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Bisphosphonates and Dental Treatment








Patients who have been treated with Bisphosphonate class of medications may be at an increased risk for healing complications in general, and may also experience possible complications related to dental treatment. The major complication of concern is a condition called Osteonecrosis of the Jaw. This is where an infection develops that is difficult to control and results in destruction of tissues.





What your actual risk may be is dependant on many factors. The medication a patient received is a very important factor. If a patient has been treated for Cancer with intravenous (IV) Bisphosphonates like Zoledronic acid or Pamidronate that places them at a higher risk. Oral (taken as a pill) Bisphosphonates like Fosamax, Boniva or Actonel prescribed for prevention or treatment of osteoporosis appear to have much less risk.





Another factor to consider is what type dental treatment is being provided. Routine dental procedures (like cleanings, exams and fillings) are thought to have little or no risk of this Osteonecrosis complication. More invasive procedures (like extractions or implant placement) may have increased risk. The current medical status of a patient also plays a role in determining the risk of complications. Patients who are currently being treated for Cancer or have medical conditions that are not well controlled (like uncontrolled Diabetes) have an increased risk. Recent estimates put the risk of developing Osteonecrosis at 0.7 cases per 100,000 person years exposure. 





The American Academy of Periodontology has recently (6 September 2006) issued the following guidance.  “In light of the precautions, periodontists are advised to determine whether a patient is receiving intravenous bisphosphonate therapy. If so, invasive dental procedures should be avoided unless absolutely necessary. Conversely, if a periodontist becomes aware that a patient is going to be treated with intravenous bisphosphonates, any needed invasive dentistry should, if possible, be performed before the initiation of such treatment. Finally, periodontists should endeavor to identify Osteonecrosis of the Jaw and other oral complications of cancer and cancer therapy.”





We will be glad to discuss the particulars of your medical history and potential impact on care. All treatment courses have inherent risks and benefits, to include electing not to pursue treatment.











