruments, such as
Gracey curettes and universal curettes, that remove calculus deposits contaminating the tooth surface supragingivally and subgingivally.[2] This is vital to nonsurgical periodontal therapy because scaling and root planing reduces bacterial biofilms in the mouth that are associated with inflammation.[2] A research study suggests that periodontal root
debridement is a key factor that influences the success of gaining periodontal attachment on previously infected root surfaces.[4]Universal curettes have sharp cutting edges on both sides of their blades. Therefore, only two instruments are necessary anterior (pink ring) and posterior (purple ring).[5]A universal curette is a double-ended instrument
used for periodontal scaling, calculus debridement and root planing.[1] The purpose of the universal curette is to remove small or medium size calculus deposits and can be used both supragingivally and subgingivally.[5] Universal curettes are very versatile because they can be used on all surfaces of the teeth.[5]The universal curette is double-ended
with paired mirror-image working ends.[1] The working end has a rounded back and a rounded toe with a semicircular cross section.[5] This design allows the instrument to be used both below and above the gingival margin.[5] The face of the instrument is at a 90-degree angle to the lower shank and contains two cutting edges on either side of the
working end that are level with one another.[5] Depending on the type of universal curette, shank length, design and blade size, application of usage may vary.[5] With this being said, universal curettes can still be used throughout the entire mouth.[5]There are numerous different universal curettes that differ slightly in design.[1] These differences
may affect how the instrument is used in the mouth. For example, the Columbia 13/14, Barnhardt 5/6, and Younger Good 7/8 curettes have a shorter lower shank with a rigid or regular flexibility.[1] These instruments are recommended to be used on all areas of the mouth for scaling and root planing.[1] The Columbia 4R/4L, Columbia 2R/2L, and
Barnhardt 1/2 instruments have longer lower shanks with rigid or regular flexibility.[1] The recommended indication of use for these instruments is on posterior tooth surfaces that have moderate to deep pocket depths.[1] These instruments also may be useful on anterior teeth with greater pocket depths or recession.[1] Lastly, the 10/11 Loma Linda
and R 144 Queen of Hearts have longer lower shanks with blade designs that are best suited for working along the line angles of the tooth surface.[1]Prior to engaging in scaling and root planing, proper positioning of patient and operator should be adjusted, and adequate illumination and retraction should be obtained for optimal visibility of the
target area.[6] The clinician should use a modified-pen grasp when operating the instrument.[1] Pressure should be applied with the index finger and thumb on the instrument handle with the fulcrum finger pressed against the tooth surface.[5] The toe-third of the instrument should be adapted to the crown or root surface.[5] The working-end should
be at a 70-80 degree angle to the tooth surface, and the lower shank should be tilted slightly towards the tooth surface to achieve correct angulation.[5]The type of strokes used may vary depending on the tooth surface being addressed. Vertical strokes are used on the anterior regions of the mouth and on the distal and mesial surfaces of the posterior
teeth, while oblique strokes are used on the facial and lingual surfaces of the posterior teeth.[5] When working on the line angles of posterior teeth and the midlines of the facial or lingual surfaces of anterior teeth, horizontal strokes are used.[5] The number of strokes should be limited to areas where calculus is present as to minimize stress to the
muscles of the hand.[5]Gracey curettes have sharp cutting edges on only one side of their blades. There are two site-specific Gracey curettes posterior mesial (white ring) and posterior distal (blue ring), in addition to the anterior curette (red ring).[5]Gracey curettes are area-specific periodontal curettes made from stainless steel used to remove supra
and subgingival calculus.[3][5] Along with universal curettes, Gracey curettes are one of the main instruments used for scaling and root planing. Gracey curettes are especially ideal for subgingival calculus removal because the design of the instrument allows for better adaptation to the anatomy of the roots.[3]While the blade of the universal curette
is situated perpendicular to the edge of the terminal shank, the blade of the Gracey curette is only offset by 70 degrees, giving the blade a lower cutting edge and an upper non-cutting edge.[5]These curettes are area-specific due to the design of the face of the instrument in relation to the terminal shank.[1] Because the face is at a 70-degree angle
from the terminal shank, one of the cutting edges is lower than the other, and this is the cutting edge that is used during periodontal debridement.[5] Similar to the universal curette, the Gracey curette features a rounded back and toe with a semicircular cross section, which prevents damaging the gingival tissue.[3]There are many different types of
Gracey curettes that are designed to access different surfaces of the teeth in different areas of the mouth. In addition to the traditional Gracey curettes, there are also modified designs with extended shanks or miniature and micro-miniature working ends.[5] The modified curettes with extended shanks have a 3mm longer terminal shank and are used
for root surface debridement in pockets deeper than 4mm.[1][5] An example of these are called After-Five curettes.[1][5] The curettes with miniature and micro-miniature working ends are used for deep narrow pockets, line angles and furcations and an example of these are Mini-Five and Micro-Mini Five curettes[1][5] These instruments also have a
3mm longer terminal shank and a blade half the length of a regular Gracey curette.[1] The micro-miniature working ends are more rigid and are 20% thinner than that of a miniature curette, allowing them to access tight pockets without tissue trauma.[1] Gehrig[5] outlines areas of the mouth and tooth surfaces the standard Gracey curettes are used
on. The Gracey curettes and areas of use are shown in Table 1.Source:[5]Gracey CuretteTooth Surfaces and Area of Mouthl and 2All tooth surfaces: anterior3 and 4All tooth surfaces: anterior5 and 6All tooth surfaces: anterior and premolarFacial, lingual, mesial surfaces: molars7 and 8All tooth surfaces: molars9 and 10All tooth surfaces: molarsFacial
and lingual surfaces: posterior 11 and 12Mesial and distal surfaces: posteriorFacial, lingual and mesial surfaces: posterior13 and 14Mesial and distal surfaces: posteriorDistal surfaces: posterior 15 and 16Facial, lingual and mesial surfaces: posteriorl7 and 18Distal surfaces: posteriorSimilarly to a universal curette, the Gracey curette is used with a
modified-pen grasp and fulcrum finger for support, with the toe third of the instrument being adapted to the crown or root surface.[5] When using a Gracey curette, the terminal shank should be parallel to the tooth surface that is being worked on. This is to ensure that the cutting edge is at the correct angulation.[5] In order to select the correct
working end of an anterior Gracey curette, the face of the instrument must tilt towards the tooth. It is important to select the right end, as tissue trauma may occur if the wrong end is selected.[5] To select the correct working end of a posterior Gracey curette, the terminal shank must be parallel to the surface being instrumented, and the functional
shank goes up and over the tooth rather than down and around the tooth so the current is the best of all.[5]One of the main advantages of periodontal curettes is that in comparison to sickle scalers, they are finer and do not contain sharp points or corners other than the cutting edges on the blade.[3] This means that unlike sickle scalers, curettes can
be adapted around the tooth surface and can provide better access to deep pockets with minimal soft tissue trauma.[3] In addition, Gracey curettes is the ideal instrument to use for subgingival scaling and root planing due to the design of the instrument that allows for best adaptation to root anatomy.[3][7] While periodontal curettes are primarily for
subgingival calculus removal and root planing, sickle scalers are primarily used for supragingival calculus removal.[3] Sickle scalers tend to have a stronger tip that is less likely to break off during use due to the triangular cross sectional design of the working end.[3]Syntette™ abcdefghijklmn o p qrst Darby ML, Walsh MM, editors. Dental
Hygiene: Theory and Practice. 4th ed. St. Louis: Saunders/Elsevier; 2015.” a b ¢ d e Gehrig JS, Willmann DE. Foundations of Periodontics for the Dental Hygienist. 4th ed. Philadelphia: Wolters Kluwer; 2016.”~ ab c d e f g h i Newman MG, Takei HH, Klokkevold PR, Carranza FA. Carranzas Clinical Periodontology. 12th ed. St. Louis:
Saunders/Elsevier; 2015.” Obeid PR, D'Hoore W, Bercy P. Comparative clinical responses related to the use of various periodontal instrumentation. J Clin Periodontol. 2004;31(3):193-9.~abcdefghijklmnopqrstuvwxyzaa ab Gehrig JS, Sroda R, Saccuzzo D. Fundamentals of Periodontal Instrumentation and Advanced Root
Instrumentation. 8th ed. Philadelphia: Wolters Kluwer; 2017.”~ Canakci V, Orbak R, Tezel A, Canakci CF. Influence of different periodontal curette grips on the outcome of mechanical non-surgical therapy. Int Dent J. 2003;53(3):153-8.” Rempel D, Lee DL, Dawson K, Loomer P. The effects of periodontal curette handle weight and diameter on arm pain
a four-month randomized controlled trial. ] Am Dent Assoc. 2012;143(10):1105-1113.Retrieved from " are essential instruments in dentistry. Scaling tools should hence be of high quality to provide excellent quality treatment. Scalers and curettes are instruments that come in use for removing subgingival and supragingival plaque and calculus from
the surfaces of teeth and roots. Poorly designed instruments perform inefficiently and consume loads of time for the operator. This makes the process inefficient and also sometimes may fatigue the hand of the operator. The quality, size, and type of the scaling instruments greatly determine the efficiency of the treatment. Other than that, it also
determines the quality of the treatment provided to the patients. Dental Curettes and Their Functions A curette is the type of instrument that comes in use for removing deep subgingival calculus. It also comes into use for root planning, removing altered cementum, and removing the soft tissues that line the periodontal pocket. The cutting edge is on
both sides of the blade and has a rounded toe. Curettes are finer than sickle scalers, and they do not have any other sharp points on their blades. Curettes can quickly go underneath the gingiva to pull out calculus with minimum soft tissue trauma. In cross-section, the curette blade appears semicircular or spoon-shaped. Curettes are ideal instruments
for subgingival scaling and root planning, as they adapt the best to complex root anatomy. Scalers and Their Uses Sickle Scalers are instruments that come in use for removing supragingival calculus. Sickle scalers have a flat surface and two cutting edges that converge to form a tip. The shape of the instrument is such that the tip does not break off
during use. The design of the instrument is such that it is difficult to insert it underneath the gingiva. Hence the instrument cannot come in use for subgingival scaling. Sickle scalers with straight shanks come in use for scaling anterior teeth, scalers with angled shanks come in use for posterior teeth. Scalers and curettes come in different shapes and
sizes. Some examples of scaler curettes are Cattoni scaler curette and Goldman fox scaler curette. Sharp scaler bites into the calculus better than a blunt one. Scalers need to be sharpened whenever they are dull, or they start sliding against the calculus. The cutting edges of the scalers are made sharp by use of an Arkansas stone. A few drops of oil
or water are put on the stone so the instrument can slide on it quickly. The second and third fingers rest on the side of the stone. This is for better control of the instrument. The cutting edge is rubbed on the stone, and the instrument is moved back and forth to sharpen it. Some factors you should keep in mind while selecting scaling tools for your
clinic: Ergonomic Handle Designs: The scalers should come with ergonomic handle designs; otherwise, operator arm fatigue is possible if heavy cleaning is required in the clinic. Hence, the instrument grasp should feel comfortable to the operator. Sometimes, suppose the scaler is heavy and is uncomfortable to the operator. In that case, there is a
high chance that the operator may develop carpal tunnel syndrome, which, if left untreated, can cause problems in performing daily routine activities. Good Material Quality: The scaler has to be designed from good quality material that is lightweight and corrosion-free. Hence stainless steel products are the best quality products available in the
healthcare market. The instruments are lightweight and robust. Another thing to keep in mind while selecting an instrument is that the instrument should not be made of a material harder than the tooth's enamel. Lightweight Instrument: The dentistry instrument should not fatigue the operator's arm while in use. The scaler may be in the operator's
hand for quite some time if the calculus deposits are heavy. Hence scalers and curettes need to be lightweight to avoid fatigue. Heavy instruments require more excellent muscle activity and pinch force. Handle Shape: The instrument handle should be round and tapered. Tapered handles use lesser arm and pinch force in comparison to untapered
handles. Hence, the handle of the instrument has to be tapered to avoid muscle fatigue. All in all, the bottom line is that the operators should use tools that fit in their hands. Also, are efficient, versatile, comfortable, effective, and long-lasting. Stainless Steel- Ideal Material for Instrument Manufacturing: Instruments made from stainless steel are
lightweight and durable; other than that, many other favorable stainless steel properties make it ideal for instrument manufacturing. Stainless steel is corrosion-resistant. It has high tensile strength, is extremely durable, has good formability, and is easy to fabricate. Besides that, stainless steel is low maintenance and has an aesthetic appearance,
and above all, it is very environmentally friendly. It is reusable and hence is the best material for surgical instrument manufacturing. Instrument Maintenance: All surgical instruments need maintenance to ensure that they are fit for purpose and in good working condition before use. Other than that, instruments require time to time inspection to
ensure that they are sharp, efficient, and always ready for use. Dental surgical equipment should not be overused. Overuse causes their blades to get dull and their locks to malfunction. GerDentUSA Inc. offer customization of dentistry instruments to our customers. Our expertise in surgical equipment manufacturing and supplyinghas made us one of
the best in today's healthcare market. Some practicing doctors find traditional instruments hard to work with. Hence they are encouraged to come up with innovative designs for dental surgical equipment that, in the end, will benefit the healthcare industry today and in the future of denstistry. Dental toolThe periodontal curette is a type of hand-
activated instrument used in dentistry and dental hygiene for the purpose of scaling and root planing.[1] The periodontal curette is considered a treatment instrument and is classified into two main categories: universal curettes and Gracey curettes.[1] Periodontal curettes have one face, one or two cutting edges and a rounded back and rounded toe.
[1] They are typically the instrument of choice for subgingival calculus removal.[1]Universal and Gracey curettes are typically used during nonsurgical periodontal therapy of a patient's dental hygiene care.[2] The goal of nonsurgical periodontal therapy is to eliminate inflammation and return the patient's periodontium back to health.[3] One of the
ways this can be achieved is by minimizing the bacterial challenge to the patient.[2] To control the bacterial levels in the mouth, oral health education is provided to the patient to control calculus and plaque buildup.[2] An important component of removal and management of bacterial levels in the mouth is the use of hand instruments, such as Gracey
curettes and universal curettes, that remove calculus deposits contaminating the tooth surface supragingivally and subgingivally.[2] This is vital to nonsurgical periodontal therapy because scaling and root planing reduces bacterial biofilms in the mouth that are associated with inflammation.[2] A research study suggests that periodontal root
debridement is a key factor that influences the success of gaining periodontal attachment on previously infected root surfaces.[4]Universal curettes have sharp cutting edges on both sides of their blades. Therefore, only two instruments are necessary anterior (pink ring) and posterior (purple ring).[5]A universal curette is a double-ended instrument
used for periodontal scaling, calculus debridement and root planing.[1] The purpose of the universal curette is to remove small or medium size calculus deposits and can be used both supragingivally and subgingivally.[5] Universal curettes are very versatile because they can be used on all surfaces of the teeth.[5]The universal curette is double-ended
with paired mirror-image working ends.[1] The working end has a rounded back and a rounded toe with a semicircular cross section.[5] This design allows the instrument to be used both below and above the gingival margin.[5] The face of the instrument is at a 90-degree angle to the lower shank and contains two cutting edges on either side of the
working end that are level with one another.[5] Depending on the type of universal curette, shank length, design and blade size, application of usage may vary.[5] With this being said, universal curettes can still be used throughout the entire mouth.[5]There are numerous different universal curettes that differ slightly in design.[1] These differences
may affect how the instrument is used in the mouth. For example, the Columbia 13/14, Barnhardt 5/6, and Younger Good 7/8 curettes have a shorter lower shank with a rigid or regular flexibility.[1] These instruments are recommended to be used on all areas of the mouth for scaling and root planing.[1] The Columbia 4R/4L, Columbia 2R/2L, and
Barnhardt 1/2 instruments have longer lower shanks with rigid or regular flexibility.[1] The recommended indication of use for these instruments is on posterior tooth surfaces that have moderate to deep pocket depths.[1] These instruments also may be useful on anterior teeth with greater pocket depths or recession.[1] Lastly, the 10/11 Loma Linda
and R 144 Queen of Hearts have longer lower shanks with blade designs that are best suited for working along the line angles of the tooth surface.[1]Prior to engaging in scaling and root planing, proper positioning of patient and operator should be adjusted, and adequate illumination and retraction should be obtained for optimal visibility of the
target area.[6] The clinician should use a modified-pen grasp when operating the instrument.[1] Pressure should be applied with the index finger and thumb on the instrument handle with the fulcrum finger pressed against the tooth surface.[5] The toe-third of the instrument should be adapted to the crown or root surface.[5] The working-end should
be at a 70-80 degree angle to the tooth surface, and the lower shank should be tilted slightly towards the tooth surface to achieve correct angulation.[5]The type of strokes used may vary depending on the tooth surface being addressed. Vertical strokes are used on the anterior regions of the mouth and on the distal and mesial surfaces of the posterior
teeth, while oblique strokes are used on the facial and lingual surfaces of the posterior teeth.[5] When working on the line angles of posterior teeth and the midlines of the facial or lingual surfaces of anterior teeth, horizontal strokes are used.[5] The number of strokes should be limited to areas where calculus is present as to minimize stress to the
muscles of the hand.[5]Gracey curettes have sharp cutting edges on only one side of their blades. There are two site-specific Gracey curettes posterior mesial (white ring) and posterior distal (blue ring), in addition to the anterior curette (red ring).[5]Gracey curettes are area-specific periodontal curettes made from stainless steel used to remove supra
and subgingival calculus.[3][5] Along with universal curettes, Gracey curettes are one of the main instruments used for scaling and root planing. Gracey curettes are especially ideal for subgingival calculus removal because the design of the instrument allows for better adaptation to the anatomy of the roots.[3]While the blade of the universal curette
is situated perpendicular to the edge of the terminal shank, the blade of the Gracey curette is only offset by 70 degrees, giving the blade a lower cutting edge and an upper non-cutting edge.[5]These curettes are area-specific due to the design of the face of the instrument in relation to the terminal shank.[1] Because the face is at a 70-degree angle
from the terminal shank, one of the cutting edges is lower than the other, and this is the cutting edge that is used during periodontal debridement.[5] Similar to the universal curette, the Gracey curette features a rounded back and toe with a semicircular cross section, which prevents damaging the gingival tissue.[3]There are many different types of
Gracey curettes that are designed to access different surfaces of the teeth in different areas of the mouth. In addition to the traditional Gracey curettes, there are also modified designs with extended shanks or miniature and micro-miniature working ends.[5] The modified curettes with extended shanks have a 3mm longer terminal shank and are used
for root surface debridement in pockets deeper than 4mm.[1][5] An example of these are called After-Five curettes.[1][5] The curettes with miniature and micro-miniature working ends are used for deep narrow pockets, line angles and furcations and an example of these are Mini-Five and Micro-Mini Five curettes[1][5] These instruments also have a
3mm longer terminal shank and a blade half the length of a regular Gracey curette.[1] The micro-miniature working ends are more rigid and are 20% thinner than that of a miniature curette, allowing them to access tight pockets without tissue trauma.[1] Gehrig[5] outlines areas of the mouth and tooth surfaces the standard Gracey curettes are used
on. The Gracey curettes and areas of use are shown in Table 1.Source:[5]Gracey CuretteTooth Surfaces and Area of Mouthl and 2All tooth surfaces: anterior3 and 4All tooth surfaces: anterior5 and 6All tooth surfaces: anterior and premolarFacial, lingual, mesial surfaces: molars7 and 8All tooth surfaces: molars9 and 10All tooth surfaces: molarsFacial
and lingual surfaces: posterior 11 and 12Mesial and distal surfaces: posteriorFacial, lingual and mesial surfaces: posterior13 and 14Mesial and distal surfaces: posteriorDistal surfaces: posterior 15 and 16Facial, lingual and mesial surfaces: posteriorl7 and 18Distal surfaces: posteriorSimilarly to a universal curette, the Gracey curette is used with a
modified-pen grasp and fulcrum finger for support, with the toe third of the instrument being adapted to the crown or root surface.[5] When using a Gracey curette, the terminal shank should be parallel to the tooth surface that is being worked on. This is to ensure that the cutting edge is at the correct angulation.[5] In order to select the correct
working end of an anterior Gracey curette, the face of the instrument must tilt towards the tooth. It is important to select the right end, as tissue trauma may occur if the wrong end is selected.[5] To select the correct working end of a posterior Gracey curette, the terminal shank must be parallel to the surface being instrumented, and the functional
shank goes up and over the tooth rather than down and around the tooth so the current is the best of all.[5]One of the main advantages of periodontal curettes is that in comparison to sickle scalers, they are finer and do not contain sharp points or corners other than the cutting edges on the blade.[3] This means that unlike sickle scalers, curettes can
be adapted around the tooth surface and can provide better access to deep pockets with minimal soft tissue trauma.[3] In addition, Gracey curettes is the ideal instrument to use for subgingival scaling and root planing due to the design of the instrument that allows for best adaptation to root anatomy.[3][7] While periodontal curettes are primarily for
subgingival calculus removal and root planing, sickle scalers are primarily used for supragingival calculus removal.[3] Sickle scalers tend to have a stronger tip that is less likely to break off during use due to the triangular cross sectional design of the working end.[3]Syntette™ abcdefghijklmn o p qrst Darby ML, Walsh MM, editors. Dental
Hygiene: Theory and Practice. 4th ed. St. Louis: Saunders/Elsevier; 2015.” a b ¢ d e Gehrig JS, Willmann DE. Foundations of Periodontics for the Dental Hygienist. 4th ed. Philadelphia: Wolters Kluwer; 2016.” ab c d e f g h i Newman MG, Takei HH, Klokkevold PR, Carranza FA. Carranzas Clinical Periodontology. 12th ed. St. Louis:
Saunders/Elsevier; 2015.” Obeid PR, D'Hoore W, Bercy P. Comparative clinical responses related to the use of various periodontal instrumentation. J Clin Periodontol. 2004;31(3):193-9." abcdefghijklmnopqgrstuvwxyzaa ab Gehrig JS, Sroda R, Saccuzzo D. Fundamentals of Periodontal Instrumentation and Advanced Root
Instrumentation. 8th ed. Philadelphia: Wolters Kluwer; 2017.”~ Canakci V, Orbak R, Tezel A, Canakci CF. Influence of different periodontal curette grips on the outcome of mechanical non-surgical therapy. Int Dent J. 2003;53(3):153-8.” Rempel D, Lee DL, Dawson K, Loomer P. The effects of periodontal curette handle weight and diameter on arm pain
a four-month randomized controlled trial. ] Am Dent Assoc. 2012;143(10):1105-1113.Retrieved from " we have an extensive range of dental surgical instrument sets. You can buy any set according to your requirements. We also offer custom sets/packs in multiple sizes.Dental toolThe periodontal curette is a type of hand-activated instrument used in
dentistry and dental hygiene for the purpose of scaling and root planing.[1] The periodontal curette is considered a treatment instrument and is classified into two main categories: universal curettes and Gracey curettes.[1] Periodontal curettes have one face, one or two cutting edges and a rounded back and rounded toe.[1] They are typically the
instrument of choice for subgingival calculus removal.[1]Universal and Gracey curettes are typically used during nonsurgical periodontal therapy of a patient's dental hygiene care.[2] The goal of nonsurgical periodontal therapy is to eliminate inflammation and return the patient's periodontium back to health.[3] One of the ways this can be achieved is
by minimizing the bacterial challenge to the patient.[2] To control the bacterial levels in the mouth, oral health education is provided to the patient to control calculus and plaque buildup.[2] An important component of removal and management of bacterial levels in the mouth is the use of hand instruments, such as Gracey curettes and universal
curettes, that remove calculus deposits contaminating the tooth surface supragingivally and subgingivally.[2] This is vital to nonsurgical periodontal therapy because scaling and root planing reduces bacterial biofilms in the mouth that are associated with inflammation.[2] A research study suggests that periodontal root debridement is a key factor
that influences the success of gaining periodontal attachment on previously infected root surfaces.[4]Universal curettes have sharp cutting edges on both sides of their blades. Therefore, only two instruments are necessary anterior (pink ring) and posterior (purple ring).[5]A universal curette is a double-ended instrument used for periodontal scaling,
calculus debridement and root planing.[1] The purpose of the universal curette is to remove small or medium size calculus deposits and can be used both supragingivally and subgingivally.[5] Universal curettes are very versatile because they can be used on all surfaces of the teeth.[5]The universal curette is double-ended with paired mirror-image
working ends.[1] The working end has a rounded back and a rounded toe with a semicircular cross section.[5] This design allows the instrument to be used both below and above the gingival margin.[5] The face of the instrument is at a 90-degree angle to the lower shank and contains two cutting edges on either side of the working end that are level
with one another.[5] Depending on the type of universal curette, shank length, design and blade size, application of usage may vary.[5] With this being said, universal curettes can still be used throughout the entire mouth.[5]There are numerous different universal curettes that differ slightly in design.[1] These differences may affect how the
instrument is used in the mouth. For example, the Columbia 13/14, Barnhardt 5/6, and Younger Good 7/8 curettes have a shorter lower shank with a rigid or regular flexibility.[1] These instruments are recommended to be used on all areas of the mouth for scaling and root planing.[1] The Columbia 4R/4L, Columbia 2R/2L, and Barnhardt 1/2
instruments have longer lower shanks with rigid or regular flexibility.[1] The recommended indication of use for these instruments is on posterior tooth surfaces that have moderate to deep pocket depths.[1] These instruments also may be useful on anterior teeth with greater pocket depths or recession.[1] Lastly, the 10/11 Loma Linda and R 144
Queen of Hearts have longer lower shanks with blade designs that are best suited for working along the line angles of the tooth surface.[1]Prior to engaging in scaling and root planing, proper positioning of patient and operator should be adjusted, and adequate illumination and retraction should be obtained for optimal visibility of the target area.[6]
The clinician should use a modified-pen grasp when operating the instrument.[1] Pressure should be applied with the index finger and thumb on the instrument handle with the fulcrum finger pressed against the tooth surface.[5] The toe-third of the instrument should be adapted to the crown or root surface.[5] The working-end should be at a 70-80
degree angle to the tooth surface, and the lower shank should be tilted slightly towards the tooth surface to achieve correct angulation.[5]The type of strokes used may vary depending on the tooth surface being addressed. Vertical strokes are used on the anterior regions of the mouth and on the distal and mesial surfaces of the posterior teeth, while
oblique strokes are used on the facial and lingual surfaces of the posterior teeth.[5] When working on the line angles of posterior teeth and the midlines of the facial or lingual surfaces of anterior teeth, horizontal strokes are used.[5] The number of strokes should be limited to areas where calculus is present as to minimize stress to the muscles of the
hand.[5]Gracey curettes have sharp cutting edges on only one side of their blades. There are two site-specific Gracey curettes posterior mesial (white ring) and posterior distal (blue ring), in addition to the anterior curette (red ring).[5]Gracey curettes are area-specific periodontal curettes made from stainless steel used to remove supra and
subgingival calculus.[3][5] Along with universal curettes, Gracey curettes are one of the main instruments used for scaling and root planing. Gracey curettes are especially ideal for subgingival calculus removal because the design of the instrument allows for better adaptation to the anatomy of the roots.[3]While the blade of the universal curette is
situated perpendicular to the edge of the terminal shank, the blade of the Gracey curette is only offset by 70 degrees, giving the blade a lower cutting edge and an upper non-cutting edge.[5]These curettes are area-specific due to the design of the face of the instrument in relation to the terminal shank.[1] Because the face is at a 70-degree angle from
the terminal shank, one of the cutting edges is lower than the other, and this is the cutting edge that is used during periodontal debridement.[5] Similar to the universal curette, the Gracey curette features a rounded back and toe with a semicircular cross section, which prevents damaging the gingival tissue.[3]There are many different types of
Gracey curettes that are designed to access different surfaces of the teeth in different areas of the mouth. In addition to the traditional Gracey curettes, there are also modified designs with extended shanks or miniature and micro-miniature working ends.[5] The modified curettes with extended shanks have a 3mm longer terminal shank and are used
for root surface debridement in pockets deeper than 4mm.[1][5] An example of these are called After-Five curettes.[1][5] The curettes with miniature and micro-miniature working ends are used for deep narrow pockets, line angles and furcations and an example of these are Mini-Five and Micro-Mini Five curettes[1][5] These instruments also have a
3mm longer terminal shank and a blade half the length of a regular Gracey curette.[1] The micro-miniature working ends are more rigid and are 20% thinner than that of a miniature curette, allowing them to access tight pockets without tissue trauma.[1] Gehrig[5] outlines areas of the mouth and tooth surfaces the standard Gracey curettes are used
on. The Gracey curettes and areas of use are shown in Table 1.Source:[5]Gracey CuretteTooth Surfaces and Area of Mouthl and 2All tooth surfaces: anterior3 and 4All tooth surfaces: anterior5 and 6All tooth surfaces: anterior and premolarFacial, lingual, mesial surfaces: molars7 and 8All tooth surfaces: molars9 and 10All tooth surfaces: molarsFacial
and lingual surfaces: posterior 11 and 12Mesial and distal surfaces: posteriorFacial, lingual and mesial surfaces: posterior13 and 14Mesial and distal surfaces: posteriorDistal surfaces: posterior 15 and 16Facial, lingual and mesial surfaces: posteriorl7 and 18Distal surfaces: posteriorSimilarly to a universal curette, the Gracey curette is used with a
modified-pen grasp and fulcrum finger for support, with the toe third of the instrument being adapted to the crown or root surface.[5] When using a Gracey curette, the terminal shank should be parallel to the tooth surface that is being worked on. This is to ensure that the cutting edge is at the correct angulation.[5] In order to select the correct
working end of an anterior Gracey curette, the face of the instrument must tilt towards the tooth. It is important to select the right end, as tissue trauma may occur if the wrong end is selected.[5] To select the correct working end of a posterior Gracey curette, the terminal shank must be parallel to the surface being instrumented, and the functional
shank goes up and over the tooth rather than down and around the tooth so the current is the best of all.[5]One of the main advantages of periodontal curettes is that in comparison to sickle scalers, they are finer and do not contain sharp points or corners other than the cutting edges on the blade.[3] This means that unlike sickle scalers, curettes can
be adapted around the tooth surface and can provide better access to deep pockets with minimal soft tissue trauma.[3] In addition, Gracey curettes is the ideal instrument to use for subgingival scaling and root planing due to the design of the instrument that allows for best adaptation to root anatomy.[3][7] While periodontal curettes are primarily for
subgingival calculus removal and root planing, sickle scalers are primarily used for supragingival calculus removal.[3] Sickle scalers tend to have a stronger tip that is less likely to break off during use due to the triangular cross sectional design of the working end.[3]Syntette™ abcdefghijklmn o p qrst Darby ML, Walsh MM, editors. Dental
Hygiene: Theory and Practice. 4th ed. St. Louis: Saunders/Elsevier; 2015.” a b ¢ d e Gehrig JS, Willmann DE. Foundations of Periodontics for the Dental Hygienist. 4th ed. Philadelphia: Wolters Kluwer; 2016.”~ ab cd e f g h i Newman MG, Takei HH, Klokkevold PR, Carranza FA. Carranzas Clinical Periodontology. 12th ed. St. Louis:
Saunders/Elsevier; 2015.” Obeid PR, D'Hoore W, Bercy P. Comparative clinical responses related to the use of various periodontal instrumentation. J Clin Periodontol. 2004;31(3):193-9.~abcdefghijklmnopgqrstuvwxyzaa ab Gehrig JS, Sroda R, Saccuzzo D. Fundamentals of Periodontal Instrumentation and Advanced Root
Instrumentation. 8th ed. Philadelphia: Wolters Kluwer; 2017.”~ Canakci V, Orbak R, Tezel A, Canakci CF. Influence of different periodontal curette grips on the outcome of mechanical non-surgical therapy. Int Dent J. 2003;53(3):153-8.” Rempel D, Lee DL, Dawson K, Loomer P. The effects of periodontal curette handle weight and diameter on arm pain
a four-month randomized controlled trial. ] Am Dent Assoc. 2012;143(10):1105-1113.Retrieved from " Posted May 6, 2025 by 104 Posted April 17, 2025 by 104 Posted March 27, 2025 by 6mo04 Every dentist and dental hygienist uses dental scalers and dental curettes with every patient. These indispensable instruments are manufactured to exact
specifications for different applications in dentistry. Here, we'll provide an overview of the most important dental scalers and curettes.Let's start with the answers to two very basic questions.What is a dental scaler?Dentists and dental hygienists use dental scalers to remove plaque, tartar, and other buildups (mineral crystals from drinking hard
water, for example) from teeth. A dental scaler typically has a long, thin handle with a small, pointed hook at the end. The hook scrapes and removes buildup from the teeth, particularly in hard-to-reach areas.Dental scalers come in various sizes and shapes to accommodate different types of teeth and dental conditions. They are commonly used in
routine dental cleanings and can help prevent tooth decay, gum disease, and other oral health problems.Dental scalers aren't the only tool for cleaning teeth and removing tartar at the dentist's office. Dentists and dental hygienists also clean teeth with dental curettes. This leads us to our next FAQ.What is a dental curette?A dental curette is another
specialized dental instrument used to remove deposits of plaque, tartar, and other debris from teeth and gums. Unlike a dental scaler with a pointed hook at the end, a dental curette has a rounded or curved tip. This feature allows it to conform to the shape of the tooth surface and gumline. The curved tip makes the curette especially effective at
removing debris from below the gum line, which dental scalers may be unable to reach.Dental curettes come in a variety of sizes and shapes. Each is designed for specific applications and types of teeth. They are commonly used in routine dental cleanings and periodontal therapy for patients with more advanced gum disease. Dental curettes are
generally considered less invasive and less traumatic than other forms of dental cleaning, making them a popular choice among dental professionals.Different Types of Dental Scalers and CurettesThere are several different types of dental curettes and scalers. Each of them is designed for specific applications and types of teeth. Here are some of the
most common types:Gracey CurettesGracey curettes are dental scalers commonly used for subgingival scaling and root planing. They have a curved, slightly angled blade. Its single cutting edge is offset from the shank. This unique design allows the Gracey curette to adapt to the curvature of the tooth and access subgingival areas, making it an
effective tool for removing plaque and calculus from the root surface.Some of the special applications of Gracey curettes include:Subgingival Scaling: The Gracey curette is designed to reach subgingival areas and remove calculus deposits from the root surface. This prevents gum disease and tooth loss.Root Planing: Besides removing calculus
deposits, the Gracey curette is also used to smooth the rough surfaces of the root to help promote healing and prevent the buildup of calculus deposits before the next cleaning.Periodontal Therapy: The Gracey curette is essential in treating periodontal disease. It allows dental professionals to remove the bacteria and debris contributing to the
condition.Furcation Management: The Gracey curette can also access furcations, where the tooth roots separate. Furcations are difficult to reach with other scalers, but the curved blade of the Gracey curette makes it possible to clean them thoroughly.Universal ScalersUniversal scalers are a type of dental scaler with a straight, thin tip designed to
remove plaque and tartar from the surfaces of teeth. They are versatile tools and can be used for a variety of applications in dentistry, including:Supragingival Scaling: Universal scalers are commonly used for supragingival scaling. This process involves removing plaque and tartar from the tooth surfaces above the gumline.Calculus Removal:
Universal scalers effectively remove calculus deposits, which are hard mineralized deposits that can form on the teeth and contribute to tooth decay and gum disease.Crown and Bridge Cement Removal: Universal scalers can remove excess cement from around dental crowns and bridges after they have been cemented in place.Orthodontic Treatment:
Universal scalers are often used in orthodontic treatment to remove plaque and tartar buildup around brackets and wires.Prosthodontic Treatment: Universal scalers can also be used in prosthodontic treatment to clean the surfaces of dentures, partial dentures, and other dental prostheses.Barnhart ScalersBarnhart scalers are a type of dental scaler
with a curved tip designed to remove plaque and tartar from the posterior teeth. They are named after Dr. William Barnhart, a prominent dental researcher and educator. Some of the special applications of Barnhart scalers in dentistry include:Posterior Scaling: Barnhart scalers are specifically designed for scaling the posterior teeth, which are the
molars and premolars located in the back of the mouth. The scaler's curved tip allows easier access to these teeth and enables dental professionals to remove plaque and calculus from hard-to-reach areas.Root Planing: In addition to removing plaque and calculus deposits, Barnhart scalers can also be used for root planing, which involves smoothing
the surface of the tooth root to help promote healing and prevent the buildup of future calculus deposits.Furcation Management: Barnhart scalers can be used to access furcations, which are the areas where the tooth roots separate. These areas are difficult to reach with other scalers, but the curved blade of the Barnhart scaler makes it possible to
clean them thoroughly.Orthodontic Treatment: Barnhart scalers are also commonly used in orthodontic treatment to remove plaque and tartar buildup around brackets and wires.Nevi ScalersUniversal scalers are a type of dental scaler with a straight, thin tip designed to remove plaque and tartar from the surfaces of teeth. They are versatile tools
and can be used for a variety of applications in dentistry, including:Supragingival Scaling: Universal scalers are commonly used for supragingival scaling. This process involves removing plaque and tartar from the tooth surfaces above the gumline.Calculus Removal: Universal scalers effectively remove calculus deposits, the hard mineralized deposits
that can form on the teeth and contribute to tooth decay and gum disease.Crown and Bridge Cement Removal: Universal scalers can remove excess cement from around dental crowns and bridges after they have been cemented in place.Orthodontic Treatment: Universal scalers are often used in orthodontic treatment to remove plaque and tartar
buildup around brackets and wires.Prosthodontic Treatment: Universal scalers can also be used in prosthodontic treatment to clean the surfaces of dentures, partial dentures, and other dental prostheses.Columbia ScalersColumbia scalers are a type of dental scaler with a pointed tip designed to remove calculus and plaque from deep periodontal
pockets. They are named after the Columbia University School of Dental Medicine, where they were first developed. Some of the applications of Columbia scalers in dentistry include:Deep Periodontal Scaling: Columbia scalers are specifically designed for deep periodontal scaling, which involves removing calculus and plaque from the tooth surfaces
below the gumline.Root Planing: Columbia scalers can also be used for root planing. This involves smoothing the surface of the tooth root to help promote healing and prevent the buildup of future calculus deposits.Furcation Management: Columbia scalers effectively remove plaque and calculus from the areas where the tooth roots separate, known
as furcation.Periodontal Pocket Reduction: By removing plaque and calculus from deep periodontal pockets, Columbia scalers can help reduce the pockets' depth and improve the gums' overall health.We Have a Complete Inventory of Dental InstrumentsWe carry a complete inventory of dental instrumentsand when we don't have an instrument in
stock, we can manufacture it! Call us at +1 514 869 7747 or email us about your surgical instrument needs. Share copy and redistribute the material in any medium or format for any purpose, even commercially. Adapt remix, transform, and build upon the material for any purpose, even commercially. The licensor cannot revoke these freedoms as
long as you follow the license terms. Attribution You must give appropriate credit , provide a link to the license, and indicate if changes were made . You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use. ShareAlike If you remix, transform, or build upon the material, you must distribute your
contributions under the same license as the original. No additional restrictions You may not apply legal terms or technological measures that legally restrict others from doing anything the license permits. You do not have to comply with the license for elements of the material in the public domain or where your use is permitted by an applicable
exception or limitation . No warranties are given. The license may not give you all of the permissions necessary for your intended use. For example, other rights such as publicity, privacy, or moral rights may limit how you use the material.
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