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Review:

We read with great interest the article by Llandro et al.,1 which addresses a timely 

issue, and aims at assessing the impact of debonding procedures in orthodontics on 

aerosol production.

Why is the study  important?

The study provides further insight into aerosol production in dental practice. Indeed, 

the recent diffusion of SARS-CoV-2 and the high viability of the virus through aerosol 

particles have led to an increasing interest towards aerosol generating procedures, 

which should be limited when possible.2,3 Interestingly, the issue of aerosol production 

in orthodontics is addressed and appears relevant in the current scenario being 

orthodontic procedures extremely diffused worldwide especially among younger 

patients, which could potentially be asymptomatic.4

Lessons to be learned

Orthodontic procedures do not seem related to a massive aerosol production. Overall, 

it was reported that aerosol and spatter deposition was detected only in the proximity 

of the dental chair, suggesting a low risk for aerosol generation following orthodontic 

debonding. However, cautious practice of dental procedures should be further 

reinforced.

Potential issues with the study

The study was performed by using a slow speed handpiece with dental suction. It 

would be of interest to retrieve data on aerosol production in absence of containment 

measures, in order to establish a benchmark and to assess whether the procedures 

suggested are effective to limit aerosol production. Moreover, phantom studies have 

Reliable. The main study claims are generally justified by its methods and data. The 

results and conclusions are likely to be similar to the hypothetical ideal study. There 

are some minor caveats or limitations, but they would/do not change the major 

claims of the study. The study provides sufficient strength of evidence on its own that 

its main claims should be considered actionable, with some room for future revision.
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important limitations due to the simulation of the salivary flow and the low specificity 

on aerosol evaluation versus spatter. Overall, the study design appears more suitable 

in the assessment of larger spatter rather than the evaluation of micro-aerosol, which 

is of utmost importance in the current scenario as the presence of the SARS-CoV-2 has 

been reported in submillimeter aerosol particles.5

Further studies suggestion

Being the issue of aerosol extremely relevant, we encourage the performance of in-vivo 

assessment of aerosol production, possibly integrated by the characterization of the 

aerosol particles produced in terms of size. Such an evaluation may be performed with 

the support of air samplers or particle counting instruments, as suggested by the 

authors. Finally, the performance of microbiological sampling may complete the 

assessment of the impact of aerosol generating procedures on air quality.

Conclusions

We are grateful to the authors for raising the issue of aerosol production following 

debonding procedures in orthodontics. Assessing whether there is a risk of increased 

production of micro-aerosol may contribute to better delineating the impact of aerosol 

production in dentistry, and to give insights into the actual risk of cross-infection 

related to the dental procedures.
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