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AWARENESS OF KOREAN DENTISTS ON BISPHOSPHONATE RELATED

OSTEONECROSIS OF THE JAWS : PRELIMINARY REPORT
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Recently, an increasing number of bisphosphonate related osteonecrosis of the jaw(BRONJ) is being reported. A guideline has been already estab-
lished in the US, but it does not seem to be fully recognized by clinicians in Korea. Therefore, a survey study was done to inform and have clinicians

realize the seriousness of BRONJ.

1,341 practitioners were randomly selected out of 13,405 practitioners(by Feb of 2008, KDA) in Korea. A questionnaire was given to them between
May to July in 2008. Questions were designed to investigate each respondent’ s experience term yearsin the clinic, occupation, speciality, awareness
on risk of hisphosphonate, experience on treating osteonecrosis patients, awareness about the guideline on BRONJ suggested by AAOMS and

whether if they ask about bisphosphonate medication history to patients before invasive treatment.

45.1% of the clinicians have reported on experiencing delayed healing on bone exposed site after extraction both in the maxilla and the mandible.
However, clinicians have asked the patients whether if they are on bisphosphonate or not in only 15.1% of these cases. 56.5% of the clinicians simply
knew about BRONJ but only 28.9% of the clinicians were aware that bisphosphonate can cause osteonecrosis after invasive denta trestment. Only
19.3% knew about the contents of guideline on BRONJ and 57.2% were aware of the seriousness of BRONJ. Clinicians with shorter clinical experi-
ence term were more aware of BRONJ and the guideline on BRONJ than the experienced clinicians. But awareness of the possibility of BRONJ after

invasive denta treatment were about the same regardless of their clinical experience.

The results show that Korean clinicians need to be more aware about BRONJ. Data on BRONJ cases in Korea should be collected and provided

with additional education to let Korean clinicians know and be more aware about BRONJ.
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Table 1. Composition of survey respondents (including
non-respondents).

Question Answer Clinicians(%)
Clinical lessthan 3 years 73(32.3)
experience lessthan 5 years 55(24.3)
term 6to 10 years 45(19.9)
more than 11 years 53(23.5)
total 226(100.0)
Hospital scale Private clinic 93(41.5)
Dental clinic in a general hospital
(less than 300 beds) 22(9.8)

Medical school affiliated dental hospital ~ 34(15.2)

Dental school affiliated dental hospital 41(18.3)
OMSin ageneral hospital
(over 300 beds) 18(8.0)
Denta clinic in a genera hospital
(over 300 beds) 16(7.1)
total 224(100.0)
Specialty Oral and maxillofacial surgery 77(37.7)
Conservative dentistry 4(2.0)
Prosthodontics 44(21.6)
Periodontology 30(14.7)
Pediatric dentistry 6(2.9)
Orthodontics 7(3.4)
Ora medicine 0(0.0)
Oral and maxillofacial radiology 0(0.0)
Oral pathology 0(0.0)
Preventive dentistry 1(0.5)
other 35(17.2)
total 204(100.0)
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Table 2. Practitioner' s knowledge on risk of Bisphosphonate.

Question Answer Clinicians%
Do you keep arecord of whether if the patient is on Bisphosphonate or not? yes 70(31.4)
no 153(68.6)
total 223(100.0)
Have you heard of BRONJ? yes 126(56.5)
no 97(43.5)
total 223(100.0)
Where did you hear about BRONJ?(multiple responses were accepted) text book, journals 53(41.4)
additiona education and seminars 53(41.4)
colleague 26(20.3)
internet 7(5.5)
other 7(5.5)
If "Yes How much knowledge do you have on BRONJ? Don'’ t know at all 85(37.8)
Have heard of it 72(32.0)
know about it 49(21.8)
know very well about it 19(8.4)
total 225(100.0)
Areyou aware that BRONJ can occur after invasive dental treatment? Don' t know 101(44.9)
Have heard of it 59(26.2)
Know about it 52(23.1)
know very well about it 13(5.8)
total 225(100.0)
Table 3. Knowledge of the guideline on BRONJ (by AAOMS) and the awareness of seriousness of BRONJ.
Question Answer Clinicians(%)
Have you ever seen the guideline on BRONJ (AAOMS) yes 43(19.3)
no 180(80.7)
total 223(100.0)
Do you redlize how serious BRONJis? not serious at al 2(0.9)
not very serious 26(11.8)
S0 SO 66(30.0)
serious 94(42.7)
very serious 32(14.5)
total 220(100.0)
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