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Bisphosphonate‐Associated OsteoNecrosis of the Jaw (BON)

We have gone PAPERLESS! If
you have visited our office lately,
you will notice patient registra‐
tion forms are now on iPads and
touchscreen computers. You can
even fill out your forms via our
website prior to your appoint‐
ment. You can check your account
balance, upcoming appointments,
treatment plan all at the comfort
of your own home.
We also incorporated texting
and emailing appointment confir‐
mation. Patient feedback is over‐
whelmingly positive!
We re‐decorated the patient
welcome area to accommodate
the new PAPERLESS registration
process. You will notice two
brand‐new touchscreen com‐
puters as well as a fun and enter‐
taining children play area.
In July, we also celebrated
Santa Teresa Dental’s seventh
birthday. We had a BRAVE movie
party at Cinelux Theater Morgan
Hill on Saturday, June 23th. Thank
you for coming out so early to
celebrate!
Ever wonder how to reach us
other than via phone or email?
Facebook & Twitter! Ask your
questions and start a conversa‐
tion with us on social media. We
will get right back to you!
Sincerely,
Dr. Andrew Huang &
Dr. Ann Lien

Osteonecrosis of the jaw (ONJ) is a severe
bone disease that affects the maxilla and
the mandible. It occurs when the jaw bone
is exposed and begins to starve from a lack
of blood. As the name indicates (osteo
meaning bone and necrosis meaning
death), the bone begins to weaken and die,
which usually, but not always, causes pain.
A number of causes have been suggested.
One particular cause of ONJ, which we will
discuss in great depth, is associated with bisphosphonate therapy.
Bisphosphonates are a class of drugs that prevent the loss of bone mass. It is used
to treat osteoporosis and similar diseases. IV biophosphonate therapy is required
by some cancer treatment regimens.

Who gets ONJ?
ONJ associated with bisphosphonate use, also referred to as BON, may develop
in patients after taking the medication for as little as 12 months. The risk in‐
creases the longer bisphosphonates are taken. Most cases occur after pro‐
longed therapy (more than five years).
Turn to BON, pg 3

Thumb Sucking — What To Do?
You may be concerned about your child’s
thumbsucking and wonder if it is harmful, at
what age your child should stop, or what could
happen if your child doesn’t stop.
Sucking is a natural reflex for children. As in‐
fants get older it serves many purposes. Sucking
on their thumbs, fingers, pacifiers or other ob‐
jects may make babies feel secure and happy
and help them learn about their world. Young
children may also suck to soothe themselves.
Since thumb sucking is relaxing, it may help
them fall asleep.
After the permanent teeth come in, sucking
may cause problems with the proper growth of
Turn to Thumb Sucking, pg 2
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Thumb Sucking
Continued from Page 1
the mouth and alignment of the teeth. It can also cause changes in the roof of the mouth. The intensity of the
sucking is a factor that determines whether or not dental problems may result. If children rest their thumbs pas‐
sively in their mouths, they are less likely to have difficulty than those who vigorously suck their thumbs. Some
aggressive thumbsuckers may cause problems with their baby (primary) teeth. If you notice changes in your
child’s primary teeth, consult Dr. Ann.
Children should have ceased sucking by the time the permanent front teeth are ready to erupt. Usually children
stop between the ages of two and four years.
Pacifiers can affect the teeth essentially the same ways as sucking fingers and thumbs. However, it is often an
easier habit to break.
Tips:


Praise children for not sucking, instead of scolding them when they are.



Children often suck their thumbs when feeling insecure or needing comfort. Focus on correcting the cause
of the anxiety and provide comfort to your child.



For an older child, involve him or her in choosing the method of stopping.



Dr. Ann can offer encouragement to a child and explain what could happen to their teeth if they do not stop
sucking.

If the above tips don’t work, remind the child of their habit by bandaging the thumb or putting a sock on the
hand at night. Dr. Ann or your pediatrician may prescribe a bitter medication to coat the thumb or the use of a
mouth appliance.

Smile Show Case
Patient, Janette Sultzeri, received a full mouth construction. Porcelain veneers and crowns are utilized here
to change the shape and color of her teeth.
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BON
Continued from Page 1
For osteoporosis patients who do not have cancer and who are treated with osteo‐
porosis medications, the risk of ONJ is low, less than 1 in 100,000.
Cancer patients are at particular risk for ONJ. The doses of IV bisphosphonates used
to treat cancer can be 10 times higher or more than the doses used for osteoporo‐
sis. Furthermore, cancer patients receive IV bisphosphonates as often as every 3‐4
weeks, while osteoporosis patients receive only a single IV dose yearly. As a result,
the risk of ONJ in cancer patients varies, but it is higher.
Turn to BON, pg 4

Service Highlight — Laughing Gas
Did you know that we offer Nitrous Oxide commonly
known as laughing gas for adults and children? It
can be used for any of your dental routine visit in‐
cluding regular checkup and cleaning appointment.
Nitrous oxide kills pain and induces a pleasurable
feeling. After approximately 5 minutes breathing in
the gas, you typically experience a euphoric feeling
that spreads throughout the body. Some people find
that there are auditory or visual effects as well. You
will feel a bit light headed and often people get “the
giggles.” Hence the commonly known name of
“laughing gas,” sounds like fun!

Kid’s Corner
Teach children to show kindness. Try these
ideas in your home:


At mealtime, play the “kind words game.”
Name someone who’s not at the table
(teacher, classmate, coworker), and take
turns saying one kind thing about him or
her. Encourage everyone to go a step fur‐
ther and share the kind words with the
person.



Put a jar and a notepad on the kitchen counter. Each time a family member
does an act of kindness (shares a favorite toy, calls a sick friend), record it on
a note and drop it in the jar. How many are there at the end of the week?



Write family members’ names on separate paper bags. On slips of paper,
have everyone write a kind statement about each person and drop them in
the right bag. Read the notes aloud and guess who wrote them.

Santa Teresa Dental
celebrated its 7th
birthday by
throwing a BRAVE
movie party! Thank
you for coming out
so early!

Page 4

BON
Share a Smile
New Patients Are
Always Welcome!
The finest compliment we can ever
receive is a referral from our friends and
patients.

Continued from Page 3
Even with many risk factors, the incidence of ONJ in some European
countries for cancer patients receiving IV bisphosphonates and other
cancer treatments may be as high as 1 in 10 patients.
ONJ has been most commonly observed in cancer patients with multi‐
ple myeloma and breast cancer.
Besides cancer, other risk factors include advanced age, steroid use,
diabetes, gum disease and smoking.
How is ONJ diagnosed?
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There is no diagnostic test to determine if an individual patient is at
increased risk for ONJ. The condition itself is diagnosed only by the
presence of exposed bone, lasting more than 8 weeks.
Patients typically complain of pain, which is often related to infection,
soft tissue swelling, drainage and exposed bone.
How is ONJ treated?
Most patients with osteoporosis who develop ONJ are treated conser‐
vatively with rinses, antibiotics and oral analgesics. Severe cases of ONJ
still require surgical removal of the affected bone.
Let’s Focus on Prevention.
A health program of oral hygiene and regular dental care is the optimal
approach for lowering ONJ risk.
Please inform Dr. Andrew Huang if you are taking potent biophosphate
therapy. He may consider conservative dental care for you. For in‐
stance, endodontic (root canal) treatment is preferred to dental ex‐
traction if the tooth can be saved. If dental extraction is needed, full
mouth dental extractions or periodontal surgery should be avoided. (It
may be better to assess healing by doing individual extractions.) Pa‐
tients with periodontal disease should consider non‐surgical therapy
before agreeing to surgical treatment. Many patients taking bisphos‐
phonates may undergo dental implants without problems.
Those on oral bisphosphonates are at low risk for BON. However, they
are not without risk. Any problems developing in the mouth should
signal the need for dental review. There is no data to suggest that
bisphosphonates should be stopped prior to a dental procedure. How‐
ever, patients about to start bisphosphonate therapy should consider
waiting until any immediate invasive dental surgery is completed.
Any more questions, please do not hesitate to talk to Dr. Andrew
Huang.

