Research Article

Oral Manifestation in Gastro-Oesophageal Reflux

Disease - A Short Study

Shilpa B*, Sheela’, Sangeetha S*

'Department of Oral Medicine and Radiology, AECS Maaruti College of Dental Sciences, Bangalore
(Karnataka), °M. R. Ambedkar Dental College, Bangalore (Karnataka)

ABSTRACT:

Background: Gastroesophageal reflux disease is a common condition that results from the reflux of
gastric material through the lower esophageal sphincter into the esophagus or oropharynx. The aim of the
present study was to assess oral manifestations in gastero-oesophageal reflux disease by endoscopy.
Materials & Methods: The prospective study was carried in the department of Oral Medicine &
Radiology. The study group consisted of 50 patients with Gastroesophageal reflux disease. The
presence/absence of various indicators was evaluated for each patient.

Results: We observed that sensitivity and halitosis were most prevalent while tooth wear was least
observed. In our study we found halitosis was found in more than 90% of cases.

Conclusion: In conclusion, our study suggests that Xerostomia is a significant clinical symptom of
GERD patients and erythema of soft palate/uvula, tooth wear is significant clinical sign of GERD
patients.
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INTRODUCTION:

Gastroesophageal reflux disease (GERD) is a
common condition that results from the reflux of gastric
material through the lower esophageal sphincter (LES)
into the esophagus or oropharynx, causing symptoms
and/or injury to esophageal tissue. While heartburn and
acid regurgitation may be the most commonly reported
symptoms of GERD, they are not the only associated
symptoms''. Approximately one third of the
population in industrialized countries has occasional or
continues upper gastrointestinal disorders. One fourth
of these patients with symptoms seek medical help, and
about half of these have dyspeptic symptoms".
Gastroscopy examination for patients with upper
gastrointestinal disorders is used. According to modern

medical practice; the annual need for Gastroscopy is
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one per 100 inhabitants™. Thus gastrointestinal

disorders are important from an epidemiological point
of view and we being oral physicians must be aware of
their consequences in the mouth. And vice-versa if the
dentist observes signs and symptoms in the mouth that
may have been caused by an underlying disease such as
Gastroesophageal reflux disease, the early referral of
the patient to a gastroenterologist and early treatment
given may prevent the later complications like
premalignant and malignant conditions of
oesophagus”. The most common symptoms often
present are heartburn, regurgitation of gastric contents
into the mouth, dysphagia, blood loss if the esophgeal
erosion and ulcers, and asthma-like symptoms and
chronic cough if refluxed material is spilled into the
larynx and tracheobronchial tree'”.
From dental point of view oral manifestations
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such as dental erosions because of regurgitation of Graph 1: Distribution of gender.

gastric contents which may be below pH 1, halitosis,
non-specific burning sensation, mucosal ulceration/
erosion, loss of taste both xerostomia and increased
salivary floware observed"”.

The aim of the present study was to assess oral
manifestations in confirmed patients with gastero-
oesophageal reflux disease by endoscopy.

MATERIALSAND METHODS:

The prospective study was carried in the
department of Oral Medicine & Radiology of our
institute. The study had institutional ethical committee
clearance. The participants were informed about the
study and an informed consent was obtained from each
participant. The study group consisted of 50 patients
with GERD. Patients with other systemic diseases and
those undergoing treatment were excluded. All the
patients had undergone endoscopy and were diagnosed
as GERD by an experienced gastroenterologist. A
thorough oral and dental examination was performed
using mouth mirror and probe and sufficient light. The
presence/absence of the indicators was evaluated for
each patient. These included signs & symptoms such as
xerostomia, sensitivity, halitosis, Soft/hard palate
erythema and tooth wear. Chi-square test statistical
analysis was done.

RESULTS:

The results were tabulated and following
observations were done. In our study 40 participants
were males and 10 were females (Graph 1). Most of the
patients were within the age group of 30 to 60 years
(n=27) (Graph 2). Only 7 patients were more than 60
[Table 1]. We observed that sensitivity and halitosis
were most prevalent (n=44) but the values were not
significant. Tooth wear was least observed (n=05).

Table 1: Age distribution among the participants.

Age (yrs) Count %
<30 16 32
30-60 27 54
>60 7 14

In our study we found xerostomia symptom
statistically significant (0.003) while halitosis was
found in more than 90% of cases. Soft palate/uvula
erythema which was clinical sign was statistically
significant in our study. In the present study, tooth wear

Graph 2: Distribution of age.

Table 2 : Prevalence of indicators among the participants.

Indicators Present  Absent p-value
Xerostomia 14 36 0.003
Erythema 11 39 0.000
Toothwear 05 45 0.000
Sensitivity 44 06 Not significant
Halitosis 44 06 Not significant

was statistically significant, while sensitivity was not
statistically significant (Table 2; Graph 3).

DISCUSSION:

There is a close correlation between GERD
and oral cavity diseases as it is recognized by
gastroenterologists and other specialists’”. In 1933,
Bodecker noted a relationship between gastrointestinal
alterations and dental erosion; his thought was shared
by Bargen and Austinin 1937 and two years later by
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Graph 3: Status of indicators among GERD Patients.
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Holst and Lange™"”. In 1971, Howden et al. reported
that dental erosions may lead to the diagnostic suspect
of acid reflux in patients with silent GERD"".
Regurgitation of gastric acid into mouth leads to tooth
erosion and has been observed in a number of
studies™*" . The erosion determined by gastric reflux
is typical because the lingual and occlusal surface of the
posterior teeth is affected, as confirmed by some
studies'"”"”. The damaged teeth are the mandibular
molars of the primary and permanent dentition. This
kind of erosion is different from the vomiting caused by
bulimia because it involves the lingual surfaces of
mandibular incisors. It also differs from the erosion
caused by acids coming from extrinsic source, in which
it is possible to note damage to the labial surfaces of the
anterior teeth with a decreasing severity in the posterior
area. In cases of chronic vomiting, bulimia and anorexia
there is no doubt that gastric acid reaches the oral cavity
and possibly causes erosion but these are rare clinical
entities compared with the commonly occurring acid
Gastroesophageal reflux that is frequently mentioned as
a causal factor in erosion. Jarvinen et al. underline the
presence of burning mouth, aphthoid lesions and
hoarseness in patients with disorders of the upper
digestive tract'". Halitosis was most prevalent and it is
attributed to volatile sulphur compounds produced by
oropharyngeal bacteria"”’. Halitosis was not statistically
significant which is also finding according to devault
KR (2005)".

In our study we found xerostomia statistically
significant which is in accordance with other
studies'*""". Soft palate/uvula erythema which was

clinical sign was statistically significant in our study
and was in accordance with other studies' ™"

Erythema of the soft palate and uvula, glossitis,
epithelial atrophy, xerostomia could be common in
GERD patients. However, the mucosal changes
described are quite common and not pathognomonic
and specific of GERD patients. In fact a careful
differential diagnosis should be made with oral
candidiasis, Sjogren syndrome, and changes in salivary
flow, drug-related xerostomia and oral lesions induced
by smoking. Moreover, dietary changes and poor oral
hygiene can cause lesions similar to those induced by
acid reflux. The association between oral mucosal
manifestations, enamel erosions and the patient's
symptoms should induce the dentist or the general
practitioner towards the suspected diagnosis of GERD.
We observed that, dental erosion may be seen in severe
Gastroesophageal reflux disease of long duration.
Moreover, not all patients with reflux disease

develop erosion.

CONCLUSION:

In conclusion, our study suggests that
Xerostomia is a significant clinical symptom of GERD
patients and erythema of soft palate/uvula, tooth wear is
significant clinical sign of GERD patients. Keeping in
mind these clinical signs and symptoms, as oral
physians, we can advice patients to consult
gastroenterologist for treatment of GERD so that we
can prevent the further complications of GERD.
However, further studies need to be done with larger
samples.
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