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bisphosphonates receive periodontal, implant, and /or oral surgical care?

INTERVIEWEES:
Louis Rose, DDS, MD; Salvatore Ruggiero, DMD, MD; Lee H. Silversteir, DDS, MS; and Peter C. Shatz, DDS

DR. RUGGERIO
' l 'he risk of developing tsRONj in paticnts

receiving bisphosphonates is small, es-
pecial ly in thosc pat ients recciv ine thc

oral nrcdications. ' l 'hc risk appears to bc

rclated to thrce nrain variablcs: thc po-

tcncy of the bisphosplronate; thc dura-

t ion ofexposure;  and surgical  dentoal-

veolar procedurcs,

Ilascd on the guidclines issued by the

Anrerican Association ol'Oral and Max-

il lofacial Surgeons, procedures that in-

volvc t l i rect  t rsscous in j r r ry (extrar l ions,

implant pJacclncnt,  and apical  surgery)

should bc avoidcd in thosc pat icnts re-

cciving irrtravt'nous bisphosphonates or

rvho have cstablisired BILON]. Non-restor-

able teeth may be treatecl lry removal o1'

lhc crorvn ancl cndodontic trcatllrent of thc

remaining roots.

Patients rcceiving oral bisphosphonates

are also at risk for developing BRONJ, but

to a much lesser degree than those treiltecl

lvi lh intravenous bisphosphonates. For

individuals who have laken an oral bis-

phosphonate for Iess than 3 years and have

no cl in ical  r isk factors,  no al terat ion or

delay in the plannecl surgery is necessarl,.

For those patients who have takeu an oral

bisphosphonate for more than 3 years or

are also receiving concornitant chronic

steroid rnc'dication, thc prcscribing pro-

vider should be contacted to considcr

discontinuation of the oral bisphosph-

onate for 3 months belore oral surgery.

Salvatore Rugglero, DMD, MD

,\ ssist an t Prof, ;:o r ol ( ) ral
auJ ltluillL'far ial 5utgerl

LotgIlan,l Jewish lvtr'dilal ( euttr
I oug lJund, Neu YorL

DR. SILVERSTEIN AND
DR. SHATZ
I 'here i: increasing evidence that patients

who ha 'c becn tri 'altd wiLh bisphospho-

natt 's mly bc susccptil) lc to IIRONJ asso-

ciatc-d,v i th t lcntal  surgical  procedures

such as :xtractions, dcrtal implant place-

ment, a rcl inlections involving craniola-

cial bor c. Bisphosphonatcs changc lrune

metabc l ism, rcducing trone rcsorpl iorr

while al on'ing bonc tit 'position to contin-

r-re. l'her e is t'vitlence that thcse changes arc

long ter rn and cannot be reversed by dis-

continL ing the usc o[ tht'sc medicirt ions.
' l 'hc ma ority of thcsc rcportcd cascs havc

bccn su )scqucnt to bisphosphonatc thcr-

apv use I in conjunction with anticanccr

therapl, In these situations, patients have

rcceiver , by intri lvcnous aclnrinistration,

lhird- a rd sonrc sccond-gt'neration nitro-
gcn-cor l ta in ing bisphosphonatcs con-

comitar d1. witfi chcmothe rapeutic agents.
Hou ever, therc has been a small per-

centage oI reportecl cases of l]RONJ in
pat ienl  ,  lvho have had oral ly adminis-

I t ' red b sphosphonate thcrap1,,  such as

lvith alt ndronate. According to Jamcs 1,.

I lutkou ski DMD, PhD (Ducluesne Uni-

versity lraduate School of Pharmaceu-

tical Sc ences, Pittsbtrrgh, PA, lhcre rs a

windov of  opportuni ty whcrc the oral

bisphos rhonates help incrc.ase bone mrn-

eral deirsity and have minimal adverst'

effects , n the skeletal systern. Dosages o(

approxi nrtely 35 nrg pcr rvecli have lbis
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When can patients who are being treated tuith oral and lV

DR. ROSE conditions pcrrnit. The bisphosphonates The bisl,hosphonate shouldnolberestartcd
The r\mcrican Acadcmy of Maxillofacial shouid not be restartct until osscous hcal- until os ;eous healing has occurrcd.
Surgeons considers patients to have bis- ing has occurred. Ilcgr rdless of the type or dnration of
phosphonate-related <.rsteonecrosis ol the For those patients who havc taken an bisphosrrhonale therap1,, routine restora-
jaw (BRONI) iI'all of the lbllowing three oral bisphosphona[e l'or more than .] years tive dcr tal procedures are not associatecl
cha racteris tics are presen t: cur relr I o r with or wi l ho u t any concorni lan t precl- with a ri ;k of BRONJ and, ttrerelbre, should
prcvious treatmcnt with a bisphosphonatt'; nisonc or othcr stcroid mcdication, the not bc 'vithheld fronr this populaLion ol'
exposed, nccrotic bone in the rnaxillof'a- prescribing provider should be contacted paticnts ln fact, regular dental surveillance
cial region tha| has pr'rsisted for nore thirn to consider cliscontinuation of the oral bi- and prc phylact ic care shoitlcl bt' strongly
8 rveeks; and no history of radiation ther- sphosphonate for 3 months before orrl encouri ged to optimize the dental health
apy to the jaws, surgcry, ilsystemic contlitions permil. and ntit igatc Lhe risk of RRON].

Asynrptonlatic paticnts rcceiving int ra-

venous bisphosphonates should main-

tain good oral hvgiene and dental carc to

prevenl  dcrr la l  d iserse that nrav re( lu i re

dcntoalvcolar surgcry.  Procedrrres lhat

involvc direct  ossc'ous in jury should bc

avoided. Placement of  dcntal  i rnplants

shoulc l  be avoided in the oncology pa-

tient rvho rvas exposed to the more potent

intravcnous rnedical ion orr  d 1l"ecluent

dosing schedulc (l 'our to I 2 tinres a 1'car.)
Sound r . 'corrrnrcndat ions for pat icnts

taking oral bisphosphonates that are bascd

on strong cl in ical  research designs are

lacking. I t  appcars that  the r isk of  dcvcl-

oping IIRONJ associatet.l rvith oral bis-

phosphonrtcs increrses rvhc'n thc cluration

ol therapy exceecls 3 years. For individu-

irls rvho have taken an oral bisphosphonate

for lcss than 3 ycars ancl have no clinical

r isk lactors,  no al leral ion or delay in the

planncd surgcry is ncccssarl '.

l l - r lentr l  inrphnts rrc phccd, i t  is  srrg-

gestcd lhrt trn infonned consent be pro-

vided related to possible future implant

failure and possiblc osteonecrosis o[ the
jarvs i1 ' the pat ient  cont inues to takc an

oral bisphosphonatc. Such patients should

be placed on a regular recall schedule.

For those patients who have taken an

oral bisphosphonatc l irr lcss lhan 3 years

and have also taken corticosteroids con-

comitantly,, the prescribing provider should

be conl i rctcd lo considcr discont inuat ion

of the oral bisphosphonate ft.rr at least 3

monlhs l rc{brt '  oral  surg,ury,  i l  sysLcnr ic
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rv indow up [o 4.9 ycars;  a l  70 mg per

wet 'k thc windnw is decrcascd to 2.45

years. ' l 'he key to remember is that thc

half-l i fe of the rnt'dications is apprlsxi-

nrately I0 to l2 years,  indicat ing that

thcsc mcdications are very slowly clinri-

natcd frorn thc bone.
' l  l tc  incidencc ol  [ tRON] is apP1s1;-

matcly I pcr 100,000 in the popr11la1is11

of people taking oral  b isphosphonatcs.

In othcr rvords,  i l  is  l i r r  lcss than the

rt lor tcd r isk ol 'h ip l i : rcturc scconclary

to osteoporosis, and lcss than othcr risks

commonly faccd in modr'rn societ\,, sucll

as death by motor vehiclc accident.

Prt'vt 'ntiort o[ ostconecrosis nust in-

c ludc idcnt i fy ing thosc at  r isk,  such as
pirticnts rvith a history ofbisphosphonatc

thcrapy, beforc perforrning invirsivc dcn-

tal surgical proceclures.1'hese at-risk pa-

lients, especiall l '  thosc with intravcrrously

administercd bisphosphonatcs,  arc dt  r

highcr risk ofconrplications in anv dental
proccdures that invoh,e the bonc. f lxtrac-

tions and dental inrplant placenrent shoukl

tre avoidcd altogcthcr.

Unfortunalcly, thcre is insufl lcicrrl t la-

1a to uncqLl ivocr l l ,v  guidc lhc nranagc-

mcnt of  pat icnts wlro have t lc 'vcloped

BI{ONJ.'fhere also appears to bc a prevail-

ing consensus thaI effcrrts by the clcnLal
pracl i t ioncr should bc lbcuscd on pre-

vcrr t ing thc progrcssion of  lcs ions ancl

l irnit ing complications rclating to BIIONJ.

A dcveloping cunsen\us lur  f revcul i l ivc
rherapy is prescr ib ing l r roacl-spectrunr

ant ib iot ics beforc and cont inrr ing f r r r  7

davs aftt 'r the procedurt'. Patients allergic

to penicil l in could usc cloxl,q,cline. lVhen

UI{ONI dcvektps,  r rani lger l rcr t  n)r \  i l -

clutlc rinsing with an antifungal/antibac-

tcrial mouth rinse and, rvhen nt'cessary,

conscrvat ive dcbr idcnrent of  scr lues-

tcring bone. Lastly,, early diagnosis and

managcmcnt lnav prcvcnt or reduce thc

morbidity resulting from advirnced cle-

structive BRONj.
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