Interclass & São Leopoldo Mandic                                                        LITOI

History of Chemotherapy in Dentistry

Chemotherapy brings to mind graphic images of patients battling for their lives against some insidious disease like cancer -- the drugs that are their weapons being as deadly to the host as the disease itself.

That's not the nature of the chemotherapy that will ve presented here. This discussion involves the use of various chemical agents that dentists and patients can and do use in the treatment of periodontal disease. 

Chemotherapy has been around for centuries. Probably the earliest reports of some type of chemotherapy makes references to mouthrinsing as far back as 2700 BC with Chinese medicine. The recommendation was to rinse with the urine of a child. As surprising as it might be, this idea became rather widespread over the centuries and into other countries persisting to the 18th century.

The Talmud also contains references to mouthrinsing; instructing followers to rinse veween meals to prevent mixing of meat and milk products -- apparently a violation of the dietary laws.

On a more historically recent scale, however, one of the great originators of chemical antibacterial warfare was Joseph Lister, who introduced phenol to the medical community in 1865.

Also important was W.D. Miller, DDS, a former student of Robert Koch. He experimented with several different types of antiseptics, at varying concentrations, and even determined the minimum time required of each drug to kill the bacteria. He also recognized the value of using a mouthrinse after brushing had removed debris and reduced the bacterial load. He also recommended irrigation of the gingival sulcus to eliminate the bacteria that live there. Basically, he established the rules of research for the first half of the 20th century. Disease Prevalence

It's been estimated that up to 100% of the almost 300 million people in the U.S. will suffer from some sort of periodontal disease, most likely gingivitis, in their lifetime. The actual prevalence of destructive PDD is unknown, but recent estimates place the range anywhere from 7% to 15%, depending on the practitioner asked.

Of those patients treated for PDD, 17-28% will have recurrence of their disease. With the new PSR program being used in dental practices, the numbers just given may prove too conservative and we'll be busy treating all levels of PDD. 



Plaque and BActeria

Dr. Miller knew that somehow bacteria were linked to the oral problems he was seeing, but it wasn't until the middle of this century that these classic studies relating bacteria to gingivitis, the most common periodontal disease, were published.
From these studies, is was noted that when all oral hygiene was discontinued and plaque was allowed to accumulate, the gingival tissues became more enlarged, erythematous, and had a tendency to bleed when probed. It was interesting to note that the development of generalized gingivitis required from 9-21 days, though the average was around 5-7 days.

Another key point in these articles dealt with the concept of bacterial succession: that the first bugs on the tooth, the aerobic gram-positive cocci and rods, established a foothold and then begin to change the environment such that other bacteria, gram-negative cocci, rods, spirochetes, etc., begin to thrive and further change the environment. The latter bugs, the anaerobic bacteria, are the bacteria associated with destructive periodontal disease. The obvious implication, then, is that if we interrupt this progression of aerobic to anaerobic bacteria, we can treat gingivitis and prevent the damage of periodontal disease.

a recent mini-text sponsored by the AAP listed 3 general ways in which to treat gingivitis.

