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Higher numbers of overweight individuals now ap-
pearing for oral and maxillofacial surgery. Occasionaly,
adult orthodontic patients will be overweight. Some of
these obese adults may require orthognathic surgery to treat
malocclusions. Mild obesity may not be a surgical risk, but
significant obesity might increase the patient’s morbidity
during surgery. How often does this problem exist? A study
published in the Journal of Oral and Maxillofacial Surgery
(2000;58:137-143) examined the prevalence of obesity in
oral surgery patients. Over a 1-year period at a major uni-
versity hospital in the United States, a consecutive sample
of 225 adults seeking oral surgery were evaluated for obe-
sity. On the basis of the author’s analysis, more than half
of the population was overweight, and 25% were consid-
ered obese. When the sexes were compared, women
showed a higher incidence of obesity. Men were over-
weight about 40% of the time, and 20% were considered
obese. However, about 60% of the women were over-
weight, and 25% were defined as obese. The authors
warned that obese surgical candidates might have a higher
incidence of hypertension, diabetes, and coronary artery
disease and therefore present a higher risk for oral and max-
illofacial surgery.

Longer fluoride exposure earlier in life creates a high-
er risk of fluorosis. The incidence of fluorosis among in-
dividuals in the United States has increased dramatically in
recent years. Not only do children receive fluoride in the
water supply and in toothpaste, but it may also be found in
certain foods and liquids. However, fluorosis occurs when
enamel is developing. What then is the critical time of ex-
posure for children, especially for the maxillary central in-
cisors? A study published in Acta Odontologica Scandi-
navica (2000;57:247-256) reported the results of a meta-
analysis of 143 scientific articles on this subject. A com-
parison of these studies produced several important
observations. First, children who are introduced to fluoride
during the first 2 years of life have a significantly higher
risk of developing dental fluorosis compared to those ex-
posed after 2 years of age. Second, if areduction in fluoride
intake occurs during the first 2 years of life, it has a sig-
nificantly greater effect on reducing fluorosis than afluoride
reduction after 2 years. Last, children with a history of long
exposure have a significantly higher risk of developing den-
tal fluorosis compared with children with a short exposure.

Open reduction of condylar fractures not always sta-
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ble long-term. Condylar fracture is a common sequel to
facial or mandibular trauma in children. The treatment of
choice in younger individuals is generally closed reduction
or no treatment, allowing the condyle to heal and remodel
as facial growth continues. In adults, however, condylar
fractures are treated differently. Open reduction of the frac-
ture is common, and the results are thought to be stable
long-term. However, a study published in the Journal of
Oral and Maxillofacial Surgery (2000;58:27—-34) questions
the stability of open reduction. The sample consisted of 61
patients with unilateral condylar fracture that had been
treated with open reduction and internal fixation. Radio-
graphs were made and traced before surgery, immediately
after surgery, after 6 weeks, and after 6 months. The results
showed good reduction of the fractures immediately after
surgery. However, after 6 months, 10% to 20% of the pa-
tients showed postsurgical changes in condylar position of
greater than 10 degrees. The authors attribute these changes
to a loss of internal fixation.

Break in water fluoridation affects fluorosis but not
caries. Water fluoridation has been a key factor in the de-
cline of dental caries among children in the United States.
However, occasionaly, breaks in water fluoridation occur
because of local popular opinion and its influence on local
political decisions. Do temporary disruptions in water fluo-
ridation affect the caries rate in children? Does it influence
the occurrence of fluorosis in the population? These ques-
tions were answered in a study that was published in the
Journal of Dental Research (2000;79:761-769). The article
reported on the effects of an 11-month cessation in water
fluoridation that occurred in a major southeastern city in
the United States. The observations were made 5 years |l ater
in children who were in elementary school in this same
county. Controls consisted of children born after the break
in water fluoridation. Although the study was cross-sec-
tional, examinations were spread over 3 years, so the chil-
dren were as close as possible to the target time. The in-
cidences of caries and fluorosis were evaluated in these
children. The results showed that a break in water fluori-
dation had little effect on caries but had a significant effect
on the prevalence of dental fluorosis. The greatest sensitiv-
ity occurred in children between 1 and 3 years of age.

Chlorhexidine has negative effect on collagen produc-
tion. Chlorhexidine is an effective method of preventing
plaque accumulation, especialy in patients who are suscep-
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tible to periodontal disease. Therefore, it has become avery
attractive adjunctive therapy in periodontics. Unfortunately,
chlorhexidine also has toxic properties. It has been shown
to be noxious to certain cells. Are these negative effects a
concern in humans? A study published in the Journal of
Periodontology (1999;70:1443-1448) addressed these con-
cerns. The purpose of the study was to determine if chlor-
hexidine is toxic to human fibroblasts and the production
of collagen. In order to answer these questions, fibroblasts
were harvested from healthy human gingival papilla biop-
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sies and cultured in vitro. Then various doses of chlorhex-
idine were added to the environment of the cultured cells.
The degree of collagen production was measured and com-
pared to the amount of chlorhexidine. The results suggest
that chlorhexidine will induce a dose-dependent reduction
in collagen production and that this drug is toxic to peri-
odontal connective tissue cells at concentrations far below
those introduced therapeutically into the oral cavity. There-
fore, the authors suggest that chlorhexidine may be contra-
indicated during healing after periodontal surgery.
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