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Endocrine Diseases ® Risk
factors ¢ Signs and symptoms e
Dental Management &
Considerations
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Responsible for hormonal secretion
- Diversify it's function through hypothalamus and pituitary
- Controls physiological process and homeostasis
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Diabetes mellitus s _Sl12.

Hyper/Hypothyroidism G ) suad/la 3.
Hyper/HypoparathyroidismG_dll &l jla ) sadfla 34,
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Define Osteoporosis (U.S. National Library of Medicine): 0 A -
disease in which bones become fragile and more likely to
fracture. o Usually the bone loses density, which measures the
amount of calcium and minerals in the bone
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Assoc. with alveolar bone loss & increased risk of periodontal disease
o Weakened bone structure o Increased risk of alveolar bone
resorption, attachment Bisphosphonate therapy o Increased risk of
Osteonecrosis after dental extraction

loss, tooth loss and edentulism e
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e Frequent dental visits o Scaling and Root Planing to prevent -
progression of periodontal disease resulting in bone loss e Denture fit
o llI-fitting dentures e Susceptible to periodontal bacteria o Increase
risk for periodontal diseases and tooth los



: L.,Sjjé-‘“j‘ ‘)\A.SSY\

PE— .

Al 2.l ADEXA JLial

\ /




Gl Cals, ua&l\ Dexa Wil e daal

oo gl AU Al i) (aliate (ulie s

- A0l ldle (1

Ll g yardl (e p Al Galdld] die alaal | ALS e (g yall alac A€ ) s 7
slaial alaal AL 5 (o yal) alae ABS 4 Ed) SR (g Leslon Q0T
Alaal) AaLia (= jas Clias pe Gadidl) 56 1- (s 5l SIT

pbaall A8US & aladsl Glllig 2 5. 5 1- o sl calS 1



diabetes mellitus cs_Sad): Ll

VLA ) ol S A0Sy o sV il o g Y Al Y @l e a3 s o

Bl 8 le ol SV elalall axall (e
2010 ple (2 %11.3 ; 4ndsi o

DS e ST EUY) Gy

9.7 (el iy cmalay 16.685¢ Y% 17.2 gl 3 o

High blood sugar, because pancreas does not produce enough
insulin or cells do not respond to the insulin. ¢ Most common
endocrine disease in Singapore ® Prevalence: 11.3% in 2010 e
M>F e Indian 17.2%, Malay 16.6% and Chinese 9.7%






s oSl e ol

TYPES: o Type |
Diabetes Mellitus o
Juvenile diabetes o
Insulin dependent e

Type Il Diabetes

Mellitus o Adult onset
o Non-insulin
dependent e Third
type o Gestational
diabetes o pregnant
women
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Oral manifestations o compromised periodontal health/worsen due to
DM o candidosis (denture wearers) o dry mouth and sialosis-> increased
caries o glossitis o burning mouth syndrome o oral, facial dysasthesia e
Poor response/healing to periodontal therapy ¢ Priority given to dental
infections
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Secretes 3 hormones: P Clige g 0 0 e

Thyroxine (T4 T4 S g il
Triiodothyronine (T3 _ "
Calcitonin- Regulate Ca and T3 G5 e e F,

phosporus levels, skelgtal Al ?M&\ Lol ol
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Thyroid hormones influence /

the growth and maturation of mad g galll Je 98 A8 Hall saall Cilga ja e
tissues, energy metabolism  § LYK J3a8 de pw g 48Ul aDlaial AatY)
and turnover of both.cells el 3 gall
and nutrients
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Hypothyroidism and
hyperthyroidism are the two most
common thyroid disorders in
women between the age of 20 and
50, who are also five times more
likely than men to develop thyroid
disorders. #

Hyperthyroidism is the condition
caused by unregulated production
of thyroid hormones. (decrease
TSH, increase T3 and T4)

Hypothyroidism is defined by a
decrease in thyroid hormone
production and thyroid gland
function. (increase TSH, decrease T3
and T4)

saall e ol SISV la yall oAl ) gacad g Ja 8

& A 20 G Jlee V) 8 oLl ic 438 50

Gl e ued agiilial) ddldial (§ 48 Cua i 50

G sty Jla 1 Ala) Ll

A8, b

a3 «TSH  a8aly) 458 Hall 3aall Gl ga sl

( 13-14 )

A8l ) sl

i g L) 8 Galadsl A3 e 4g) 2 Jie

& y) 458 5al) Bazll dduds g yaleds) g A8 Hal) Baall
( T3-T4. saddn <TSH



48, 5aadl oL o il (abaa)iind) <yl )

130 gadl) ) HaUail)
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extraglandular thyroid tissue (mainly (S 45-“&55‘ Sl 8 st
in the lateral posterior tongue? o Jhma S & g
Accelerated dental eruption ® Burning ., L
mouth syndrome ¢ Increased (35 el adl) 4 3N
susceptibility to caries ® Periodontal sl LD dulal) al
disease ¢ Maxillary or mandibular e o
osteoporosis ® Sjogren's syndrome ; g
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Delayed dental eruption e

Salivary gland Al 22zl adiai
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Macroglossia ® Glossitis . . “
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Parathyroid glands ¢ small PTH) . )d)ﬂ‘
endocrine glands that produce _ . w . ;
parathyroid hormone (PTH) e there Aa8 All 3axd) als cm)l\ Qac c_u\ AN o sale
are four parathyroid glands usually

located behind the thyroid gland (“Ua’d‘ c5-°' °JP}“M 3 (,;S\ uﬁ )-‘-“J\-SM ‘\-““S-’ ESA-‘-‘
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that nervous & muscular systems i
can function properly ¢ PTH Lg-uja = eﬂ‘ L,,A e}-\-wj\ﬁ\ t—\\-\)-ww @}PTH
increases blood calcium levels by 1. ?‘L"‘ﬂ A o ,Su, ?33"5 ?‘L’j\ ) pdlS jadac

stimulationg osteoclasts to break
down bone, increasing resorption e
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calcium absorption by activating 5 &

Vitamin D ¢ PTH increases renal - UMLUS LS'UL o=
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kidneys -kl
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Dental abnormalities ¢ widened
pulp chambers ¢ development
defects ¢ alterations in dental
eruption ¢ weak teeth o
malocclusions ® loss of lamina
dura on radiographs ¢ giant cell
lesions.

Brown tumor

3.Loss of bone density (bone
resorption)
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e Decreased function
of the parathyroid
glands e
Underproduction of
PTH e Leads to low
levels of calcium in the
blood ¢ Can be
inherited but is also
encountered after
thyroid or parathyroid
surgery
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Dental abnormalities
Enamel hypoplasia in
horizontal lines e poorly
calcified dentine e
widened pulp chambers
e dental pulp
calcifications e
shortened roots e
hypodontia ® delay or
cessation of dental
development
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2. Mandibular tori *
3. Chronic candidiasis *
4.Parasthesia of the tongue or lips

5.Alteration in facial muscles e
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