
Expand your performance repertoire with an ad-
vantageous solution: with the SYMPRO system, the 
cleaning of dentures, orthodontic appliances and 
splints will become an efficient task. The compact 
denture cleaning unit and the specially coordinated 
cleaning agents provide a fast and efficient prophy-
laxis service with minimal effort.

SYMPRO Denture cleaning unit

Automated denture cleaning 
in your dental office
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"making work easy" Tip:
Benefit from a validated hygienic reprocess-
ing of bowls, cleaning needles and tweezers 
that allow you to integrate SYMPRO into the 
hygiene plan of your dental office. 

Fill the unit and begin … ... go and do other things …

... remove the cleaned denture,  
rinse, finish. 

It's so easy to clean dentures using SYMPRO:

CLEANING
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Further product data at: www.renfert.com/p/item number

Technical Data
Permissible mains voltage 100–240 V
Permissible mains frequency 50/60 Hz
Power consumption 90 VA
Cleaning intensity low / medium / high
Noise level < 70 dB(A)
Dimensions (W x H x D) 150 x 240 x 280 mm
Weight (without bowl) ~3 kg

Ordering information
SYMPRO, 100-240 V No. 67001000
help:ex Cleaning agents Page 7
More accessories Page 19

silent

 NEW  SYMPRO
Denture cleaning unit

Compact denture cleaning unit especially suitable 
for cleaning removable dental restorations, ortho-
dontic appliances and splints. 

Advantages
	■ Customer retention – a prophylaxis service for denture 
wearers.

	■ Processing reliability - validated, hygienic reprocessing of 
system components.

	■ Patient satisfaction – externally tested material compati-
bility with standard dental materials.

Details
	■ Positive effect on the patient's overall health due to  
regular denture cleaning.

	■ High time savings compared to manual methods thanks  
to effective and automated cleaning process.

	■ Optimized pin geometry for gentle and at same time  
effective cleaning.

	■ High cleaning performance due to optimal bowl inclination.

Making work easy
Uncompromising cleaning with SYMPRO system. Effective 
cleaning agents are available for cleaning with the SYMPRO 
denture cleaning unit, see page 7.

Easy cleaning of temporary restorations in combination with 
SYMPRO mini cup and temp:ex temporary cement remover.

Denture before and after cleaning with SYMPRO and help:ex

easy use

CLEANING
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My experience with the SYMPRO Denture Cleaning Unit

Automatic denture cleaning 
which really works!

A user report by  
Christopher  
Tuxford
Dentist from  
Hochstetten,  
Germany

Fall 2017, Trade Exhibition Stuttgart
Full aisles, lots of booths, practically in-
formation overload! Everything new, ev-
erything great and everything EXPEN-
SIVE. But then, I saw something out of 
the corner of my eye as I passed it by. 
Small, white-grey and unspectacular but 
somehow, something special. I only then 
realized that it was the Renfert stand 
where I had stopped. Laboratory stuff! 
I'm a Dentist! What is that?

The friendly answer was on point: SYM-
PRO Denture Cleaning Unit, also for or 
only for the practice. Great! The labo-
ratory has something like that in large. 
It takes 2–3 hours to get the teeth 
back again. But then they look like new. 
So, I asked for more information. 20–
40 minutes cleaning time, post-pol-
ishing is not necessary. Wow! And that 
works? OK, the price is less than I ex-
pected.

Whilst waiting for the device to arrive, I 
did my research. It all sounded very pos-
itive. And then, at last, my first practice 
run. And in fact, it's true, within 20–40 
minutes, depending on the state of the 
denture, you can achieve very good re-
sults, which are very close to profession-

al cleaning in the laboratory. Ideal for 
cleaning the dentures at the same time 
as the professional tooth cleaning and 
be able to send the patient away with 
completely clean teeth.

It's fair to say that now, approximately 
80% of denture cleaning is done in the 
practice. The unit is now well and truly 
integrated within the daily practice rou-
tine and works reliably.

March 2018
Now, we see dentures again, which were 
cleaned months ago. There are no in-
creased deposits on the dentures, that 
would indicate any micro-abrasion may 
have occurred. In the meantime, patients 
with dentures heavily discolored due to 
smoking have spoken to us and asked 
directly for the denture cleaning service.

The plan to use the device for regu-
lar cleaning of the dentures from retire-
ment home residents is currently still 
failing due to logistics. There is a need, 
but whether this will be paid for will re-
main to be seen.

Fall 2018
A year has passed. With the exception of 

new patients, there are hardly any den-
tures requiring significant and therefore 
longer cleaning times than > 20 min-
utes.

Conclusion
Denture cleaning only takes < 20 min-
utes and can be easily carried out during 
half a professional tooth cleaning ses-
sion. I would say, the introduction of the 
SYMPRO Denture Cleaning system into 
my dental office, has been a great suc-
cess.

Upper denture with stubborn deposits 
before initial cleaning

Upper denture after cleaning
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Ordering information
help:ex plaque p, 20 x 20 g cleaning powder + 20 x 4.5 g neutralizer No. 67000000
help:ex plaque f, 4 x 1 l (4 x 34 fl.oz.) No. 67000100
help:ex discolor f, 1 l (0.26 gal) No. 67000200
More accessories Page 19

Overview
help:ex plaque p help:ex plaque f help:ex discolor f

Plaque, tartar ■ ■

Coffee, tea, tar ■

Typical contamination ■

Heavy contamination ■ ■

 NEW  Neutralization ■

Presentation Powder Liquid Liquid

Further product data at: www.renfert.com/p/item number

CLEANING

 NEW  help:ex
Cleaning agents

Effective cleaning agents are available for cleaning 
with the SYMPRO denture cleaning unit. They are 
all safe to use due to proven material compatibility 
with the most common dental materials.

Advantages
	■ Easy and effective removal of hard and soft deposits on 
prosthetic restorations, orthodontic appliances and splints, 
with proven material compatibility.

	■ Efficient cleaning with ready-to-use liquids that are spe-
cially adapted for individual stains.

	■ Eco-friendly use with powder in portioned sachets and a 
corresponding neutralizer.

Easy neutralization and disposal
The cleaning powder help:ex plaque p can be easily disposed 
of by proven neutralization of the cleaning liquid in the SYM-
PRO denture cleaning unit.

System solution consisting of unit and appropriate cleaning agents Easy disposal through neutralization of help:ex plaque p
(Please observe local instructions for disposal)

NEW

7



Professional cleaning of prostheses:  
Improving the oral and general health of patients with prostheses

Chemical-mechanical cleaning of prostheses 
can prevent and alleviate infections

A study of the literature 
by Patrick Märthesheimer, 
Dentist from Düsseldorf, 
Germany

It is well known that careful and regular oral hygiene is import-
ant for healthy oral flora and that it can prevent inflammatory 
conditions throughout the body. However, what many of us don't  
realize is that, in addition to the obvious staining and unpleasant 
odors, inadequate cleaning of prostheses can also have a nega-
tive impact on the function of a dental restoration as well as on 
oral and general health. That's why it's all the more important 
to provide advice on the importance of cleaning prostheses and 
to also offer a high-quality service for hygienically reprocessing 
dental restorations. The most effective option has been shown to 
be a combination of mechanical and chemical cleaning 15, such as 
as offered by the SYMPRO system by Renfert.

In my dental office, I have a lot of older 
patients who wear removable dentures, 
some of whom also have pre-exist-
ing conditions. They are often no lon-
ger able to clean their dentures prop-
erly or regularly. The result: Buildup 
of stubborn plaque and tartar depos-
its on their prosthesis that can no lon-
ger be removed using dental hygiene 
practices followed at home. Unpleasant 
odors and stains can also develop if in-

creasing numbers of micro-organisms 
but also stains from tobacco, alcohol or 
foodstuffs accumulate in the biofilm and 
disperse from there into the prosthesis 
(see Figure 1).

Patients notice some of these unfortu-
nate consequences themselves, or we 
speak to them directly about it and offer 
to clean their removable dentures pro-
fessionally. Usually we don't need to of-

fer a lot of explanation as to why these 
stains should be removed, and the pa-
tient agrees.

Before I describe the benefits for our 
dental office, I will discuss current-
ly published studies in order to demon-
strate the fundamental importance of 
effective prosthesis reprocessing for 
dentures, oral hygiene and the gener-
al health of those who wear a prosthe-
sis. At the same time, the study results 
also provide a sound basis for discus-
sion during patient consultation, which 
is particularly important for older pa-
tients with pre-existing conditions.

Poor cleaning of prostheses =  
increased health risks
The literature provides numerous indica-
tions that cleaning has a significant im-
pact on the durability, function and ap-
pearance of removable dentures. It has 
been shown for example that the ini-
tial surface quality of a restoration can 
be maintained with appropriate person-
al and professional cleaning measures 5 
– a clear prerequisite for the long-term 
success of a prosthesis.Fig. 1: Lower denture (soiled) Photo: Patrick Märthesheimer
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With inadequate oral hygiene, biofilm 
1, 2 can develop both on the tooth sur-
face and on the surface of the prosthe-
sis. The amount and type of bacteria and 
fungi in the deposits fluctuates while 
the prosthesis is in the patient's mouth 
1, 2, 21, which can cause unpleasant odors 
and staining 1, 7, 8. If the biofilm is not re-
moved, it hardens over time to become 
tartar 7, 23, 30. As hard deposits also build 
up on the connecting elements and con-
tact surfaces of the prosthesis, the cor-
rect fit and positioning of the dental res-
toration on the support / abutment teeth 
is impaired. This can result in a poor fit 
with painful pressure points 30. 

In short: Every dental restoration 
can cease to be fit for purpose if it 
is not cleaned thoroughly on a reg-
ular basis. Yet long-lasting clean-
ing of prostheses is essential for 
both oral and general health 22, 31. 
The biofilm on most prosthetic res-
torations can potentially contain 
pathogenic micro-organisms 17 that 
can cause a variety of chronic in-
fections 2, 30. 

The amount is proportional to the oc-
currence of lesions in the oral mucosa 7. 
However, biofilm does not just have a 
direct impact on the tissue contact sur-
faces. Rather, it influences the entire 
microbiome of the oral cavity and can 
therefore also increase decay of the re-
maining teeth as a result of caries and 
periodontitis 2, 6. One study not only 
demonstrated a higher ratio of staphy-
lococci and mutans streptococci in the 
mouth of those who wear a prosthesis, 
it also found enterobacteria on the den-
tal restorations 6!

Significantly greater frequency of den-
ture stomatitis 
Poor prosthetic hygiene can also lead 
to chronic atrophic candidiasis 4, 7, often 
caused by the Candida Albicans fungus. 
This type of denture stomatitis, which is 
accompanied by inflammation and red-
dening of the oral mucosa covered by 
the prosthesis, is a common condition 
among denture wearers; epidemiologi-
cal studies indicate an incidence of more 
than 70% in some cases 20! This con-
dition can be treated with antimycotic 
medications; however if the prosthesis is 
not decontaminated and kept hygieni-
cally clean in the long-term, it will reoc-

cur once medication is discontinued 20 
– denture wearers who suffer from lung 
diseases such as COPD are at particu-
lar risk 16.

As oral health and general health are 
closely linked, several oral health condi-
tions and general health conditions also 
show a direct correlation. Be it diabe-
tes mellitus, psychological conditions or 
heart disease, eating disorders or poor 
nutrition: all of these have an impact 
on the body – and as a result, on the 
teeth and gums, too. Conversely, com-
plaints of a purely dental nature such 
as periodontal disease and occlusal dis-
turbance can have far-reaching conse-
quences for the entire body.

As microorganisms can also build up 
on the surface of dental restorations 8, 
poor prosthetic hygiene can lead to an 
increased risk of infection. That's be-
cause if pathogens spread in the respi-
ratory organs and stomach area, they 
can result in infections and systemic 
conditions such as aspiration pneumo-
nia, fungemia and endothelial dysfunc-
tion 4, 7, 18. 

In other words: Poor oral hygiene 
and prosthesis care increase the 
incidence of pulmonary infection, 
while improvements in hygiene 
practice reduce it. This is particu-
larly critical for high-risk patients 
in hospitals and care facilities 25. 

As a result, particular care should be 
taken when cleaning prostheses be-
longing to patients with a HIV or Heli-
cobacter Pylori infection, with diabetes 
mellitus, cancer, or pulmonary or cardio-

vascular disease 11. As dentists, we have 
a very important role to play here in 
terms of education and follow-up.

Hygienic reprocessing with a special 
pin geometry
So what is the best way to clean remov-
able dentures? As well as a daily oral 
hygiene routine using special care prod-
ucts (brushes, gel, special toothpaste, 
denture cleanser tablets, etc.), profes-
sional reprocessing of the prosthesis us-
ing a mechanical, chemical or combined 
cleaning process is a useful addition. 
Studies show that the selected meth-
od has a significant impact on the activ-
ity of the biofilm and on the amount of 
Candida Albicans fungus on a prosthe-
sis. They indicate that combining me-
chanical and chemical reprocessing of 
the prosthesis is more effective than a 
purely mechanical process 15.
Previously, I would arrange for my den-
tal laboratory to carry out cleaning as it 
was was time-consuming and expensive 
for our dental office. However, outsourc-
ing this service often met with organi-
zational challenges as the prostheses 
had to remain in the laboratory for sev-
eral hours at least and sometimes even 
overnight – an unacceptable situation 
for many patients!

That is why I looked for a solution that 
would allow us to offer this service to 
patients at our dental office at a rea-
sonable price. As part of my Internet re-
search, I found denture cleaning units 
from different manufacturers. To me, the 
best and most effective seemed to be 
the SYMPRO device from Renfert (see 
Figure 3), with its mechanical-chemical 
operating principle.

Fig. 2
As a result of poor 
prosthesis hygiene, 
more than 70% of 
those who wear a 
prosthesis suffer from 
candidiasis caused by 
the Candida Albicans 
fungus.

Photo: Science Photo 
Library / Dr. P. Marazzi
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In combination with a liquid that is spe-
cially adapted to the system, it cleans 
the prosthesis with fine rounded met-
al pins that are activated by a rotating 
magnetic field.

As well as the automated cleaning pro-
cess, I particularly liked the clear oper-
ating concept (see Figure 4) and the ap-
pealing design – factors that increased 
acceptance, particularly in terms of use 
by the employees of our dental office. 
The competitive purchase price and a 
recommendation by a colleague did the 
rest to convince me to buy it.

In addition, my employee who takes care 
of prophylaxis and SPT was also very 
happy that we purchased the device as 
she regularly has to deal with patients 
whose prosthesis hygiene often needs 
improving. She immediately understood 
how to set the rotational frequency of 
the magnetic field and the operating 
time and soon developed rules based on 
her own experience in addition to the 
manufacturer's recommendations. Load-
ing and removing the dental restoration 

as well as cleaning and care of the de-
vice also proved easy as the SYMPRO 
is very ergonomic. Moreover, a manu-
al explaining hygienic reprocessing of 
the system components is also provid-
ed that can be included in the dental of-
fice's QM system.

Reliable and gentle removal of biofilm 
and tartar
With the SYMPRO system, we have al-
ready cleaned all kinds of removable 
dentures made from a variety of ma-
terials and alloys, full dentures, com-
bination restorations with a variety of 
retaining elements, implant-support-
ed restorations, and occasionally, even 
crowns or bridges that had come loose. 
The amount of soiling in these cases 
varied from slight visible discoloration to 
significant tartar deposits together with 
total plaque coverage. It was possible to 
reliably remove biofilm in all cases, re-
gardless of how much was present (see 
Figure 5). As a result, the negative im-
pact on the oral flora that this caused 
can also be considered resolved.

Thanks to the effective combination of 
the mechanical action of the steel pins 
and the chemical effect of the clean-
ing agent help:ex plaque f, tartar could 
be reliably and automatically removed 
in most cases (see Figure 6). Only rare-
ly did a little residue remain in very nar-
row areas or on finished acrylic surfaces. 
It was possible to remove this though 
easily and completely using a denture 
brush. It is possible that deposits of this 
kind that were difficult to access could 
also have been removed by running the 
machine for a little longer, however it 

was not always possible to allow addi-
tional time for this in our dental office 
routine.

That the pin-impact cleaning unit is not 
just very effective but also very gentle is 
demonstrated by the fact that none of 
the surfaces of the prostheses that we 
cleaned (regardless of metal or acrylic) 
showed any visible changes as a result 
of the action of the steel pins, even at 
6x magnification.

Fig. 4: SYMPRO keypad
Photo: Renfert GmbH

Fig. 3: SYMPRO 
Denture cleaning unit
Photo: Renfert GmbH

Fig. 5: Lower denture base before and after cleaning 
Photo: Patrick Märthesheimer
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Similar to the studies that we already 
described, we saw in our dental of-
fice that the cleanliness that we were 
able to restore and the improved sur-
face smoothness of the prostheses re-
sulted in a significant reduction in sto-
matitis. The oral hygiene of patients also 
improved in combination with obligato-
ry professional teeth cleaning that also 
took place regularly – this can be clear-
ly seen in the overall reduction in plaque 
buildup on the remaining teeth and the 
taut, healthy pink appearance of the 
gingiva.

Patients had quite a positive attitude, 
right from the start 
Our new hygiene offering was very 
popular among those who wear pros-
theses. Those who had looked for a 
special cleaning method themselves 
were particularly happy with the re-
sults. Patients who only became aware 
of the problems associated with poor 
cleaning of prostheses after our den-
tal office had advised them were also 
convinced of its effectiveness. 

"Golden agers" to whom esthetics are 
important were particularly impressed 
by the impact of cleaning on stains that 
were not immediately obvious at first 
glance (such as darkened composite 
veneers on telescope restorations), as 
they had not expected such a noticeable 
brightening of their "yellowed" dental 
restoration.

Fig. 6: Upper temporary restoration with stubborn tartar before and after cleaning. 
Photo: Patrick Märthesheimer

Summary: Improved health 
and customer retention  
The SYMPRO denture cleaning unit, 
in combination with the special 
cleaning agents (liquid or powder), 
are a recommended and cost-ef-
fective tool for chemical-mechani-
cal cleaning or removable dentures 
in the dental office. 

The effective hygienic reprocessing 
of prostheses not only has a posi-
tive impact on the durability, func-
tion and appearance of dental res-
torations, but also on the oral and 
general health of older patients, 
some of whom already of pre-ex-
isting conditions. 

At the same time, additional pri-
vate services and prophylaxis (with 
a high impact that surprises many) 
can result in a long-term increase 
both in the cost-effectiveness of a 
dental office as well as in customer 
retention and in compliance, ensur-
ing that those who wear a prosthe-
sis feel good about it, too.
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