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ABSTRACT

The aim of this study was to assess oral heallh and motoric ability in persons with m; ulonic
dystrophy in comparison with a control group of healthy persons and find out whether an
increased need of dental care exists in persons with reduced moioric ability.

Twenty-seven persons, mean age 45, with the diagnosis myotonic dystrophy were compa-
red with an age- and sex-maiched control group. The dental status was determined from
orthopantomograms and bite-wing radiographs. Oral hygiene, using a simplificd index,
perodontal pocket depth and alveolar bone heigth were recorded. Additionally, the finger
force of the patient was recorded in order to cvaluate the museular capacily.

Compared to control persons, persoas with myolonic dystrophy had a lower finger force.
They also had fewer teeth, higher caries frequency and more plaque, although no difference
was found in the alveolar bone supporl around their remaining teeth, A positive correlation
was found between (inger force and oral hygicne, Persons with myotonic dystrophy had a
decreased ability to maintain good oral hygicne, possibly due to motoric disability, and they
had an increased nced of dental hygicnic care.

SAMMANTATINING

Syftet med foreliggande undersdkning var att miita tandstatus och motorisk formiga hos
persoper med myotonizk muskeldystroft och jimiGira dem med en kontroligrupp av friska
personer {Or att se om cit Gkat behov av {andvird foreligger hos dem med mycionisk
muskeldystrofi.

27 personer, medelilder 45 ar, med diagnosen tyolonisk muskeldystrofi jimftrdes med
en dlders- och konsmatchad kontrollgrupp. Tandstatus registrerades pd ortopantomogram
och bite-wing tontgen. Parodontalstatus milties kliniskt som [Brekomst av plack och fGrdju-
pade tandkotisfickor samt rontgenologiski avseende marginal benhdjd. Miining av fingor-
krafl utfiirdes som ctl uttryck (Bt muskulir kapacitel. Personcr med myolonisk muskel-
dystrofi hade lagre lingerkraft jimfGrt med en kontrollgrupp. De hade fiirre tinder, higre
kariesfrekvens och mer plack men ingen skillnad betriiffande alveoldr benniva pa kvarvaran-
de tinder. Det linns dessutom en positiv korrelation mellan fingerkraf och munl:, gien,
Personer med myoionisk muskeldystrofi har en forsimrad [Brmaga att uppratthdlla god
munhygien, vilket till stor del kan antas bero pi [Brsimrad motorisk kapacitel, De har be-
hov av gkade tandvardsinsatser frimst med inrikining pA hygienitgirder.
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INTRODUCTION

It is estimated that around 6000 Swedes
suffer from various chronic muscular disca-
2es. One of these is myotonic dystrophy,
which, according to Welander (1978), consti-
tuted 9% of the cases of muscular diseases.

Myotonic dystrophy or dystrophia myoto-
nica or myotonia atrophica i5 a genctic
disease characterized by muscle atrophy,
which causes severe progiessive weakness.
It 15 inberited as an autosomal dominant
trait, and is not limited only to skelctal
muscles but is a multisystem disease oflen
followed by mental deterioration.

The disease is characterized by a combi-
nation of hypertonicity in some muscles,
usually the tongue and fist, and weakness in
others, such as the muscles in the face and
the distal parts of the limbs. The Ffacial
weakness and hollowing of the temples
from wasting of the temporalis muscles is a
prominent early feature of myotonic
dystrophy (Harper 1979), The weakness of
the masticatory muscles mfluences the cra-
niofacial morphology of these patients and
is probably the reason for the high fre-
quency of malocclusions (Kiliaridis et al
1989), and temporo-mandibular dislocation
(Harper 1979).

The diseasc may have its onset during
childhood but is often notl diagnosed unlil
adult age on account of its slow progression.
The median age of onset is 20 to 25 years
of age. The main symptom, myotonia, ic.
disability to rtelax the musclez afler con-
traction, seldomn bothers the patient as
much as the weakness thal comes later in
the progression of the disease (Harper 1979).
In time, this makes it difficult for indivi-
duals with myotonic dystrophy to work and
lead a normal life. The weakness of the
muscles may decrease the patient’s motoric
ability, which in turn might lead to reduced
ability to maintain good oral hygiene (Mari-
nushi & Mastumoto 1986),

The aim of this study is lo assess motoric
ability and oral health in persons with myo-

tonic dystrophy in compnrison with 13
control group of healthy persons and to
elucidale whether an increased need of
dental care exists in persons with reduced
motoric ability.

SUBJECTS
The testgroup comprised 27 subjects with

tnyotonic dystrophy, 18 women and ¢ men,

referred for dental examination to the
Dental School of the University of Gite-
borg from the Medicat Clinic at Ostra Hos-
pital in Gothenburg. Their age varied from
35 to 64 years, with a mean age of 453
years, An age- and sex-matched comtrol
group was selected, consisling of healthy
individuals without any known moloric
disability, who were given repular dental
cate at the public dental clinic in the Dental
School,

METHODS

CLINICAL DENTAL EXAMINATION,

Chral hygiene

Presence of plaque was recorded at 8 looth
surfaces, ie. the mesial surface of the first
molars, and the distal surface of the central
incisors. Plaque-recordings were based on
the Silness and Lo plaque index (1964)
using the scale 0 = no plaque, 1 = a film
of plaque adhbering to the free gingival
margin and adjacent area of the tooth and
detected with the probe and 2 = moderate
te abundant plaque which can be scen with
the naked eye,

(ringival pockets

Pocket depths of 4 mm or more were recor-
ded at the same 8 tooth surfaces (first
molars and central incisors),

If any of the first molars was missing, the
mesial surface of the closest molar, if
existing, or premolar was recorded,

These recordings were all made by the
5QiNe examiner.
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RADIQGRAPHIC EXAMINATION

The radiograpic examination consisted of
orthopantormograms and bite-wing x-rays.
The following variables were recorded:

Alveplar bone height

The distance from the cemento-enamel
junction to the alveolar bone crest was
measured on bite-wing radiographs accor-
dinig to the method described by Bidm et al
(1969), modified by Papaparnou et al, (1988).

Dental status

Proximal caries and restorations, (DFS-
proximal), and proximal caries, missing sur-
faces and restorations, (DMFS-proximal),
on premolars and molars, except third
molars, were recorded on bitewing radio-
graphs according to the griteria described by
Hollender & Grandanl (1977). DFS-proximal
values were also estimated as a percentage
of the number of remaining proximal sur-
faces in the molar and premolar region.
Only lesions involving both enamel and
dentin (manifest carles) were recorded. De-
cayed, missing and filled teeth, (DMFT),
and the number of crowns and pontics were
recorded on the orthopantomogram.

MOTORIC ABILITY EXAMINATION

In order (o evaluate muscular capacity,
finger force was tneasured by letting the
subjects squeeze a force transducer using a
“key-grip”, according to a method described
by Helkimo et al, (1975). The signals were
transferred and measured on a recorder.

STATISTICAL METITODS

Data were presented as mean valucs (x)
and standard errors of the mean (SEM),
Student’s t-test for unpaired data and x%test
were used to assess significant differences
between the groups. The level of signifi-
cance accepted was 3%. Spearman’s nonpa-
rametric test was used to assess the correla-
tion between two variables,

RESULTS

NUMBER OF EXISTING TEETIL

The mean number of remaining teeth was
lower in the dystrophy group, [mean (X):
207, standard error of the mean (SEM):
1.79], than in the control group, [x: 23.6,
SEM: 1.01}). Four patients in the dystrophy
group, but nene in the control group, were
edentolous, (Fig 1)

REMAINING TEETH

B Myoton. Dystr.
{J Gontrel

% Indlviduals

[ AR

.2 _.4_.6_8.10.72,14.16.,718.,20.22.24.26.28

Number of remaining teelh

Fig. 1. The percentage of persons in the myotonic dystrophy and control
groups In relation to the numbers of femaining teeth,
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ORAL HYGIENE INDEX
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Fig 2_ The percentage of sites at incisors and molars with hygiene index
0, 1 and 2 in myotonic dystrophy and conltrol groups.
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Fig. 3. The percentage of subjects with 0-4 gingival pockets of 4 mm or
more at recorded sites in molar and incisor regions in myotonic

dystraphy and contrgl groups.

ORAL HYGIENE

The plague index im the myotonic
dystrophy group was statistically signili-
cantly higher (p<0,0001), [x: 1.13, SEM:
0.09], than in the control group, [x: 024,
SEM: 0.04]. Molars had more plagque than
incisors in both groups, (Fig 2)

GINGIVAL POCKETS

The persons with myotonic dystrophy had a
larger nnumber of deep tooth pockets in the

molar region (p<0.02). On average, they
had x: 1.7, [SEM: 0.27], while the persons
in the control group had a mean of 0.9,
[SEM: 0.19]. In the incisor region, no statis-
tically significant differences were found
belween the two groups cxamined [x: 0.33,
SEM:; 0.13 and x: 0.23, SEM: 0.11 respecti-
vely]. (Fig 3)

ALVEQLAR BONE HELGHT

Neo differences were found between the
groups regarding the distance between the
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