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letters to editor

Recurrent chronic 
suppurative osteomyelitis 
of the mandible and human 
immunodeficiency virus 
infection
Sir,
We read with interest the case report “Recurrent chronic 
suppurative osteomyelitis of the mandible” by Rajkumar 
et al.[1] and have the following comments to offer.

Human immunodeficiency virus (HIV) testing was not done 
in the case described by the authors. The World Health 
Organization (WHO) estimated that > 39 million persons 
worldwide were living with HIV infection at the end of 
2004.[2] More than 90% of HIV-infected individuals live in 
developing countries. The sub-Saharan region accounts for 
the fastest growing HIV-epidemic with India dominating 
the epidemic in Southeast Asia. HIV-infected patients have 
defective B cell, monocyte/macrophage, and neutrophil 
function making them prone for recurrent and serious 
bacterial infection.[2] The WHO clinical staging of HIV/
AIDS is used in many countries to determine eligibility for 
antiretroviral therapy, particularly in settings in which CD4 
testing is not available. In adults and children, the presence 
of serious and recurrent bone infections puts a HIV-positive 
patient in stage 3 and stage 4, respectively. Patients with 
clinical stage 3 or 4 are candidates for starting antiretroviral 
therapy.[3] Early diagnosis and initiation of antiretroviral 
therapy provide benefits in terms of higher survival rates 
in HIV-infected patients.[4]

Through this letter, I would like to re-emphasize our readers 
that HIV infection should be suspected in cases of chronic 
and recurrent bone infections.
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How many times the teeth 
must be brushed daily? Is it 
the same for all or not?
Sir,
It has to be said many pathogenic bacteria are present in 
the mouth.[1] Among these, the roles of Porphyromonas 
and Prevotella.  are clearer in oral infections.[2] The roles of 
many bacteria and their products in oral infection are not 
well understood.[3] Most of the dentists advice their patients 
to brush twice daily[4,5] and the patients are also advised 
about the duration of teeth brushing, which should be at 
least for 2–4 minutes each time.[6] Dental and oral health 
status in drug abusers is different.[7] Also, they may need 
to give essential attention on oral health, including teeth 
brushing. Therefore, there are several questions remaining 
to be answered: Is there any difference in the manner in 
which a child and an adult should brush their teeth? How 
many times children should brush their teeth? Is it the same 
for all children in different parts of the world? What about 
the adult? If the adult is healthy, the number of times he/
she should brush his/her teeth is two times per day. But 
if they are not healthy individuals, the number of teeth 
brushing is different and depends on the type of diseases 
that he/she is involved. The number of times that a smoker 
should brush his/her teeth also seems to be different. If the 
patients have different systemic diseases, the number and 
perhaps the brushing times are also different. I believe that 
for overcoming the problem, a protocol must be written in 
order to be clear about the exact comments that are useful 
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for healthy and non healthy individual people as far as teeth 
brushing is concerned. If we do so, we could control dental 
decay and bad smell of breath, and prevent periodontal 
disease. I believe that good and frequent teeth brushing 
could contribute to personnel hygiene and public health 
and health economy too.
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Bisphosphonate-associated 
osteonecrosis of the jaws
Sir,
In reference to the article by Agarwal and Rao,[1] we would 
like to thank the authors for an informative review on 
bisphosphonate-related osteonecrosis of the jaws (BRONJ). 
However, we would like to add some more information on 
BRONJ for the benefit of readers.

Serum C-terminal telopeptide (CTX), a bone turnover 
marker (BTM), is used for monitoring osteoporosis drugs 
such as denosumab and bisphosphonates.[2] Serum CTX has 
been promoted by some[3,4] but not all[5,6] dental surgeons 
as a risk marker for BRONJ. The test is not intended to 
unambiguously identify patients who will acquire BRONJ 
following oral surgery; rather, CTX <0.15 ng/ml in a 
patient on bisphosphonate therapy (especially intravenous) 
is associated with an increased risk of BRONJ. In such 
cases, it has been suggested that the drug be discontinued 
prior to surgery; also, patient should be informed about 
the possibility of BRONJ following oral surgery. Modern 
medicine and better nutrition has increased life expectancy. 
As age advances, the probability of a patient developing 
osteoporosis increases, thereby raising the likelihood of the 
patient being on bisphosphonates. Hence, bisphosphonates 
should be included in the drug history.
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