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Sazetak

Uvod: Prisustvo mukoznih promena i varijacija prilicno je
rasprotranjeno medu odraslim osobama u ustanovama.

Cilj: Cilj ovog rada bio je da se utvrdi prevalencija promena na
oralnoj sluzokozi kod starijih lica smeStenih u ustanove za odrasle
osobe.

Materijal i metode: Predstavljeni podaci dobijeni su istrazivanjem
koje je sprovedeno u periodu od maja do jula 2018. godine u
starackom domu ,,Majka Tereza” u Skoplju, u Republici Severnoj
Makedoniji. Istrazivanje je obuhvatilo ukupno 70 ispitanika starijih
od 65 godina i bilo je usmereno na prisustvo promena na sluzokoZi.
Prilikom opisa promena na oralnoj sluzokozi koristili smo dva
razlicita pojma — lezija ili patoloSka promena i varijacija normalne
sluzokoze.

Rezultati: Ispitivanjem prevalencije lezija oralne sluzokoze
utvrdeno je da svi ispitanici imaju bar jednu oralnu promenu u
usnoj duplji. Prosecan broj oralnih promena kod ispitanih starijih
osoba u ustanovama bio je 2,24 + 0,69. Na oralnoj sluzokozi 70
ispitanika dijagnostikovane su ukupno 157 promene. U grupi
normalnih varijacija sluzokoZe dominirali su Status Fordyce
(35,71%) i obloZeni jezik (28,57%). U grupi patolodkih promena
preovladavale su lezije povezane sa noSenjem protetickih sredstava,
tj. ulcerozne promene izazvane protetikom (15.71%) i stomatitis
protetica (10%).

Zakljuéak: U ispitanoj populaciji potvrdeno je stopostotno
prisustvo oralnih promena. Veéinu su cinile varijacije oralne
sluzokoze. Medutim, vaznije patoloske lezije bile su one povezane
sa noSenjem protetickih aparata. Takode, veoma je vazno istaci da
patoloske lezije zahtevaju stalno praéenje.

Kljucne reci: institucionalizovane starije osobe, oralne lezije,
gerontostomatologija, oralne promene
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Abstract

Background: The presence of mucosal changes and variations is
quite high among institutionalized adults.

Aim: The present study aimed to determine the prevalence of oral
mucosal changes among the institutionalized elderly.

Material and method: The presented data originate from research
done in the period from May-July 2018 in "Mother Teresa" nursing
home in Skopje, Republic of North Macedonia. The investigation
included a total number of 70 subjects older than 65 years and it
was focused on the presence of mucosal changes. In describing the
changes in oral mucosa we have used two differentiated terms—
lesion or pathological change and variation from normal.

Results: During the examination of the prevalence of oral mucosal
lesions we have found that all the subjects have at least one oral
change in their oral cavity. The average number of oral changes
among the examined institutionalized elderly is 2,24 + 0,69. Total
number of diagnosed changes on oral mucosa among all 70
subjects was 157. In the group of normal mucosa, variations
dominate status fordyce (35.71 %) and coated tongue (28,57%). In
the group of pathological changes, there is a domination of the
lesions associated with the wearing of prosthetic devices—ulcerous
changes caused by the prosthetic devices (15.71%) and stomatitis
protetica (10%).

Conclusion: In the investigated population, there is a one hundred
percent presence of oral changes. Most of them are variations of
the oral mucosa. But more important pathological lesions are those
associated with wearing prosthetic devices. Also, it is very
important to stress that pathological lesions require constant
monitoring.

Key words: institutionalized elderly, oral lesions, gerontological
dentistry, oral changes
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Uvod

~ Starenje je bioloski proces koji ima

svoju dinamiku i svoje karakteristike. Ovaj

proces J_?C_Erogreswan i nepovratan i odgovoran
ifi

za modifikaciju strukture i funkcije svih tkiva,
ukljucujudi i oralna tkiva.

Poodmaklo doba donosi  ozbiljne
probleme sa zubima. Hroni¢ne bolesti

organizma 1 najces¢e oralne bolesti imaju
zajedniCke faktore rizika. Ovu Cinjenicu treba
imati na umu prvenstveno zbog njihove
i)ovezanosti, ali 1 zbog toga $to vecina starijih
judi ima zdravstvene probleme koji mogu
uticati na oralno zdravlje.

U pogledu kvaliteta Zivota, oralno
zdravlje uslovljavaju mnogi faktori: karijes i
njegove komplikacije, koreni zuba koji nisu
leCeni 1 izvadeni, bolesti oralne sluzokoze i
brojne oralne infekcije, prekancerozna stanja i
benigni i maligni tumori, bol u temporo-
mandibularnom  zglobu, kserostomi;'a I,
naravno, totalna ili parcijalna anodoncija.

U savremenoj stomatologiji postoji sve
veca %otreba za reSavanjem svih problema
vezanih za oralno zdravlje i higijenu kod
starijih. Treba ista¢i da su razne promene i
promene mekih i tvrdih tkiva usne Supljine
povezane sa razliCitim uticajima na oralnu
supljinu, ali i na opSte zdravlje ovih
pojedinaca.

Sa starenjem nastaju neizbezne promene
u celom organizmu, tako da ni usna duplja ni
status zuba nisu postedeni.

Prisustvo lezija na sluzokozi kod
institucionalizovanih odraslih osoba prili¢no je
rasprostranjeno; najéeS¢e su prisutne lezije
oralne sluzokoze izazvane noSenjem proteza —
proteti¢ki stomatitis (Stomatitis protetica) i
proteticka hiperplazija. NajceS¢e promene
oralne sluzokoze Kkoje nisu povezane sa
noSenjem proteza predstavljaju sublingvalne
varikoze i prisustvo obloZenog jezika®.

Angularni heilitis (cheilitis angularis)
koji se razvija kod starijih ljudi ima meSovitu

etiologiju i moZze biti posledica
neodgovaraju¢ih meduokluzalnih odnosa ili
smanjene sekretorne funkcije pljuvacnih

Zlezda. MoZe se manifestovati jednostrano ili
bilateralno 1 najtipicnija je promena kod
starijih osoba sa protezama. Starije osobe sa
angularnim heilitisom imaju bolove koji se
pojacavaju u toku jela, a posebno _prilikom
skidanja i postavljanjf\ zubnih proteza®.

Mujica et al.” naveli su da je 57%
ispitanika imalo jednu ili viSe oralnih lezija
povezanih sa noSenjem zubnih proteza,
traumom, odnosno uzrokovanih upotrebom
duvana.

Introduction

Ageing is a biological process which has
its dynamics and characteristics. This process
is progressive and irreversible, and it is
responsible for modifying the structure and
function of all tissues, including oral tissues.

The advanced age brings serious dental
problems. Chronic diseases of the organism
and the most common oral diseases present
common risk factors. This fact is necessary to
know primarily because of their relationship,
but also because most elderly people have
some health problems that may impact oral
health.

Oral health in the context of quality of
life is conditioned by many factors such as
dental caries and its complications, untreated
and non-extracted dental roots, diseases of the
oral mucosa and numerous oral infections,
precancerous conditions and benign and
malignant ~ tumours, pain in the
temporomandibular joint, xerostomia and of
course the total or partial anodontia’.

In modern dentistry, there is an increased
need to solve all problems associated with oral
health and hygiene in the elderly, where
various changes and alterations of oral soft and
hard tissues are associated with different
effects on oral, as well as on the general health
of these individuals.

With increasing age, unavoidable
changes involve the entire organism, and the
oral cavity and dental status are not spared
from these changes.

The presence of mucosal lesions among
institutionalized adults is quite high and the
most frequent lesions of the oral mucosa are
those induced by wearing dentures—prosthetic
stomatitis (stomatitis protetica) and prosthetic
hyperplasia. The most common changes in the
oral mucosa that are not associated with
wearing dentures are sublingual varices and the
presence of a coated tongue”.

Angular cheilitis (cheilitis angularis) that
develops in older people has mixed etiology
and may be caused by inappropriate inter-
occlusal relations or the reduced secretory
function of salivary glands. It can be
manifested unilaterally or bilaterally, and it is
the most typical change in older persons with
prostheses. Older people with angular cheilitis
have pain that is aggravated by eating and
especially the manipulation of removal and
placement of dental prostheses®.

According to Mujica et al.* 57% of
subjects possessed one or more oral lesions
associated with the wearing of dental
prostheses, trauma or caused by the use of
tobacco.
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Lezije kod osoba starosti od 60 godina do 74
godine bile su znacajno ceS¢e kod osoba u
ustanovama; pojedini su imali vise od Cetiri
oralne lezije. Najcesce zabelezene lezije u
ovom istrazivanju bile su proteticki stomatitis
(stomatitis protetica), oralna leukoplakija,
prisustvo hemangioma, oralne melanoti¢ne
makule, traumatski fibrom, inflamatorna
fibrozna hiperplazija i angularni heilitis
(cheilitis angularis).

Prema Nevalainenu et al.’, kod 51%
ispitanika sa bimaksilarnom anodoncijom i
prisutnim totalnim protezama primecene su
oralne promene, dok su kod 31% onih koji
imaju mobilne proteze i malo prirodnih zuba
uocene promene na sluzokozi. U ovoj studiji,
tri najceSCe lezije povezane sa noSenjem

mobilnih  proteza bile su promene u
pokrivenosti  jezika  (atroficni  glositis),
angularni  heilitis  (chellitis angularls) i

sublingvalne varikoze. Mada je vecina lezija
benigne prirode, one imaju potencijal da
postanu maligne, posebno ako postoje lokalni
ili sistemski predisponiraju¢i faktori.
Orofaringealna kandidijaza najéeSca je
oportuna infekcija usne duplje kod starijih
osoba, a uzrokovana je prekomernim rastom
gljivica iz Candida spp. Najcesce klinicke
manifestacije ove bolesti jesu proteticki
stomatitis, atroficni glositis 1 akutni angularni
heilitis. Prevalencija ove bolesti kod starijih
osoba u ustanovama iznosila je izmedu 13% i
47%. Faktori predispozicije za kandidijazu
mogu biti lokalni i sistemski. Lokalni faktori
ukljucuju  kontinuirano  noSenje  proteze,
smanjeno lucenje pljuvacke 1 loSu oralnu
higijenu”. U grupu sistemskih faktora spadaju

prekomerna upotreba antibiotika i drugih
lekova, neuhranjenost dijabetes, |muno-
supresija i maligniteti. Laurent et al.”

preporucuju svakodnevno pranje i dezinfekeiju
proteza i1 njihovo skidanje nocu, narocito kod
starijih osoba sa protezama smeSteninh u
ustanove.

Candida spp. imaju sposobnost da se
ugrade u akrilatnu komponentu i ¢elije %pltela
usne Supljine. Prema Ivanovskom et al.”, ova
njihova odlika oCigledna je kada se poveca
unos ugljenih hidrata 1 u slucajevima
neadekvatne oralne higijene. Kada se uzmu u
obzir ova dva lokalna predisponirajuca faktora
(smanjene lokalne odbrambene sposobnosti
organizma i smanjeno lucenje pljuvacke), $to
je slucaj kod starijh osoba, mogucnost
infekcije kandidijazom mnogo je veca.

Kod starijih ljudi, uprkos povecanom
riziku od hroni¢nih oboljenja u usnoj duplji,
ukljucujuci zubne infekeije (kao Sto su karijes i
hroni¢ni parodontitis), uprkos velikom broju
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Lesions in people aged 60 to 74 years were
significantly more common in institutionalized
people, and some of them had more than 4
different oral lesions. The most frequently
observed lesions according to this research
were  prosthetic ~ stomatitis  (Stomatitis
protetica), oral leukoplakia (leucoplakia), the
presence of hemangioma, oral melanotic
macula, traumatic fibroma, inflammatory
fibrous hyperplasia and angular cheilitis
(cheilitis angularis).

According to Nevalainen et al.,> in 51%
of the subjects with bimaxillary anodontia and
present total dentures, oral changes were
noticed, while in 31% of those who own
mobile prostheses and few natural teeth,
mucosal changes were observed. In this study,
the three most common lesions associated with
wearing mobile dentures were changes in
tongue coverage (atrophic glossitis), angular
cheilitis (cheilitis angularis) and sublingual
varices. Most of the lesions are benign in
nature, but they have the potential to become
malignant, especially if there are local or
systemic predisposing factors.

Oropharyngeal candidiasis is the most
common opportune infection of the oral cavity
in the elderly. It is caused by excessive growth
of the fungi from Candida spp. The most
common clinical presentations of this disease
are prosthetic stomatitis, atrophic glossitis and
acute angular cheilitis. The prevalence of this
disease in the institutionalized elderly is from
13% to 47%. Predisposing factors for
candidiasis can be local and systemic. Local
factors include continuous prosthesis wearing,
reduced salivary secretion and poor oral
hygiene®. The "group of systemic factors
includes overuse of antibiotics and other drugs,
malnutrition, diabetes, immunosuppression
and mallgnanCIes Recommendation by
Laurent et al.’ is daily washing and
disinfecting dentures and extracting them at
night, especially among institutionalized
elderly people with prostheses.

Candida spp. can incorporate in the
acrylate component and the oral epithelial
cells. According to Ivanovski et al.® this feature
is apparent when intake of carbohydrates is
increased and in cases with inadequate oral
hygiene. When these two local predisposing
factors are noticed—reduced local defence
capabilities of the body and reduced secretion
of saliva, as is the case in the elderly, the
potential for candidiasis infection is much
greater.

Older people despite having an increased
risk of chronic diseases in the oral cavity,
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izvadenih zuba, postoji povecana ucestalost
benignih lezija_sluzokoze 1 raka usne Supljine.
Laurent et al." su potvrdili da su najceSce
oralne bolesti u starijoj populaciji kserostomija
i oralna kandidijaza, obicno  klinicki
Eredstavljene kao  pseudomembranozna
andidijaza i eritematozne lezije predstavljene
kao proteticki stomatitis ili angularni heilitis.

Starenje  je  kod pojedinih  osoba
povezano sa smanjenom osetljivosti na ukus.
Gubitak cula ukusa ne samo da ukazuje na
promenu u kvalitetu zivota nego dovodi i do
gubitka telesne teZine i drugih ozbiljnih
zdravstvenih problema u institucionalizovanoj
odrasloj populaciji®.

S obzirom na prethodno navedene
¢injenice o oralnom zdravlju, prisustvo brojnih
oralnih tegoba, povecéane potrebe i lose oralno
zdravlje starijih u ustanovama, cilj ovog rada
bio je da se utvrdi prevalencija promena na
oralnoj sluzokozi kod institucionalizovanih
starijih osoba.

Materijali i metode

Podaci koji se predstavljaju dobijeni su
na osnovu pregleda koji su obavljeni u periodu
od maja do jula 2018. godine na odeljenju
»-Majka Tereza“ Gerontoloskog instituta ,,13.
novembar“ u Skoplju, u Republici Severnoj
Makedoniji.

Istrazivanjem je bilo obuhvaceno
ukupno 70 ispitanika starijin od 65 godina.
Vecinu u ovim ustanovama ¢ine funkcionalno
zavisne osobe, a dominiraju hroni¢ne bolesti.
Ovaj multimorbiditet dovodi do ozbiljnog
invaliditeta ili do zavisnosti od pomo¢i drugih.
S druge strane, ve¢ini ovih ljudi potrebna je
dugotrajna nega.

Sa ciljem objektivne procene stanja
oralnog zdravlja kod institucionalizovanih
starijih lica, uraden je oralni pregled koji je
podrazumevao utvrdivanje prisustva promena
na oralnoj sluzokoZi. Ispitivanje se odnosilo na
prisustvo mukoznih promena i njihovu
povezanost sa  postoje¢im  protetickim
aparatima.

Prilikom opisa promena na oralnoj
sluzokozi koristili smo dva razli¢ita pojma:

> lezijaili patoloska promena;
» varijacija normalnog.

Ako je promena uzrokovana specificnim
1 odredenim patoloskim procesom specifi¢ne
etiologije, ako je potrebno lecenje i ako se ne
lec¢i i ima loSu prognozu, lezija se oznacava
kao oralna lezija. Promene bez klinickih
pojava koje ne zahtevaju leCenje svrstavaju se
u grupu varijacija normalne oralne sluzokoze.

including dental infections (such as caries and
chronic periodontitis), and a high number of
extracted teeth, have an increased incidence of
benign mucosal lesions and oral cancer.
Laurent et al.” confirmed that the most
common oral diseases among the elderly are
xerostomia and oral candidiasis, commonly
clinically presented as pseudo-membranous
candidiasis, erythematous lesions presented as
prosthetic stomatitis or angular cheilitis.
Ageing in some older individuals is
associated with reduced sensitivity to taste.
The loss of sense of taste indicates not only on
the changes the quality of life, but also leads to
loss of weight and other serious health

problems in  the institutionalized adult
population®. S _
Taking into consideration previously

mentioned facts about oral health, the presence
of numerous oral problems and increased
needs and poor oral health among the
institutionalized elderly, the aim of this paper
was established—to determine the prevalence
of oral mucosal changes among the
institutionalized elderly.

Material and method

The presented data originate from
research done in the period from May to July
2018 in the department “Mother Teresa”

within  the Gerontology Institute n13t
November" Skopje, Republic of North
Macedonia.

The investigation included a total

number of 70 subjects older than 65 years. In
these institutions, most institutionalized
persons are functionally dependent individuals,
and chronic diseases are dominant. This
multimorbidity leads to serious disability or
dependence on foreign assistance, and on the
other hand, most of these people need long-
term care.

To make an objective assessment of the
situation of oral health in the institutionalized
elderly, adequate clinical examination was
performed—an oral examination that included
a determination of the presence of oral-
mucosal changes. The survey refers to the
presence of mucosal changes, and their
linkages with existing prosthetic devices.

In describing the changes in oral
mucosa, we have used two differentiated
terms-

>d lesion or pathological change,
an
»  variation of normal.

If a change is caused by a specific and
definite pathologic process with a specific
etiology, requires treatment, and has a poor
prognosis if left untreated, the lesion is
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Promene na oralnoj sluzokozi takode su
podeljene na osnovu njihovog odnosa prema
nosenju protetickih sredstava. Lezije se mogu
smatrati povezanim sa nosenjem proteza samo
ako su lokalizovane na oralnoj sluzokozi ispod
baze proteze i ako ne postoji drugo objasnjenje
za njihov poseban izgled ispod baze proteze.

Dijagnoza oralnosluzokozne promene
zasnivala se samo na vizuelnom pregledu ili na
paraklinickim testovima. Biopsija nije bila
koriS¢ena kao dijagnosticka procedura.

Podaci dobijeni na osnovu anamneze i
klinickog pregleda bili su prikupljeni 1
statisticki obradeni u skladu sa tim.

Za statisticku obradu koristili smo
poseban softver za statistiCku obradu podataka
— Statistica 7.1.

Rezultati su predstavljeni u tabelama i
grafikonima.

Rezultati

Prilikom ispitivanja rasprostranjenosti
lezija oralne sluzokoze i drugih stanja, utvrdili
smo da svi ispitanici imaju bar jednu oralnu
promenu u usnoj duplji. Kod priblizno
polovine ispitanika uoceno je prisustvo dveju
promena na oralnoj sluzokozi (47.14 %
ispitanika). Prosecan broj oralnih promena kod
ispitanih starijin osoba u ustanovama bio je
2,24 + 0,69.

Na oralnoj sluzokozi 70 ispitanika
dijagnostikovane su ukupno 157 promene.

Oralne promene su podeljene u dve
velike grupe: varijacije oralne sluzokoze i
patoloske promene oralne sluzokoze. Kod
starijih osoba u ustanovama preovladavale su
varijacije normalne sluzokoze (Slika 1).

classified as an oral lesion. Changes without
clinical expression that do not require
treatment are classified as variations from
normal oral mucosa.

Changes in the oral mucosa are also
divided according to their relation to the
wearing  prosthetic  devices. They are
considered to be related to denture wearing
only if they are localized in the oral mucosa
under prosthetic base and if there is no other
explanation for their particular appearance
under the denture base.

The diagnosis of oral-mucosal change is
based only on visual inspection or paraclinical
diagnostic tests, but biopsy as a diagnostic
procedure was not used.

The data obtained from the history and
clinical examination were  statistically
processed using special software Statistica 7.1
for statistical data processing. Results are
presented using tables and figures.

Results

During the research on the prevalence of
oral mucosal lesions and other conditions, it
was found that all the subjects had at least one
oral change in their oral cavity. In
approximately half of the subjects, the
presence of two changes in the oral mucosa
(47.14% of the subjects) was observed. The
average number of oral changes among the
examined institutionalized elderly was 2,24 +
0,69.

Total number of diagnosed changes in
oral mucosa among all 70 subjects was 157.

Oral changes were divided into two
major groups: variations of the oral mucosa
and pathological changes of the oral mucosa.
In the institutionalized elderly more prevalent
\{\Sere variations of the normal mucosa (Figure

Average number of oral lesions

Slika 1. Prosecan broj lezija oralne mukoze kod starijih osoba
Figure 1. Average number of oral-mucosal lesions in the elderly
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NajceS¢e su bile prisutne promene
povezane sa dugotrajnom upotrebom proteza
ili protetickih sredstava neodgovaraju¢ih
dimenzija (67.50% ispitanika koji nose proteze
zali se na izvesne poteskoce prilikom nosenja).
Najmanje je bilo potvrda aftoznih promena i
hemangioma (5.71% i 2.86%, redom).

Kod ispitanih starijin osoba zabelezeno
je vise od dvadeset razliCitih promena oralne
sluzokozZe. Najces¢e oralne promene bile su:
Status Fordyce (35.71%), oblozen jezik
(28.57%), sublingvalne varikoze (20.00%),
lingua plicata (20.00%), angularni heilitis

(17.14%), pigmentacija oralne sluzokoze
(17.14%), atroficne romene  jezicnog
obuhvata (12.86%), dekubitalne ulcerozne
promene  oralne  sluzokoze  (15.71%),

proteticka ili traumatska hiperplazija (8.57%) i
stomatitis protetica (10.00%) I2')I'abela 1).

U grupi normalnih varijacija sluzokoze
dominirali su Status Fordyce (35.71%) i
oblozeni jezik (28.57%).

U grupi patoloskih promena
preovladavale su lezije povezane sa noSenjem
proteti¢kih sredstava — dekubitalno-ulcerozne
promene izazvane noSenjem protetickih
sredstava (15.71%) 1 stomatitis protetica
(10%). Od preostalin pomenutih promena
najéesce su bile atrofija jezicne pokrivenosti
(12.86%) i aftozna promena (5.71%).

Kod jednog (1.43%) ispitanika
konstatovano je prisustvo pareze n. facialis.
Osim pareze, kod ovog pacijenta otkriveni su
ﬁt@i{_u_s Fordyce, oblozeni jezik i angularni

eilitis.

Most commonly present changes
associated with long-term use of prostheses or
inadequately dimensioned prosthetic devices
(67.50% of subjects who wore prostheses
complained of some difficulty wearing them),
while having aphthous changes and
haemangiomas (5.71% and 2.86%,
respectively).

More than twenty different changes of
the oral mucosa were found among the
surveyed elderly. Most common oral change
were: Status fordyce (35.71%), coated tongue
(28.57%), sublingual varices (20.00%), lingua
plicata (17.14 %), angular cheilitis (20.00%),
pigmentation of the oral mucosa (17.14%),
atrophic changes of tongue coverage (12.86%),
and decubital ulcerous changes of oral mucosa
(15.71%), prosthetic or traumatic hyperplasia
(8.57%) and stomatitis protetica (10.00%)
(Table 1).

In the group of normal mucosa
variations dominated status fordyce (35.71%)
and coated tongue (28.57%).

In the group of pathological changes
dominated the lesions associated with wearing
prosthetic devices—decubital-ulcerous
changes caused by the wearing of prosthetic
devices (15.71 %) and stomatitis protetica
(10%), while from the remaining changes most
frequent were atrophy of tongue coverage
(12.86 %) and aphthous change (15.71%).

In one (1.43%) of the subjects the
presence of paresis of n. facialis was noted.
Apart from paresis, status fordyce, coated
tongue and angular cheilitis were detected in
this patient as well.

Tabela 1. Prevalencija promena oralne mukoze kod starijih osoba smestenih u
institucijama S
Table 1. Prevalence of oral mucosal alterations among the institutionalized elderly

Oral mucosa alterations No. Percentage of Percentage of the total
examined population number of lesions
Lesions
»  Angular cheilitis 12 17.14 % 7.64 %
»  Decubital ulcers 11 15.71 % 7.01 %
»  Atrophic glossitis 9 12.86 % 5.73%
»  Traumatic 8 11.43 % 5.09 %
hyperkeratosis
»  Stomatitis protetica 7 10.00% 4.46 %
»  Prosthetic 6 8.57 % 3.82%
hyperplasia
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»  Aphtous changes 4 5.71% 2.55%
»  Herpes labialis 2 2.86 % 1.27 %
»  Hemanghioma 2 2.86 % 1.27 %
»  Lichen planus 1 143 % 0.64 %
Total 62
Variations
»  Status Fordyce 25 35.71% 15.92 %
»  Coated tongue 20 28.57 % 12.74 %
»  Sublingual varices 14 20.00% 8.92 %
»  Lingua plicata 14 20.00 % 8.92 %
»  Oral pigmentations 12 17.14 % 7.64 %
»  Torus palatinus 4 571 % 2.55 %
»  Hyperplasio  gll. 4 571 % 2.55 %
labiorum
»  Lingua 3 4.29 % 1.91 %
geographica
»  Short lingual 1 1.43% 0.64 %
frenulum
Total 95 100.00 %
Diskusija Discussion

Podaci o prisustvu oralnih promena
kod starijih osoba u ustanovama do kojih se
doslo u ovom istrazivanju ukazuju na to da je
stanje losije od onog posvedocenog u
brojnim studijama koje su se sprovodile u
visokorazvijenim zemljama.

Stopostotno prisustvo oralnih promena
medu starijim osobama u ustanovama
obuhva¢enim naSom studijom vece je od
prevalencije kOjU su prikazali Kal Dundar |
Turska (40,7%) ' Rabiei et al. (86,1%)"
Ekelund (60%)*. Ipak, treba pomenuti da
poredenje podataka dobijenih u ovoj studiji
sa podacima iz drugih epidemioloskih studija
nije adekvatno, kako zbog varijacija u
metodologiji i klasifikaciji promena, tako i
zbog razlika u dijagnostickim kriterijumima.
Smatra se da je ovako visoka ucestalost
oralnih promena posledica ¢injenice da se ne
pravi razlika izmedu striktno patoloskih 1
nepatoloskih lezija.
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The presence of oral changes in the
institutionalized elderly found in this
research is worse in comparison with the
data presented in numerous studies in highly
developed countries.

A one hundred percent presence of oral
changes among the institutionalized elderly
in this study is higher than the prevalence
presented by Kal Dundar and Turkey
(40.7%), Rabiei et al.™* (86.1%) and Ekelund?
(60%). A comparison of the data obtained in
this study and from other epidemiological
studies is inadequate primarily because of the
variations in methodology and classification
changes as well as differences in diagnostic
criteria. This high incidence of oral changes
are thought to be due to the fact that no
distinction is made on strictly pathological and
non-pathological lesions.



Petrovski M. ORAL LESIONS IN THE ELDERLY

Na primer, prisustvo oralnih lezija kod starijih
osoba u ustanovama u Danskoj iznosilo je 45%
zato Sto su se procenjivale samo lezije
lokalizovane na jeziku™.

Minimalna prevalencija od 18,3%
oralnih lezija koju su naveli Saintrain et al.**
pokazuje  koliko je znaCajan  uticaj
metodologije 1 razli¢itth klinickih dija-
gnostiCkih kriterijuma za procenu njihove
prevalencije.

Vise od polovine nasih ispitanika, tacnije
60.51% njih (Tabela 1), imalo je promene
sluzokoze koje su registrovane kao varijacije
normalne oralne sluzokoze; one su benigne i
ne zahtevaju poseban tretman. Ovaj rezultat se
u potpunosti poklapa sa onim do kojeg su dosli
Ferreira et al.’. Smatra se da su promene
uglavhom posledica procesa adaptiranja

oralnog tkiva na dejstvo mehanickih,
hemijskih ili termiCkih faktora. U manjem
broju slucajeva, lezije su uzrokovane

sistemskim oboljenjima ili imaju premaligni
karakter™.

Prema naSem  misljenju,  visoka
zastupljenost obloZenog jezika od 28.57%
(Tabela 1) u ispitivanoj populaciji rezultat je
neadekvatne oralne higijene ispitanika, njihove
nepravilne ishrane, a moze biti i nuspojava
koriS¢enih lekova. Ova varijacija usne duplje
izdvaja se kao najCeSca medu starijim osobama
smestenim u ustanove u brojnim radovima'®*®,
Sli¢ne rezultate predstavili su i Ferreira et al.
Smith et al.”. Rezultati do kojily su dosli Avcu
et al.®, Samaranaiake et al.'® i Campisi i
Marglota21 ukazali su na prisustvo obloZenog
jezika kod vise od polovme ispitanika.
Solemdal et al.”* i Lavahez et al.”* pomenuli su
rede prisustvo oblozenog jezika kod starijih
osoba smesStenih u ustanove (ispod 10%).

Kada je posredi Status Fordyce, rezultati
do kojih se doslo u ovoj studiji (35.71%)
(Tabela 1) slicni su gnima koje su dobili
Ferreira et al.%; Olivier”* pak prikazuje skoro
dvostruku prevalenciju — 52,7%.

Prisustvo  lingua plicata varira u
razli¢itim studijama 1 1sp1t1va51%12131a Podaci
koje su izneli Jainkittivong et al.” i Rabiei et
al.11 sli¢ni su podacima o prisustvu lingua
plicata iz ovog ] istrazivanja — 20% (Tabela 1).
Mozafari et al.”" primetili su veéu prevalencij iju
lingua pllcata (66,5%) nego Triantos
Lavahez et al.> i Mallo et al.? , koji su naveli
niZu prevalenciju varijacija sluzokoze.

Sublingvalne varikoze su veoma Ceste
varijacije sluzokoZe kod starijih osoba®™>***. U
razlicitim  studijama predstavljen je sirok
spektar podataka. Rabei et al.™ “dali su
prezentaciju sublingvalnih varikoziteta slicnu
onoj iz ovog istrazivanja: 20.00% (Tabela 1).

For example, the presence of oral lesions in
45% of the institutionalized elderly in
Denmark is because only mucosal_lesions
localized on the tongue were evaluated®.

Minimal prevalence of 18.3% of oral
lesions detected by Saintrain et al.** indicates a
significant impact of the methodology and the
different clinical diagnostic criteria for the
evaluation of their prevalence.

More than half, precisely 60.51% of the
subjects possess mucosal alterations registered
as variations of normal oral mucosa, which are
benign and do not require special treatment
(Table 1). This finding fully coincides with
that of Ferreira et al.” It is thought that the
changes are mainly due to adaptive processes
of the oral tissues to the action of mechanical,
chemical or thermal factors, while fewer
lesions are caused by S){stemlc diseases or have
premalignant character™.

The high presence of 28.57% of coated
tongue in the examined population is believed
to be the result of inadequate oral hygiene
among subjects, improper diet or may be a side
effect of used medications (Table 1).
numerous studies, this variation of the oral
cavity is considered as most common among
the institutionalized elderly™®®.  Similar
results in thelr articles were publlshed by
Ferreira et al.?> and Smith et al.*® Findings
pregented by Avcu et al.” Samaranayake et

and Campisi and Marglota2 indicate the
presence of coated tongue in more than half of
the subjects. Solemdal et al.?? and Lawahez et
al.”® presented a smaller presence of coated
tongue among the institutionalized elderly
(below 10%).

The presence of 35.71% of Status
Fordyce shown in this study (Table 1) is
3|m|Iar to the prev, 9Ience found by Ferreira et

al.” while Olivier” suggests almost double
prevalence—52.7%.

The presence of lingua plicata varies in
different studies. The data presented by
Jainkittivong et al.®% and Rabiei et al."* are
similar to the data relating to the presence of
Ilngua plicata discovered in thls research—

20% (Table 1). Mozafari et al.”’ noted a higher
prevalence of lingua pli cgfa (66.5%), versys
Triantos®, Lawahez et al.”* and Mallo et al.’
who presented a lower prevalence of this
mucosal variation.

Sublingual varices are very common
mucosal variations in the elderly®**%. Rabei
et al” presented a similar representatlon of
sublingual varices as in thls study-20.00%
(Table 1) vs. Mozafari et al.?” and Ferreira et
al.“ who presented prevalence of this alteration
more than 50%.
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S druge strane, Mozafari et al.*’ i Ferreira et
al.® ukazali su na to da prevalencija qQve
promene iznosi vise od 50%. leatts i Burns =2
Jainkittivong et al. pomenuli su prevalencuu
sublingvalnih varikoziteta manju od 5%.

Torus palatinus je egzostoza koja moze
biti razliCito izrazena, sa razli¢itim oblicima i
konfiguracijom™®. U ovom istraZivanju je kod
571 % (Tabela 1) ispitanika registrovana
egzostosa — torus palatinus. Na sli¢nu
prevalenciju ovrh egzostoza ukazali su
Kurniavan et gl.*. Rezultati do kojih su dosli
Mumcu et al. pokazali su da je prevalencija
torus palatinus manja od jednog procenta
(0,5%). Nasuprot ovim studijama, IstraZivanja
mnoglh drugih autora predocila su zpacajno
vecu prevalenciju navedenih egzostoza™

Lingua  geographica se Klinicki
manifestuje sa atroficnim jako eritematoznim
delovima dorzalne povrSine jezika sa
nepravilnim  ivicama. Prevalencija ove
varijacije oralne sluzokoze od 4.29% (Tabela
1) medu nasim ispitanicama slicna je
prevalencul koju su naveli Mansoir-Chanaei et
al.** i Robledo-Sierra et al.**, a razlikuje se od
one koju su pomenuli larom et al? —
prevalencija ove promene sluzokoZze u toj
studiji bila je vefa. Da je uCestalost ove
varijacije sluzokoZe niska pokazala su i
istrazivanja kOja su sproveli Ferreira et aI
Mozafari et al.?’ i Shulman i Carpenter
Shulman i Carpenter® i Taivo et al.* su u
svojim studijama istakli snaznu povezanost
benignog migratornog glositisa i lingua
plicata.

Lingvalni frenulum kao jaka fibrozna
traka koja povezuje jezik sa podom usne duplje
kod anodontskih pacijenata moze uticati na
adekvatnu stabilnost donje proteze. Rezultati
koji se ti¢u prisustva nepravilno postavljenog
frenuluma u naSem istraZivanju iznosili su
1,43% (Tabela 1); to se poklapa s, nalazima
Lalakea i Messnera® i Mujice et al.*. Kueiroz
Marchesan* pomenuo je vecu prevalenciju
nepravilno postavljenog jezicnog frenuluma
(od 9%) kod starijih osoba.

Proteticki  stomatitis 1  proteticka
hiperplazija najcesce su lezue oralne sluzokoze
koje su povezane sa noSenjem protetickih
sredstava. Hiperplazija proteze bila je prisutna
kod 10% nasih ispitanika (Tabela 1). Rezultati
ovog, lstra2|van ja sllcm su nalazima Mozafarija
etal.?’ i Mujice et al.*.

Pojedini autori smatraju da se stariji
navikavaju na protezu koja je preopterecena.
Medutim, ovakve neadekvatne_proteze mogu
dovesti do pojave oralnih lezija*’.
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Yeatts and Burns®, and Jainkittivong et al.®
published a prevalence of sublingual varices of
less than 5%.

Torus palatinus is an exostosis which
may be expressed differently with different
shape and configuration®. In”this study, 5.71
% of subjects had registered exostoses—tori
palatini (Table 1). A similar prevalence of such
exostoses was presgnted by Kurniawan et al.®
while Mumcu et al.” presented a prevalence of
torus palatinus under one percent (0.5%). In
contrast to these studies, numerous other

authors present a significantly higher
prevalence = of these exostoses in their
studies™"

Lingua geographica is clinically

presented with atrophic strongly erythematous
areas of the dorsal surface of the tongue with
irregular borders. The prevalence of this
variation of the oral mucosa among the
institutionalized persons presented in this
study—4.29% (Table 1) is similar to the
prevalence presented by Mansoir-Chanaei et
al.** and Robledo-Sierra et al.,*" unlike Yarom
et al.** who showed higher prevalence of this
mucosal alteration. The low frequency of this
vanation of mucosa is presented by Ferreira et
al.’, Mozafari et al.”° and Shulman and
Carpenter®. ,Shulman and Carpenter® and
Taiwo et al.* in their study presented a strong
association of benign migratory glossitis and
lingua plicata.

The lingual frenulum as strong fibrous
band that connects the tongue to the floor of
the oral cavity among enodontic patients can
affect the stability of the lower prosthesis. The
results obtained in this study, about the
presence of improperly positioned frenulum, is
1.43% (Table 1) and coincide with the flndlngs
presented b)( Lalakea and Messner and
Mujica et al.* Queiroz Marchesan®® presents a
higher prevalence of improperly positioned
lingual frenulum in 9% of the elderly.

Stomatitis protetica and prosthetic
hyperplasia are the most common lesions of
the oral mucosa associated with wearing
prosthetic devices. Prosthetic hyperplasia was
presented in 10% of these subjects (Table 1).
These results are similar to the findings of
Mozafari et al.”” and Mujica et al.*

Some authors believe that the elderly get
used to to-extent prosthesis. Such inadequate
dentures can lead to the occurrence of oral
lesions®’. High number of lesions associated
with wearing prosthetic devices in most cases,
except for instability of dentures, is due to
madequate oral hygiene and irregular dental
check-ups®.
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Velik broj lezija povezanih sa noSenjem
protetickih sredstava uglavnom nastaje (osim
prilikom  nestabilnosti  proteza)  usled
neadekvatne oralne higijene i neredovnih
stomatoloskih pregleda™.

Stomatitis protetica predstavlja klinicku
dijagnozu koja opisuje zapaljenjsko stanje
oralnog tkiva koje je povezano sa noSenjem
mobilnih protetickih sredstava. Klini¢ki se
manifestuje prisustvom mesta eritema u
kontaktu sa bazom proteze, erozija i Cireva, te
prisustvom otoka 1 bolova. Premda brojni
faktori mogu izazvati ovo stanje, pojedini
autori ukazuju na to da_dominantnu ulogu
imaju losa oralna higijena*®, Candida spp.>®** i

neodgovaSrZajuéa ~ dimenzija  protetickih
sredstava™. Incidencija stomatitis protetica
potvrdena u  Sjedinjenim  Ameri¢kim

Drzavama iznosi 21%; oko 40% starijih osoba
u ustanovama u Danskoj imalo je izvesne
poteskoce da se lokalizuje pod protetickim
aparatima. Smatra se da se proteticki stomatitis
javlja kod otprilike jedne trecine starijih osoba
u ustanovama koje nose proteticka sredstva™.
Prevalencija protetickog stomatitisa od 10.00%
(Tabela 1) zabeleZzena u ovom istraZivanju
manja je od prevalencije koja je prlkazana U
drugim studijama i iznosi vise od 15%*
Veruje se da je ovako slabo prisustvo
protetickog stomatitisa povezano sa slabim
prisustvom protetickih uredaja testiranih kod
starijih osoba.

Smatra se da je hiperplazija proteze
posledica proSirenih krila i ivica proteze, ali i
odsustva bliskog kontBakta izmedu baze proteze
I oralnog tkiva ispod™~°. Ferreira et al.?, Baran
i Nalcaci®® i Jorge Junior J. et al.® uoéili su
prisustvo hiperplazije veée od onog u naSem
istrazivanju — 8.57 % (Tabela 1). Podaci o
prisustvu  protetiCcke hiperplazije koje su
prezentovall Mujica et al.” i Corbet et al.
slicni su podacima do kojih se u o%)m
istrazivanju do%lo Jainkittivong et al.
Ferreira et al.” ukazali su na prlsustvo
traumatskih ulkusa slicno onom iz nase stu%lje
— 15.71% (Tabela_1). Baran i Nalcaci® i
Moskona i Kaplan™ pokazali su pak da su
traumatski ulkusi u vecoj meri prisutni kogl
starijih osoba U ustanovama Mujica et al.”,
Mozafari et al.”’ anosa et al.% i Garcia:
Pola Vallejo et al. pomenuli su manju
prevalenciju traumatskih ulceracija
uzrokovanih nosenjem protetickih aparata.

Prema misljenju  mnogih  autora,
angularni heilitis povezan je sa problemima
temporomandjbularnog zgloba ®  protetickim
stomatitisom™®* ili inflamatornom fibroznom
hiperplazijom®.  Prevalencija angularnog
heilitisa predstavlgena u radovima ¢ cgl su autori
Thomson et al.®® i Nimri et al®® slicna je
prevalenciji angularnog heilitisa na koju je

Stomatits protetica is a clinical diagnosis that
describes an inflammatory condition of oral
tissues associated with wearing mobile
prosthetic devices. Clinically it is manifested
by the presence of erythema which is in
contact with the prosthetic base, erosions and
ulcers, and the presence of swelling and pain.
Numerous factors can cause this condition,
some authors indicate that the Predominant
role (plays poor oral hygiene®, Candida
spp., and madequate dimension of the
prosthetlc device™. Incidence of stomatitis
protetica present in the United States of
America is 21%, and about 40% of the
institutionalized elderly in Denmark have some
difficulty located under prosthetic devices. It is
believed that stomatitis protetica occurs in
approximately one third of the institutionalized
elderly who wear prosthetic devices®. The
prevalence of prosthetic stomatitis of 10.00%
(Table 1) registered in this research is less than
the prevalence of stomatitis that is presented in
other studies and is over 15%>*>. It is
considered that this low prevalence of
prosthetic stomatitis is due to the low number
of prosthetic devices tested in the elderly.

Prosthetic hyperplasia is a consequence
of extended prosthetic wings and edges, but
also occurs due to the absence of close contact
between the Qrosthesis base and oral tissue
underne%t . Ferreira et al.,” Baran and
Nalcaci®’ and Jorge Junior J et al.*® observed a
higher presence of this hyperplasia, compared
with this survey—8.57% (Table 1). Similar to
these results, data about the presence of
prosthetic hyperplasia registered by Mujica et
al.* and Corbet et al.,” Jainkittivong et al.”
and Ferreira et al.” demonstrated the presence
of traumatic ulcers similar to those obtained in
this stugly—15 71% (Table 1). Baran and
Nalcaci® and Moskona and Kaplan *!indicated
a higher presence of traumatic ulcers |n
institutionalized  elderly. Mu;elca et al*
Mozafari et al. Esplnosa et al.”? and Garcia-
Pola Vallejo et al.® published a smaller
prevalence of traumatic ulceration caused by
wearing prosthetic devices.

According to many authors, angular
cheilitis is associated with problems of
temporomgnglbular _ joint™, prosthetic
stomatltls o 0T mflamn%gtory fibrous

g)erplasm Thomson et al.”™ and Nimri et
presented the prevalence of angular
cheilitis, similar to the prevalence of angular
cheilitis in this study (Table 1). Smaller
prevalence of angular cheilitis is %;esented by
Mujica et al.* J(mg and Kapadia’ and Jorge
JunlorJ et al.%’ In contrast, higher prevalence
of angular cheilitis is n%ted by Samaranayake
etal.”® and Peltola et al.” in théir research.
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nase ispitivanje ukazalo (Tabela 1). Mnogo
manje prisustvo angularnog heilitisa Pomenull
su Mujica et al.*, King i Kapadia® i Jorge
Junior J. et al.>®. Nasuprot tome, Samaranaiake
et al.™ i Peltola et al.™ zapazili su vecu
prevalenciju angularnog heilitisa.

Atroficne promene dorzalnog jezika
Ceste su promene na lednoj povrsini jezika kod
starijih osoba. NaSe istrazivanje je pokazalo da
su ove promene prisutne kod 12.86% (Tabela
1) starijih osoba smestenih u ustanove, sto je u
sklady sa rezultatima koj e su dobili Thomson
et al. Kurnlavan et al.® Mozafarl et al.’
Sveeni et al.®. Ferreira et al? | Trlantos
ukazali su pak na manju prevalenciju atroficnih
promena na jeziku kod starijih osoba u
ustanovama.

Rekurentni aftozni stomatitis veoma je
Cesta bolest medu razli¢itim rasnim i etniCkim
populacijama i moZe se manifestovati u
razli¢itim periodima Zivota. Re¢ je o bolesti
nepoznate etiologije. Prevalencija aftoznih
promena u ovoj studiji iznosila je 5.71%
(Tabela 1), Sto je vrednost niza od one
dobijene u studiji koju su sprovell Dandgore-
Khasbage et al. (19 33%) Brojne druge
studije otkrile su znacajno manju zastupljenost
rekurentnog aftoznq 99, Sk stomatltlsa kod starijih
0soba u ustanovama”

0d 80% do 90% stanovnistva imalo je
bar jednu epizodu rekurentnog Iabualnog
herpesa do pedesete godine Zivota”.~ Zbog
oslabljenog imuniteta, pojava ove bolesti retka
je kod starijih osoba. Prisustvo rekurentnog
labijalnog herpesa medu naSim ispitanicima
(2.86% (Tabela 1)) bilo S vece nego u drugim
objavljenim rezultatima®*

Hemangiomi u usnOJ duplji nisu toliko
Cesti. Ipak, kada se vrSi poredenje sa drugim
mestima, primecuje se da su glava 1 vrat mesta
na kopma se hemangiomi najceSce pojavljuju.
Otprilike od 10% do 20% hemangloma postaje
vidljivo kasnije u toku Zivota™. Prisustvo
hemangioma medu ispitanicima u ovoj studiji
iznosilo je 2.86% (Tabela 1), Sto se poklapa sa
rezultatima do kojih su dosll Garcia- Pola
Vallejo et al.®® i Triantos®. Mujica et al.*
zabelezili su vecu prevalencgu ove vaskularne
malformacije, dok je u jednoj publikaciji
Mozafarija et al.”" predstavljen manji prikaz
ovog benignog stanja.

Lichen planus je relativno Cesta bolest
usne Supljine 1 koze, koja uglavnom pogada od
0,5% do 2,0% opste populacue Rezultati
naSe studije ukazali su na to da je pomenuta
oralna promena u ovoj specificnoj populaciji
bila prisutna u 1,43% slucajeva (Tabela 1),
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Atrophic change in the dorsum linguae is
quite frequent change on the dorsal surface of
the tongue in the elderly. According to this
research, these changes are present in 12.86%
(Table 1) of the institutionalized elderly and
are conS|stent with the flndlngs of Thomson et
al.®® and Kurniawan et al.® Significantly
higher prevalence of atrophic change in the
tongue is found by Mozafarl et al.”" and
Sweeny et al.” Ferreira et al.” and Triantos(28)
are indicating smaller prevalence of atrophic
changes on the tongue among the
institutionalized elderly.

Recurrent aphthous stomatitis is a very
common disease among different racial and
ethnic populations and can manifest in various
ages. This is a disease with unknown
aetiology. Revealed prevalence of aphthous
changes in this study was 5.71% (Table 1).
This value is lower than the presented in one
study by Dandgore-Khasbage et al.70
(19.33%). Numerous other studies have found
significantly lower representation of recurrent
aphthous stomatitis in institutionalized
e|der|y2 637172

Until the fiftieth year of life, 80—90% of
the population have experienced at, least one
episode of recurrent labial herpes™. Due to
reduced immunity, in older persons there is a
rare occurrence of this disease. In this study,
the presence of recurrent labial herpes of
2.86% (Table 1) IS hlgher compared to other
published results**

Hemanglomas in the oral cavity are not
that common, but if a comparison is made with
other body sites, the head and neck are the
places where hemangiomas usually appear.
Approximately 10 to 20% of hemangiomas
become visible later in life”®. The presence of
hemangiomas described in this study is 2.86%
(Table 1), which coincides Wlth the results of
Garcia-Pola Vallejo et al.® and Triantos?®
Mujica et al.* indicate a higher prevalence of
this vascular malformation, unlike one
publication of Mozafari et al.?’ where is
presented smaller representation of this benign
condition.

Lichen planus is a relatively common
oral and skin disease, generally affectlng 0.5to
2.0% of the general population™. The results
presented in this study indicate that the
presence of this oral change in this specific
population is 1.43% (Table 1), and they
coincide with both the prevalence of the
disease in the general population, and the
results presented by Mozafari et al. for the
institutionalized elderly®’
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Sto nije u skladu samo sa prevalencijom bolesti
u opStoj populaciji vec i sa rezultatima koje su
dobili Mozafari et al. u grupi starijin osoba u
ustanovama4 Vecu prevalenciju primetili su 1
Mujika et al.?” i Garcia-Pola Vallejo et al.
druge strane, istrazivanje koje su sproveli
Ferreira et al.” pokazalo je manju prevalenciju
ove oralne bolesti.

Visoka prevalencija oralnih lezija jedan
je od glavnih razloga za preporuku
sistematskih stomatoloskih pregleda starijih
osoba koje borave u ustanovama. Lezije koje
imaju  mogu¢u malignu transformaciju
izuzetno su vazne, bas kao i njihova rana
dljagnoza 1 adekvatno lecenje Od narocitog je
znacaja kontinuirano pracenje registrovanih
lezija oralne sluzokoze sa malignim
potencijalom, kao Sto su lichen planus,
traumatski ulkusi i hiperplazija.

lako su i navedene varijacije oralne
sluzokoze ceste u usnoj duplji, najcesce
patoloSke promene registrovane kod nasih
Ispitanika bile su one povezane sa, nosenjem
proteza. Glazar et al.”® i Evren et al.” primetili
su da starije osobe smeStene u ustanove imaju
znacajno vise mukoznih promena od starijih
osoba koje nisu u ustanovama.

Zakljucak

U ispitivanoj populaciji posvedoceno je
stopostotno prisustvo oralnih promena. U
vecini slucajeva re¢ je bila o varijacijama
oralne sluzokoze. Medutim, najvaznije
patoloske lezije bile su promene povezane sa
noSenjem  protetiCkih  sredstava. Takode,
veoma je vazno naglastiti da patoloske lezije
zahtevaju stalno pracenje.

Higher prevalence is noticed bsy Muijica et al.*
and Garma—PoIa Vallejo et al.® unlike Ferreira
et al.? who showed a smaller prevalence of this
oral disease.

The high prevalence of oral lesions is
one of the main reasons for recommending
systematic dental examination of the
institutionalized elderly. Lesions that have
possible  malignant  transformation  are
extremely important, and their early diagnosis
and adequate treatment are very important.
What is especially important is the continuous
monitoring of registered oral mucosa lesions
with malignant potential such as lichen planus,
traumatic ulcers and hyperplasia.

Even though variations of the oral
mucosa are more common in the oral cavity,
the most common pathological changes which
are registered among these subjects are
assomated with wearing prostheses Glazar et
al.’® and Evren et al”” noted that the
institutionalized elderly have significantly
more mucosal changes In comparison with the
non-institutionalized elderly.

Conclusion

In the investigated population, we have a
one hundred percent presence of oral changes.
Most of them are variations of the oral mucosa.
But the most important pathological lesions are
the changes associated with wearing prosthetic
devices. Also, it is very important to stress that
pathological ~ lesions  require  constant
monitoring.
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