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sease? X
— Prosthesis Fit?

— Prosthesis Hygiene?

— Oral Hygiene?



 Most cases are multi-factorial, related to drug
use, or other systemic conditions



* AN 1IgNS

* composition red- viscosity,
enzymes, buffers, ion c , Immunoglobulins and
antimicrobial defense mechanisms



Prec
drug

medicatio

— anti-depressants,
sedatives, beta-blockers,
HBP medication,
antihistamines, and
cold/flu medications.

— often drug use correlates
with aging
— caffeine, alcohol, nicotine



Object

Dry, pc
atrophic

may be shiny a
ulcerated

loss of papillae on tongue,
fissures present

“cobblestone” appearance

Fungal infections are
common

Dysphagia




g, speaking,

e painful ulcers, fissures
e dentures are uncomfortable




Treatment (Dr

* Sialogogue or secreta
stimulant

— pilocarpine
— cevimeline

* Sugarless Candy

e Salivary Substitutes
— Biotene
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Treatment

* Topical must k
at least 2 days afte
elimination of
signs/symptoms
— rinses
— lozenges, troches, pastilles
— cream, ointment, powder

e Systemic medications
have better compliance
but more side effects
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(Fluconazole Tablets)




||l fitting
— Food Rete
— Bacteria Growth
— Fungus Growth
— Tissue Ulceration/ Irritation



* Improve Fit with:
— ldeal Salivary Flow
— Mechanical Stimulation
— Salivary Substitutes
— Denture Adhesives
— Drinking Water

— Humidify Environment e alance
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Remove Adhesi
Remove Prostheses Overnight

C
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DO NOT STORE IN LIQUID

ean wit
ean wit
ean wit
ean wit

n Brush
n Oxidating Agents
N Ultrasonic Machine

n UV Machine
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* Impro
— ldeal Sz

* Mechanicz:
 Salivary Substitute
* Drinking Water

* Humidify Environment

— Proper Prostheses Fit
— Proper Prostheses Hygiene
— Regular Oral Soft Tissue Exams



Partial

IV

osthesis Fit?
— Prosthesis Hygiene?

— Oral Hygiene?



° Th -
preve
disease
states.

* Geriatric patients are
most effected on exposed
root surfaces and areas of
limited cleansibilty




— Limited N\

— Limited Fluoride

— High Cariogenic Diet
— Shift in Oral Flora



Chalky Whi
— Active/ Non-ca
Light Brown
— Active/ Cavitated cavity (early)

Dark Brown

— Active/ Cavitated cavity (moderate)

Black

— Active/ Cavitated cavity (advanced)



— Fluoride Restor

Active Non-Cavitated Caries

— Prescribe Prevident 5000+
e 2.2% Sodium Fluoride

— Place Fluoride Varnish

* 5% Sodium Fluoride




Treatm

* Active
— Remove
— Fluoride Res
Material
* Active Non-Cavitated
Caries

— Prescribe Prevident 5000+
e 2.2% Sodium Fluoride

— Place Fluoride Varnish
e 5% Sodium Fluoride
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 Inflammatic
destruction to t ) .
y Healthy Periodontal
supporting structure of Disease

the dentition
Healthy Gums /

Tartar
Healthy Bone Level

Pocket

~“Reduced Bone Level

* Geriatric patients are
most effected due to
limited mobility,
xerostomia and shift in
oral flora



— Limiteo
— Subgingiva
— Shift in Oral Flora




Objective Appearance

Gingival Erythema (Red-Swollen)
Gingival Recession
Plague (above/below gingiva)

Radiographic Bone Loss

Healthy

Periodontal
Diseape



Treatment

A
Scaling—cleans the teeth
to remove deposits above

F ( and below the gumline
5

p—

Root planing—smoothes
rough root surfaces so the
gum can heal

Scale to remove deposits
Root Plan to smooth root
Pocket Irrigation

Pocket Antibiotics
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Arestin =

minocychine HCl 1mg

and allow the regrowth |
\ of healthy tissue
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Microspheres

Keep out of reach of children
4floz (118 ml)
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Adequate Oral Hy

Low Cariogenic Bacteria
— Xylitol Gum

Low Periodontal Pathogens
Fluoride




Improve
Health:

— ldeal Salivary
* Mechanical Stimu
 Salivary Substitutes
* Drinking Water
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* Humidify Environment

\

— Proper Prostheses Fit

NN

— Proper Prostheses Hygiene
— Proper Oral Hygiene/ Preventive Care
— Regular Oral Soft Tissue Exams
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