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Periodontal Diseases and Your Systemic Health Connection
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Plaque and Its Effects on Your Dental Health
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“Doc, Can’t You Just Call in an Antibiotic?”

(What Do We Do When Antibiotics Don’t’ Work Anymore?)
Not a day goes by where we don’t get a call from a patient
requesting an antibiotic for a toothache, a sinus infection,
swelling, etc. On more than one occasion, we’ve had patients
that have not been in to the office for regular follow up care
and maintenance in years call the office requesting for us to
call in an antibiotic to their pharmacy. Therein lies a dilemma
that we, and so many healthcare providers, face. If we “call in
an antibiotic” without proper diagnosis and certainty that it is
truly indicated, we may be doing more harm than good. If we
refuse the patient’s request, we are often thought of as
uncaring or apathetic regarding a patient’s perceived or
actual problem. Our physician colleagues and friends have
experienced the same problem, day in and day out.
More and more patients are taking antibiotics when they get a cold (which is caused by a virus, for which antibiotics are
NOT effective) or for “tooth problems” for which antibiotics are also NOT effective, especially if the cause is from an
abscessed nerve in the tooth or gums, a periodontal infection around a tooth or dental implant, a fractured tooth, or failing
root canal. As a rule, the “source of the infection” must be dealt with in a timely fashion, and that involves an immediate
evaluation, diagnosis, and treatment which might consist of an extraction, initiation of removing the infected nerve of the
tooth (root canal therapy), debridement (cleaning/
irrigation) of the infected gum tissues, and so forth. It is
then, and only then, that symptoms such as fever, cellulitis,
acute swelling, etc. warrant the use of certain specific antibiotics. There are certain antibiotics that are specific for
oral/dental infections and those need to be judiciously
prescribed by a dentist.
Prior to the advent of antibiotics, people were prone to
what used to be referred to as “blood poisoning”. People
who got infections either lived if they were lucky, or they
died. As these infections ran rampant through a person’s
body, they got chills, ran high fevers, then ultimately
slipped into a coma as their organs began to fail. Prior to the invention of antibiotics, of which Penicillin was the first, most
people died of infections and not cancer or heart disease. People didn’t die of “lifestyle diseases” as is the case today,
they died from infections often brought on by injuries, some as minor cuts and scrapes, abscessed teeth, etc. All of that
changed with the discovery of Penicillin by Alexander Fleming in 1943. Ever since, we’ve been living in the golden
era of these miracle drugs that we call antibiotics. And now we are coming to the end of this era. Modern medicine is
now seeing the reoccurrence of patients getting into “big trouble” from minor infections, some resulting in death.
People are dying again because of a phenomenon called antibiotic resistance. For 70 years, we have played a game of
leapfrog with bacteria. Scientists develop an antibiotic, and not too many years thereafter, resistant bacteria evolve and
the antibiotic is no longer effective. Then a new drug, then resistance. Now we are coming to an end. Bacteria
develop resistance so quickly that pharmaceutical companies no longer feel that development of new
antibiotics is in their best interests. There is so much money in drugs for depression, hypertension, autoimmune
conditions, erectile dysfunction, and insomnia to name a few. As a result, there are infections moving across the world for
which only 2 of the 100 antibiotics available today are effective for and resistance to those last 2 is inevitable. It is only a
matter of time.
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Today in the USA over 50,000 people per year die of
infections and the number is 700,000 worldwide. In spite of
this, many of us honestly don’t feel at risk. What most of us don’t
realize is that antibiotics support most of our modern lives. If we lose antibiotics,
here is what we are to lose: we lose protection for patients with weakened immune
systems such as cancer patients, AIDS patients, transplant recipients, and premature
patients, to name a few. Next, anyone having to get a procedure that involves the
installation of foreign objects into their bodies such a knee, shoulder or hip
replacement, stents for heart and stroke patients, insulin pumps for diabetics, dialysis
patients, etc. is in significant jeopardy. In addition, since the prophylactic use of
antibiotics is often used before many surgeries such as heart operations, C sections,
and biopsies, complication rates would soar.
We would have to start to fear infections that we currently perceive as minor such as Strep throat (which used to cause heart
failure), skin infection (which used to result in amputations), childbirth, pneumonia, etc. Ordinary activities such as riding a
bicycle, snow skiing, climbing a ladder, or sliding in to home plate would pose new and real risks, the likes of which we are not
accustomed to. A mere scratch from a thorn could result in disaster, as was the case 70 years ago. A well known British study
estimates that if we don’t get this under control, by the year 2050 the deathtoll could rise as high as 10 million deaths per year
from infection.
The big question is, “How did it get to this point?” And
the troubling answer is, “We did it to ourselves.”
Resistance is an inevitable biologic process, but we have
done much to make it so much worse. We’ve done this by
squandering antibiotics. In the USA it is estimated that
over 50% of the antibiotics prescribed in hospitals are
unnecessary. 45% of the antibiotics written in
medical and dental offices are not effective for the
conditions for which they cannot help. And that’s just
in healthcare. On most of the planet, most meat animals
receive antibiotics— not for illnesses, but to fatten them up
and to help prevent them from getting infections which
result from the factory farm conditions in which they are
raised. In fact, in the USA, over 80% of the antibiotics manufactured go to farm animals! This helps to create
antibiotic resistant bacteria that move off of the farm in water, dust, in the meat, etc. Aquaculture in Asia is highly dependant
on the use of antibiotics. The same goes for farmers that produce vegetables and fruit for our dinner tables. Because of those
intertwined phenomena, we’re now in a situation that is unique in human history: illnesses and deaths from infectious disease
are rising again. Whether it’s resistant Klebsiella, KPC, spreading east across the planet from the United States; or NDMcarrying E. coli moving West from India; or totally drug-resistant TB popping up unpredictably in the Near East; or “pig MRSA”
and highly resistant food borne illness emerging from agriculture— the bugs are on the ascent. And we have a limited window
of time in which to block their advance.

I remember as a young child that my father, a
practicing physician here in Lafayette, predicted
this future problem of antibiotic resistance
because of widespread and haphazard overuse.
In fact, I honestly can’t ever recall him giving me an
antibiotic even once. Turns out that Sir
Alexander Fleming, who received a Nobel
Prize for discovering Penicillin also made this
prediction long before my dad became an M.D.
70 years ago he said, “The thoughtless person playing with
Penicillin treatment is morally responsible for the death of the man who succumbs to infection with
the Penicillin-resistant organism, and I hope that this evil can be averted”.

Drs. Jerome Smith and Daniel Domingue
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Gum Recession

Gingival recession, also known as receding gums, is the exposure in the roots of
the teeth caused by a loss of gum tissue and/or retraction of the gingival margin from the
crown of the teeth. Gum recession is a common problem in adults over the age of 40, but it
may also occur beginning in the teen years. It may exist with or without concomitant
decrease in crown-to-root ratio (recession of alveolar bone).

Most common reasons for recession:
Overaggressive brushing which causes the enamel at the gum line to be worn away over time by
scrubbing the sides of the teeth in a washboard fashion.
Improper flossing (i.e., flossing too roughly or aggressively) which may cut into the gums.
Hereditarily thin, fragile or insufficient gingival tissue predisposes to gingival recession.
Excessive clenching and grinding of the teeth (bruxism) can sometimes worsen pre-existing periodontal
disease. By itself, bruxism may cause a reversible increase in tooth mobility but not any gingival recession.

Stomach acid damage from self-induced vomiting which may be associated with certain eating disorders.
Dipping tobacco which affects the mucous membrane lining in the mouth and will cause receding gums
over time
Self-inflicted trauma such as habits of digging a fingernail or pencil into the gum. This type of recession
more commonly associated with children and persons with psychiatric disorders.

Symptoms:
Dentin hypersensitivity (over-sensitive teeth) - short, sharp pain is triggered by hot, cold, sweet, sour, or
spicy food and drink. If the cementum covering the root is not protected anymore by the gums, it is easily
abraded exposing the dentin tubules to external stimuli.
Teeth may also appear longer than normal (a larger part of the crown is visible if gums are receding)
The roots of the tooth are exposed and visible
The tooth feels notched at the gum line
Change in the tooth’s color (due to the color difference between enamel and cementum)
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done much to make it so much worse. We’ve done this by
squandering antibiotics. In the USA it is estimated that
over 50% of the antibiotics prescribed in hospitals are
unnecessary. 45% of the antibiotics written in
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and highly resistant food borne illness emerging from agriculture— the bugs are on the ascent. And we have a limited window
of time in which to block their advance.

Recession on
multiple teeth.
Fixed with soft
tissue grafting.

I remember as a young child that my father, a
practicing physician here in Lafayette, predicted
this future problem of antibiotic resistance
because of widespread and haphazard overuse.
In fact, I honestly can’t ever recall him giving me an
antibiotic even once. Turns out that Sir
Alexander Fleming, who received a Nobel
Prize for discovering Penicillin also made this
prediction long before my dad became an M.D.
70 years ago he said, “The thoughtless person playing with
Penicillin treatment is morally responsible for the death of the man who succumbs to infection with
the Penicillin-resistant organism, and I hope that this evil can be averted”.

Recession on single tooth.
Fixed with filling.

Page 6

Drs. Jerome Smith and Daniel Domingue

Funnies

Volume 3, Issue 2

Page 73

Page 3

Today in the USA over 50,000 people per year die of
infections and the number is 700,000 worldwide. In spite of
this, many of us honestly don’t feel at risk. What most of us don’t
realize is that antibiotics support most of our modern lives. If we lose antibiotics,
here is what we are to lose: we lose protection for patients with weakened immune
systems such as cancer patients, AIDS patients, transplant recipients, and premature
patients, to name a few. Next, anyone having to get a procedure that involves the
installation of foreign objects into their bodies such a knee, shoulder or hip
replacement, stents for heart and stroke patients, insulin pumps for diabetics, dialysis
patients, etc. is in significant jeopardy. In addition, since the prophylactic use of
antibiotics is often used before many surgeries such as heart operations, C sections,
and biopsies, complication rates would soar.
We would have to start to fear infections that we currently perceive as minor such as Strep throat (which used to cause heart
failure), skin infection (which used to result in amputations), childbirth, pneumonia, etc. Ordinary activities such as riding a
bicycle, snow skiing, climbing a ladder, or sliding in to home plate would pose new and real risks, the likes of which we are not
accustomed to. A mere scratch from a thorn could result in disaster, as was the case 70 years ago. A well known British study
estimates that if we don’t get this under control, by the year 2050 the deathtoll could rise as high as 10 million deaths per year
from infection.
The big question is, “How did it get to this point?” And
the troubling answer is, “We did it to ourselves.”
Resistance is an inevitable biologic process, but we have
done much to make it so much worse. We’ve done this by
squandering antibiotics. In the USA it is estimated that
over 50% of the antibiotics prescribed in hospitals are
unnecessary. 45% of the antibiotics written in
medical and dental offices are not effective for the
conditions for which they cannot help. And that’s just
in healthcare. On most of the planet, most meat animals
receive antibiotics— not for illnesses, but to fatten them up
and to help prevent them from getting infections which
result from the factory farm conditions in which they are
raised. In fact, in the USA, over 80% of the antibiotics manufactured go to farm animals! This helps to create
antibiotic resistant bacteria that move off of the farm in water, dust, in the meat, etc. Aquaculture in Asia is highly dependant
on the use of antibiotics. The same goes for farmers that produce vegetables and fruit for our dinner tables. Because of those
intertwined phenomena, we’re now in a situation that is unique in human history: illnesses and deaths from infectious disease
are rising again. Whether it’s resistant Klebsiella, KPC, spreading east across the planet from the United States; or NDMcarrying E. coli moving West from India; or totally drug-resistant TB popping up unpredictably in the Near East; or “pig MRSA”
and highly resistant food borne illness emerging from agriculture— the bugs are on the ascent. And we have a limited window
of time in which to block their advance.

I remember as a young child that my father, a
practicing physician here in Lafayette, predicted
this future problem of antibiotic resistance
because of widespread and haphazard overuse.
In fact, I honestly can’t ever recall him giving me an
antibiotic even once. Turns out that Sir
Alexander Fleming, who received a Nobel
Prize for discovering Penicillin also made this
prediction long before my dad became an M.D.
70 years ago he said, “The thoughtless person playing with
Penicillin treatment is morally responsible for the death of the man who succumbs to infection with
the Penicillin-resistant organism, and I hope that this evil can be averted”.

Page 8

Primary
Drs. Jerome
Business
Smith
Address
and Daniel
Address
Domingue
Line 2
200 Beaullieu
AddressDr.
Line
Bldg
3 2
Lafayette,
Address
LALine
70508
4
Phone:
Phone: 555-555-5555
337-235-1523
Fax:
Fax: 555-555-5555
337-235-0699
Email
Emailour
ouroffice
officewith
withappointment
appointment
requests,
requests,questions,
questions,etc.
etc.
newpatient@jeromesmithdds.com
newpatient@jeromesmithdds.com

Drs. Jerome Smith and Daniel Domingue

Dental Emergency!
...because Dental
PAIN can’t
wait
Emergency!

...because PAIN can’t wait

If you or a family member is having dental pain, you
can call our office anytime on our regular number
during or after office hours. After office hours, our
answering service will prompt you to leave a message
and a number at which you can be contacted. Either
Dr. Smith or Dr. Domingue will be paged and will
If you or a family
is promptly.
having dental pain, you
returnmember
your call
can call our office anytime on our regular number
during or after office hours. After office hours, our
answering service will prompt you to leave a message
and a number at which you can be contacted. Either
Dr. Smith or Domingue will be paged and will return
your call promptly.

www.acadianadentistry.com
www.acadianadentistry.com

