Section 15 - Geriatrics
Handout
Abstracts
001. Vinton, P. The geriatric complete denture patient. DCNA 1964:749-757.

002. Giddon, D, B. and Hittleman, E. Psychological aspects of prosthodontic treatment for geriatric patients. J Prosthet Dent 43:374-379, 1980.

003. Storer, R. Effect of the climacteric and aging process on diagnosis and treatment planning. Br Dent J 119:349-354, 1965.

004. Wescott, W. B. Current and future considerations for a geriatric population. J Prosthet Dent 49:113-120, 1983.

005. Massler, M. Geriatric dentistry: Root caries in the elderly. J Prosthet Dent 44:147-149, 1980.

006. Baxter, J. C. The nutritional intake of geriatric patients with varied dentitions. J Prosthet Dent 51:164-168, 1984.

007. Thomas-Weintraub, A. Dental needs and dental service use patterns of an elderly edentulous population. J Prosthet Dent 54:526-532, 1985.

008. Krehener, M. J., et al. The relationship of drug use to denture function and saliva flow rate in a geriatric population. J Prosthet Dent 57:631-637, 1987.

009. Gustavsen, F. and Katz, R. V. Distribution of acid-etched, fixed, and removable prostheses in dental patient. J Prosthet Dent 57:374-379, 1987.

010. Boitel, R. H. Problems of old age in dental prosthetics and restorative procedures. J Prosthet Dent 26:350-356, 1971.

011. Boucher, C. 0. The dentist's responsibility in denture service for the elderly. NY J Dent 40:319, 1970.

012. Winkler, S. The geriatric complete denture patient. DCNA 21:403-425, 1977.

013. Chapman, P.J., Shaw, R.M. Normative dental needs of Alzheimer patients. Aus Dent J 36:141-144, 1991.

014. Jorgenson, E.J. et al. A 5 year longitudinal study of cantilevered fixed partial dentures compared with removable partial dentures in a geriatric population. J Prosthet Dent 64:42-47, 1990.

015. Ettinger, R.L. Restoring the aging dentition: Repair or replacement. Int Dent J 40:275-282, 1990.

 

Section 15: Geriatrics
(Handout)

 

handout not available at this time

 

 

- Abstracts –

15-001. Vinton, P. The Geriatric Complete Denture Patient. DCNA 1964:749-757.
Purpose: Examine the nature and scope of the physiologic, pathologic, pyschologic, and sociologic alterations that accompany aging and the effect they have on complete denture problems in geriatric patients.
Physiologic: Loss of muscle and tissue tone, decrease in taste, drop in brain metabolism. Areas which now may be problematic are generalized denture soreness, and inability to adapt to them. May need to reduce flanges, VDO, and increase horizontal overlap to reduce cheek biting.
Nutrition: Caloric requirements decline, need for protein to maintain nitrogen balance and calcium does not. Masticatory efficiency, income and loss of taste often leads to a diet high in carbohydrates. 
Psychologic: Hypochondriasis, loss of self esteem, and ego may lead to depression. Senile dementia is very difficult to manage, they lack the will to cooperate and have lost the capacity to adapt.
Summary: As long as the patient has the ability to utilize the prosthesis and has the capacity to handle the related economic factors, prosthetic rehabilitation is not only feasible but readily justifiable 

15-002. Giddon, D. and Hittleman, E. Psychological Aspects of Prosthodontic Treatment for Geriatric Patients. J Prosthet Dent 43:374-379, 1980.
Diagnosis and treatment planning for the elderly patient must include consideration of the biologic, psychologic, social and economic status of the patient in addition to the treatment of the technical aspects of the prosthodontic problem. To accomplish this the dentist must take into account the patient's past experience and determine his medical, dental and social history. He must then ascertain the patient's goals and expectations and be prepared to work with the patient to achieve those objectives.

15-003. Storer, R. Effect of the Climacteric and Aging Process on Diagnosis and Treatment Planning. Br Dent J 119:349-354, 1965.
Assessment of biological age in relation to chronological age is an important aid to correct treatment planning.
Loss of teeth is not an inevitable sequelae of aging.
Mucosa: The general picture with respect to the mucosa is atrophy. There is a reduction in the thickness and the resiliency of the mucosa and submucosa.
Musculature: Age may lead to a non-specific degeneration of the motor neurons as well as neurons in the cortex. This leads to reduced motor control and slower learning of new muscular patterns (e.g. adjusting to a new denture)
Bone: Tendency toward osteoporosis and loss of teeth later in life often is followed by rapid loss of the residual ridge.
Saliva: Xerostomia is a feature of old age. This may lead to difficulty in retaining a complete denture.
Climacteric patient: 45-60 years of age. Includes changes in the endocrine system which can be rapid or gradual. Oral symptoms may include burning tongue and areas covered by denture base, an atrophic glossitis, alterations in taste sensations, and a generalized oral discomfort.
Treatment for the Elderly: If edentulism is inevitable, the author suggests considering edentulating the patient at an earlier age so that he can more easily adapt. Be pragmatic !
     If removable dentures must be replaced it is a good idea to copy as nearly as possible the shape of the borders and polished surface so that the patient does not have to develop new muscle patterns.
Nutrition: This is increasingly important in the elderly. Efficient and comfortable dentition will increase the likelihood that the patient will take an interest in eating properly.

15-004. Wescott, W.B. Current and Future Considerations for a Geriatric Population. J Prosthet Dent 49:113-120, 1983.
     Life expectancy has increased dramatically in the last century. Maximum life span has not increased but more people are living longer. Greater and greater percentages of the population will be in the older age brackets.
Chronological Aging: Number of years one has lived.
Biologic/Physiologic Aging: Based on the degree to which "the progressive loss of physiologic capabilities and functions of the organism" has occurred.
Sociologic/Socioeconomic Aging: Related to retiring from the active work force or economic factors associated with old age.
Behavioral/Attitudinal Aging: Falling into stereotypical images attributed to the elderly like conservatism, senility and the like. Sometimes the attitudes of the young toward the aged reflects their lack of understanding or fear of growing old. Chronic illness is less of a problem than most people think but depression is more of one.
Dental Care in Nursing Homes: Inadequate. Oral exams are important to identify oral cancer at an early stage.
Preservation of Natural Teeth: Improves mastication as well as self-image.
Aging Veteran Population: Who will provide services and who will pay for it?

15-005. Massler, M. Geriatric Dentistry: Root Caries in the Elderly. J Prosthet Dent 44:147-149, 1980.
Discussion: There are three classes of carious lesions, produced by three different classes of cariogenic microorganisms, in three different location on the tooth, and at three different age periods.
1. Pit and fissure caries occurs primarily in newly erupted teeth and is usually produced by cariogenic Lactobacillus acidophilus organisms.
2. Smooth-surface caries occurs primarily in young adults while the enamel and dentin are still permeable and immature. The causative organism is Streptococcus mutans.
3. Cemental caries in the patient past age 50 is produced primarily by the Odontomyces viscosus. The normal habitat of the Odontomyces viscosus is among the filiform papillae of the tongue where they grow, coating the dorsum of the tongue with a viscous, white, nonadherent material.
Treatment:
- Brush the tongue twice a day.
- Topical applications of stannous fluoride solutions to the demineralized cementum and dentin remineralizes this tissue.

15-006. Baxter, J. The Nutritional Intake of Geriatric Patients with Varied Dentitions. J Prosthet Dent 51:164-168, 1984.
Purpose: (1) To see whether edentulous geriatric patients were consuming a nutritionally adequate diet before and after construction of a dental prosthesis. (2) To compare the diets of edentulous geriatric patients with diets of geriatric patients with different dental conditions and with a control group of nongeriatic dentulous individuals.
Materials and Methods: Diet analysis performed by NuTran, Inc., a computer memory system containing nutritional values of more than 4,000 food items. 
- Geriatric group: 60 patients ranging in age from 60-91 years. - Control group: 20 patients ranging in age from 20-60 years. The patient sample was then divided by age and dental condition into groups for comparisons. Dietary intake recorded for 4 days and entered into NuTran system.
Results: Magnesium, fluoride, and folic acid intakes were universally low; while vitamin E and protein intakes were universally high.
- Zinc and calcium were deficient in all the geriatric groups regardless of dental status but were not deficient in the diets of the control group.
- The nongeriatric group exceeded RDA recommendations in fat, phosphorus, iron, and cholesterol.
Conclusions: Geriatric nutrition can be influenced by physical, social, and psychiatric conditions. Physical problems become more abundant with age. Reduced senses of sight, smell, and taste can decrease the desire for food. Psychologic depression can lead to an anorexic state, anorexia and resulting vitamin loss lead to further mental depression.
     The nutritional intake of geriatric patients did not vary significantly among groups with different dentitions. Other factors, such as financial and sociologic status, are probably more significant in the choice of food.

15-007. Thomas-Weintraub, A. Dental needs and Dental Service Use Patterns of an Elderly Edentulous Population. J Prosthet Dent 54: 526-532, 1985.
Purpose: To present the results of a study of an edentulous population and evaluate A) the actual dental needs of this group, B) the perceived dental condition and the needs of this group, and C) the rate of dental service use by this group during the year preceding the study.
Materials and Methods: Dental screenings and personal interviews of 443 elderly individuals were conducted at the University of Pennsylvania, School of Dental Medicine.
Results:
1. 168 individuals were determined to be edentulous in both dental arches. (38%)
2. 26% of the dentures evaluated required significant refinement.
3. 69% of the dentures evaluated needed to be refabricated.
4. 58% of the patients felt that they did not or were not sure whether they required current dental treatment.
5. 58% of the patients felt that the fit of their dentures was excellent or good.
6. Masticatory difficulty was the most frequently voiced complaint.
Conclusion: The attitudes of edentulous individuals toward dental care and information disseminated to this population about the need for regular dental treatment are substandard and need to be improved.

15-008. Krehener, M., et al. The Relationship of Drug use to Denture Function and Saliva Flow Rate in a Geriatric Population. J Prosthet Dent 57: 631-637, 1987.
Purpose: To investigate the relationship of denture function to drug use in edentulous elderly persons over 75 years of age. Denture function included factors of denture-supporting structures, saliva flow rates, and masticatory performance.
Materials and Methods: 38 elderly individuals were evaluated using the following procedures:
1. Personal interview
2. Collection of masticatory and gustatory stimulated saliva samples to stimulated saliva flow rates
3. Ratings by three examiners to evaluate denture-supporting structures and denture retention and stability
4. Quantitative measure of retention
5. Masticatory performance test
6. Measurement of maximum bite force
Results:
1. 55% of the patients indicated the sensation of dry mouth.
2. 55% of the patients were taking one or more drugs with possible or definite hyposalivatory side effects.
3. 14% indicated some degree of pain or discomfort when chewing.
4. 22% of the patients reported that their dentures tended to dislodge.
Summary:
1. A significant relationship exists between increased hyposalivatory drug use and reduced saliva flow rates.
2. Reduced values for denture-supporting structures were found to be related to increased medical problems and hyposalivatory drug use.
3. Reduced values for denture-supporting tissue health were found to be related to masticatory performance and retention and stability.
Conclusion: The use of drugs with hyposalivatory side effects may have a deleterious influence on the denture-bearing tissue.

15-009.  Gustavsen, F. and Katz, R.V. Distribution of acid etched, fixed, and removable prostheses in dental patients. J Prosthet Dent 57:374-379, 1987.
Purpose: To evaluate epidemiologic data on the present tooth replacement pattern in the adult population.
Materials and Methods: A data collection form that described (1) teeth present, (2) teeth missing, (3) teeth replaced by conventional or acid-etched fixed partial dentures, and (4) teeth replaced by removable partial dentures. The dentist also recorded the age and sex of the patient, whether the patient visited the dentist regularly, occasionally, or for emergency reasons only. Completed data forms were evaluated for 2069 patients 20 years of age or older. The forms were returned from 42 dental practices.
Results: Nearly 80% of patients were classified as regular users of dental care. 18% were occasional users, and 2% were emergency only users. There were slightly more women patients than men and the 30 to 39 age group was the greatest. Fixed partial dentures contributed 14.4% of the total replacement teeth, of which 0.6% were acid-etched fixed partial dentures. Removable prosthesis replaced 85.6% of missing teeth. The oldest and youngest age groups showed the highest 5 of acid-etched fixed partial dentures.
Conclusion: This study quantified the replacement of missing teeth by conventional fixed, acid etched fixed or removable prostheses. This information should be taken into account when discussing caries rates of differing aged populations.

15-010. Boitel, R. Problems of Old Age in Dental Prosthetics and Restorative Procedures. J Prosthet Dent 26:350-356, 1971.
Purpose: The study of 2 topics: the formation and loss of memory and learning; the physiologic aging process. 
Discussion: At 70 plus or minus 5 years, the presence or absence of a faculty called adaptation to prosthetic or restorative measures has been observed. Current concepts on memory are in the areas of neurotransmission and in RNA. Aging - the number of nerve cells diminishes, tactile sense and intestinal activity are reduced. DNA is inactivated and RNA is decreasing. 
Choice of treatments:
1. Patient adaptable and positive prognosis- any procedure 
2. Patient adaptable and negative prognosis- complete dentures immediately
3. Losing/lost adaptation and negative prognosis- overdentures
4. Beyond adaptation and a good prognosis- do not change occlusal pattern size or thickness

15-011. Boucher, C.O. The Dentist’s Responsibility in Denture Service for the Elderly. NY J Dent 40:319, 1970.
Discussion: It is our responsibility and it should be considered a privilege to provide total quality dental care to the elderly. Denture service for aged patients is the most difficult problem faced by the dentist today. In the elderly we are dealing with their poor physical condition, their increased tissue friability, low pain threshold, increased nervousness, reduced ability to adapt, poor coordination, poor nutrition, resistance to change, deterioration of basal seats and slow healing. Pay attention to the elderly, take the time to listen to them, make the extra effort. Do not treat them as just another denture case.

15-012. Winkler, S. The Geriatric Complete Denture Patient. DCNA 21:403-425, 1977.

Purpose: Review of the considerations for fabrication of prostheses in the geriatric patient.
The following topics were addressed:
Psychological and Psychiatric aspects of aging
- Hardy Elderly: active, "well preserved physically and psychologically"
- Senile Aged Syndrome: disabled, infirm, handicapped, truly aged.
Aging and Nutrition
- A great deal of the elderly exist on inadequate diets
Oral Aspects of Aging
- Oral Mucosa: characterized by a reduction of component cells resulting in thickness of both the mucosa and submucosa
- Bone: resorption to a greater or lesser degree
- Tongue: seems to increase in size in edentulous mouth, depapillation, reduction in number of taste buds
- Xerostomia: atrophy of cells lining the intermediate ducts, decrease in salivary flow
Prosthetic Diagnosis
- Clinical Judgement: Probably the most important step in diagnosis and treatment of the elderly
- Satisfied Old Denture Wearer: difficult to convince this individual that a new prosthesis is indicated, and prognosis for satisfaction is very poor.
- Geriatric patient that does not want Dentures person without teeth form many years and has no desire for complete dentures is best left alone
- The Geriatric Prosthetic Patient: often more irritable and demanding, tend to greatly exaggerate their troubles and complaints
- Esthetics: very important to the geriatric patient, if inadequate will most likely be rejected.
Complete Denture Construction
- Impressions: tissue conditioning warranted, meticulous technique 
- Vertical Dimension: difficult to ascertain, interocclusal distance increases with age
- Centric relation: paramount to the success of complete dentures
- Posterior tooth selection: many times zero degree posterior teeth are recommended, they are more adaptable to unusual jaw relations, variations in width of arches, crossbite.
- Adjustments: Usually delivery is followed by irritation and trauma of varying degrees. Soft tissue pain thresholds reduce after menopause, repair through cell division and tissue oxidation is reduced. Frequent adjustments should be expected.
- Relines: Beware not to reline when adverse conditions exist
Burning Mouth Syndrome and "Denture Sore Mouth"
- External Factors: allergic response, excessive pressure on incisive papilla, smoking, mouth breathing, chronic alcoholism, etc...
- Internal Factors: Systemic disturbances, Nutritional or vitamin deficiencies
- Psychological Factors

15-013. Chapman, PJ, Shaw, RM. Normal Dental Needs of Alzheimer Patients. Aus Dent J 36:141-144, 1991
Purpose: To describe the progression of Alzheimer's disease and what dental needs these patients will have.
Methods: About 100 non-institutionalized patients with the disease were examined down under.
Results: Nearly 90% of the patients with Alzheimer's disease had poor to very poor hygiene and almost 73% needed dental work. The care taker needs to supervise, assist or perform the hygiene tasks for the patient depending on their status with the disease. Medications that the patients take can cause xerostomia, gingival hyperplasia, or repetitive involuntary movements which can interfere with oral health and dental care. Dental pain and other problems with mastication may be difficult for the patients to express so look for signs such as not eating their favorite foods. As the population ages, the increase in Alzheimer's patients will become more apparent and they will need dental attention. Keep appointments short and at the time of day that the patient will be most cooperative. If they are hard to control, treatment may have to be done using pre-operative sedation or under general anesthesia. The care taker should be present to reassure, interpret and help communicate for the patient.

15-014. Jorgensen, EJ, Isidor, F. A 5-Year Longitudinal Study of Cantilevered Fixed Partial Dentures Compared with Removable Partial Dentures in a Generic Population. J Prosthet Dent 64:42-47, 1990.
Purpose: To compare functional and prosthodontic conditions and the need for dental and prosthodontic treatment for patients receiving RPDs and FPDs.
Materials and Methods: 53 patients were restored with either cantilevered FPDs of an RPD. They were evaluated at 2 months,1,2,3,4 and 5 years for their periodontal conditions and caries, the prosthodontic condition and the whole masticatory system.
Results and Conclusion: FPDs are the more favorable alternative to RPDs in the elderly patient. Occlusal stability deteriorated quicker in the RPD patient and more often signs of TMD became evident. Caries, tooth fractures, extractions, and endodontic treatments were more frequently in the RPD patients. 

15-015. Ettinger, RL. Restoring the Aging Dentition: Repair or Replacement. Int Dent J 40:275-282, 1990.
Purpose: To review some issues that are associated with the decision making concerning the restoration of the aged dentition.
Discussion: A total patient assessment is a first key element in the treatment planning process. Once all information is gathered decisions about an individual tooth can be made. When to patch an amalgam or place a crown or patch a crown or replace it is discussed using some common sense guidelines. The author feels that a review of the literature showed that only clinical judgement based on experience can be presently used due to the lack of reliable data and that longitudinal clinical research is needed to develop clinically useable guidelines. 

