
home residents and must be emphasized because regular oral
cleaning and dental care reduce the incidence of pneumonia and
oral disease as well as the mortality risk in this population. Other
risks for dental decay include limited lifetime fluoride exposure.
Without assiduous care, decay can become quite advanced yet
remain asymptomatic. Consequently, much of a tooth—or the entire
tooth—can be destroyed before the patient is aware of the process.

Periodontal disease, a leading cause of tooth loss, is indicated by
loss of alveolar bone height. More than 90% of the U.S. population
has some degree of periodontal disease by age 50. Healthy adults
who have not had significant alveolar bone loss by the sixth decade
of life do not typically experience significant worsening with
advancing age.

With the passing of those born in the first half of the twentieth
century, complete edentulousness in the United States is becoming
increasingly restricted to impoverished populations. When it is
present, speech, mastication, and facial contours are dramatically
affected. Edentulousness may also exacerbate obstructive sleep
apnea, particularly in asymptomatic individuals who wear dentures.
Dentures can improve verbal articulation and restore diminished
facial contours. Mastication can also be restored; however, patients
expecting dentures to facilitate oral intake are often disappointed.
Accommodation to dentures requires a period of adjustment. Pain
can result from friction or traumatic lesions produced by loose
dentures. Poor fit and poor oral hygiene may permit the development
of candidiasis. This fungal infection may be either asymptomatic or
painful and is suggested by erythematous smooth or granular tissue
conforming to an area covered by the appliance. Individuals with
dentures and no natural teeth need regular (annual) professional oral
examinations.
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