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How to investigate the patient with

halitosis
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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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