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Information for Patients on Bisphosphonates Therapies

Dental Department

St Vincent’s Hospital, Sydney

Orally administered bisphosphonates

Brand Name
Manufacturer
Generic Name

Actonel
Procter & Gamble
Risedronate

Bonviva
Roche-GSK
Ibandronate

Bonefos
Schering
Clodronate

Didronel
Procter & Gamble
Etidronate

Fosamax
Merck, Sharp & Dohme
Alendronate

Skelid
Sanofi-Aventis
Tiludronate

Intravenously administered bisphosphonates

Aredia
Novartis
Pamidronate

Pamisol
Mayne Pharma
Pamidronate

Zometa
Novartis
Zolendronic acid

Aclasta*
Novartis
Zolendronic acid

* Aclasta is a 5mg solution of Zolendronic acid for IV infusion as a once-yearly treatment for osteoporosis and other metabolic bone disorders.  It is expected to be approved for use in Australia in late 2006 or early 2007.
It is very important that you tell your dentist if you presently take, or have taken, or have in the past been administered a bisphosphonate drug.  You should be aware that there could be a small risk of future complications associated with certain dental procedures.  Bisphosphonate drugs work by reducing excessive calcium leeching from bones.  These drugs are commonly used for the prevention of osteoporosis (bone thinning) and in the management of certain cancers and allow maintenance of bone structure and reduce the risk of fractures.  The ability of bisphosphonate drugs to reduce bone breakdown may also limit the usual excellent healing capacity of bone.  This is particularly a risk after surgery to the jawbones such as dental extractions, implant placement or other “invasive” procedures to bone.  Impaired healing after such surgery has been known to result in a process called osteonecrosis of the jaw or ONJ.  This can be a smouldering, long-term, destructive process in the jawbone that can be difficult or impossible to eliminate.  The risk and severity appears to relate to the dosage and potency of the bisphosphonate used and the length of time the person has been on this medication.  By far the greatest, albeit low, risk has been associated primarily with the use of intravenous bisphosphonates in cancer treatment.   Determining the exact level of risk associated with the various dosage regimes is unclear.  The risk associated with oral medications such as Fosamax® (Alendronate sodium) or Actonel® (Risedronate sodium), which are prescribed as oral medications to over 280,000 Australians for the treatment and prevention of osteoporosis and Paget’s disease, is significantly lower than that associated with the more potent drugs for cancer treatment.   A report in June 2006 by an expert panel, set up by the American Dental Association, puts the worldwide figure for ONJ in individuals receiving Fosamax® at about 170.  Moreover should ONJ occur following oral bisphosphonate usage it would appear that the bone may recover more readily.  
The mechanism of developing ONJ is unclear.  It is believed that when bacteria from the oral cavity gets into an extraction socket ONJ may be triggered if that person has been on bisphosphonate drugs.  It is also believed that in some instances it is the existence of established jaw necrosis, which has caused teeth to become loose or painful and in need of removal. In many instances dental extractions can not be avoided; however, we do have measures to reduce the level of bacteria in the mouth such as pre-extraction rinses and painting the area around the tooth/teeth to be extracted with a bactericidal preparation immediately before the extraction.  Placing a dressing over the extraction site may also be of assistance.  

You should be aware that:

1.  With bisphosphonate treatment and, despite all normal care, there is a small risk of delayed healing leading to osteonecrosis with loss of bone and soft tissues, pathological fracture of the jaw, oral-cutaneous fistula, or other complications. The area can be subject to spontaneous breakdown and infection with relatively minor trauma from a toothbrush, chewing hard food, or denture sores.  The prospects of this occurring when taking oral bisphosphonates for prevention of osteoporosis; however, is regarded as rare.
2.  If osteonecrosis should occur, treatment may be prolonged and difficult, involving ongoing intensive therapy including long-term antibiotics, and even reconstructive surgery. Antibiotic therapy may be used to help control possible post-operative infection. As with antibiotic therapy in any person, there may be allergic responses or other undesirable side effects such as gastric discomfort, diarrhoea, colitis, etc.

3.  Long-term post-operative monitoring may be required and cooperation in keeping scheduled appointments is important.  Regular and frequent dental check-ups with the dentist are important to monitor and attempt to prevent breakdown in oral health.

4. Despite all precautions that may be taken to avoid complications; there can be no guarantee as to the result of the proposed treatment.

5. Ceasing bisphosphonate therapy completely in patients at high risk for fractures is generally not advised but should be discussed with the prescribing doctor.

6. A detailed oral care assessment should be obtained before commencing any bisphosphonate therapy.  Periodontal health must be maintained at a high level and any abscessed or badly decayed teeth, which are not going to be restored should be removed.
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