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Description
Geriatric dentistry is a science which offers with the diagnosis, 

management, and prevention of all sorts of oral illnesses inside the aged 
population. It facilities on shipping of dental care to the older populace 
and addresses age-related dental ailments. The dental ailments that the 
aged are specifically helpless to are root caries, attrition, periodontitis, 
misplaced enamel due to before neglect, edentulism, destitute 
satisfactory of alveolar edges, ill-fitting dentures, mucosal lesions, oral 
ulceration, dry mouth (xerostomia), oral cancers, and wild caries [1]. 
Many of these are the sequelae of overlook inside the early a lengthy 
time of life, for instance, consumption of a cariogenic diet, want of 
attention involving preventive aspects, and habits like smoking and/
or tobacco, pan, and areca nut chewing. Of these issues can also make 
bigger in magnitude due to the declining immunity in historical age 
and in view that of coexisting clinical problems. As an end result of 
negative systemic health, the elderly affected person frequently doesn’t 
pay ample interest to oral health. Additionally, medicinal drugs like 
anti-hypertensive, antipsychotics, anxiolytics, etc., lead to xerostomia, 
and consequently the absence of the shielding influences of saliva 
inside the oral cavity will increase the predisposition to oral disease [2]. 
Financial constraints and lack of household help or of transportation 
services impact get to dental offerings in later on life. The untreated 
oral cavity has its detrimental effects on comfort, aesthetics, speech, 
mastication and, subsequently, on high-quality of existence in ancient 
age. The predominant difficulty that the dentist faces when treating 
the aged affected person is that the complexity of remedy receives 
compounded with ageing. The oral cavity is a quintessential a phase 
of the body, with an essential position in chewing, swallowing, speech, 
facial expressions, and in keeping the dietary reputation and systemic 
health, additionally as self-esteem. Factors like intellectual illness, 
dementia, psychosis, neurosis, depression, Parkinson’s disease, arthritis, 
stroke, and muscular weakness, all frequent inside the elderly, have an 
effect on locomotor skills and subsequently the ability to be looking 
for treatment. Moreover to this, the dentist’s behaviour and mind-set 
towards the affected person and so the time that the dentist allocates for 
aged affected person is widespread in the tournament that tremendous 
therapy is to be provided [3]. The worry and nervousness felt via an 
aged quiet must be dealt with compassion. Such sufferers want extra 
of the dentist’s time but, regularly, can’t manipulate to pay giant sums; 
incomes greater money being a good sized objective, the energetic 
dental practitioner has little time to retailer for the aged patient, who 
is hastily disposed of in clinics. Most dental experts receive that they’re 
organized with all the records and competencies required to deal with 
the dental problems of the elderly, however this can be regularly no 
longer continually so. A parallel can be drawn with pediatric dentistry. 
At one time, the identical questioning prevailed concerning pediatric 
dentistry but, today, it’s a serious scientific uniqueness in dentistry 
[4]. Similar was once the case for the uniqueness of pediatrics when 
it first started out in our country; a couple of clinical faculties even 
had to identify the pediatric branch as the ‘well-baby clinic’ to run it 
as a separate specialised branch, as the scientific practitioners of the 
day regarded themselves successful of managing the clinical troubles 
of the paediatric populace besides any formal training. At present, 
we’ve splendid specialties inside paediatrics itself, such as neonatology, 

pediatric neurology, and paediatric gastroenterology.

Another aspect well worth emphasizing is that no longer many 
of us desire to work in this area due to lack of understanding related 
to the psychological administration of these patients; the exception 
being these that are naturally fascinated in the welfare of the elderly. 
Provision of oral fitness care requires a perception into and capacity of 
the many elements that have now developed inside the remedy of aged 
dental patients. Training in ‘geriatric dentistry’ would allow provision 
of affordable, excellent oral fitness care, with fabulous interest to the 
one of a kind desire of an aging population. Coordination of offerings 
for the aged via a multidisciplinary team, which include colleagues 
from geriatric medicine, is vital and would make contributions to 
assembly the dental care workload proficiently.

In the West, geriatric dentistry is a challenge that’s unfolded over 
the dental undergraduate curriculum and pertains to every component 
of provision of oral fitness care to the elderly [5]. It’s a uniqueness that 
takes care of oral fitness desires of the younger ancient (65-74 years); 
ancient historical (75- eighty four years), and the oldest ancient (85+ 
years). Careful consideration of all coexisting scientific issues earlier 
than initiating remedy is a cardinal rule in geriatric care.

Acknowledgment

I would like to acknowledge National Taiwan University for giving 
me an opportunity to do research.

Conflict of Interest

The authors declare that they have no conflicts of interest. 

References
1. Shokri M, Daraeighadikolaei A (2013) Measurement of primary and secondary 

stability of dental implants by resonance frequency analysis method in 
mandible. Int J Dent 2013: 506968. 

2. Ozdemir SA, Esenlik E (2018) Three-dimensional soft-tissue evaluation in 
patients with cleft lip and palate. Med Sci Monit 24: 8608-8620.

3. Stelzle F, Rohde M, Oetter N, Krug K, Riemann M, et al. (2017) Gingival 
esthetics and Oral Health-related quality of life in patients with cleft lip and 
palate. Int J Oral Maxillofac Surg 46: 993-999.

4. Mølsted K (1999) Treatment outcome in cleft lip and palate: Issues and 
perspectives. Crit Rev Oral Biol Med 10: 225-239.

5. Jacobs R, van Steenberghe D, Nys M, Naert I (1993) Maxillary bone resorption 
in patients with mandibular implant-supported overdentures or fixed prostheses. 
J Prosthet Dent 70: 135-140.

https://www.semanticscholar.org/search?q=Measurement of primary and secondary stability of dental implants by resonance frequency analysis method in mandible&sort=relevance
https://www.semanticscholar.org/search?q=Measurement of primary and secondary stability of dental implants by resonance frequency analysis method in mandible&sort=relevance
https://www.semanticscholar.org/search?q=Measurement of primary and secondary stability of dental implants by resonance frequency analysis method in mandible&sort=relevance
https://www.semanticscholar.org/paper/Three-Dimensional-Soft-Tissue-Evaluation-in-with-Ozdemir-Esenlik/e33875a5c43f1db79dbc7ad15f516a6ae79a99fd
https://www.semanticscholar.org/paper/Three-Dimensional-Soft-Tissue-Evaluation-in-with-Ozdemir-Esenlik/e33875a5c43f1db79dbc7ad15f516a6ae79a99fd
https://www.semanticscholar.org/paper/Gingival-esthetics-and-oral-health-related-quality-Stelzle-Rohde/aa53ffc694a230ba74beb819d209669dbf38e99e
https://www.semanticscholar.org/paper/Gingival-esthetics-and-oral-health-related-quality-Stelzle-Rohde/aa53ffc694a230ba74beb819d209669dbf38e99e
https://www.semanticscholar.org/paper/Gingival-esthetics-and-oral-health-related-quality-Stelzle-Rohde/aa53ffc694a230ba74beb819d209669dbf38e99e
https://www.semanticscholar.org/paper/Treatment-outcome-in-cleft-lip-and-palate%3A-issues-M%C3%B8lsted/90ae811080d872e121e59f0236851b9b72df891e
https://www.semanticscholar.org/paper/Treatment-outcome-in-cleft-lip-and-palate%3A-issues-M%C3%B8lsted/90ae811080d872e121e59f0236851b9b72df891e
https://www.semanticscholar.org/paper/Maxillary-bone-resorption-in-patients-with-or-fixed-Jacobs-Steenberghe/ae7d7bb99643837d4e7ef184c5d94598579467da
https://www.semanticscholar.org/paper/Maxillary-bone-resorption-in-patients-with-or-fixed-Jacobs-Steenberghe/ae7d7bb99643837d4e7ef184c5d94598579467da

	Title
	Corresponding author

