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Prevalence of pathological tooth wear in patients
with chronic alcoholism
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ithough chronic alcoholism is a very common ccnéi}i{on, with potentially
armful consequences for the sufferer, there has been little emphasis in the
terature on its effects on the teeth. This study of 37 alcoholic patients showed
iat their teeth had significantly more wear than age and sex matched controls.
‘he tooth wear was most marked in males, and those whose alcohol

ases of unexplained dental erosion.

hronic alcoholism is a serious condition, with many
otentially life-threatening complications.! These include
ver cirrhosis, neurological disorders, such as Wernicke-
orsakofT syndrome and peripheral neuropathy, interactions
h other drugs, malnutrition, aggravation of pre-existing
rdiovascular disease and mental disorders, such as alcohol
sychoses and affective disorders.!"® Alcohol causes severe
ritation of the mucosa of the stomach and duodenum, which
orse in alcoholics than non-alcoholics.?

Chronic alcoholism is thought to affect about 10% of the
dult population.?s The cost implications, both in terms of
e medical management and the time lost from employment
¢ large, having been estimated at £43 billion in the USA in
975.8

Changes in the ora}l tissues can help in the diagnosis of
any disorders” This is also true of alcoholism, where
nlargement of the parotid glands® and attrition (tooth wear
aused by physical contact of one tooth with another)® have
een reported. Patients with a history of excessive aicohol
onsumption have been shown 1o have pathological levels of
oth wear which looks more like erosion (the loss of enamel
nd dentine due to chemical attack, other than acids produced
y bacteria) rather than attrition.’® The current study was
ndertaken to assess the prevalence of pathological tooth wear
0 a population of chronic alcoholic patients.

aterials and methods

n-patienzs admitied for the treatment of chronic alcoholism
ere seen at the Maudsley Hospital, London and
arlingham  Park  Hospital, Surrey. The psychiairic
lagnosis had already been established by the physicians in
harge of the patients’ care. Criteria for inclusion in the study
ere a willingness to participate and a minimum of 12
corezble permanent teeth.

The patients were all seen by the same examiner, and
etailed histories of the factors known to be involved in the

etiology of tooth wear were taken under the headings shown
n Takle T A “Tanth Wear Tndev’} wae recntded. searing

nsumption was continuous rather than in the form of episodic binges. The
ear appeared to be erosive in nature, and in 40% of the sample it affected the
alatal surfaces of the upper anterior teeth. It is therefore suggested that general
ntal practitioners should bear in mind the possibility of chronic alcoholism in

Table 1 Factors in the history of tooth wear

Diet

Digestive disorders

Qral hygiene practices

Habits (eg bruxism, nail biting}
Past medical and dental history
Present medical and dental history

cervical, buccal, occlusal, and lingual surfaces of all standing
permanent teeth, giving a maximum of 128 surfaces per
dentition. Missing, restored and unscoreable surfaces were
also recorded, as was Angles Classification, quality of
posterior support, and the ease of movement in lateral and
protrusive excursions.

The raw data were analysed using a spec1a11y written
computer programme to produce pathological tooth wear
levels and also mean pathological wear profiles for different
groups of sites.!!

A control group of healthy individuals were used for
comparison. The control group were selected from a separate
study of 1000 dental attenders from 102 dental practices in
the South East of England. The control for each alcoholic
subject was selected on a best match basis for age, sex, social
class, according to occupation and number of standing teeth.
Individuals with a history of slcoholism or prolonged
excessive atcohol consumption were excluded prior to the
matching process. Similar histories and examinations were
carried out by the same examiner, and the data handled in the
same way. This method was used in a previous study of
individuals suffering from anorexia and bulimia nervosa.®?

The total number of sites scored and the number rated as
pathological were calculated. The differences between the
groups were analysed using a test to determine the
significance of the differences between proportions.

Resulis

The mean ages and number of sites scored per patient in the
aicoholic and control groups are shown in Table II. The
oronns are comnarable by these criteria,
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Table Il A comparison of the experimental and control groups

Number of Number of
individuals individuals
Mean age Mean number Mean number Total % with upper with no
in years of surfaces pathologically pathoi palatal pathol pathological daj
{range} scored {range) . worn {range} wear wear (%} wear (%) o
Alcoholic 38-4 91.7 9-01 9-85 15 3 Terms
(23-68) (43-128; (0-51) {40-8) 8-1)
Control 396 981 -8 1-824 as 132
{25-63) (56-128) {0-8} 81 ) {36-1) whe
2P« (-001
5P <0-01
Table Il Number of subjects divided by the percentage of The prevalence of pathological tooth wear

pathologically worn sites Table II shows the differences between the experimenta

the control groups. The alcoholic group had significan

Percentage of sites

affected by more pathologically worn sites than the control g
pathological Control Aleoholic (£<0-001), Table II also shows the number of patients:
teoth wear group group pathological wear of the palatal surfaces of the upper ant

teeth, one of the features of a ‘regurgitation erosion’ pat

0 13 3 T . :

0+1-5-0 21 186 of wear,’ and the number of individuals with no patholo
5-1-10-0 3 5 tooth wear. The pathological wear was not spread

10-1-15-0° 0 4 between the subjects in the alcoholic group, as can be s

15:1-20-0 0 1 . . L

20-1-25-0 0 3 from Table ITI. It was not possible, from the histories'
>30 0 5 to explain why some patients were affected more than o

- - When the experimental group was divided by sex{
37 37 C .
IV} the males had significantly more pathologically w
than the females. This difference was not found
significant in the control group.
_ The sarmple of alcoholics was also divided into thos
Table IV Difference in wear between males and females drank regularly and those who binge drank, ie drinkiz
amounts of alcohol in phases lasting up to 1-2 weeks a
' Number of sites % have dry periods in between, and those who compia
Ntzm-t;er of Totalsites pathologically Pathologically nausea and vomiting in the morning and those who di
subjects scored wom worn
{Table V),

Alcoholic The typical clinical appearance of the tooth wear
male 25 2228 248 n-1 group has already been described,’® and a case
female 12 1164 36 7-39¢ (ﬁg i}

Control
male 25 2426 51 2-10 . s
female 12 1208 16 1-300 Discussion _ _ ,

"The majority of these patients showed a predomin:

:ﬁfsﬂ'om smooth surface wear, suggesting that erosion is the m

cause, although the exact nature of this process has
determined. It is, however, possible that it was caused

‘Table V Difference in wear between continuous and binge
drinkers, and those with and without morning retching and
vomiting

Number of sites %
Number of Total sites  pathologically Pathologically

subjects  recorded worn worn

Continuous 19 1718 185 11.34¢
drinkers

Binge 16 (a} 1824 95 6-23
Vomiters 22 2133 149 6-58
Non-vomiters 12 (b} 88¢G 52 5.g1¢

“Two subjects not recorded
b;hrgeggfjems not recorded Fig. T Palatal view showing typ
£ < - "

NS palatal surfaces of 3 2 113, 12, 111,
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e acid in the beverages or, more likely, from a subclinical
rgitation due to the chronic gastritis which is known to
oduced by the ingestion of large amounts of 2lcohol. The
t is more probable, as 40% of the alcoholic patients had
sree amount. of wear palatally in the upper incisor region,
tern which is typical of patients who are known to vomit
gurgitate regularly.

hronic alcoholism is a condition which: still carries a large
1 stigma, and most patiens are secretive about it, It is
fore possible that the general dental practitioner may be
irst person to suspect that an individual is suffering from

o1,

clusions

experimental group showed significantly more
ological tooth wesr than the controls, and there was
ficantly more pathological wear in continuous’ drinkers
in binge drinkers, and in male alcoholics than in female

here was no difference between those alcoholics who
ried feelings of nausea and vomiting in the morning and
e who did not, although the clinical appearance of the
was the same as regurgitation erosion. In view of the
prevalence of alcohol abuse in the general population,
ossibility of chronic alcoholism shouid be borne in mind
n seeing patients with tooth wear problems, particularly
n it affects the palatal surfaces of the upper anterior teeth,
her work is needed to establish why some individuals are
cted to a much greater extent than others,
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