Interview with Professor Christoph Benz on elderly people and new preventive approaches:
“At 60 there is no need to attempt emergency solutions or suffer from dry mouth”
According to demographers, the proportion of elderly people in the German population is growing constantly. According to dentists, patients are keeping their own teeth more and more into advanced age; the equation “old = toothless” has not been true for a long time. Meanwhile according to Prof. Dr. Christoph Benz from Munich University Department of Operative Dentistry and Periodontology, “Geriatric dentistry is gaining in importance, even if a lot of dentists still cannot visualise what is meant by this term. At the same time, elderly people in particular want to get information about their state of health and their personal risks.” In conversation the acknowledged expert in geriatric dentistry therefore calls for dentists to deal more specifically with the 60-plus generation and develop new preventive therapeutic approaches; he sees this starting with minimum intervention dentistry and believes it is much more than merely the symptomatic treatment of dry mouth. 
Prof. Benz, for many years you have been involved in geriatric dentistry, a specialism in dentistry that is becoming more and more important. What makes older people so special or so different?
From the dentistry point of view, not so much actually changes in the elderly – on the contrary. In fact, what is changing is our perception: people are keeping their own teeth longer and longer. This means it is our job to win over to minimally invasive, preventive dentistry this extremely heterogeneous and critical group of patients who have considerable life experience. We can convince young people by threatening them with the future, for instance: “If you don’t clean today, you will get tooth decay tomorrow!”. But no one aged 70 will believe that threat from us any more. I can only convince this age group with personal risks.
But surely the 60-plus group of patients still expects a dentist to drill?
Yes, it is still part of the image of the dentist for many people. As a physician I have to put forward sensible arguments and show the patient where his wholly personal risk lies – not just in terms of caries. For instance, periodontitis is a major problem at this age. I can strongly influence elderly people, in particular, with specific risk analyses and collaborative work on patient education. When you get to 60 nowadays, you might well have another 20 years ahead of you – and that doesn’t mean you have to attempt emergency solutions in your mouth!
What is more, the level of cooperation from this patient group is often underestimated. If a pensioner is able to spend hours tinkering with his model railway, why should he not be able to clean his teeth properly? In other words, we need to think conceptually, act holistically and educate individually.
So you are advocating an overall preventive approach?
Yes, the basis of everything is prevention – of course, this is true of every patient group and every age. Without it, nothing works in dentistry nowadays – whether it’s implants, endodontics or conservative dentistry. If, as a dentist, I fail to instil basic knowledge and understanding in my patients and motivate them to carry out good oral hygiene, it might actually be better to offer them a denture or to drill. 
In terms of prevention, saliva is often quoted as the body’s natural “police force” alongside correct oral hygiene. What is the importance of saliva in the mouth?
Saliva has a lot of very important functions – in relation to the hard dental tissue as much as the soft tissues, such as the way it recycles minerals and neutralizes or buffers food. At the same time it has a strong antibacterial effect. This oral secretion is therefore the first outpost of our immune system. You can tell that, for instance, by the fact there is no mouth odour if enough saliva is flowing. 
What if the flow of saliva runs dry?
That is a major problem – especially in old age. A lot of people are unaware how important saliva is to the mouth, but also to the entire body. However, it can only fulfil its defensive function if it is produced in sufficient quantities and is of adequate quality. Otherwise the risk of disease increases dramatically. At the same time, reduced salivation always involves a reduced quality of life. For instance, people who suffer from dry mouth often have a severe thirst, swallowing difficulties, cracked lips, bad breath and sore mouth as well. Anyone who is unfamiliar with the symptoms of xerostomia and hyposalivation is likely to trivialise the problem and unfortunately dentists often do that, too.
Another factor is that reduced saliva production is very difficult to measure. Measurement of activated saliva provides very important evidence of how much the glands are still capable of functioning. This is why it should always be part of a preventive approach. Besides dentists should always just ask their patients whether they have the impression their mouth has got drier recently. This question very often provides the right answer.
You presented the new Dry Mouth Gel from GC at this year’s IDS. Would you explain briefly how this gel works?
The gel has a special ingredient that stays in the mouth for a prolonged period and stores moisture. It is actually the most important constituent of saliva. There have been products around for a while which can be used to stimulate salivation but they very often contain acids that extract minerals from the teeth. For people who still have their own teeth, this kind of product is not beneficial because it does protect on the one hand but it causes damage on the other.
What is special about Dry Mouth Gel is that it is pH-neutral – between 6.4 and 7.2 depending on the flavour. In other words, the sugar-free gel moistens the lining of the mouth and relieves the symptoms of hyposalivation; at the same time it ensures there is no demineralisation of the tooth surface and hence there are no enamel and dentine lesions in the long term. The reason is that it forms a slightly alkaline surface to protect teeth and gums against damage from erosion, caries and inflammation of the oral mucosa – especially in denture-wearers.
What do you think is its importance to dentistry?
I think this gel is very important. As I just said, people who do not suffer from dry mouth are very keen to trivialise the problem. But reduced saliva production is actually a distinct impairment of quality of life and also involves a high risk to health. For example, sufferers will hardly eat sensibly any more because their oral mucosa is sore. In most cases they are no longer able to clean their teeth properly. These risks spiral out of control until they give rise to serious secondary damage.
A final question: have you tried out Dry Mouth Gel?
Yes, I have tried the gel even though I do not suffer from dry mouth. With a finger I spread a small amount on the buccal and lingual surfaces of my teeth and on the mucosa; then it felt as if it had become “more liquid” in my mouth. And the taste was very pleasant.
Prof. Benz, thank you for giving this interview.
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