ASSOCIATION

ADA COUNCIL ON SCIENTIFIC AFFAIRS

ral malodor, also known as bad hreath,
iz a common complaint among the gen-
eral population. Recently, this area has
witnessed growing technology and
communications, particularly an enor-
mous inerease in advertisements for bad-breath
remedies on the Internet, on television and in
magazines. This, in turn, has raised the levels of
e - information and misinformation
Ninety percent about bad breath among the
of bad breath Patient population.
i< of intraoral Early scientific research®
__ assessed the effects of oral
orign. .icroorganisms and conditions
* within the mouth, nose and
sinuses on the production of
breath odor. Thirty-one years ago, a study by
McMamara and colleagues® revealed sufficient
information to determine that the major cause of
bad hreath is the oral microflora that produces
volatile odoriferous molecules (including sulfur
compounds and organie acids among others). Sub-
sequent studies noted that this malodor can be
controlled by cleaning the teeth and tongue.™
HRecent research on oral malodor has revived the
dental profession’s interest in this area.** On one
hand, concerns have been raised about commer-
cial “breath clinies” and products that lack scien-
tific credentials.’ On the other hand, there is a
need for the dental profession to identify and con-
solidate the current knowledge in this area, to
give balanced scientific information to patients
and to increase the education of dentists and
dental students in this area. Oral malodor is a
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recognizable condition that deserves professional
attention.!

PREVALENCE OF ORAL MALODOR

The overall prevalence of oral malodor in the adult
population is uncertain.™" According to Tonzetich
and Ng.* bad breath is a common condition found
iat least on oceasion) in approximately 50 percent
of the adult population. Some authors have indi-
cated that, at least occasionally, the majority of
adults have bad breath, usually immediately after
waking or after consuming particular kinds of
food. "™ Others stated that at least 50 percent of
the sampled people suffered from persistent oral
malodor, and that for approximately one-half of
these people (that is, 256 percent of the population)
bad breath was a severe chronie problem.'” It is
believed that the prevalence of bad breath in the
United States is high, and that the condition may
rank only behind dental caries and periodontal
diseases as the chief complaint of patients, =%

CAUSES OF ORAL MALDDOR

Oral malodor has a complex etiology with extrinsic
and intrinsic pathways. Extrinsic causes include
tobacco, aleohol and certain foods such as onions,
garlic and certain spices.”®" Substances absorbed
into the circulatory system may be released in pul-
monary air or saliva as volatile oderilerous com-
pounds derived from foods. Extrinsic causes of oral
malodor are best controlled by eliminating the
intake of offensive substances and will not be con-
sidered further in this review,

Intrinsic causes of bad breath are oral and sys-
temic in origin. In general, roughly 10 percent of
these cases are of svstemic origin; approximately
90 percent of the cases are of intraoral origin.***

Using mass spectrometric and gas chromato-
graphic, or GC, methods, Tonzetich® identified sev-
eral volatile sulfur compounds, or V3Cs, including
hydrogen sulfide, or Hy3; methylmercaptan, or
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