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COLUMN ARTICLE

Abstract
Obesity is a chronic worldwide disease. Among the treatment options, the Bariatric Surgery (BS) is well established,
in despite of possible postoperative complications which
may be associated with oral cavity pathologies. So, the inclusion of the dentist in the BS managing multidisciplinary
team is necessary to identifying injuries, prevent diseases
and assist the patient rehabilitation. Thus, the aim of this
article is to discuss the consequences of BS in the oral cavity, suggesting the creation of a standard Preventive Dentistry Protocol for BS patients in order to contribute to better
quality of life.
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Obesity is a chronic disease characterized by excessive
accumulation of adipose tissue in the body, which can lead
to comorbidities and aggravates the patient’s health status
[1-4]. Such comorbidities may be represented by arterial
hypertension, dyslipidemia, type 2 diabetes and sleep apnea [4-7]. The treatment of obesity is a process that aims to
eliminate excess weight, prevent weight gain, control factors

of comorbidities and modify lifestyle. For this, nutritional care, regular physical activities, behavior modification,
pharmacotherapy and bariatric surgery (BS) are available
[8-12]. For patients with a Body Mass Index (BMI) greater
than 40 kg/m2 or patients with a BMI greater than 35 kg/m2
in the presence of comorbidities, BS has been considered
a procedure that results in significant weight loss [13-16].
Among the possible complications related to BS, there
are nausea, vomiting, impaired absorption of vitamins/
minerals and anemias [13,17]. According to the literature,
some of the complications may be associated with the onset
of dental erosions, caries lesions, periodontal disease and
xerostomia [18-22]. Thus, the implementation of a standard
oral care protocol has the aim of favoring the integral care of
the BS patient, treating the pre-existing or consequent to BS
oral diseases and promoting a change of habits in the oral
health care.
Orientation and motivation for oral hygiene and control
of bacterial biofilms are essential for the prevention of caries and periodontal disease, since such procedures promote
the equilibrium (symbiosis) between the microbiome and
the host [23-27]. In this way, the importance of the oral
health education work directed to BS individuals is empha-
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sized, considering that the satisfactory result of the preventive and curative caries /periodontal disease procedures is
linked to the individual’s awareness of his/her responsibility in the treatment.

The use of chlorhexidine mouthrinse as an adjuvant in
the control of oral biofilm, however, is not recommended
for a prolonged time, due to its adverse effects such as taste
disturbance; inflammation, desquamation and ulceration of
oral mucosa; oral/ tongue burning sensation [28]; and interference in the oral microbiome [29]; which is especially
relevant for BS patients due to the possibility of decreased
salivary flow and taste alteration in these individuals.
In the prevention of caries, dietary counseling has been
proposed and it must prioritize the reduction of the carbohydrate intake, since this nutrient is a substrate for fermentation by microorganisms of the biofilm, leading to the
production of organic acids capable of demineralizing the
dental surface [24,30,31]. In a Preventive Dentistry Protocol for BS patients, dietary counseling is essential to the
prevention of caries due to the consequent modification of
dietary habits, with the increase in the intake of high-calorie, often cariogenic, liquid/paste foods. Regarding periodontal disease, it is important to emphasize the dentist’s
dialogue with the multidisciplinary team, specially when
the periodontal disease is associated with nutritional deficiency.

The use of fluorides to prevent caries is substantiated on the formation of calcium fluoride on the surface of
enamel and dentin, acting in the remineralization process
[24,30-32]. However, remineralizing treatment can only be
effective in patients who change their habits of oral hygiene
and diet [33]. The use of fluoride in BS individuals has the
purpose of assisting in the balance of the demineralization
- remineralization process, since the frequent episodes of
vomiting provoke constant alteration of the oral pH.
Due to acid oral pH of BS patients, its important to prevent the dental erosion (perimolysis). The use of fluoride is
effective to prevent perimolysis since it increases the dental
resistance to acid oral pH [34-36], When detecting the erosion process, the dentist must conduce the patient for di-
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agnosis and treatment of the systemic pathologies involved
[17,36,37], since the success of the health rehabilitation
depends on the interaction between the multidisciplinary
team.

Considering the oral changes that may be associated
with bariatric surgery; such as caries, periodontal disease,
xerostomia, perimolysis/hypersensitivity; it is important to
adopt a Preventive Dentistry Protocol for BS patients and to
encourage the presence of the dentist in the BS managing
multidisciplinary team in order to provide integral health
care. Prospective studies are needed to analyze the association between bariatric surgery and oral changes, to clarify
the involved etiological factors and to justify the presence
of the dentist in the multidisciplinary team.
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