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Instructions tor use

rIf)uraphaqlr?%%

Fluoride containing preparation with deeply penetrating action for carles prophylaxis and
treatmento?sensﬂ/g E cks 0 teetth P ¢ propny

COI’ﬂpOSItIOI’I 1 ml suspension contains
50 mg sodium fluoride, equivalent to 22.6 mg fluorine, in an alcoholic solution ol natural resins.

E%rﬁﬁ h IaX|s hy deep impregnation with fluoride. Desensilizaiion ol sensilive necks ol teeth.
xaeranve Jn wms and stomalilis. aslhma bronchiale.

Verse reactions

case ol disposition 10allergic reactions, especially aller application lo larger suriaces, edematous swellings
have been reported  rare instances.

very rare instances attacks ol dyspnea ran occur  asthmatic children. Patients known tor sensitive stomach
may sometimes react with vomiting at high doses applied to larger surfaces.
Advise:  those cases of intolerance the varnish layer can be easily removed Irom the mouth by brushing and

Interactions with other substances

On day ol Duraphal' application high doses of fluoride preparations such as fluoride gels should not be admi-
nistered.  order to avoid fluorine accumulation the regular administration ol lluoride tablets should be sus-
pended lor several days alter application ol Duraphat .

Dosage Unless otherwise prescribed:

for milk teeth upto 0.25 ml (= 5,7 mg fluorine)
lor mixed dentition upto 0.40 ml = 9.0 mg fluorine
lor the permanent dentition F l0 075 ml lg 17.0 mg fluorine)
The quantities indicated will notbe exceeded il Duraphat* ISapplied in a thin Iayer lo Ihe sites ol predominant

incidence ol the dentition. It should be noted that a certain amount ol Duraphal- remains  Ihe cotton swab,

dappen glass etc.

Y\\;r d1 ag{a Kn a cattridge the amount utilized can immediately be noled from Ihe scale shown on its surlace.
0de 8 ation

Remove masiive plaque lirst.  dental practice dry up Ihe teeth by means of cotton swab and air blower out-
side the practice use tongue spatula wrapped with cellulose lor drying. Then apply the suspension lo Ihe leeth.
| Duraphal® ist not lor self-medication by Ihe patient.
Apply Duraphat® Irom the tube by means ol a cotton swab (e.g. Q-Tip etc.) as a thin layer to the most affected
areas of the dentition, preferably to the proximal application. Athick layer and large paintings particularly lo he
lingual side should be avoided in Ihe Interest ol the patient's comfort.
cartridge; recise, low dosed lluoride application.

B&KE'DLI 6?‘? &\L% BLtJNfﬁSﬁf]ALaf\éﬁtEspThe upper end should be bent with hggd Ol for-
Erps for chnnatmg the application lo proximal and distal surfaces.

0XIMal Place needle carefully between the teeth and press a small amount ol Duraphat® lo the proximal
sides It ISrecommended to plat* the needle from both sides as well as occlusally — awav found the cnniact

ne that all the interdental cpaco lo filled up with DuiapIMI*.

ccl US&?Draw one drop of Duraphal® with Ihe needle along Ihe fissures. Remainders ol plaque can be remo-
ved with the needle at the samp lime. The border ol fillings and crowns should be treated in the same way as
proximal surfaces, fissures and pits, which also applies to exposed and hypersensitive necks ol teeth.
Smooth suriaces pf the teeth need to be treated only  case 0L increased caries activity, especially 3Lcommen-
cing opaque deca'cination. Towards this end place Ihe needle al a tangent and distribute Duraphat* to the sur-
face with the bent end oft the canule.

Duration of application
At lesser or average caries incidence Ihe treatment should be repeated every six months, preferably at next den-
ial inspection. ~ €ase ol more intensive caries development Duraphat® should be administered al three month
intervals. This refers especially to the treatment of predominantly attacked sides of the dentition as well as lor
instance to erupting molars and milk leeth.

aatment ol hypersensitive necks ol teeth 2- gppllcﬂmns within a tew day: sf .
é Duraphat* must not be stored above eep out of reach of children.

Duraphat* |s awell approved fluoride containing varnish combining a marked caries-prophylactic effect with a
particularly timesaying technique ol application. It has been proved  general dentil practice as well as
community denial health care and childrens dentistry.  addition, it displays a strong desensitising effect when
applied lo'dentinal suriaces. Duraphat* is remarkably water tolerant and covers even moist teeth with a well
adhenng fijm ot varnish which sels in saliva and during Ihe following hours allows a measurable penetration
K dhe lluoride to Ihe deeper layers ol the enamel.

VICE Method ol painting:
1. If necessary cleap the leeth with rotating brush, especially al Ihe sites most likely to be affected by caries.
When groups of patients (e.g. in children” dentistry) are to be treated it is recommended to let them do it them-
selves with their own toothbrush.
2. Atlirst dean one or two quadrants of excessive saliva with Ihe ait syringe (or by dabbing with cellulose) and
immediately apply Duraphat* with a miniature cotton swab, painting and dabbing repeatedly forming a thin
layer. For this purpose commercial cooton-wool buds (e.g. Q-Tips, wsenol sticks etc.) have also provgd use-
lui. Suscquenlly treat the next quadrants  the same manner immediately. Il ISrecommended to use 3dispos-
able brush as a means of cross-infection protection.
Itis advisable to start with painting the lower jaw before too much saliva collects and interferes. Amore economi-
cal use is possible il Ihe lingual surfaces are spared Irom painting which  most instances is superfluous as they
are sufficientty caries-resistant  general. The yellowish colour ol Duraphal " greatly facilitates its application
For Ihe application ol Duraphal* to affixed orthodontic apparatus Ihe use ol a syringe has proved mote advanta-
geous this way Ihe border ol lapes and brackets as well as other weak points can be fluoridated effectively
The leeth need not be kept dry for any length of lime as with lhe use ol watery lluoride solutions! Alter Dura-
phal- application the patient can close his mouth immediately. Duraphal - sels in saliva alter some time. The
particular effect of Duraphal® is dependable on the prolonged activity ol the lluoride. The varnish film must not
be removed or chewed oil prematuraly. Patients should be instructed not Ip eat for a minimum of 4 hours except
such food not necessarily to be chewed. During this period fluids and"soil foods . soup may be consumed
On the day of application refrain from brushing the teeth. Paintings pt the whole denition must not be carried
out on an empty stomach. Duraphal* should preferably be applied to those spots mgs! likely atlecked by
cz_irri]esI Inﬁtrluments, dappen glasses, clothing etc. that had been in contact with Duraphat* can be cleaned up
with alcohol.

cases ofl increased caries incidence and periodontopalhia Ihe prophylactic efforts ol the dentist should be

orte| eneral instruetions lo Ihe patient lor dental care and reasonable nutrition.
BRSEtAtoAaRd Ptk S8
Box ol 5 cartrldges 1.6 ml each of Duraphat*.

Box ol 1 tube o f10 ml Duraphat*. / Clinic pack ol 5 tubes ol 30 ml Duraphal*.

Manufactured ~ Germany
under licence from RhSne-Poulenc Rorer

(th RHONE-POULENC RORER

nnDPP "MDU
Nattermannallee 1, D-50829 Koin

Knpharma®

International Distribution: Inpharma A. .
p.0. Box 9060 K, N-3002 Drammen Norway
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