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Guidelines for Dental clinicians in case of medically compromised Patients
: Case reports of medically compromised patients taking oral Bisphosphonate

Department of Oral and Maxillofacial surgery, Mok-dong Hospital
School of Medicine, Ewha Womans University
Sun-Jong Kim, Myung-Rae Kim

Dental surgical procedures are potentially stress-inducing to not only patients but clinicians especially in case of medically
compromised patients. The body response to dental stress involves the cardiovascular, respiratory and the endocrine system. To
minimize the stress to the medically compromised patients, the stress reduction protocols should be established. The protocols
include (1) Recognize the patient’s degree of medical risk (2) Medical consultation before dental therapy (3) Schedule the patient’s
appointment in the morning (4) Monitor and record preoperative, perioperative and postoperative vital signs (5) Intra-venous
sedation during surgical procedures (6) Adequate pain control during therapy (7) Short length of appointment time (8) Contact the
patients on the same day .

Two cases of Bisphosphonate - related osteonecrosis of the jaws were analyzed. There were 2 women, and the mean age was 70
years (range, 64~74 years). both are medically compromised, with steroids. Both patients were taking an oral bisphosphonate for
several years. BRONIJ is defined as an area of exposed bone of more than 8 weeks - duration in a patient taking a bisphosphonate
for bone disease. Bisphosphonates have been widely prescribed over the last decade for a range of bone diseases, mainly
intravenously for bone cancers and orally for osteoporosis. Although it is still controversial as to precisely how the
bisphosphonates work, generally it is accepted that they prevent osteoclast action, with consequent cessation of osteoblast activity,
so that the bone turnover is markedly reduced or ceased.

The aim of this study is to informed the clinicians how to prepare and recognize in case of the BRONJ with medically
compromised patients.

Key words: Medically compromised, Medical consultation, bisphosphonate, BRONJ
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dehiscence presented with BRONJ. It shows the hot

uptake on left mandible area

Fig. 4 Panoramic radiograph taken six months
postoperatively shows still radiolucent area
on left mandible.

Fig. 3 Necrotic bone was removed under local
anesthesia
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Fig. 5 MRI finding shows left facial swelling
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Fig. 7 Bone scan of an 74-year-old female who presented with
BRONJ It shows the mild hot uptake on left mandible area
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