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Risk for Mouth Cancer:



 (low)  



(elevated)
The greatest numbers of cases of oral cancer are found in people over 40 who use tobacco in any form and who drink alcohol. However, 25% of mouth cancers are detected in people who do not have these risks factors. Because early detection provides a much higher cure rate, we always do a cancer exam as part of your regular dental examinations. We may also recommend, or you may request, more involved screening procedures. One is called “chemiluminescence” (brand name is Vizilite). Another is a “brush biopsy,” similar to a PAP smear (brand name is OralCDX). 

Risk for Periodontal (Gum) Infection: 

 (low)  



(elevated)
Gum disease still accounts for the greatest number of teeth lost by adults. It is caused by the accumulation of hardened bacteria, called “tartar” or “calculus” on the roots of teeth, especially just below the gum line. These hardened bacteria can only be removed by a dentist or hygienist when they “clean” your teeth. It cannot be removed by a toothbrush or dental floss; however, effective brushing and flossing will slow the build up of these deposits.  A history of gum disease, gum recession, diabetes, tobacco use, and several other medical conditions contribute to but do not by themselves cause gum problems. Recent research has now shown a very strong link between gum infections during pregnancy and low birth weights and premature birth. Other studies seem to indicate that there is a link between untreated gum disease and heart attacks and strokes. Some researchers now say that untreated gum disease will shorten your life. 

Risk for Dental Decay (Dental Caries): 

(low)  



(elevated)
A cavity occurs when a hole is eaten into your tooth by the acid produced by bacteria. These cavity-producing bacteria consume refined carbohydrates, especially sugars. To prevent cavities, we can make the tooth more resistant to acid by using fluoride (in toothpaste, mouthwash, supplemental tablets or custom made trays) remove the bacteria (daily brushing and flossing; treating the cavities in other teeth), and limiting how long refined carbohydrates are present in the mouth (limit between meal sugar snacks, avoid sugar-containing things such as cough drops, breathe mints, Lifesavers, soft drinks with sugar).  

Risk for Occlusal Wear and Abfractures: 

(low)  



(elevated)
Occlusal wear (on the chewing surfaces of the teeth) or abfractions (notches on the sides of teeth next to the gumline) are not normal. They are caused by tooth clenching or grinding during sleep. Some brief episodes of tooth clenching or grinding seem to be relatively common and do not usually require treatment. However, when teeth wear at an accelerated rate, or develop rapidly deepening notches next to the gum line, some type of treatment is often recommended. This is usually a “night guard” or “occlusal splint” which is worn over the upper teeth to separate the jaws during sleep. 

Risk for “TMJ” or “MFPS”:


(low)  



(elevated)
TMJ (temporomandibular joint) or MFPS (myofascial pain syndrome) typically cause pain, popping, clicking or locking the jaw joints just in front of the ears. They can also cause “fullness” or “stuffiness” in the ears, headaches, sore teeth and teeth that are sensitive to cold. Symptoms lasting a few days may not require any treatment. Symptoms that last longer than one or two weeks, or symptoms that tend to return more than twice, should be evaluated and may be treated with a “night guard” or “occlusal splint.”) 

Risk for Failure of Current Restorations:

(low)  



(elevated)
Everything we place in your mouth has a limited lifespan. The only truly “permanent” filling is the one that was never done in the first place!  As a general rule, we recommend keeping your current restorations as long as possible before replacing them. How long something lasts depends upon many factors but the two most important are: 1. how well the restoration was done in the first place (our job) and 2. how well the restoration is maintained (your job.) It is illegal to “guarantee” any healthcare service, including a dental restoration. However, we provide a “warranty” for each restoration we place: Provided you return at least twice each year for prevention and cleanings, we will either replace any restoration that fails within 5 years or refund the full fee we charged for that restoration. Whether to replace or refund will be at our discretion. 
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Prevention Recommendations
For Everyone:

· Brush twice daily with small, soft toothbrush and a fluoridated toothpaste

· Floss at least once daily each surface (front and back) on each tooth

· Use a fluoride mouth rinse such as ACT or Fluorigard for one minute at least once daily

· Limit the how often and the amount of time you expose your teeth to sugars and fermentable carbohydrates

· Rinse your mouth thoroughly with water (good) or fluoride mouth rinse (better) as soon as possible after eating

· Have your teeth professional scaled (“cleaned”) by a hygienist or dentist at the frequency recommended by your hygienist or dentist.

To Reduce the Risk of Mouth Cancer:

1. The most important thing is to quit using tobacco in any form: cigarettes, cigars, chewing tobacco, snuff; all tobacco products not only increase your risk of heart attack and lung cancer but also greatly increase your risks for mouth cancer and gum disease.
2. Limit your consumption of alcohol; mouth cancer is much more common even in non-smokers who consume excessive alcohol

3. Be sure your hygienist or dentist performs an oral cancer exam every 6 to 12 months – and ask them about their findings!

4. Consider an oral cancer exam supplemented with either the Vizilite or Velscope which improves the chances of finding a caner at an earlier stage

5. If you have a sore or unusually area in your mouth that does not heal in 2 weeks, have it evaluated by your dentist or physician.

To Reduce the Risk of Periodontal (gum) Disease and Subsequent Tooth Loss:

1. Be sure your hygienist or dentist does a full-mouth probing of all your gums annually – and ask them about their findings, including a paper print-out showing any problem areas

2. Use additional plague control devices such as stim-u-dents, proxy-brushes, or rubber tips in specific problem areas as directed by you hygienist or dentist

3. More frequent scaling (“cleaning”) appointments to prevent additional bone loss around teeth

4. Application of local antibiotics such as Arestin in pockets that either bleed or are getting deeper

5. Use of an antimicrobial mouth rinse such as chlorhexidine (prescription required)
6. Use of a low-dose systemic antibiotic such as Periostat (prescription required)
To Reduce the Risk of Dental Caries (“Tooth Decay”):

1. Use a xylitol and recaldent* containing mint or chewing gum for 5 minutes four times a day  (* don’t use if allergic to milk products)
2. Increased use of fluoridated mouth rinse such as Act or Fluorigard to at least 3-4 times daily for at least one full minute each time

3. Brush immediately after eating with fluoridated toothpaste

4. Use of a higher concentration fluoride gel such as PreviDent, Control Rx or GelKam; used at least one daily at bedtime

5. Use fluoride lozenges (Lozi-Flur) daily (prescription required)
6. Use of an antimicrobial mouth rinse such as chlorhexidine (prescription required)

To Reduce the Risk of Occlusal Wear and Abfractions:
1. Increased use of fluoridated mouth rinse such as Act or Fluorigard to at least 3-4 times daily for at least one full minute each time

2. Avoid hard or too-vigorous tooth brushing along the gum line

3. Wear a custom made occlusal splint (“night guard”) when you sleep

To Reduce the Risk for TMJ or MFPS:
1. Avoid extra-wide opening when yawning or biting into thick sandwiches
2. Avoid prolonged gum chewing
3. Wear a custom made occlusal splint (“night guard”) when you sleep

To Reduce the Risk for Failure of your Current Restorations:

1. “Don’t use your teeth as tools!”  Teeth are for biting and chewing food only!

2. Don’t chew ice

