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What is it? Bisphosphonates are used for treatment of osteoporosis, hypercalcemia of malignancy, 
Pagets disease of bone, multiple myeloma, and metastatic bone disease in a number of cancers

What are the various forms of this drug? Intravenous forms: Zometa and Aredia (for 
management of cancer related conditions) and more recently, Reclast (for osteoporosis).  Oral forms: 
Fosamax, Actonel, Boniva (for treatment of osteoporosis and osteopenia); Boniva is available in oral & IV

What are the reported effects on jaws: The primary concern is osteonecrosis of the jaws 
characterized by poor healing of the bone following common oral surgery procedures (i.e. extractions, 
implants, periodontal surgery, etc.)

How do I know I have osteonecrosis of the jaws? When all the following are present: 1) current 
or previous treatment with a bisphosphonate, 2) Exposed bone in the oral region for more than 8 weeks, 
3) No history of radiation therapy to the jaws

What are the risks for developing bisphosphonate-induced osteonecrosis of the jaws 
(BIONJ)? Increased risk with use of IV forms, duration of therapy more than 3 years, over areas where 
there is thin gum tissue, and patients using steroids at the same time.  There is 7-fold increase risk in 
cancer patients exposed to IV form with history of dental disease. It occurs more commonly in the lower 
jaw.

How can it be prevented? Before treatment with IV bisphosphonate, patients should have complete 
oral evaluation and treatment to avoid surgical procedures later. In patients on oral form of the drug, if 
possible, may discontinue oral bisphosphonate for 3-months before and 3-months after elective invasive 
dental surgery to lower the risk.

What are the treatment strategies?

 Asymptomatic patients on IV bisphosphonate: Maintain proper hygiene and dental care, 
Avoid surgery if possible
 Patients on oral bisphosphonate less than 3 years: Elective surgery is safe. There is 
always a small risk however and informed consent should be discussed for any elective surgery.  
 Patients on oral bisphosphonate less than 3 years along with steroids: Consider 
discontinuation of oral bisphosphonate for at least 3 months before surgery; restart drugs once healed.
 Patients on oral bisphosphonate more than 3 years: Consider discontinuation of oral 
bisphosphonate for at least 3 months before surgery; restart drugs once the surgery site has healed.
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