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ABSTRACT 

The aim of this study was to assess, by using VAS indices and SCHIFF scale, the effectiveness of a 

desensitising product with role in the blocking of the dentinal tubules, at 24 hours and 1 week after its 

application. Material and methods. The clinical study was performed on 37 teeth (7 incisive; 9 canines; 17 

premolars and 4 molars), divided in two groups: Group 1 (n = 18) –teeth treated with desensitiser agent Voco 

Profluorid® Varnish; Group 2 (n=19) –placebo (distilled water). Results. VAS indices at baseline were 5.14 (at 

stimulation with air spray). 24 hours after desensitising session the mean value of VAS indices decreased, in 

group 1, from 6.07 to 1.00. 1 week after desensitising session the mean value of VAS indices was 1.03. VAS 

indices for placebo group remained 3.05. Schiff indices at baseline had 1.78 mean values for the teeth taken in 

study. Schiff indices for group 1 decreased from 2.38 to 0.357 after 24 hours, and increased to 0.864 after 1 

week. Placebo group had the same Schiff value (0.86) during the study period. Conclusions.  Voco Profluorid® 

Varnish was effective in the treatment of the dental cervical hypersensitivity with one single session, and the 

desensitising effect was maintained after 1 week. The use of this product in multiple treatment sessions could 

determine the complete closure of the dentinal tubules.  
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INTRODUCTION 

 

The hypersensitivity of the cervical 

dentine is defined as an excessive response 

to the stimulation of the vital dentine 

exposed to oral environment, producing an 

extreme discomfort The hypersensitivity of 

the cervical dentine is associated to short 

acute pain, with variable intensity, related to 

thermical, chemical or osmotic stimulus, and 

unrelated to another dental pathology [1]. 

The stimulus are produced by consume of 

hot or cold beverages, the contact with acid 

foods, or by dental brush. The pain can be 

localised or generalised, affecting one or 

more dental surfaces, and disappear after the 

elimination of the painful stimulus [2]. The 

dentinal hypersensitivity was observed to 

patients aged 20-50, with higher frequency 

to patients aged 20-30 [3]. Dentinal 

hypersensitivity has a higher prevalence to 

women [4]. 

The prevalence of dentinal 

hypersensitivity is around 10% [5]. Factors 

favouring the onset of the dentinal 

hypersensitivity are related to some clinical 

features and habits of the patients, as 

exposed dentine due to the gingival 
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recession or enamel wear, acid diet, 

smoking, excessive dental [6,7]. The 

excessive dental brushing can expose the 

root dentine and combined with erosion 

favourite’s dentine hypersensitivity, 

especially in the cervical area [8, 9, 10]. 

However the exposed dentine is not always 

associated to cervical dentinal 

hypersensitivity. 

Many home desensitizers are currently 

available for HD treatment. These products 

are divided into two categories: products that 

block the pulse nerve response and products 

that block open dentinal canals [11, 12]. The 

majority of desensitizers used at home 

belong to the second group and contain a 

wide variety of active components. The aim 

of this study was to assess, by using VAS 

indices and SCHIFF scale, the effectiveness 

of a desensitising product with role in the 

blocking of the dentinal tubules, at 24 hours 

and 1 week after its application. 

 

MATERIAL AND METHODS 

The patients taken in study were 

diagnosed with dentinal hypersensitivity. 

The exclusion criteria were as follows: 

patients with intolerance or sensitivity to the 

materials or agents used in study; the 

inclusion in another study in the last 30 

days; use of a desensitising paste 8 weeks 

before screening; use of medication related 

to xerostomia; use of medication or 

treatment that could interfere with pain 

perception; dental pathology provoking 

similar pain to cervical dentinal 

hypersensitivity; patients receiving 

professional treatment with desensitising 

agents in the last 6 months.  

After the oral clinical examination, 

patients were submitted to sensitivity tests 

using air spray. The pain sensitivity 

threshold was assessed by using VAS 

indices (Fig. 1) and Schiff scale (Table 1). 

 

 

Figure 1. VAS indices [13]  

Table 1. SCHIFF scale [14] 

0 The absence of response to air spray  

1 Subjects responds to stimulus but no request for the interruption of stimule 

2 Subjects responds to stimulus and request for its interruption  

3 Subjects responds to the stimulus perceived as very painful, and request for its 

interruption.  

 

Table 2. Type of dental units, number of dental units, number of teeth treated with Voco 

(Group 1), and number of teeth treated with Placebo (Group 2) 

Type of dental unit Number of teeth  Group 1- number of 

teeth in study group  

 Group 2- number of teeth 

in placebo 

Incisives 7 5 2 
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Canines 9 4 5 

Premolars 17 8 9 

Molars 4 1 3 

 Total: 37 Total: 18 Total:19 

The clinical study was performed on 37 

teeth (7 incisive; 9 canines; 17 premolars 

and 4 molars), divided in two groups: Group 

1 (n = 18) –teeth treated with desensitiser 

agent Voco Profluorid® Varnish; Group 2 

(n=19) –placebo (distilled water) (Table 2). 

The desensitiser Voco Profluorid® 

Varnish contains 5% natrium fluoride 

(22,600 ppm fluoride), the active agent 

responsible for the closure of the dentinal 

tubules.  

At baseline and during treatment, the 

dentinal hypersensitivity was assessed by 

one observer using spray air. VAS score was 

determined at baseline; at 24 hours post 

treatment and 1 week post treatment. 

Indications were given to the patients to 

not use another oral hygiene product during 

study (for the treatment of sensitive teeth, or 

containing fluoride). The recommendations 

were to use only dental brush without 

fluoride. The application of the desensitising 

agent was performed according to the 

producer’s recommendations. A Voco 

Profluorid® Varnish layer was applied on the 

dental structure. The advantages of this 

material are high density of layer and its 

adherence to the dental surfaces. The 

product becomes adherent to the contact 

with saliva. It was avoided the application of 

multiple layers on the dental surface. 

RESULTS AND DISCUSSIONS 

 

At baseline, the mean value of VAS score 

(using air spray) was 5.14. 24 hours after 

desensitising session the mean value of VAS 

indices decreased, in group 1, from 6.07 to 

1.00. 1 week after desensitising session the 

mean value of VAS indices was 1.03. VAS 

indices for placebo group remained 3.05.  
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Figure 2. Clinical aspects 

 

Table. 3. VAS mean score: at baseline, after 24 hours, after 1 week 

 Initial After 24 hours After 1 week 

 Groupe 1 Groupe 2 Groupe 1  Groupe 2  Groupe 1  Groupe 2 

VAS 6.07 3.05 1.00 3.05 1.03 3.05 

5.14 medium value of VAS Initial for all dental units in the study 

 

Table. 4. Schiff mean scores: at baseline, after 24 hours, after 1 week 

 Initial After 24 hours After 1 week 

 Groupe 1 Groupe 2  Groupe 1  Groupe 2 Groupe 1  Groupe 2  

Schiff 2.38 0.86 0.357 0.86 0.864 0.86 

1.78  medium value of Schiff initial for all dental units in the study   

 

Schiff indices at baseline had 1.78 mean 

values for the teeth taken in study. Schiff 

indices for group 1 decreased from 2.38 to 

0.357 after 24 hours, and increased to 0.864 

after 1 week. Placebo group had the same 

Schiff value (0.86) during the study period. 

The traditional treatment of the dentine 

hypersensitivity is based on the application 

of desensitising agents that produce the 

closure of the dentinal tubules exposed to the 

oral environment [15, 16]. The 

disadvantages are repeated sessions, longer 

treatment time, and patients’ adherence to 

the programmed therapeutic sessions.  

The cervical dentine hypersensitivity has 

prevalence between 4% and 57% [17, 18]. 

Some epidemiological studies reported a 

prevalence of 15-18% [19], but these values 

can increase to over 50% in some 

geographical areas [20]. 

Dentinal hypersensitivity is more 

frequently recorded to women [4], results 

similar with those reported by Ozen et al. 

[21]. 

In our study the subjects were asked to 

assess the cervical dentine hypersensitivity 

by using VAS system; the subjects marked 

the response by signalling one position in 

VAS scale (between 1 and 10) [22, 23], at 
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baseline, at 24 hours after treatment and at 1 

week after treatment. 

Voco Profluorid® Varnish was 

associated to a significant decrease of the 

cervical dentine hypersensitivity for one 

week. 

Ritter et al. [24] reported similar results 

in a study that used two fluoride varnishes 

for 24 weeks. The amelioration of the 

dentine cervical hypersensitivity was rather 

minor, with only a few patients reporting 

significant amelioration of the 

hypersensitivity. Pamir et al. [25] compared 

the effectiveness of three desensitising 

agents (resin, potassium fluoride, oxalic 

acid) and distilled water in placebo group, a 

design similar with our study. Pamir et al. 

reported that all these desensitising agents 

act by blocking the dentinal tubules, and are 

effective in the amelioration of the cervical 

dentine hypersensitivity. Also the study 

reported the absence of significant 

differences between these agents in the 

treatment of cervical dentine 

hypersensitivity. 

Also laser can be used in the treatment of 

the cervical dentine hypersensitivity. The 

most in vivo studies investigated the use of 

diode lasers with wavelengths between 635-

830 nm and energy doses between 2-10 J/cm 

[26, 27]. One study found that laser therapy 

is more effective in the treatment of cervical 

dentine hypersensitivity, when compared to 

the use of MI PASTE PLUS® (GC) gel, and 

toothpaste Sensodyne® Repair&Protect 

(GSK) [28].  

 

CONCLUSIONS 

Voco Profluorid® Varnish was effective 

in the treatment of the dental cervical 

hypersensitivity with one single session, and 

the desensitising effect was maintained after 

1 week. The use of this product in multiple 

treatment sessions could determine the 

complete closure of the dentinal tubules.  
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