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Management of osteoporosis patients for prosthetic restoration

Ji-Yeon Baek, Han-Sol Jeon, Jin-Han Lee*

Department of Prosthodontics, School of Dentistry, Wonkwang University, Iksan, Republic of Korea

The average life expectancy has been increased, so the proportion of elderly patients that visit to the dental clinic for prosthetic
restoration has increased. Elderly patients have various chronic diseases. Recent trends show an increase of osteoporosis in
elderly patients, and thus, the number of osteoporosis patients is expected to escalate. Currently, the most widely used drug
for osteoporosis is bisphosphonate. However, osteonecrosis of the jaw has been reported as a side effect derived from long-
term oral administration or injection treatment of the drug. Surgical dental treatment was the main cause of medication related
osteonecrosis of the jaw (MRONJ). As MRONI is very difficult to cure, it is important to take preventive measures. Surgical operation
may be needed for the mouth preparation before prosthetic restoration. For successful treatment, the dentist should have a full
understanding of osteoporosis and show a continued interest toward this disease for careful management. (J Dent Rehabil Appl Sci

2016;32(2):93-101)
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Fig. 1. Basic structure of bisphosphonates and pyrophosphates.
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Table 1. Classification of pharmacologic agents for osteoporosis treatment

Type Dosage Route
Female hormone Estrogen T progestogen Variable daily, PO
2/week, patch
daily, gel
Tibolone 2.5 mg daily, PO
SERM Raloxifene 60 mg daily, PO
Bazedoxifene 20 mg daily, PO
Bisphosphonates Alendronate 10 mg daily, PO
70 mg 1/week, PO
Risedronate 5 mg daily, PO
35 mg 1/week, PO
75 mg 2/month, PO
150 mg 1/month, PO
Pamidronate 100 mg daily, PO
30 mg 1/3 months, IV
Ibandronate 150 mg 1/month, PO
3 mg 1/3 months, IV
Zoledronate 5 mg 1/year, IV
Parathyroid hormone Teriparatide 20 pg daily, SC
Denosumab Denosumab 60 mg 1/6 months, SC

PO, per oral; 1V, intravenous; SC, subcutaneous.
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Table 2. Staging and treatment strategies of medication-related osteonecrosis of the jaw

Medication-related osteonecrosis of the jaw staging

Treatment strategies

At risk

No apparent necrotic bone in patients who have been treated with

either oral or IV bisphosphonates
Stage 0

No clinical evidence of necrotic bone, but nonspecific clinical

findings, radiographic changes and symptoms
Stage 1

Exposed and necrotic bone, or fistulae that probes to bone, in
patients who are asymptomatic and have no evidence of infection

Stage 2

Exposed and necrotic bone, or fistulae that probes to bone,
associated with infection as evidenced by pain and erythema in
the region of the exposed bone with or without purulent drainage

Stage 3

Exposed and necrotic bone or a fistula that probes to bone in
patients with pain, infection, and one or more of the following :

* No treatment indicated
¢ Patient education

* Systemic management, including the use of pain
medication and antibiotics

¢ Antibacterial mouth rinse

* Clinical follow-up on a quarterly basis

¢ Patient education and review of indications for
continued bisphosphonates

* Symptomatic treatment with oral antibiotics

¢ Oral antibacterial mouth rinse

¢ Pain control

* Debridement to relieve soft tissue irritation and
infection control

* Antibacterial mouth rinse
* Antibiotic therapy and pain control

exposed and necrotic bone extending beyond the region of alveolar ¢ Surgical debridement / resection for longer term

bone, resulting in pathologic fracture, extra-oral fistula, oral antral

palliation of infection and pain

/oral nasal communication, or osteolysis extending to the infetior

border of the mandible or sinus floor
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