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Halitosis

A COMMON ORAL PROBLEM

Aundrew 1. Spielman, DM.D, Ph.D.;

Patrick Broona, D.D.5; Barry R. R_-'_.*l':'f:. D.D.

alitosis, also known
as oral malodor, or
bad breath, is a com-
mon condition affect-
ing approximaltely 50 percent of the
adult population, mostly during the
momming hours. In many instances,
moming halitosis 1s a temporary
affliction describing the produc
tion of objectionable odors by oral
bacteria that have accumulated
during sleep. In some individuals,
however, bad breath is persistent;
and in these individuals, it is con-
sidered pathological. Halitosis is
a condition in which the first com-
plaint comes not from the patient,
but from persons around the pa-
tient. In most instances a patient
is not aware of his/ her condition
A notable exception are patients
with perceived halitosis, halito-
phobia.

Malodor may arise from ei-
ther the oral cavity, nasal passages
and upper respiratory system, or
from the upper segments of the
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|- - Halitosis is caused primarily

... by bacterial putrefaction and
the generation of volaiile
‘sulfur compounds. Ninety
percent of patients suffering
from halitosis have oral
causes, such as poor oral
hygiene, perodontal disease,

: ..fdjhguﬂ coat, food impaction,
unclean dentures, faulty resto-
raﬁbns, oral carcinomas, and
throat infections. The remain-

ing 10 percent of halitosis suffer- .
ers have systemic causes that
include renal or hepatic failure,
rdnomas. diabeles or
timethylaminuria. Modem -
analytical and microbiological
technigues permit diagnosis of
bad breath. Management of
halitosis involves maintaining
proper oral hygiene, and peri-
adontal treatment, including |
tongue brushing. |
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digestive tract. Ninety percent of
all malodorous conditions can be
traced to oral causes and, thus, it
is the obligation of the dentist to
diagnose and treat these patients
The remaining 10 percent of hali-
tosis cases can be traced to
respiratory, digestive or other
non-oral causes,

A Long-standing Problem

Bad breath has plagued the h
man race for thousands of yea
and was reflected in the liter
ture of Greek and Roman time
including the writings of Hipps
crates (460-377 BC), the “fathe
of medicine.® According lo a
cient Jewish liturgical teaching,
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Etiology
Similar to caries and periodontal
disease, the genera tion ol ora

malodor depends on the interac-
tion of three factors; fost, IMIHHII\.'. Hs
and substrate.

I. The Host

Mulodor of oral canses. There is a
direct correlation between poor
oral hygiene and the intensity ol
bad breath. Perhaps the best
known cause of halitosis is peri-
odonttis. However
Zel 1eral belief, patients with peri-
-.hfuntltb-mununtmrappmum:{tﬂl‘-
only one-third of the halitosis popu-
lation. A larger number of subjects
develop bad breath as the result

At any given

time, a person’s

contrary o

breath may con-

tain up to 400

different volatile

compounds.

of heav ¥ I_ﬁ.':‘;'.w deposits on th
dorsal third of the
understand the reasons for these
particular locations, we need to
review conditions that favor bac-
terial attachment and plaque
deposition in general.

(Oral bacteria thrive in a ta-
vorable environment, including
the right temperature, humidity,
pH, substrate, nutrients, and the
presence or absence of oxygen.
Because the oral cavity is

cellent environment for bacteria
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retentive surfaces, such as peri-
odontal pockets, interproximal
dental surfaces and the tongue,
are ideal for plague accumulation.
The tongue in particular is adept
at harboring bacteria
largest, continuous, retentive sur-
face in the oral \'m'ﬁ} . The filiform
papillae, thread-like epithelial
slructures, cover the entire dor-
sal surface of the tongue and act
to help in the me-
chanical actions of the tongue, in
mixing and moving

The tongue has additional
anatomical features that increase
its retentiveness, the circumval-
late and foliate taste papillac, and
crevices associated with mucous
glands and lingual tonsils. More-
over, conditions such as lingua
plicata (scrotal or fissured
tongue), median rhomboid glos-
sitis, geographic tongue and black
hairy tongue, further enhance lin-
gual retenbiveness and serve as a
trap for bacteria, food, epithelial
debris and oral fluids. In turn,
retention of oral debris favors the
growth of anaerobic bacteria and
the generation of oral malodor.
Although tongue coating and pe-
riodontal conditions make up the
major source of bad breath, there
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food.
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