
5 mm probing depths associated 
with bleeding (BoP+). Peri-implant 
mucositis is diagnosed.

The cleaning agent is used in additi-
on to mechanical debridement , as a 
biofilm eraser.

After at least 30 seconds following 
the application of the cleaning gel, 
the biofilm is mechanically removed 
with a titanium coated stainless 
steel micro-curette, mainly with 
horizontal strokes.

Repeat the cleaning steps until the 
pocket is clean, according to stan-
dards of best practice. E.g. tactical 
assessement of remaining biofilm 
presence.

Prepare the xHyA gel, a solution 
based on 1.8% cross-linked and 
native hyaluronic acid. It ought to 
be applied into pockets (and surgi-
cally) at room temperature, even in 
presence of blood and fluids.

The healing process is supported 
by the presence of hyaluronic acid, 
which has been shown to protect  
the site and up-regulate several  
growth factors.6, 7, 8
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1st appointment: Full debridement with the 
clean and seal gels. Refrain using chlorhexi-
dine for rinsing.

Recall week 1 to reapply the xHyA sealing 
gel. Further controls at 3,6. According to  
clinical situation and patient‘s etiology,  
re-apply Clean & Seal if needed.

Re-evaluation at week 12. Apply Clean & 
Seal.

It is essential that the clinician makes 
sure, that the interproximal spaces 
are accessible to the interdental 
brush and that the biofilm is effec-
tively removed, especially in inflamed 
areas.

The cleaning gel is prepared by mi-
xing the two components. This leads 
to the subsequent formation of a 
turbid, viscous solution consist ing 
of water, carboxymethyl cellulose, 
sodium hypochlorite, sodium chlori-
de, amino acids and titanium dioxide 
with an alkaline pH.

The clinician uses site-specific 
instrumentation including manual 
curettes and ultrasonic instruments 
with specific implant inserts.

Application of the biofilm eraser is 
repeated and acts by softening the 
extracellular matrix  of the biofilm.5 
The cleaning gel can be applied
several times to the inflamed site,
for a complete implant surface 
decontamination, while not risking 
to damage soft tissues.

After completion of the non-surgical 
peri-implant debridement, hyaluro-
nic acid is applied to promote the 
healing process.9,10

Patient maintenance: Refrain from 
brushing and eating at least during 
the hour following the application of 
the xHyA gel.

The cleaning gel is applied in the 
pockets for its antiseptic effect, 
biofilm softner, while being gentle to 
soft tissues.

Any residual biofilm present at the sites 
of mucositis diagnosis is  
removed using an ultrasonic device 
and a specific implant insert, which 
is held tilted to the long axis of the 
implant to allow gentle penetration into 
the peri-implant pocket.

After an exposure time of 30 seconds, 
the mechanical debridement using 
hand-held instruments and an ultra-
sonic device is repeated. In the illus-
trated case, a titanium brush mounted 
on a slow-speed handpiece was used 
to achieve additional and effective 
decontamination. 

Besides its bacteriostatic action, 
the sealing gel is applied to stabilize 
blood clot and promote the healing 
process. Do not rinse the xHyA gel.

Approximately one year after  
the diagnosis of peri-implant  
mucositis, the probing values  
are within normal range and  
no bleeding is detected.

Peri-implant mucositis has been 
successfully resolved using non- 
surgical treatment. An important 
factor was scrupulous home care 
and constant motivation of the  
patient at each scheduled appoint-
ment of the described protocol. 
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SEALING EFFECT:

  ATTRACTS BLOOD
 

   PROTECTS AS A BACTERIOSTATIC  
SHIELD

   STABILIZES COAGULUM  
AND SUPPORTS TISSUE  
REGENERATION

   ATTRACTS GROWTH FACTORS  
AND ACCELERATES  
ANGIOGENESIS

   REDUCES PAIN AND SWELLING  
FOR A BETTER PATIENT EXPERIENCE 5

The CLEAN&SEAL® concept facilitates therapies to save implants and teeth by preven-
ting the further development of peri-implantitis or periodontitis.1,2

 

As an adjunctive treatment to debridement, this two-step protocol starts first with the  
application of the cleaning gel. It helps to clean by softening the biofilm and eliminating 
the bacteries, while being gentle to soft tissues.3,4 Then, the application of xHyA sealing 
gel (cross-linked hyaluronic acid) into the pockets accelerates their closure by regen-
erating tissues and providing a bacteriostatic shield to the wound. xHyA contributes to 
reduce significantly the pain and swelling.5

CLEAN – It is of great importance to treat peri-implant and periodontal diseases at an 
early stage, with infection control and extensive debridement being crucial for positive 
treatment outcomes. Bacterial aggression is acknowledged as the primary etiology of 
periodontitis and peri-implantitis, unless the origin is the result of simple mechanical 
overload.9 – 16

SEAL – However, as for any oral wound healing, an open pocket is highly exposed to 
pathogen agression. When predominant oral bacteria can be controlled, soft tissue heal-
ing (i.e. keratinocytes) is not impaired.15 – 17 Respetively a 70% faster wound closure can  
be observed at day 4 post-op.17 The likelihood of success is enhanced by the application of 
a sealing agent for protection, healing  support and inflammation control.5,19,20 xHyA is pro-
viding a prolonged bacteriostatic effect to pockets while boosting tissue healing through its 
regenerative mechanism.20

CLEANING EFFECT:

• SOFTENS THE EXTRA- 
CELLULAR MATRIX OF THE  
BIOFILM 5 

• EFFECTIVE ANTISEPTIC PROP-
ERTIES AGAINST ESTABLISHED 
BIOFILM 21 

• EASES BACTERIAL REMOVAL 
WITH ITS ANTISEPTIC AND BIO-
MECHANICAL PROPERTIES. 

• ONLY AFFECTS INFECTED, NOT 
HEALTHY TISSUES.3
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