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Abstract: Aim: To establish facts about Xerostomia in denture patients. Objective: The main purpose of this review article is to find the 

local and systemic factors causing. Xerostomia and methods to manage Xerostomia in complete denture patients. Background: Decrease 

in salivary secretion is clinically referred to as Xerostomia .There are extreme discomforts in wearing dentures with Xerostomia. 

Absence of saliva in the interface of denture and mucosa not only causes denture sores due to lack of lubrication it also decreases the 

denture retention. Reason: Xerostomia posses a major threat in denture wearing patients because it might result in sores in mouth and 

causes failure in retention of denture .Hence the clinicians must be aware of this condition to prevent Xerostomia in denture patients. 

Conclusion: Dry mouth can happen to anyone amidst there are some factors which accelerates the xerostomic conditions like increased 

age , gender , personnel hygiene .This condition can be overcome by following various strategies like drinking plenty of water, chewing 

sugarless gum, and avoiding tobacco and alcohol .There are also medications available which will help to recover the patients from the 

xerostomic condition. 
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1. Introduction 
 
Saliva is a clear liquid secreted in the mouth of all the 
animals by the salivary glands. Everyday our body produces 
fifty ounces of saliva. [1] It is composed of 98% water. The 
rest 2% is composed of mucus, glycoproteins, enzymes, 
antibacterial and bacterial compounds such as secretory IgA 
and lyzoenzyme.[2]Xerostomia is defined as the dryness of 
the mouth which is due to the changes in the composition of 
saliva or reduced salivary flow. Patients may have increased 
susceptibility to periodontal diseases, opportunistic 
infections like oral candidiasis, chemical, mechanical and 
biological injuries. The lack of adequate saliva may have 
negative impact in denture wearing patients resulting in 
difficulty during mastication and swallowing of food. 
Reduced retention of dentures may also drive the patients to 
compromised emotional wellbeing and reduced quality of 
life.[3]  
 
Incorporation of artificial salivary reservoir in dentures has 
been proposed in patients suffering from Xerostomia which 
makes denture wearing a successful one to affected 
individuals.[4] This modified dentures provides good 
lubrication of oral tissues in denture wearing patients. The 
purpose of this review is to outline for clinicians the 
common etiologies, clinical identification, and routine 
therapeutic modalities available for individuals with 
xerostomia. 
 
2. Etiological Factors 
 
Xerostomia is often related with aging process but it is 
mostly a problem of systemic or extrinsic origin. Saliva 
seems to undergo chemical changes with aging. As the 
amount of ptyalin decreases and mucin increases, saliva can 
become thick and viscous. Thus, this makes the elderly at a 
greater risk of developing Xerostomia. Anticholinergics, 
such as psychotropic agents and antihistamines and 
diuretics, used as medication can also be the reason for 
dryness of the mouth. 
 
Salivation can be diminished by 
 Chronic mouth breathing 
 Radiation therapy 

 Dehydration 
 Auto-immune disease(e.g.:- Sjogren’s disease) 
 Systemic illness(e.g.:-Diabetes mellitus, Nephritis, 

Thyroid dysfunction)[5] 
 
3. Signs and Symptoms 
 
Hypo salivation is a clinical diagnosis which expresses the 
following symptoms,[6],[7]and[8], 
 Dental caries may involve tooth surfaces that are normally 

spared which is normally seen in patients who have had  
radiotherapy involving the major salivary glands. 

 Mouth soreness and oral mucositis. 
 Food may stick to the teeth. 
 A urge to drink water during eating. 
 Dry, sore, cracked lips and angles of mouth. 
 Thirst. 
 Difficulty in wearing dentures, especially while 

swallowing or speaking and there may be generalized 
mucosal soreness and ulceration of the areas covered by 
the denture. 

 Saliva will be thick and stringy. 
 Bad breath and foul smelling mouth. 
 Difficulty in chewing and swallowing food. 
 Gum irritation and other periodontal health issues. 
 Mucosa that appears dry. 
 Saliva that appears thick or ropey. 
 
Xerostomia can lead to dysgeusia, glossodynia, sialadenitis, 
cracking and fissuring of the oral mucosa, and halitosis. Oral 
dryness can affect denture retention, mastication, and 
swallowing. [5] Individuals with xerostomia also complain 
of problems with eating, speaking, swallowing, and wearing 
dentures.[9] Some people also complain of salivary gland 
enlargement or changes in taste. Lack of saliva may 
predispose one to oral infections, such as candidacies, and 
increase the risk of dental caries, because patients are at risk 
for dental caries, they should be referred to a dentist for 
preventive care.[3] 
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Xerostomia in Complete Denture Wearers: 
 
A study by John Wiley and sons reveals that denture wearers 
are more suspected to dry mouth which leads to oral 
infection.[10]xerostomia can be diagnosed by various tests 
like measurement of the unstimulated saliva , stimulated 
saliva , level of salivary secretion of endocrine gland and he 
palatal salivary glands[4] .Denture wearers with dry mouth 
are more prone to fungal infections by opportunistic fungi 
like Candida albicans. It can also lead to mouth ulcer, 
bleeding gums, gingivitis,periodontitis and tooth decay 
especially around the gum line. The most common side 
effect of dry mouth is bad breath along with sore throat. It 
might rarely lead to diabetics ketoacidosis, burning mouth 
syndrome, taste disorders and dehydration.  
 
Majority of xerostomic participants with different sets of 
complete dentures were dissatisfied with oral infection. Most 
of the studies suggest that there is significant relation with 
dry mouth age,female gender and smoking status. Dental 
adhesive noticeably improved retention and stabilization of 
dentures but is also necessary for the treatment of the cause 
and symptoms of xerostomia. It has been stated that excess 
of zinc from denture adhesives leads to bone marrow 
suppression.[11] 
 
4. Management of Xerostomia 
 
There are four steps in management of xerostomia. 
Saliva preservation. 
Saliva substitution. 
Saliva stimulation. 
Prevention of caries.[12] 
Saliva reservoirs. 
 
Saliva preservation 

Patients suffering from xerostomia must first identify the 
underlying cause which is the first step in the treatment. 
Avoid drinking liquids which will cause dryness of mouth 
like alcohol, tobacco and drinks.[4] 
 

Saliva substitution: 
There are many saliva substitute products which can keep 
the mouth moist and more 
lubricated which include tooth paste, rinses, gels and sprays. 
 

Saliva stimulation: 
Using drugs which will stimulate saliva secretion might be 
used. Drugs like pilocaprine or salagen, evoxac can 
stimulate saliva secretion.[11] Dry mouth symptom can be 
treated with hydration and sialagogues or with artificial 
saliva substitutes(e.g.:-Biotene). In patients with Sjogren's 
syndrome and in those who have undergone radiation 
therapy, pilocaprine has been used recently with good 
results.[5] Management of the individual patient with 
Xerostomia includes assessment of salivary gland function, 
replacement therapy, and prevention of caries and oral 
candidiasis. Early recognition and management of 
Xerostomia may prevent devastating dental disease and help 
to improve the quality of life.[9] 
 

 

 

Prevention of caries: 

Cavities, gingivitis, periodontal infection and fungal 
infection are common complications of a dry mouth. 
Dentures often harbor fungal infection, so they should be 
soaked in 1% bleach or cholorhexidine .They may require 
proper antifungal treatment.[12]. Products containing 
sodium lauryly sulphate must be avoided as they can 
contribute to aphthous ulcer or canker sores. Dentures 
should be own only during day and not during night. 
Xerostomic patients are recommended to floss and brush 
regularly.[4] 
 

Saliva reservoirs 

To help overcome the xerostomic problem, a number of 
techniques have been proposed for incorporating salivary 
reservoir which contains salivary substitutes, into dentures. 
Reservoir dentures are in the ready access to the reservoirs, 
both to the patient as well as for professional attention 
further helping the patients overcome the xerostomic 
condition.[13] 
 
5. Conclusion 
 
Significant association of the perception of dry mouth 
among denture wearers with oral symptoms and function. 
Xerostomia is significantly associated with increased age 
and smoking. Xerostomia adversely affects oral functions 
and overall satisfaction with dentures. Dry mouth 
[Xerostomia] may lead to loose dentures, irritations, sores 
and possible infection for denture wearers. Clinician needs 
to identify the possible cause for the xerostomia condition 
and provide the patient with appropriate treatment. 
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