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— Patient X )

Patient presents for free denture program.
CC: “I need a new denture, this one is broken.”

Medical Consult indicated due to complex history and medical problem list
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What is the Anatomy and
Physiology of the salivary
olands?
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Accessory part of parotid gland

Parotid gland

Masseter

Mucous membrane ‘ Y BN o Palatine
(cut edge) with = - \ - Body of mandible = B b glands
sublingual ducts - - 3

Lingual nerve AAS \ - Sternocleidomastoid
Digastric, posterior belly Ph |
aryngea

Submandibular gland - A glands
(superficial part)

Sublingual gland

Hyoglossus
Stylohyoid
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Submandibular gland (deep part)
Mylohyoid
Platysma (cut edge) (turned down) Submandibular duct

Figure 1 The parotid, submandibular and sublingual glands and their relations.
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Major Salivary Glands:
rom Ellis, Harold. ‘Anatomy of the Salivary

Par[md / Surgery (Qxford) Aol. 30, no.\L1, 2012, pp.

Submandibular ; . 5697\572., doi: 10.1016).mpsur.2012.09.008.
SUblmgual ? \\q 8.44 Mihor Salivary Glands from Sehuenke, Michael,
: \et al. Apatomy for Dental Medicine. 2nd ed., Thieme

Medical Publishers, 2020




Protective
functions

Mucosal lubrication
and growth factors
Lysozyme

Salivary Mucins
IgA

Physiology of Salivary
Glands

Production

of saliva

0.5-1.5 L daily Digestive
90% Major Glands .
10% Minor Glands fUﬂ[[IOﬂS

Salivary Amylase
Breast milk lipids
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What is the etiology and treatment of medication-induced xerostomia?

Xerostomia: the sensation of a dry mouth
e (Canoccur with reduced salivary flow, but also with normal salivary flow
Etiology
e Salivary secretion is mediated by the parasympathetic nervous system
e Medication-induced xerostomia occurs due to inhibition of the parasympathetic nervous
system’s activity
o Parasympatholytics, cholinolytics, anticholinergics = Muscarinic receptor antagonists
o Prevention of acetylcholine from binding to muscarinic receptor
e Ederly are often affected due to polypharmacy



What is the etiology and treatment of medication-induced xerostomia?

Common classes of medications that cause xerostomia:
e Antihistamines
e Antidepressants
e Antipsychotics
e Sedative agents
e Antihypertensive medications
Treatment
e Topical medications are the first to be recommended
o Chewing gums, candies, salivary stimulants, and saliva substitutes.
e Sialogogues are not recommended
References
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What is the Etiology, Symptoms, &
Treatment of Sjogren Syndrome

Sjogren Syndrome: chronic autoimmune disorder characterized by glandular dysfunction due
to lymphocyte infiltration of the exocrine glands.

Salivary and Lacrimal glands tend to be the most affected
2 Types of Sjogren’s Syndrome:

Primary- absence of other autoimmune disorders

Secondary - occurs along with other autoimmune disorders

Etiology: currently remains unknown/not fully understood
Genetic predisposition, hormones, and environmental factors may predispose an individual to
developing this disorder.
Women tend to be affected more than men
Salivary and lacrimal gland dysfunction results in hyposalivation and decreased tear production



What is the Etiology, Symptoms, &
Treatment of Sjogren Syndrome

Hallmark Symptoms of Sjogren’s Syndrome are:

Xerostomia
Keratoconjunctivita sicca (dry eyes)

Treatment: There is no cure for Sjogren’s Syndrome and so treatment is supportive and focused on the

patient’s symptomes.
Sialagogue Drugs: Pilocarpine and Cevimeline

Direct-acting Muscarinic receptor agonists
Used to increase salivation when the problem is due to salivary gland dysfunction
High affinity for the muscarinic receptors located in the lacrimal and salivary glands

Cyclosporine- Prescription eye drops used to decrease inflammation of the lacrimal gland

Artificial tears
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P1CO

P: Patients with medication induced xerostomia
l: Maintaining the medications and treating the dry mouth
C: Changing medications

O: Affect on quality of life



How does xerostomia a




PICO Formatted Question

In patients with medication induced xerostomia, is changing
medications or primarily treating the xerostomia more effective in
improving the patients quality of life?






Search Background

Date of Search:
Database(s) Used:

Search Strategy/ Keywords:
MESH terms used:






Levels of Evidence

[ 1a — Clinical Practice Guideline, Meta-Analysis, Systematic Review of Randomized Control
Trials (RCTs)

1 1b — Individual RCT

[ 2a — Systematic Review of Cohort Studies

] 2b — Individual Cohort Study

[ 3 — Cross-sectional Studies, Ecologic Studies, “Outcomes” Research

[] 4a — Systematic Review of Case Control Studies

[ 4b — Individual Case Control Study

[] 5 — Case Series, Case Reports

[] 6 — Expert Opinion without explicit critical appraisal, Narrative Review
[J 7 — Animal Research
[ 8 — In Vitro Research
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Discussion Questions to be added




