Frequently Asked Questions (FAQ’s)
Q:
A:

What is backflow?
Backflow is the movement of fluid in the opposite direction from which it was originally
moving. In the case of a dental unit evacuation system, backflow is the flow of fluids from the
evacuation line back into a patient's mouth.

Q:
A:

When does backflow occur?
Backflow can occur under many situations. Research studies1-3 indicate that backflow occurs
when there is a fluctuation in the vacuum pressure that typically occurs when the tip of the
saliva ejector is blocked by the cheek, tongue or other part of the mouth in addition to when a
patient seals their lips around a saliva ejector, creating a partial vacuum. Backflow can also
occur if suction tubing is positioned above the patient’s mouth or during simultaneous use of
other evacuation (high-volume) equipment.1-3 Studies have also shown this backflow could
potentially occur 21% of the time (1 out of every 5 patients).4 According to the CDC, although
no adverse health effects associated with the saliva ejector have been reported, practitioners
should be aware that in certain situations, backflow could occur when using a saliva ejector.5
Safe-Flo™ Saliva Ejectors and Valves were specially developed to stop backflow during these
conditions and protect patients by preventing this potential cross-contamination risk.

Q:
A:

How do Safe-Flo™ Saliva Ejectors and Valves work?

Q:
A:

Are Safe-Flo™ Saliva Ejectors and Valves single-use products?

Q:
A:

How do I use a Safe-Flo™ Saliva Ejector?

Q:
A:

Do I need to modify my procedures to use Safe-Flo™ Saliva Ejectors or Valves?

All Safe-Flo™ Saliva Ejector and Valve products contain an internal, one-way seated valve.
When used on both the low-volume and high-volume (HV) evacuation lines, the one-way
valve opens and allows the evacuation of fluids from the patient’s mouth. When the vacuum
pressure changes, such as when the patient closes their mouth around the saliva ejector tip
or the tip becomes blocked, the valve immediately snaps into the closed position creating a
physical barrier to prevent the backflow of residual blood, saliva and other potentially
infectious materials into the patient’s mouth.

Yes. Safe-Flo™ Saliva Ejectors and Valves are for single-use only and must be disposed of
after each use.

The Safe-Flo™ Saliva Ejector is designed to be used like a standard saliva ejector on the lowvolume evacuation line. Simply insert the Safe-Flo™ Saliva Ejector onto the open valve of the
suction tubing and bend the saliva ejector as preferred/needed.

No. The integrity of suction and performance of the saliva ejector or HVE tip is not affected, so
there is no need to change how you work in order to protect your patients when using SafeFlo™ Saliva Ejectors and Valves.

Safe‐Flo™ Saliva Ejectors and Valves

Q:
A:

What is the difference between the Safe-Flo™ Saliva Ejector and Safe-Flo™ SE Valve?
The Safe-Flo™ Saliva Ejector is an all-in-one saliva ejector with the built-in valve. This all-inone system would be used in place of the saliva ejector currently used by the office/practice.
The Safe-Flo™ SE Valve is an adapter that allows you to use with your favorite brand of
standard saliva ejector. The combination of the Safe-Flo™ SE Valve and the saliva ejector of
your choice provides the dental practice a more convenient and effective way to provide
patients with the added benefit of backflow prevention.

Q:
A:

Why should I use the Safe-Flo™ HV Valve?

Q:
A:

What is the difference between the Safe-Flo™ HV Valve and the Safe-Flo™ Adapter?

The same conditions that cause backflow when using a saliva ejector could also occur when
using an HVE tip. The Safe-Flo™ HV Valve can be easily connected into standard HVE tips
and then inserted into the HV evacuation line.

The Safe-Flo™ HV Valve and Adapter are both used on the HV evacuation line. The Safe-Flo™
HV Valve is used on an HVE tip while the Safe-Flo™ Adapter allows use of the HV evacuation
line with a standard saliva ejector.
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