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L E T T E R S
report to the U.S. Food and Drug Administration. We also agree that for the patients taking oral or intravenous bisphosphonates on a lo... 
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L E T T E R S



report to the U.S. Food and Drug Administration. We also agree that for the patients taking oral or intravenous bisphosphonates on a long-term basis, conservative dental therapy is preferable to surgical procedures, for obvious reasons. Consensus among those working in this area will only be possible when more scientific information becomes available, and evidence-based guidelines can be developed. So far, the best we can offer is expert opinion, and that is what we feel we provided in our article. Cesar A. Migliorati, DDS, MS, PhD Professor Department of Diagnostic Sciences Nova Southeastern University College of Dental Medicine Ft. Lauderdale, Fla. Chairman, American Academy of Oral Medicine Bisphosphonates Working Group
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In the December JADA cover story by Dr. Cesar Migliorati and colleagues, “Managing the Care of Patients With Bisphosphonate-Associated Osteonecrosis: An American Academy of Oral Medicine Position Paper” (JADA 2005; 136:1658-68) the authors state, “Bone turnover becomes profoundly suppressed and, over time, the bone shows little physiologic remodeling.1,2 The bone becomes brittle and unable to repair physiologic microfractures that occur in the human skeleton with daily activity.3,4 In the oral cavity, the maxilla and mandible are subjected to constant stress from masticatory forces.2 Thus, it is expected that physiologic microdamage and microfractures occur daily in the oral cavity. It is theorized that in a patient taking a bis-



phosphonate, the resulting microdamage is not repaired, setting the stage for oral osteonecrosis to occur. “The need for repair and remodeling is increased greatly when there is infection in the maxilla or mandible, and/or when an extraction is performed. In some patients using bisphosphonates, the bone is unable to meet these increased needs, both because of its reduced ability to remodel and turn over and because of hypovascularity, which results in osteonecrosis.”5,6 This article, and the two related cover articles,7,8 prompt a few questions that I hope the authors will be able to address. It would seem advisable to tell our patients to stay away from things that require repetitive chewing, such as gum. Additionally, patients should reduce chewing exceptionally hard foods such as nuts and raw carrots. Do you feel this is a valid area of investigation or implementation? Do you feel that we should put this group of patients on chlorhexidine mouthrinse therapy before the potential onset of a problem, instead of after the problem occurs? The articles presented indicate there is a six- to 18-month period, on average, before a problem starts, depending on which of the two intravenous drugs are used. Should we, therefore, at six months begin prescribing a rinse when the patient is taking pamidronate, and at 18 months for those taking zoledronic acid? Allan J. Lasser, DDS Livonia, Mich. 1. Ott SM. Long-term safety of bisphosphonates. J Clin Endocrinol Metab 2005;90: 1897-9. 2. Odvina CV, Zerwekh JE, Rao DS, Maalouf N, Gottschalk FA, Pak CY. Severely



suppressed bone turnover: a potential complication of alendronate therapy. J Clin Endocrinol Metab 2005;90:1294-301. 3. Whyte MP, Wenkert D, Clements KL, McAlister WH, Mumm S. Bisphosphonateinduced osteopetrosis. N Engl J Med 2003; 349:457-63. 4. Marini JC. Do bisphosphonates make children’s bones better or brittle? N Engl J Med 2003;349:423-6. 5. Hellstein JW, Marek CL. Bisphosphonate osteochemonecrosis (bisphossy jaw): is this phossy jaw of the 21st century? J Oral Maxillofac Surg 2005;63:682–9. 6. Migliorati CA, Schubert MM, Peterson DE, Seneda LM. Bisphosphate-associated osteonecrosis of mandibular and maxillary bone: an emerging oral complication of supportive cancer therapy. Cancer 2005;104: 83-93. 7. Markiewicz MR, Margarone JE 3rd, Campbell HJ, Aguirre A. Bisphosphonateassociated osteonecrosis of the jaws: a review of current knowledge. JADA 2005;136: 1669-74. 8. Melo MD, Obeid G. Osteonecrosis of the jaws in patients with a history of receiving bisphosphonate therapy: strategies for prevention and early recognition. JADA 2005;136:1675-81.



Author response from Dr. Migliorati and colleagues: Thank you, Dr. Lasser, for your comments about our article. There is no evidence that chewing gum or any type of repetitive chewing increases the risk of developing bisphosphonateassociated osteonecrosis (BON). In addition, there are no data available indicating that patients taking bisphosphonates should be advised not to chew on hard foods. If any scientific evidence becomes available indicating that this would be a problem for the patients, this will be reported immediately. It must be clear that one cannot, at this point, generalize the problem of BON to all individuals taking bisphosphonates. The high-risk patients for BON are those with cancer who are taking intravenous bisphosphonates. On the other hand, there are millions of patients who have been taking oral formulations of the bisphosphonates for several years. Certainly, a large number of dental procedures and oral



JADA, Vol. 137 http://jada.ada.org Copyright ©2005 American Dental Association. All rights reserved.



April 2006



441
























×
Report "MORE ABOUT BON"





Your name




Email




Reason
-Select Reason-
Pornographic
Defamatory
Illegal/Unlawful
Spam
Other Terms Of Service Violation
File a copyright complaint





Description















Close
Send

























Contact information


Joseph Rodriguez

 [email protected].


 Address: 


Tiptrans, Ste #29578,

Slevacska 476/2A,

Rumburk,

Ustecky / Usti nad Labem, 40801

Czech Republic






Helpful Links

	About Us
	Contact Us
	Copyright
	Privacy Policy
	Terms and Service
	FAQ
	Cookie Policy








Subscribe our weekly
Newsletter




Subscribe



















Copyright © 2024 C.COEK.INFO. All rights reserved.

	
	
	
	
	



























Our partners will collect data and use cookies for ad personalization and measurement. Learn how we and our ad partner Google, collect and use data. Agree & close




