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centreret fluortandpasta må anvendes fremover. Anamne-

stisk havde patienten nu mistet sin gangfunktion. På knapt 

ét år havde patienten tabt sig i ansigtet og Alzheimer de-

mensen var mere fremskreden.

English summary

Dental care – a geriatric case report
In geriatric dentistry it is even more important to consider 

the patient’s general health situation. Oral rehabilitation 

has a different perspective if the cognitive capacity is li

mited, and the physical resources, too. E.g. for patients 

with Alzheimer dementia, witch catches some 60% of all 

geriatric dementia patients.

Any oral treatment to geriatric patients needs an analysis 

whether curative or palliative treatment is feasible. Standard 

solutions do not exist to the sick elderly. Sometimes it is the 

greatest challenge to the clinician to choose between treat-

ing the geriatric patient with the risk of producing iatrogen-

ic disease, or not treating the patient with the risk of more 

damage occurring to the masticatory system. The clinician 

urges to prioritize in direct order: oral health – oral func-

tion – oral aesthetics. Thereby treatment – or lack of treat-

ment – might be different from non-geriatric patients. Com-

promises are necessary and are only acceptable if the health 

benefit of the patient is greater than the damage. Acceptance 

of the patient or relatives is obligatory in dealing with geri-

atric patients with little compliance.

A case story of an Alzheimer dementia patient is described. 

A severe dementia with declining cognitive functions and 

reduced oral hygiene combined with medical introduced 

dry mouth syndrome means poor prognosis for prosthetic 

treatment. Advanced prosthetic treatment might be inappro-

priate. Other oral treatments (e.g. choices of filling materials 

and extractions) and oral prevention (e.g. passive) might be 

preferred contrary to younger and healthier patients. 
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Fig. 3 A,B. Ved klinisk undersøgelse i januar 2007 var den 
orale tilstand stadig ikke stabil. Der var stadig problemer med 
mundhygiejnen. På knapt ét år havde patienten tabt sig i an-
sigtet, og Alzheimer demensen var fremskreden. Foto: Jørgen 
Juul.

Fig. 3 A,B. At a clinical examination in January 200t the oral situa-
tion was not stable. There were still problems with the oral hygiene. 
In less than a year the patient had lost weight in his face, and the 
Alzheimer dementia had progressed. Photo: Dr. Jørgen Juul.

A

B

59004_TB1207_s924_927.indd   927 03/10/07   7:55:19


