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Tongue brushing and mouth rinsing are basic treatment measures for
halitosis, and as such are categorised as treatment nasds {TM)-1, Although
Th-1 is used for treatment of physiclogic halitosis lreatment, pseudo-, extra
oral pathologic ar halitophobic patients must also be managed with TN-1 as
well as other freatments. Since the ongin of physiological halitosis is
mainly the dersc-posterior region of the tongue, tongue cleaning is more
effective than mouth rinsing. However, praciitioners should always instruct
their patients on how to brush their tongues io prevent harmiul efiects.
Ancther approach using a chlorhexidine mouthwash is most effective in
reducing oral malodour. Howeaver, chlorhexidine should not be used
routinely; therefore, zinc-containing mouthwashes have been recommended
for use. People can also use chewing gum to reduce oral malodour.
Surprisingly, however, it has been noled that sugarless chewing gum
increased methyl mercaptan, one of the principal components of oral
malodour. Mint did not reduce the concentration of methyl mercaptan
either, although these products are widely used for their ability to mask oral
malodour. There is a need for the development of a novel food or chewing

gum thal could considerably reduce VSC levels in mouth air to complement
Ti-1.
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Halitosis can be caused by er“ﬂ]
systemic or p'«:.LhniUgu:.ﬂ condj
tions', The complexity of halitosig
ruiuin:d: the rln'c[l:rpmenr of
sysfcm of treatment neceds (
corr:h[mndlnﬁ to che causes of
osis” . Treatment for halitosi
pmiumﬁ with a psychological o
systemic condition is complicated]
and may involve medical og
psychological theeapy™. TN-1isg
specific remedy for halitosis
physiological ongin, but it is als
applicable to all the cases requiring
TiN-2 through TN-5. ﬁq.rctmt;‘
all halitosis patients including thosg
diagnosed with extra oral pd.thu
logic or halitophobic halitosis mus
also be managed with TN- l
administered by a dental pmftsnn
sional, 10 encourage their self-cars*
in order to improve their ‘omals
hvgiene. Accordingly, TN-1 15é1
considered o be the most |m|'rur+"
rant treatment need in the rrf,*trrru:rlr“l
of halitosis. This paper discussci.
the clinician’s precise management®
role in using TIN-1 for treafing hali- ‘
[osis panents, ]
1

Tongue cleaning

Since the origin of physiological
halizosis is mainly the dorso-poste;
nor region of the tongue, pr:lc:icﬂ_
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ment of halitosis requires
: qngue cleaning, which is more
ctive than mouch rinsing.
gue coating is comprised of
uamated epithelial cells, blood

sulphur
Approxi-
ly 60 per cent of total VSC
! produced from the rongue
irface in both healthy and
eeriodantally involved paticats™.,
re, it would be expected
¢aning the tongue would
SC. Tongue brushing has
nd to be more effective in
g o | malodour than tongue

g it has been postulated
EI:L_I_Sh bristles sweep between
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re 1. Tongue carcinogeneasis related to mechanical stimulation of hamsters' longue
rface after treatment with 7, 12-dimethylbenz[a] anthracens (DMBA), Solid line: 0.5%
A treatment group (r=20), Broken ling; 0.5% DMBA + mechanical stimulation treatmeant

isms, It has also been reported that
extreme mechanical stimulation of
the tongue can promote tongue
cancer in experimental animals
(Figure 7)%. Patients generally
prefer tongue brushing to tongue
scraping.

In a study in which subjects
{n=30) brushed the dorsal surface
of their tongues with a regular
toothbrush and 100g force, haemo-
globin was detected in saliva after
three strokes”. These results indi-
cated that tongue brushing by a
regular toothbrush can cause micro-
bleeding and damage the dorsal
tongue surface. Hence, we recom-
mend to patients that rather than
using a scraper or 4 hard-bristled
toothbrush, a soft-hristled brash

designed for the wongue, such as
the two tongue bruoshes by
Freshmate™ (Denteate, Neyagawa,
Japan) and Zetu-Fresh™ (GC Co.
Tokyo, japan), be used. These two
brushes are exactly identical prod-
ucts (Figare 2), These tongue
brushes have never been observed
to cause any microbleeding (even
bleeding invisible to naked eye) by
less than 30 strokes with 100-150¢
torce (Figere 3). Tt was assumed
that on average fewer than 30
strokes are needed to clean the
rongue,

Pauents were instructed to clean
the posterior tongue as far back as
they could and as a result may
sometimes brush the tongue tonsil',
although the instructons also noted
that brushing must always be
performed from the terminal
suleus to the front of the tongue to
avoid brushing the tonsil and caus-
ing infection of the respiratory
systetn (Figere ). The practitioner
must demonstrate to patients the
position of the rerminal sulcus of
the tongue, in order to familiarise
them with the anatomnical limits for
cleaning. When a patient protrudes
their tongue as far out as they can,
the tongue makes a ‘hill’, and the
terminal sulcus is located on the
top of the ‘hill’ (Fiwre 5). To
prevent the gag reflex during
tongue cleaning, the patient must
also momentarily stop breathing.
1f mint flavour in toothpaste sensi-
tises the oro-pharynx to an elevated
gag reflex, patients are recom-
mended to clean the tongue before
tooth brushing,

Mouth rinse

TIN-1 also includes mouth rinsing,
Chlorhexidine (>0.12 per cent)
mouthwash is a very effective
mesns of reducing oral malodour'™
and'has been routdnely prescribed
for halitosis patients. However,
Loesche!? sugpested that- chlor-
hexidine rinse is.not an agent thar
should be used rourtinely, because
many  side effects have been
reported™? im‘luchﬂg tooth stain-

de and remove microorEin-
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Figure 3. The relationship between the number of sirokes in tongue brushing and
microbieeding. Brushing force was measured by a device used o measure m_inme of
bﬂﬂﬂ'&gﬂ{mm..TWE,MLWMS&HEWSMMWRHME? d
{Showa Yakuhin Kako, Tokyo, Japan) at every 10 strokes. To avoid the affect of manstruation,
only male subjects (n=15} wara amployed. A standard lype longue brush was ulllised.
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Figure 4. Direction of brushing. Brushing must be carried out always from the back to the
tront of the tongue.

Figure 5. Position of Terminal Sulcus. When the patient profrudas the longue as lar out as
possible, the tongue makes a hill, and the terminal sulcus islocated on the top of tha hil
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reducing oral malodour hass

proven cffective, but the oxides o
activity of hydrogen peroxide paie’

b« k
coty,

be harmful to the opgl: S

nissucs’™. Highly concentrated s
hol mouthwash -'11;153}'5"5.".';&,. i
commaon use for approximately by
past 100 YEATs. l_r':"“'.'{!'i-’l:r.;" el
the lack of evidence, a mm'ﬂlﬁluh
with a high concentration of aleg
hol is suspected of predi
patients to oral carcinogensis®
Yacgaki et al”, Klr.:mhq::g d#-‘.
and Tonzetich" demonstrated ﬂﬁ '
A zinc-containing  mouthywagh’
reduced mouth air VSC by 80.9.
per cent for up to three houré-'gfé"
rinsing (Figare 6). Zinc jons sl:mn*
inhibit bacterial cystzine proteinase
and thereby the destruction of dead
epithelial cells and blood cells™. ad
VSC production is acmrdi@ﬂ}?
reduced. e
It has not yet been dl.‘lﬁi’il!ii'ﬁ_t_l'lﬂ,tﬁilf.
that a toothpaste reduces VSCm
mouth air as dramarically=a¢
reported with some mﬁuﬁ!
washes' %" However, b:l:'ng
soda- and/or =zinc-containing
toothpaste greaty reduced VSCi I
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moth air™,

Chewing gum

Seventy per cent of people who
are concerned with halitosss v
chewing gum in order o mi:l't
their malodour™. Chewing gt
containing sugar was shown®
reduce VSC in mouth air by alir:
ing the pH of the oral cavity™
However, it has also been suggesiod
that sugarless chewing gum has o
a short-term effect and works bt
masking halitosis with its tlavours.
Accordingly, we decided to e
inc the effects of suyarless cheey
gum and mints on VSC concentt
tion in mouth air. Mint did pe
change the concentraton of m it
mercaptan, and sugarless ched™=
gum increased it shghtly, althous™
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i re 6. A crossover study dermonstrating that a zine mouthwash (0.5% ZnCL,) strongly
whibits VSC production in human mauth air when compared to a commercial product and
t it n=5).

Xylitol"™ gum
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& 7. The effect of chewing gum and minis on oral malodour. Immediately after
Bing a piece of chewing gum (Xylito™ gum, Lotle Co., Tokyo, Japan] for 3 minuies or 2
0f mint (Frisk™, Frisk Intemational, Leuven, Belgium) for 2 minutes respectivaly, methyl
n in mouth air was measured by gas chromatography. The measurement was
ued over a span of 3 hours. Mint did not change the concentration of methyl
aptan, but sugaress chewing gum increased it slightly. '
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S0p ._ experienced a reduction in
alodour (Figure 7).
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