ABSTRACT-

Objective: The objective of this clinical case
presentation is to help dental hygienist
recoghize and understand the treatment of
gingival hyperplasia. Assessment: A 56 year
old Caucasian male presented to the dental
hygiene clinic with the chief complaint, “I
want my teeth cleaned”. The patient’s last
cleaning was in 2011 at Indiana University
School of Dentistry (IUSD). The patient’s
medical history revealed that he smokes one
pack a day and has been taking the calcium
channel blocker amlodipine for approximately
two months for hypertension. Amlodipine is
known to cause gingival hyperplasia. [1] The
patient’s gum tissue presented clinically as
pink, stippled, rolled, and bulbous with a
hyperplastic appearance. @ The mandibular
attached gingiva in particular, was firm and
had an enlarged clinical appearance. DH Care
Plan: Treatment for this patient at the IUSD
hygiene clinic includes scaling and root
planing on the maxilla, with full mouth
debridement, and a tissue re-evaluation 4-6
weeks after treatment. Evaluation: Due to time
constraints associated with this presentation,
this patient has yet to be re-evaluated after
treatment at [IUSD. Conclusion: Gingival
hyperplasia can manifest from mild to severe
depending on modifying factors including the
patient’s ability to remove plaque biofilm and
the length of time the patient is on
amlodipine. [3] Each case of gingival
hyperplasia should be treated based on the
individual’s needs; this can Iinclude non-
surgical therapy, surgical procedures, or a
combination of both. Drug-induced gingival
hyperplasia was reclassified in 1999 by APP
as a dental plaque-induced gingival disease.
Hygienist must stress the importance of
plaque control and spend quality time on oral
hygiene instructions. If a patient is on a known
medication with this effect it is important to
note any gingival changes at each Vvisit.
Amlodipine is a commonly prescribed drug
with the prevalence of gingival hyperplasia
being reported as high as 33.3%. [5]
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Gingival Hyperplasia 1s sometimes
called gingival overgrowth when
associated with medication-related
enlargement. It 1s an abnormal
proliferation of extracellular matrix of
periodontal tissues[4]. Drugs that can
cause this include, anticonvulsants,
Immunosuppressants, and calcium
channel blockers.[1] The group of

Gingival hyperplasia 1s not fully
understood. Studies show it 1s
multifactorial in nature. [4] Oral
Hygiene status of the patient 1s one
factor that may affect the severity of
this side effect. The dental hygienist
must be able to recognize, treat, and
provide maintenance for patients with
gingival hyperplasia. Dental hygienist
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Commonly seen in the anterior labial
gingiva, but can be present 1n posterior.

No attachment loss or

Horizontal bone loss
Abundance of Large Areas (>6 teeth)

calctum channel jblocker.s more . .sho.ul.d modify treatment bE}sed on each Keratinized tissue Osseous defects
commonly associated with gingival _Other- individual's needs . Reducing the Limited Keratinized
hyperplasia are the dihydropyridines, Medical history shows patient is taking amount of plaque biofilm will decrease l tissue
these include nifedipine, felodipine, drug with known cause of gingival the chance of an inflammatory response
and amlodipine.[2 enlargement leading to periodontal disease. \,
‘ Periodontal flap
Maintenance

Good hygiene
Chlorhexidine rinse
Regular recalls to

N evaluate
H

Dihydropyridine Molecule

REFERENCES

. Thompson AL, Herman WW, Konzelman J, Collins MA. Treating patients with drug-induced gingival overgrowth. J Dent Hyg 2004 Vol.78 NO. 4.

http://jdh.adha.org/content/78/4/12.full.pdf Accessed January 30th, 2015

2. Srivastava AK, Kundu D, Bandyopadhyay P, Pal AK. Management of amlodipine-induced gingival enlargement: Series of three cases. J Indian Soc Periodontal 2010 279-
281 d01:10.4103/0972-124X.7693 Accessed February 20th, 2015

3. Taylor BA. Management of drug-induced gingival enlargement. Aust Prescr 2003; 26:11-3. http://www.australianprescriber.com/magazine/26/1/11/3 Accessed February
20th, 2015

4. Sousa AP, Navarro CM, Sposto MR. Clinical assessment of nifedipine-induced gingival overgrowth in a group of brazillian patients. ISRN Dent 2011
http://dx.doi.org/10.5402/2011/102047 Accessed February 25th, 2015

5. Sharma S, Sharma A. Amlodipine-induced gingival enlargement- a clinical report. Compend Contin Educ Dent. 2012 78-82.

http://www.dentalaegis.com/cced/2012/05/amlodipine-induced-gingival-enlargement-a-clinical-report Accessed February 27t, 2015

SCHOOL OF DENTISTRY

INDIANA UNIVERSITY
IUPUI



http://jdh.adha.org/content/78/4/12.full.pdf
http://www.australianprescriber.com/magazine/26/1/11/3
http://dx.doi.org/10.5402/2011/102047
http://www.dentalaegis.com/cced/2012/05/amlodipine-induced-gingival-enlargement-a-clinical-report

	Slide Number 1

