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BISPHOSPHONATE INDUCED OSTEONECROSIS OF THE JAWS
Marshall L. Wade, D.D.S.
L Introduction
1L Definttions
A. Osteoradionecrosis
L.
B. Phossy Jaw
1.
C. Avascular Necrosis
1.
D. Osteopetrosis
1.
E. Bisphosphonate induced osteonecrosis of the jaws (BIONJ)
1. Requirements for diagnosis
a.

b.

III.  History

A, Literature

1. 2002
a. Marx and Stern
2. 2003

a. Marx — JOMS



b. Manufacturer’s response
3. 2004
a.
b.
4. FDA Action
5. Wall Street Journal Article
6. 2006
a.  Marx publishes text devoted solely to BIONJ
IV.  Normal Bone Metabolism
A. General Control
B. Cellular Component
1. Osteoblast
2. Osteoclast
3. Osteocyte

C. The Rank Ligand System

1. RANK
2. RANK-L
3. OPG

4, IGF, IGF,, BMP
V. Abnormal Bone Metabolism
A. Metastatic Bone Cancer

B. Osteoporosis



VI.  The Bisphosphonates

A, Table 1
Table 1
Name Use
Generic CA=Cancer Route Dose Potency
OP+QOsteoporosis
Alendronate 1
Oop Oral 70 mg/wk
Residronate
oP Oral 35 mg/wk 1.5
Ibandronate Oral 150 mg/mo
OP 4
LV. 3 mg/3 mo
Pamidronate
CA 1Lv. 90 mg/mo 2
Zolendronic
Acid CA LV, 4 mp/mo 20
B. Pharmacodynamics
1. Uptake
2. Half life
3. Mechanism of action
a.
b.
C.
d.




4. Time to Onset of BION]

a. LV.
b. Oral
VII. Incidence
A. Difficulties in establishing incidence

1. Recognition
2. Communication with patients
3. Number of people taking medications
B. LV. Bisphosphonates
1. Chart Review
2. On-Line Survey
C. Oral Bisphosphonates
1. Merck Data
2. Australian Data
VIIL.  Patient Care
A. Presenting Signs
1. Exposed bone and pan
2. Asymptomatic exposed bone
3. Mobile teeth
4. Fistulae
5. Other
B. Location

1. Mandible



2. Maxilla
3. Both
C. Imaging
1. Radiograph
2. CT

D. Laboratory Exam

1. CTx
a. Low risk
b. Moderate risk
c. High risk

1X. Treatment

A Staging
0 - Asymptomatic, no exposed bone
Taking 1.V. Bisphosphonates
Taking oral Bisphosphonates > 3 years
I - Asymptomatic exposed bone
I - Exposed bone
Pain
Soft tissue or bone infection
1 - All of the above plus

Pathological fracture, or
Extra-oral fistula, or

Osteolysis extending to the inferior border



B. Therapy

1. Stages
0 - Defer treatment if possible
Obtain CTx
Treatment based on CTy level
I - Chlorhexidine oral rinse
Coordination with Oncology for LV. Cases
Possible drug holiday in oral patients
I - Culture
Appropriate antibiotics
m - As above
Possible resection
Adjunctive treatment
Antibiotics
Pen VK 500 mg 1 every 6 hours x 10 days
Amoxicillin 500 mg 1 every 8 hours x 10 days
Metronidazole 500 mg 1 every 6 hours x 7 days
Azithromycin (Zithromax) | 500 mg intial dose, then

250 mg daily x 5 days total

Levofloxacin 500 mg

1 daily x 10 days

Vibramycin 100 mg daily 1 daily
Metronidozole 500 mg every 6 hours x 7-
10 days




Antifungals

Nystatin oral suspension 5-15 ml qid x 10-14 days

Mycelex troches 5 daily x 10-14 days

(clotrimazole)

Fluconazole 200 mg initially, then 100 mg daily
X. References and Resources

A. Literature/Citations

1. www lionsgateleadershipcoaching.com
B. Clinical Questions
1. drwade(@maplewoodoms.com

2. Grand Rounds in Oral Systemic Medicine
a. Bisphosphonate Induced Osteonecrosis of the Jaws; A

Clinicians Guide

1) http.//gr.pennet.com
May 2007
C. Lectures/Wecasts on BIONJ
1. info@lionsgateleadership coaching.com

2. 773/304-6879



