Oral Surgery Protocol with Regard

to Bisphosphonates and Risk of Osteonecrosis

Below are the most recent recommendations with regard to Bisphosphonates and Osteonecrosis risk. 

	Oral surgery can be done 

if the patient takes…
	Oral surgery cannot be done

if the patient takes…

	Alendronate: Fosamax

                      Fosomax Plus D

                      Fosavance
	Clodronate: Clasteon (IV)

                    Bonefos (IV)

	Etidronate: Didronel
	Ibandronate: Boniva (IV Form)

	Ibandronate: Boniva (pill form)
	Pamidronate: Aredia (IV)

	Risedronate: Actonel

                     Actonel Plus Calcium
	Zoledronic Acid: Reclast (IV) 

                            Zometa (IV)

                            Aclasta (IV)

	Teriparatide: Forteo (postmenopausal osteoporosis treatment)
	Bevacizumab: Avastin (chemo drug) (IV)

	
	Denosumab: Prolia (postmenopausal osteoporosis treatment) (IV)


     Patients who have taken IV forms of Bisphosphonates, cannot ever have any oral  

     surgery that would alter their jaw bone, including dental extractions and dental   

     implants. This holds true even if the medication was taken years ago and has since 

     been discontinued. The only remedies for a non-restorable tooth are:   

· getting root canal therapy

· having the tooth shaved down

· taking antibiotics for any infection.

     The idea of a drug holiday has not been scientifically proven to reduce the risk of  

     osteonecrosis. It would, however, increase the risk of other skeletal fractures. 

     Soft tissue biopsies are not restricted procedures for these patients.

     Please contact my office if your patient presents with exposed bone in their    

     jaw and an evaluation will be scheduled. 

     If you have any questions, feel free to call my office at (607) 432-8808. Office hours     

     are Monday, Tuesday, Thursday, and Friday from 8:30 am to 3:30 pm and 

     Wednesdays, 7:30 am to noon. Thank you for your time.
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