
24 auxiliary May/June 2011

In recent years, we’ve seen new
equipment for sharpening instruments,
but none of the research conducted has

dramatically changed the way we sharpen
instruments by hand. Is it simply because
we haven’t looked closely at the most
recent research? That may be the case,
since a recent article from a scientific
journal showed that there is a difference in
the cutting edges of Gracey curettes when
various sharpening techniques were used
to resharpen dull curettes.

Drs Andrade Acevedo RA, Sampaio
JEC, Shibli JA described the results of
many different methods of sharpening. In
their study, the instrument sharpening was
completed by experienced clinicians. The
results of their study were published in an
article titled “Scanning Electron Micro-
scope Assessment of Several Resharpening
Techniques on the Cutting Edges of Gracey
Curettes” in the November 2007 Journal of
Contemporary Dental Practice November;
(8)7:070-077. Permission has been granted
from the authors and editor of the journal to
include the results of the study and the
photos in Figures 1 and 2 for this article.

The study included nine groups, each
using different sharpening techniques. Each
group was scored according to the Cutting
Edge Index developed for this study:
• Score 1: A precise angle of the coronal

and lateral faces without wire edges.
• Score 2: A slightly irregular cutting

angle with or without wire edges.
• Score 3: A markedly irregular cutting

angle with or without wire edges.
• Score 4: An < cutting angle with a pres-

ence of a bevel or third surface.
The group whose technique produced

the most precise cutting edge without wire

edges and irregularities was Group 1: 
“Stationary Stone, Moving Instrument”
(Figure 1).1

Yes, you read that correctly - that is
NOT the technique most commonly used
by dental hygienists. The most common
technique is that which is taught in dental
hygiene schools, “Stationary Instrument,
Moving Stone”. It is the technique that was
used by Group 3 of the study. Group 3 was
not producing the perfect cutting edge; 
in fact, to quote the authors,“(Group 3)
produced a high incidence of < cutting
angles with the formation of bevels or third
surfaces”1 (See Figure 2).

The other techniques in the study were
ranked and scored as shown in Table 1. The
results shown in Table 1 indicate that most
often the “Stationary Stone, Moving Instru-
ment” relationship produced the most
precise cutting edges with scores of 1 to 2.

Why is ‘Stationary Instrument,
Moving Stone’ the most 
commonly used technique?
A well-conducted study is not necessary
to answer this question. We do not need a
step-by-step description of how to do this
technique... its internal angle of face to
stone as 110°, etc. It is everywhere in every
textbook and in every article on sharpening.

So to avoid being redundant, it is best to
just get to the reason why it is a frequently
used method for manual instrument sharp-
ening, rather than revisiting the technique
that could be parroted back by any hygienist.

The “Stationary Instrument, Moving
Stone” technique provides the best view
of the lateral face of the instrument against
the stone. You can see the angle of the
stone against the lateral side of the blade

as you hold the instrument with your non-
dominant hand braced on a counter and
look at the angle of the stone as you move
it around the curve of the blade with up
and down strokes. That is the advantage to
the technique - it allows you to see the
blade against the stone. It does not, how-
ever, afford the best control of the stone
for adapting to the blade since the stone is
being held in midair without a fulcrum.
And holding the instrument perfectly sta-
tionary is not possible by most clinicians.
If you watch someone perform this tech-
nique, you will see that the instrument
moves slightly (at best) with every move-
ment of the stone.

clinical | TECHNIQUES

Manual instrument sharpening 
The best method may come as a surprise

By Cynthia Biron Leiseca, RDH, EMT, MA

Figure 1. Group 1 (Stationary Stone,
Moving Instrument). By permission: 
D. Roberto Andrade Acevedo.

Figure 2. Group 3 (Stationary Instrument,
Moving Stone). By permission: 
Dr Roberto Andrade Acevedo.
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Don’t believe it? Get someone to video-
tape you doing it. If you can produce a
video of “Stationary Instrument, Moving
Stone” and the instrument doesn’t move a
single bit, you need to create a video and
tell us how you turned your non-dominant
hand into a vice! (Those who have owner-
ship of this technique, please lighten up
and laugh). A vice is what is required to
hold the instrument absolutely stationary
while you are stroking it with a stone from
your dominant hand.

If the instrument is not truly stationary,
there will not be a precise cutting edge
after sharpening the instrument. Case in
point, this technique ranked and scored
the worst in the study.1

Why is ‘Stationary Stone,
Moving Instrument’ not a 
commonly used technique?
This technique requires the clinician to put
his or her hand down on the stone and
adjust the face-to-stone angle without
having a bird’s eye view of the face-to-
stone relationship. Those with an acute
tactile sense can actually feel the face of
the blade against the stone. They can be
quite accurate at adapting and moving the
instrument from heel to toe using either a
back and forth or sweeping motion. This is
the technique Group 1 used in the study.
Because the instrument is sharpened along
the length of the blade, there are no wire
edges such as those produced when
moving the stone up and down against the
cutting edge as Group 3 did with “Sta-
tionary Instrument, Moving Stone.”

Understanding the design of the instru-
ment’s working end is crucial to proper
sharpening. Since Gracey curettes have an
offset angle with a longer, lower cutting
edge, the curvature of the blade is difficult
to maintain when sharpening.

Therefore, if you can see the blade
against the stone, it will increase the

chances of maintaining the original shape
of the blade.2

There are numerous brands of sharp-
ening guides to help with the “Stationary
Stone, Moving Instrument” technique.
These guides are excellent for those who
can perform the technique by tactile sensi-
tivity without visual assurance of seeing
the blade against the stone.2 None of the
sharpening guides position the stone so
that you can see the blade adapt to the
stone when you are sharpening.3

A new fixture called “The Sharpening
Horse”3, invented by the author of this
article, is now available. It allows the cli-
nician to see the blade adapted to the stone
when using the “Stationary Stone, Moving
Instrument” technique. It also allows the
clinician to use a pen grasp and fulcrum
while moving the instrument on the stone
(Figures 3 and 4).

You can, however, sharpen contaminated
instruments with the “Stationary Stone,
Moving Instrument” technique since nei-

ther hand is in the line of fire of the direc-
tion of the instrument’s tip.4 This is
another reason for mastering this technique.

After 15 strokes with the curette, the cut-
ting edge has begun to dull.5 No matter how
many instruments you have, it is easier to
make a few swipes of the blade on the stone
than to open additional sets of instruments
when those you have been using during a
procedure have become dull. And it is
totally impractical to mount up triplicates
of every type of scaling instrument on your
tray so you can move on to another when
two of one type becomes dull.

Conflicting studies exist regarding
which brand of stone produces the most
precise cutting edge, but the best outcome
occurs when the clinician maintains the
cutting edge with frequent sharpening
with a fine stone.6,7 If sharpening is done
after each use of an instrument, a finer
stone can be used and less metal is
removed. This helps maintain the original
contours of the blade.

May/June 2011 auxiliary 25

clinical | TECHNIQUES

Figure 3. The Sharpening Horse allows the clinician to perform Stationary Stone, Moving Instrument technique while using a 
fulcrum and seeing the blade against the stone.
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The Sharpening Horse Beam
Stone

Heel middle toe third toe

Figure 4. The clinician's view while sharpening. Starting at the far left of the stone (indi-
cated by the arrow), place the heel of the lateral surface of the blade on the stone. Slide
your fulcrum finger along the beam as you press the instrument blade against the stone.
You must pivot as you slide on your fulcrum to stay adapted to maintain the original
shape and contours of the blade from the heel > middle > toe third > toe. Maintaining
the original curve of the working end of the instrument requires perfect adaption of the
blade to the stone, so it is important to pivot and roll and not just pull straight.
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If sharpening is postponed until instru-
ments are very dull, a coarser stone is
required to restore the cutting edge. A
coarser stone removes more metal, and 
the cutting edge will have irregularities
from the larger abrasive particles in 
the coarse stone.6 Some research infers
that an irregular cutting edge will cause
minute defects in the root surface and the
epithelial attachment.5,6

Ceramic stones have become very pop-
ular since they do not require oil as a
lubricant. They may require water, but many
can be used dry. It is a good idea to soak the
ceramic stones in water prior to sharpening
so that you can easily clean off the filings
that accumulate during sharpening.

Why not just skip hand 
sharpening and stick to 
electronic automatic sharpeners?
Quite simply, you cannot sharpen contam-
inated instruments in electronic automatic
sharpeners. And you should NOT sharpen
contaminated instruments with the “Sta-
tionary Instrument, Moving Stone”
technique because you are moving the
stone with your dominant hand toward the
tip of the instrument and there is an

increased risk of getting an instrument
stick in your dominant hand.4

If your choice of instrument sharpening
technique is working for you, great! Con-
tinue to do it well and do it often, as in
every time you use an instrument for a
minimum of 15 strokes.

Sharp instruments are the greatest asset
for periodontal debridement therapy.

Author’s note: The Sharpening Horse is
now available in Australia. Free Sharp-
ening Horse kits will be provided for each
attendee at Get the Cutting Edge workshop
in August and I will provide one-on-one
instrumentation and demonstration. Fur-
ther information can be found at
www.premiumproductions.com.au
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Table 1 – Ranking of the Sharpening Techniques – Rank 1 is the best (condensed from the content of the article)

Rank Score Group Description of Sharpening Techniques Relationship

1 1 1
Sliding the curette lateral surface of the blade against flat Arkansas SS6A (Hu-
Friedy) stone toward operator with 100-110° angle

Stationary Stone
Moving Instrument

2 2 2
Sliding stone from heel to cutting edge toe of coronal face, followed by the
lateral face (as in Group 1) Combination

3 2 6
Sliding the lateral face of the curette against the standardized Premier sharpening
device (Premier Dental Products)

Stationary Stone
Moving Instrument

4 2 5
Using pen-shaped Arkansas 299 stone (Hu-Friedy) slide against lateral face with
up and down movements at 85° angle

Stationary Instrument
Moving Stone

5 2 8
Sharpening coronal face with Neivert Wittler Blade device followed by
movement of lateral face against an Arkansas SS6A stone Combination

6 3 7
Sharpening coronal face with Neivert Wittler Blade device (Darby Dental Co,
Rockville Center, NY, USA)

Stationary Instrument
Moving Stone

7 3 9
Same as Group 7, followed by abrasive powder and spinning a felt wheel on the
curette lateral face Combination

8 3 4
Aluminium oxide cone (Shofu Dental Corp) in a handpiece at low speed against
coronal face and then on the lateral face from heel to toe

Stationary Instrument
Moving Stone

9 4 3
Sliding Arkansas SS6A stone against lateral face in upward and downward
movements between stone and coronal face, finishing with downward movement

Stationary Instrument
Moving Stone
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