R et L ]

 SuL 9

CLINICAL INVESTIGATIONS

P

,"h. o

b
-
a .

CME ARTICLE NUMBER FOUR: 1 point

RACF

Cm

How to investigate the patient with

halitosis

ERIC A. WEGMAN, MB BS, PhD, FRACP) ANDREW BERMAN, B0s
SenﬂEd.lerHRISTOPHERS POKORNY, MB BS, FRACT

B Definition

Halirosis is defined as malodorous
breath that s unpleasant o objection-
able gither to the pagent or o his or
her relatives, icnds or acquaintances.
Background

Over USSB50 million is nvested in
the mouthwash industry in the
United States every year.'” Ausmalian
figures are not available. The harm
caused by halirosis 15 purcly psy-
chosocial as ther are no direct physi-
cal consequences (however, the cause
of the halitosis may have other more
harmful consegquences). Commergal
mouthwash and brearh fresheper
adverssements contnue to reinforce
to the public the sugma of bad breath.
The olfactory sense can fatugue and
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pagents may becomc InscnsuVE Lo
their own halitosss, oaly being madc
gware of it by others.

In the pasi, meamment for halitoss
has been difficult and fruszratng for
both patients and clinicians. With
newer undeostanding of the mecha-
nisng involved in the development
of aalitosis, treatmen: has become
more effecove.

Causes of halitosis

Halitosis #5 often the result of purre-
facoon and membolism by anacrobic
bacteria (Treponema denticala, Bace-
roides and Fusetacrenom). These bac-
teriz degrade proteins, desquamatsd
eprthelium and haemopoetc cclls L
the aral caviry. Halitosis then reyuls
froo release of sulfur-containing
conraminants, including hydrugen
sulfide, methyl mercaptan and
camethyl sulfide. These volatls sub-
stances are the breakdown products
of the sulfur-conmining amine acids
cystsine and methionine. **
Oras caues
The most likely sire of the source of
halitosis 1 the mouth. Mouth disor-
ders thar ey cause halitosis include
pericdontal discase, xerostomis, oral
ulcers and sphtbosis. Other causes of
cral ulcers are also implicated, such
as pemphigus and pemphigoid.
Poar oral hypene or oral inflamma-
rion associatcd with smoking and
alcohol consurnpton are elso clearly
can Jzad o omral malodour by dchy-
draung the bucza] mucosa and dimin-
izhing: the andbacterial effect of zaliva.

Condiniops in the eeth and gumns U
predispose to halitosis include to.
maps betwesn the teeth and m;m oen
work, pngvios and poor oral dypern

A recent development in o.
understanding of halirass has her
the rezlisation that Gram-negetn
anaescbic organsms ving n plagt
in the postenior third of the lon
(anserobic bactenal plossius) c2
add significantly to the developmer
gnd centinusuon of malodorou
breath 3 Here the organisms ¢
flourish and remam out of the war ¢
normal oral hypiene.

Naral and maxillary cawes

Halitgsis can also be assoatsd wir
discasc of the nasal and maxillan
passagss, which drain into the
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oropharvax. For example, sinusigs
may contribute to halitosis,

Gamu-oosophapeal cawuses

Cononuing down the gastromntcsmmnal
traci, other canses of bad breath
mclude oesophageal dorders, such
as neoplasm of the ocsophagus.
Gasmic condinions, ncluding gasmic
neoplasm and occasionally gaseric
ulceration, can be responsible for hali-
tosis. With these conditions the habn-
sis 15 of relaovelvy sudden onser and
quickly becomes worse. Even faceal
impactun and sovere Constpaton can
be 2 cause of halitosis in the elderty.

Reflux and regurpitation are accen-
tatng factors when halitosis origi-
nates from the upper gasoointcsunal
tract. Recently, acute Helicobacter
pvion infecton involving the gastric
lining has been wmplicated in some
cases of halitosis. Poor motility
mwvolving the oesophague or stomach,
with dclayed gaseric emprTying, can
als0 be seen in patents with halitosis,
Other causes
In seme papents, 2 pulmonary sowrce
of halitosis is likely. Bronchiectasis
and lung abscess nesd to be consid-
ered in those pagents,

Some systemic conditions may
cause halitosis. For exampie, patients
with uncontrolled or undiagnosed
nsulin-dependent diabetes mellins
may have 3 charscteristic acerone
breath. Papents with sdvanced renal
failure have a characieristc ursemic
musty odour to their breath. The
hepatic fetor of liver failure is 3
well known chinical sign in genenal
medicine.

Other factors which may compli-
cate halitosis include dehydraton,
=xcossve coffee consumption and dier
(for example, excess intake of gariic
and other sulfur—containing foods).
Any drug which decreases salivary
fSow may add 1o the development or
maintenance of halitosis. Smokine
and alcohol decrease salivary flow and

thus reduce one of the key mecha-
nistos for Sushing the oropharyn:.
Investipation

History

The history should include the
length of ome that the problem has
been present, whether weight loss is
a fearure, whether digestve distur-
bances are present and if there are
A full smolang and dietary history is
w50 requured. Consicler age of onset,
weight Joss, any sel™-perceived foul

taste, body language. nonverbal hints
from others and direst verbal corrob-

Associared xerostomia should siso
be noted. Common =uses of xeros-
tomia include medications such as
anthypertensives, diuretics and ant-
depressants. If the patent is very
busy duning the dav and has Lirtle
ome 1o drink wates, the resultant dry
mouth can be a factor in halirosis,

Exclusion of psychiarric disorders -
for example, ‘olfactory referencs syo-
dramc’ - is impoman:. Some patents
pauenss can cven perceive thar the
malodour has been pluced upon ther.,
The olfactory reference syndrome
mamly affecs young single males and
= characierised by 2n ongoing search
ﬁrtmnﬁmlumﬁmmmm
halosis (which = unamainable with-
out psychiatric assistance). These
patienss arc delusions| and diagnost-
cally have a condmion much coser

ot thas :
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Often the careful physiciay: can
detect the padent's fetid breath, For
proper sxamination the patient
should be advised 1o refrain from
food, breath fresheners and oral
hygiene for 12 hours prior to the
cxaminatinn, Seenrad FOEMATiee,

onion and garlic shodd be avoided

for 24 hours, and angbiotics shouid
be withdrawn for 48 hours prior w
the consultation.

To perform a sniff test, nstruny
the pagent ™ ke 2 full mspirsuon
and then exhale through the nasal
sinuses. If edour is noticed in the
nasal expiration, the crigin of the
halitosis may be the nasal cavities.

Next, ask the pagent to hoid the
nosc and breathe out through the
mouth. Sniff the eciv expired ar
check for an oropharvngesl causc.
Then ask the patent to ks another
full breath and breath our deeply
through the mouth. Sniff the end of
the cxhaled breath. Odour in the end
CXpITaTOry air can be & clue o 3
cause deeper within the lungs, such
as bronchiectasis or a lung abscess.

A 2 x 2 am square of pauze can be
applied to the midiine of the dorse-
postenior border of the tongue and
drawn anteniosly with Eogor pressure
for 2 cm. The gauze is then removed
and sniffed by the examiner. It may
also be helphul to floss benween all the

postenor teeth, eniffing the fioss exch
ume.

The oropharynx is then cxamined.
It is esscnual to examine the back
of the rongoes with 2 mirror to search
for plaques. The colour of the rongue
should be the same as thar of the ura!
mucosa. If the tongue is white,
creamy or brown, suspect glossins.,

Dryness of the mouth is checked
by lookang at the buccal mucosa and
by runnmg a gloved finger or conon
over the area 1o eee if it adheres. The
patient's dentirion should be
asressed, looking for food aps and
poor dental hygene.

The cars, nose and cropharnx
lhnauhtmmﬂadwﬁhmummpc
&ad tongue depressor. Look for acure
or chronic upper respiratory ilinesscs,
rosenatal dop and nacal Pelypa.
Finallv, exciude systemic diseascs,

o T —
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A complete dental eaminanon by a
dental pracudoner with an interest in
halitosis can be helpful. The dendst
can confirm the state of the pagent's
denvivcn and gums and search for
ina=Tobic glossits.

Radiographic assesomgns

X-rays of the nnsal and maxillary
smuses, and CT scans of the sinuses,
can be useful in excluding sinusits.
polyps and neopisens

Egr, noss and throct revies

Review by an ear, nose and throat
specialist may be necessary o exclude
posmasil drip.

Rewview by a gaswooterolops: mar
be necovaary o exchude uppes gasTo-
mrestnal ’msl pecpoc wlcera-
ton and systemic disease,
Treatm+nt

If the siopuses are found to be the
source of halitosts, the panent should
be reviewed by an ear, nose and
throat specialist. If H. giomi infection
is present it should be eated. Reflux
should aiso be meated if presenc
Reducnion of smoking and of excs-
stve gicahol and cafione intake should
be rounne. Adeguate fluid mmtake is
mmporant and an make of at least two
licres & duy is sugpested Thess mes-
sures help o prevent dry mouth and
reduce the ‘pungency’ of the saliva.
If food maps in the mouth are the
g, they should be comec=d if pos-
sible with dental comsnlration snd the
patent thould be reviewed by an oral
hypenist, Padents should be educated
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General Pr 'ﬂCtlc including disbescs, hepatic failure, reganding fiossing and brushing “cch-
Evaluation renal fuiiure and Siogren’s sypdrome.  niques. Flossing is of prime urpor-
for rem subsrrate debrns
Program Gr?nts Further investigation S i Wl s 1 ot
for Evaluation If the cause of halitosis is 5ol undiak-  performed twice 2 day. Brushing: the
Research nosed :fter taking a thorough DISIOTY  pacy of the tongue with a 1oothorush
esea and performing a careful eXamiod- i gles essential and, again, should be
The poal of the Geseral Practice toz, the following investiganons m3Y  erformed rwice 3 day.
Evaluauoe Progrem (GPEF) & w be nxeful. Many of the currently popular
Bave -nlfnd = m value of Derizsl memmaiznon meouthwashes and toothpastes arc

incective sgainst oral malodowr, The
masking effect they provide 13 shor
lived and they cxacerbare xerustonua
because of the alcohol they contai.
Apart from flossing, the mam
advances i the eatment of halitoss
have been regular brushing of the
back of the tongue and subsequent
rinsing of the mouth with prepared
chlorine dioxide mouthwashes in
cases wherc posienior anaercbic
dioxide oral hypone product: are now
availablc in Ausmalis. Low concen-
wanon chiorme dioxdde products have
been shown by a number of Amen-
can denmal researchers to be effecave
n destroying odorous molecules for
up o frve bours zfter use?
Coantiand
In most casex, halitosis anises from &
cause in the mouth, bur censidera-
oon of other causes may be nacessery.
A summary of the invesugation of
the patzent with hahtosix 5 prowviced
in the box on page 64. Armed with
fioysing marerial, 2 wothbrush that
can reach the back of the tongue and
chlornine dioxide mouthwash for

resittant cases, most cases of halitoss
czn now be successfully ooated. a
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