
Long-serving chamber consultant for practice management criticises new S2k clinical guideline

More bureaucracy, higher costs, 
little progress
Drawing on the revised S2k guideline “Dental Units—Hygienic Requirements for Water,” published in July 2026, we 

present an example of how a practice management consultant—who works closely with dental practices—assesses 

and critiques this revision. The individual in question is Dr Michael Rottner, who served as the consultant for practice 

management at the Dental Chamber from 2002 to 2022.

“To a large extent, the guideline follows 
the previous version, merely responding 
to legislative changes such as the revised 
2023 Drinking Water Ordinance and the 
EU Medical Devices Regulation. It lacks 
any original new standards or innovative 
hygiene concepts. Consequently, the guide-
line remains reactive rather than future-
oriented.

The recommendation to test for Pseu-
domonas species and viridans strepto-
cocci—in addition to the standard param-
eters for drinking water—is particularly 
contentious. While these supplementary 
indicator organisms may be sound from a 
hygienic perspective, they impose signi� c-
antly higher costs on operators, including:

• additional laboratory analyses
• more extensive sampling
• an increased documentation burden
• potential remediation measures 

in the event of concerning � ndings.

For many practices, this entails a notice-
able additional � nancial burden—not least 
because the guideline fails to specify clear 
consequences or sets of measures to be 
taken upon the detection of these germs.

Although the authors of the guideline 
themselves emphasise that it is not legally 
binding, it is used in practice by public 
health departments, regulatory authori-
ties, and hygiene inspectors as a bench-
mark. This creates a de facto obligation 
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that dental practices can hardly afford to 
ignore. The result: recommendations be-
come requirements, and requirements 
become cost factors.

Smaller practices are hit particularly hard, 
as the guidelines mandate extensive � ush-
ing, testing, and documentation proce-
dures that are dif� cult to manage in terms 

of both staf� ng and � nances. In short: a 
greater burden with little bene� t.

The new S2k guideline fails to deliver any 
genuine advancement in water hygiene 
for dental units. Instead, it increases the 
bureaucratic burden, raises the costs of 
microbiological testing, and remains con-
servative in its content.

The dental profession requires practical, 
evidence-based, and economically viable 
hygiene concepts—not guidelines that 
primarily create additional burdens. The 
revised version of the guideline goes far 
beyond the requirements set out in 2014. 
Based on the theoretical assumption that 
back-suction could occur through hand-
pieces and contra-angles during patient 
treatment—potentially leading to contam-
ination of the dental unit—the guideline 
now mandates additional testing for the 
microorganisms Streptococcus viridans
and Pseudomonas aeruginosa. It should be 
noted, however, that for many years, these 
handpieces, contra-angles, and motors 
have been equipped with anti-back-suc-
tion mechanisms. Furthermore, there have 
been no reported infections linked to their 
use. This is, therefore, a purely theoretical 
risk with absolutely no supporting evi-
dence!”

Dr Michael Rottner

Chamber Consultant for Practice 

2002–2022, Regensburg

The S2k guideline “Dental Units—
Hygienic Requirements for 
Water” (register no. 075-002, 
dated 28 February 
2026) is valid until 
27 February 2031, 
and can be 
viewed here.

About the guideline
Reasons for choosing this topic: The updated S2k guideline, including the guideline report, provides 

users with guidance on how to implement the requirements in their 
practice. It outlines ways in which the hygiene requirements of the 
KRINKO recommendation regarding the microbiological quality of water 
can be complied with or (in the case of contaminated units) achieved. 
The following recommendations are intended to help maintain the 
impeccable hygienic condition of a dental unit. The methodology 
used to draw up the guideline is described in detail.
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