
Why Use A Preprocedural Rinse?
The bioaerosols generated during dental procedures pose a potential risk for  
the spread of infections to dental personnel and patients.(1,2)

Patterns of bacterial splatter and aerosol can be used 
to understand how a virus can spread during dental 
procedures. Even when a high-volume suction is used, 
there can be positive contamination. (3)

The most heavily contaminated areas are an operator’s 
face (this may be possible even under the visor and 
mask), arm nearest the patient, and the patient’s body. 
The assistant’s face and arm are also often in  
the contamination zone. (3)
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When an effective preprocedural rinse is used, there is a mean reduction in the  
number of colony forming units of 64.8% when compared with control.(1)
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Aerosols can stay suspended in the air for up to four hours after dental procedures  
and can travel distances of up to three metres from the original source.  

This can result in dental personnel being exposed,  
as infected aerosols can linger past when protective equipment is removed. (1,2)
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