Bisphosphonates and Dental Care

All patients who presently take or have taken oral or IV bisphosphonates regardless of treatment needs

· Thorough dental examination, including imaging

· Advocate high level of oral health

· Advocate additional daily brushing and regular flossing

Extractions and scaling

· Chlorhexidine mouth rinse daily for one week prior to treatment to improve periodontal health

· Chlorhexidine mouth rinse immediately before cleaning or extraction to reduce microorganism numbers

· Iodine prep around teeth if under general anaesthetic

Antibiotics should be provided if overt infection is present or suggested by imaging or the patient would normally be prescribed antibiotics for any other reason (eg at risk of infective endocarditis, diabetic etc).  

Patients who have taken oral bisphosphonates for 18 months or more

· Chlorhexidine mouth rinse daily for one week prior to treatment to improve periodontal health

· Chlorhexidine mouth rinse immediately before cleaning or extraction to reduce microorganism numbers

· Iodine prep around teeth if under general anaesthetic

. Clindamycin 150mg QID (20) commencing 2 days before extraction and continued after the extraction 

If antibiotics are required add Flagyl if overt infection is also present.

Patients currently taking or who have had IV bisphosphonates 

· Chlorhexidine mouth rinse daily for one week prior to treatment to improve periodontal health

· Chlorhexidine mouth rinse immediately before cleaning or extraction to reduce microorganism numbers

· Iodine prep around teeth if under general anaesthetic

Antibiotics should be provided if overt infection is present or suggested by imaging or the patient would normally be prescribed antibiotics for any other reason (eg at risk of infective endocarditis, diabetic etc).  

Patients who have had IV bisphosphonates for 3 months or more

· Chlorhexidine mouth rinse daily for one week prior to treatment to improve periodontal health

· Chlorhexidine mouth rinse immediately before cleaning or extraction to reduce microorganism numbers

· Iodine prep around teeth if under general anaesthetic

. Clindamycin 150mg QID commencing 2 days before extraction and continued after the extraction 

If antibiotics are required add Flagyl if overt infection is also present.

General

. Extraction should be carried out as atraumatically as possible

. Intra-ligamental or intra-osseous injections should be avoided

. Extraction socket should be sutured

. Stomahesive wafer by 'Convatec' cut up into small pieces is to be used as an occlusive dressing after the extraction

. Patient can be given additional pieces of Stomahesive wafer for self-application.  Should rinse with Chlorhexidine immediately before applying the wafer

Special Note

If extractions can be avoided in patients for whom the index of suspicion is high for progressing to osteonecrosis of the jaws as a consequence of extractions referral for endodontic treatment and further management should be made to Sydney Dental Hospital or Westmead Hospital.
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