CHAPTER 30

MAJOR APHTHOUS STOMATITIS (K12.0)

Ozan YILDIRIM!
Nazli CAF?

REMEMBER

Aphthous ulcers are the most common cause of recurrent ulcers in the mucosa.

Although the mouth is the most common site of involvement, all mucous membranes may be
affected.

It is examined under three morphological subheadings:

Ulcers that are smaller than 1 cm: minor (=Mikulicz’s aphthae),

Ulcers with 1-3 cm width, deep and painful: major (=Sutton’s disease),

Multiple ulcers that are 1-3 mm in size are called herpetiform aphthae.

It should not be forgotten that apart from many diseases, the menstrual period in women can also
trigger this condition.

Cessation of smoking can also trigger the lesions.

Treatment of aphthous ulcers should be carried out if the underlying disease is detected (e.g.,
Behget’s Disease). Apart from this, oral care, mouthwashes containing chlorhexidine, tetracy-
clines, topical steroids, topical anesthetic agents may be used. Colchicine, pentoxifylline, dap-
sone, oral corticosteroids, and oral zinc supplements can be used in systemic treatment.

Successful treatment data on the use of nd:YAG, carbon dioxide and diode lasers have been re-
ported in the literature.
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ommended in terms of ophthalmological
involvement of the disease. The most com-
mon ocular manifestation is uveitis. Retinal
involvement and optic nerve involvement

may also occur.

Psychiatry

»  Psychiatric morbidities should be evaluated
together with underlying organic causes.

» Ithasbeen reported that depression, anxiety
and mental stress increase the recurrence of
major aphthous stomatitis.

» Since sleep disorders can also trigger aph-
thous ulcers, patients should be evaluated in
this respect.

Dentistry

» Conditions that may cause permanent trau-
ma, such as an improperly made prosthesis
in the patient’s mouth, should be evaluated
and excluded.

» Patients should be informed about acidic
foods and beverages that may increase re-
currence.
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BOLUM 31

MAJOR AFTOZ STOMATIT (K12.0)

Ozan YILDIRIM!
Nazli CAF?

HATIRLA

» Mukozalarda tekrarlayici iilserlerin en sik nedeni aft6z tilserlerdir.
» Ag1z en sik tutulum yeri olmakla beraber tiim mukozalar tutulabilir.
»  Ug morfolojik alt baslik altinda incelenir:
1 cm’den daha kiciik ilserlere min6r (=Mikulicz aft),
1-3 cm genislikte, derin ve agril1 olan iilserler major (=Sutton hastalig1),
1-3 mm biiytikligiinde multiple iilserler ise herpetiform aft olarak adlandirilir.
» Asagida sayilan bir¢ok hastalik disinda kadinlarda menstriiasyon déneminin de bu tabloyu tetik-
leyebilecegi unutulmamalidir.
»  Sigaranin birakilmasi da aft6z stomatit tablosunu tetikleyebilir.

» Aftoz lserlerin tedavisi eger altta yatan hastalik saptandiysa (6r: Behget Hastalig1) buna yonelik
yapilmalidir. Bunun disinda agiz bakimi, klorheksidin igeren gargaralar, tetrasiklinler, topikal ste-
roidler, topikal anestezik ajanlar kullanilabilir. Sistemik tedavide kolsisin, pentoksifilin, dapson,
oral kortikosteroidler, ¢inko destegi kullanilabilir.

> Literatiirde nd:YAG, karbondioksit ve diod lazerlerin kullanimina iligkin bagarili veriler sunul-

mustur.
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> Depresyon, anksiyete ve mental stresin ma-
jor aftéz stomatit rekiirrensini artirdig: bil-
dirilmistir.

»  Uyku bozukluklar: da aftoz iilserleri tetikle-
yebilecegi igin hastalar bu yonden de deger-
lendirilmelidir.

Dis Hekimligi

» Hastanin agzinda uygun olarak yapilmamis
protez gibi devamli travma yaratabilen du-
rumlar degerlendirilmeli ve diglanmalidir.

> Hastalar, rekiirrensi artirabilecek asidik yi-
yecek ve igeceklerin tiiketilmemesi konu-
sunda bilgilendirilmelidir.
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