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Introduction

The average life span is increasing in industrialized and 
developed countries because of advances in medicine and 
the reduction in fertility. Hence, the geriatric population will 
increasingly attend dental offices in the future. Old age is a 
process of changes that leads to decreased functional capacity 
in tissues and organs. Both systemic and oral health deteriorate 
with age. For this reason, the decrease in functional abilities and 
the frequent occurrence of health problems among older adults 
have revealed the necessity for more consciously approaching 
older individuals and their problems. It is important for oral 
epidemiological investigations related to oral health in the older 
adults. Although there are studies in the literature related to the 
oral health status of older adults, no studies have compared the 

clinical and radiographic findings of oral health in the older and 
non-older populations (1). 

Interactions always affect each other’ oral/dental and medical 
health. Systemic conditions such as atherosclerotic disease, 
pulmonary disease, and diabetes mellitus that oral health status 
can either coincidentally or causally impact (2). 

Many studies worldwide have documented poor oral health 
due to the high prevalence of coronal and root caries, tooth 
loss and edentulousness, periodontal diseases, and oral mucosal 
lesions, and an unacceptable level of oral hygiene in older 
dental patients (1,3-7). Poor oral health may be due to a lack 
of awareness regarding oral hygiene and its importance as well 
as an inability to access oral health services for restorative care 
in addition to systemic diseases and medications (7). Regular 
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patient contact is required to detect oral diseases as early as 
possible (1). 

Treatment planning for older dental patients must include 
an understanding of the chronic diseases that the patient 
lives with, as this plays a critical role in the acceptance and 
success of dental treatment plans. Radiographic examination is 
important for detecting pathologic findings that may affect the 
patient’s general health or dental treatment plan. Panoramic 
radiography is an imaging modality that is extremely important 
in the diagnosis and treatment of many oral and maxillofacial 
diseases and is routinely used in dental clinics for treatment 
planning (8). The panoramic radiographs (PR) of older adults 
have been used to evaluate changes in the gonial angle and 
height of the mandibular bone with aging and indexes such as 
the mandibular index (9-13). Other studies have been conducted 
on specific subjects, such as maxillary sinus findings (14), the 
anatomy of the mid-palatal suture (15), and the elongated 
styloid process (16). In addition to oral manifestations such as 
caries and mucosal lesions in elderly individuals, findings such 
as cysts, tumors, and impacted teeth in their jaws have not 
received adequate attention in previous studies. There are only 
a few studies related to this issue (17,18).

This study aimed to evaluate oral manifestations and 
radiographic findings in older patients and compare them with 
those in a control group of non-older individuals. In this way, 
there will be an increase in epidemiological knowledge about 
oral health in the older population, which can be used for 
related future planning in this group.

Materials and Methods
Süleyman Demirel University Faculty of Medicine Clinical 
Research Ethics Committee approved this study (decision 
number: 69, date: 21.03.2018). Seven hundred random 
patients above the age of 18 who applied to the department 
of dentomaxillofacial radiology were included in this study. The 
informed consent form was read and signed by the participants 
to inform them about the study purpose and methodology.

A questionnaire consisting of 21 questions about the patient’s 
sociodemographic characteristics, the reason for applying, 
general health status, history of drug use, oral hygiene 
practices, dental prosthesis use, and smoking or alcohol habits 
was used. Intraoral, extraoral, and radiographic examinations 
were performed. The number of natural teeth, caries, tooth 
loss, filled teeth, implants, tooth abrasions, mucosal lesions, 
and tongue lesions, as well as periodontal health, infection, 
and the presence of abscesses and fistula, were evaluated 
during the intraoral examination. The mucosal lesions, red-blue 
lesions, white lesions, vesiculobullous lesions, ulcerated lesions, 
pigmentation, and variants of normality were examined. In the 
extraoral examination, the presence of temporomandibular joint 

(TMJ) disease, lymphadenopathy, and swelling were evaluated. 
PR of the participants taken for various reasons were examined. 
All PR images were acquired using the same digital panoramic 
machine: the Promax (Planmeca, Helsinki, Finland) operated 
at 66 kV, 8 mA, and 16 s exposure time. On the PR, caries, 
periapical lesions, bone loss, sclerosis, impacted teeth, persistent 
root, bone components of the TMJ, stylohyoid ligament, soft 
tissue calcification, and the presence of cysts and tumors were 
recorded.

To eliminate individual differences, a questionnaire and physical 
examinations (intraoral, extraoral and radiological) were 
performed by one researcher (SSY is three years of experience). 
Patients were divided into two groups (350 geriatric patients 
aged 65 and over and 350 adult patients aged 18-65). The 
decayed, missing, and filled teeth (DMFT) index was used to 
assess oral health. Index calculations were performed with 32 
teeth, including the third molars.

Statistics

SPSS software (SPSS 17.0 for Windows; SPSS Inc., Chicago, 
IL, USA) was used for statistical analyses, and p<0.05 was 
considered statistically significant. Descriptive statistics and the 
Pearson’s chi-square test were used to evaluate the data.

Results 
The study sample consisted of 350 (47.4% women, 52.6% men) 
older patients and 350 (47.1% women, 52.9% men) non-older 
patients. The mean age was 70.91±5.5 years (min 65, max 95) in 
the older patients and 33.7±12.5 years (min 18, max 63) in the 
non-older patients. The majority of elderly participants (55.4%) 
were primary school graduates. Non-elderly participants were 
mostly (42.9%) university graduates. The majority of elderly 
(85.1%) patients had at least one systemic disease, whereas only 
31.4% of non-older patients (p<0.001) had at least one systemic 
disease. It was determined that cardiovascular system disease 
was the most common illness in both older (60.6%) and non-
older (39.4%) patients (p<0.001) (Table 1).

Approximately 79.1% of older patients and 20.9% of the control 
group stated that they used drugs (p<0.001). The percentage 
of older adults using anticoagulants was 32.3%, whereas the 
percentage of those using anticoagulants in the control group 
was 2.6%. While the rate of smoking was 8% in older adults, 
it was 34.3% in non-older patients. Rates of oral hygiene and 
other habits according to groups are presented in Table 2. It was 
determined that the frequency of toothbrushing and the mean 
number of teeth increased with education level in the study 
population (p<0.001). While 19.7% of the older patients did 
not have any fixed or removable prosthesis, the presence of a 
fixed prosthesis was in the majority (33.7%). Most of the control 
group (76.9%) did not have any fixed or removable prosthesis 
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(p<0.001). While 62.6% of older patients reported having dry 
mouth, only 32.9% of the patients in the control group had dry 
mouth (p<0.001). The number of patients with complaints of 
bad breath was higher in the control group (44.3%) than in the 
older group (34.3%). The frequency of dry mouth complaints was 
higher in older patients with endocrine system diseases and who 
received chemotherapy and radiotherapy for cancer (p<0.001). 

Extraoral findings were present in 13.7% of older patients 
and 23.1% of the control group (p=0.001). The most common 
extraoral finding in older patients (42.4%) was pain and sound 
related to TMJ. In the control group, the most common extraoral 
examination finding was lymphadenopathy (71.7%) (p=0.001) 
(Table 3). The most common intraoral finding in both the 

older patients and the control group was inflamed gums and 
periodontal problems. The prevalence of oral mucosal lesions 
was 82.6% in the older group. Intraoral findings according to 
groups are presented in Table 3.

Although the average number of teeth was 14.6±9.1 in the 
elderly group, 27.1±5 teeth in the non-older group. Forty-four 
older (14.6%) and five control (1.4%) patients were edentulous. 
The mean number of teeth, mean number of decayed teeth, and 
mean number of filled teeth were higher in the control group 
than in the older adults (p<0.001). The DMFT value was 20.2 in 
the older group, which was higher than that in the non-older 
group (9.9). The mean number of implants and crown-bridged 
teeth was higher in the older group (p<0.05). In radiographic 

Table 1. The distribution of systemic diseases according to groups
Older adults
n (%)

Non-older
n (%)

p

Cardiovascular disease 212 (60.6) 138 (39.4) 0.00**

Respiratory disorders 46 (13.1) 7 (2) 0.00**

Endocrine disorders 118 (33.7) 35 (10) 0.00**

Hematologic disorders 6 (1.7) 17 (4.9) 0.01*

Genitourinary disorders 27 (7.7) 3 (0.9) 0.00**

Neuropsychiatric disorders 39 (11.1) 17 (4.9) 0.002*

Musculoskletal disorders 24 (6.9) 9 (2.6) 0.006*

Alergia 12 (3.4) 18 (5.1) 0.17

Gastrointestinal disorders 23 (6.6) 9 (2.6) 0.009*

Dermatological disorders 4 (1.1) 3 (0.9) 0.5

Cancer, radiotherapy, chemotherapy 25 (7.1) 2 (0.6) 0.00**

Eye disorders 7 (2) 3 (0.9) 0.17

Ear disorders 8 (2.3) 0 0.004*
*p<0.05 , **p<0.001

Table 2. Habits of oral hgyiene and the other habits according to groups
Older adults
n (%)

Non-older
n (%)

p

Tooth brushing habit
Once a day
Twice a day
Three times a day
After every meal
1-2-3 per week
If you remember
Doesn’t brush at all

87 (24.9)
69 (19.7)
8 (2.3)
3 (0.9)
21 (6)
67 (19.1)
51 (14.6)

107 (30.6)
115 (32.9)
16 (4.6)
3 (0.9)
17 (4.9)
65 (18.6)
22 (6.3)

0.00**

Dental floss use 17 (5.5) 41 (11.7) 0.00**

Reasons for applying to our clinic 
(the most common answer)

To make a dental prosthesis
106 (36)

Dental pain
126 (30.3)

0.00**

Regularly dentist visit 316 (90.3) 270 (77.1) 0.00**

When was the last time you went 
to the dentist? (the most common 
answer)

2-5 years ago
110 (31.4)

0-1 month ago
76 (24.9)

0.01*

Bruxism 42 (12) 99 (28.4) 0.27

*p<0.05, **p<0.001
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findings, the number of impacted teeth and caries in the non-
older group, were statistically significantly higher than those 
in the older group (p<0.05). The radiographic findings are 
presented in Table 4.

Discussion
According to the results of the study, a more careful dental 
examination should be performed on older patients than is 
required on non-older individuals because these patients have 
more systemic diseases, a history of drug use, and inadequate 
oral hygiene. 

One of the criteria of optimal aging is to maintain a natural, 
functional dentition throughout life. Poor oral health has 
already been determined in older patients due to conditions 
such as a high incidence of missing teeth, caries, periodontal 
diseases, tooth wear, and inadequate connection with the 
dentist. Although there are many studies regarding the oral 
health status of the elderly (2,5,7,8), no study has compared 
older adults with non-older patients. This study compared 
extraoral and intraoral findings, dental habits, demographic 
data, general health status, and radiographic findings of elderly 
and non-older patients.

Table 3. Extraoral and intraoral findings according to groups
Older adults 
n (%) 

Non-older 
n (%)

p

Extraoral findings
Lymphadenopathy 17 (28.3) 43 (71.7) 0.00**
Pain and sound in TMJ 28 (42.4) 38 (57.6) 0.14
Swelling 3 (0.4) 0 0.12
Intraoral findings
Periodontal problem 304 (86.9) 346 (98.9) 0.00**
Caries 190 (54.3) 251 (71.7) 0.00**
Tooth wear 198 (56.6) 50 (14.3) 0.00**
Red-blue lesions 144 (41.1) 41 (11.7) 0.00**
White lesions 24 (6.9) 30 (8.6) 0.24
Vesiculo-bullous lesions 5 (1.4) 11 (3.1) 0.10
Ulcerated lesions 18 (5.1) 13 (3.7) 0.23
Pigmentation 38 (10.9) 34 (9.7) 0.35
Variant of normal 75 (21.4) 123 (35.1) 0.00**
Abscess-fistula 15 (4.3) 15 (4.3) 0.57
Tongue lesions 192 (54.9) 131 (37.4) 0.00**
Lesions related to prothesis 40 (11.4) 2 (0.6) 0.00**
Infection-related lesions (such as 
alveolitis, pericoronitis, osteomyelitis) 6 (1.7) 38 (10.9) 0.00**

**p<0.001
TMJ: Temporomandibular joint 

Table 4. Radiographic findings according to groups

Radiographic Findings
Older adults 
n (%) 

Non-older 
n (%)

p

Caries 211 (60.3) 257 (73.4) 0.001*
Periapical lesion 139 (39.7) 113 (32.3) 0.02*
Bone loss (horizontal or vertical) 339 (96.9) 187 (53.4) 0.00**
Impacted tooth 21 (6) 129 (36.9) 0.00**
Embedded residual root 44 (12.6) 19 (5.4) 0.001*
Internal-external root resorption 2 (0.6) 8 (2.3) 0.05
Changes in TMJ bone structures (such as 
sclerosis, flattening) 139 (39.7) 110 (31.4) 0.01*

Soft tissue calcifications 85 (24.3) 51 (14.6) 0.001*
Stylohyoid ligament calcification 264 (75.4) 274 (78.3) 0.21
Cyst-tumor 9 (2.6) 8 (2.3) 0.50
*p<0.05, **p<0.001
TMJ: Temporomandibular joint
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Treatment requirements are high due to the increasing older 
population and their poor oral health. Oral health is part of 
a patient’s general health, and it has been reported that poor 
oral-dental status is associated with general health in older 
patients (19,20). It is important to understand the relationship 
between oral health and systemic disease to prevent the onset 
or worsening of chronic systemic disease. The prevalence of 
systemic chronic diseases was quite high among older adults, 
and they consume more medications than individuals in other 
age groups. The prevalence of chronic diseases ranges from 
54.6% to 90% in older dental patients in Turkey (7,21,22). In 
this study, this rate was 85.1% in older adults and 31.4% in non-
older patients. The literature reported that the highest incidence 
of disease in older adults is in the cardiovascular system; this 
study finds the same. Cardiovascular system diseases were more 
prevalent than other diseases in both older adults and non-
older patients in this study. Excessive smoking (34.3%) in non-
older patients may be the cause of their cardiovascular system 
diseases.

Polypharmacy, which causes important problems such as 
increased healthcare costs, adverse drug reactions, and drug-
drug interactions, is an expanding concern among older adults 
(23). The incidence of Turkey’s population aged 65 years and 
over receiving at least one prescription medication was quite 
high (65-85%); this is similar to other countries in the world 
(7,24-26). The prevalence of drug use was determined as 79.1% 
in older adults and 20.9% in non-older patients. 

In this study, the use of anticoagulants was specifically 
questioned because it is important for dental practices due 
to bleeding complications (27). Since the prevalence of 
thromboembolic events increases with age, anticoagulant use 
has been more prevalent in older patients than in non-elderly 
patients. The prevalence of anticoagulant use in older adults 
(32.3%) was much higher than in non-elderly patients (2.6%). 
Previous studies have reported that the incidence of tooth 
loss is high in older adults, and this has a significant effect on 
oral health and quality of life (28,29). Factors associated with 
tooth loss in older adults included systemic diseases that caused 
inadequacy in providing oral hygiene and affected oral tissues 
with chronic systemic inflammation, periodontitis, unrestorable 
teeth (either from fractures or deep root caries), and various 
medications and treatments that caused dry mouth and 
education level (30). Approximately 30% of the population aged 
65-74 years is edentulous, as the World Health Organization 
reported in 2015 (31). 

Edentulism causes aesthetic problems and affects functional 
abilities such as speaking and chewing (32). The prevalence 
of edentulism in the older population has shown a decreasing 
tendency in recent years. Although the rate of edentulousness 
in the older population was 75% in 1990 in Turkey, this rate has 

been reported as being between 11.6% and 67.4% in studies 
conducted since then (7,8,33-36). The different rates between 
studies may be due to the use of different study populations in 
the studies (7,8,33-36). In this study, the edentulous rate was 
14.6% in older adult patients and 1.4% in the control group.

In older adult people, the inadequacy of oral hygiene habits can 
result from low education levels and conditions such as systemic 
diseases (musculoskeletal diseases, ophthalmologic problems, 
etc.) that negatively affect the patient’s manipulation ability 
(37). The reasons for poor oral health can include not visiting the 
dentist regularly, in addition to inadequate oral hygiene habits 
(38). The majority of both study groups reported not visiting 
the dentist regularly. The majority of the older adult reported 
brushing their teeth once a day, whereas the control group 
mostly brushed their teeth twice a day. Studies in the literature 
(39,40) have reported that the proportion of partially dentate 
or edentate elderly is more than non-older people, similar to 
our study. Therefore, the use of removable dental prostheses in 
older adults is also increasing. We are more likely to encounter 
poor oral health due to gingivitis, periodontitis, and root caries 
resulting from plaque accumulation and lack of oral hygiene 
practices in older adults who use removable dental prostheses. 
In this study, most of the older adult patients using removable 
prostheses were using partial dentures, whereas most of the 
control group did not have any fixed or removable prostheses 
(41). 

Dry mouth or xerostomia, a subjective feeling, may be caused 
by medications, systemic diseases such as Sjögren’s syndrome, 
diabetes mellitus, psychological factors, dehydration, and head 
and neck radiotherapy. It is a frequent complaint in the older 
population; however, it can occur at any age. Dry mouth was 
higher in the elderly who had endocrine system diseases who 
received chemotherapy and radiotherapy for cancer. However, 
a comparison of epidemiological estimates from studies on 
older populations concluded that approximately 1 in 5 older 
people suffer from dry mouth (42,43). In this study, dry mouth 
complained in the majority of older patients, similar to previous 
studies, but not in the control group. Dry mouth prevalence 
was found higher (62.6%) than in the studies in the literature 
(10% to 38%) in the older adult population. The cause of this 
condition may be the level of medication use and disease in 
elderly individuals. The other reason may be the number of 
removable dentures used in the majority of older adults. Arslan 
et al. (43) reported a significant association between problems 
associated with dentures and dry mouth among older adults 
with dentures.

Aging oral mucosa is more permeable to detrimental factors and 
more inclined to a mechanical hazard. Oral mucosal lesion risk 
increases the presence of removable dentures and dry mouth 
(22). The literature has stated that there is a wide variation in the 
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prevalence of oral mucosal lesions in older adults, ranging from 
2.4% to 98%. A universally accepted classification system for 
oral mucosal lesions is not available, which may be the reason 
for this difference among the studies (44). In the present study, 
this prevalence was 82.6%, which was more than non-elderly. 
Similar to several previous studies, the present study found 
that tongue lesions were the most prevalent lesions among 
oral mucosal lesions. The literature has shown that tongue 
lesions constitute the majority of oral mucosal lesions, and their 
prevalence varies in different parts of the world (45-47).

It has been reported that the TMJ degenerates with age, similar 
to other joints. The prevalence of temporomandibular disorders 
in older adults is relatively high, but the clinical symptoms 
are minimal. However, it was reported that approximately 45-
70% of older adults had degenerative changes in the TMJ, as 
perceived by radiological examination (48). In the present study, 
39.7% of older adults had degenerative changes in the TMJ on 
radiological examination, and this rate was higher than that of 
non-older patients (31.4%).

Previous studies have stated that temporomandibular disorder 
symptoms tend to decrease with age; nevertheless, pain and 
sound in the TMJ were the most common findings in extraoral 
examination in elderly patients compared with non-older 
patients; this is similar to several previous studies (49,50). 
Because panoramic radiography imaging is quick and simple, 
it is a well-suited diagnostic tool for evaluating dental and 
jawbone changes in older adults. Recent studies have reported 
that dental diseases, especially ones such as apical periodontitis, 
are risk factors for some systemic diseases commonly found in 
the elderly, like coronary artery disease and diabetes mellitus. 
In the present study, the prevalence of periapical radiolucencies 
was 39.7% in older adults and 32.3% in non-older adults. 
Cardiovascular system disease was the most common, both in 
older adults and non-older individuals. However, edentulous 
was more common in the elderly. The prevalence of periapical 
radiolucencies ranging from 18% to 41% in older adults has 
been reported (18,51). 

The prevalence of residual roots in older adults ranges from 
4% to 18% (18,47). It was 12.6 % in older adults, similar to 
studies in the literature, and 5.4 % in non-older in the present 
study. The rates of impacted teeth in studies ranged from 6.4% 
to 15%, which is more than in the present study (18,51). In the 
present study found 6% in the elderly patients and 36.9% in 
the non-older patients. The different rates in the studies may 
be due to the difference in the number of elderly patients 
studied. However, the high rate of edentulism in older adults 
and the extraction of impacted teeth before the construction 
of removable dentures may explain the high rate of impacted 
teeth in non-older people.

Study Limitations

The number of the study population was a little low. Studies with 
a larger patient population should be conducted to represent 
the older population. 

Conclusion
It is important to perform a more careful dental examination 
in older adults than in non-older individuals because these 
patients have more systemic diseases, drug use, and do not 
have adequate oral hygiene. This is particularly true because the 
risk of oral cancer increases with age, making it essential to 
not miss an examination of the oral mucosa and to perform a 
complete radiological evaluation. Therefore, the development of 
geriatric dentistry can be achieved by taking license lessons and 
increasing dentists’ awareness during training.

Ethics

Ethics Committee Approval: Süleyman Demirel University 
Faculty of Medicine Clinical Research Ethics Committee 
approved this study (decision number: 69, date: 21.03.2018).

Informed Consent: The informed consent form was read and 
signed by the participants to inform them about the study 
purpose and methodology.

Authorship Contributions

Concept: E.B., Design: Ö.G., Data Collection or Processing: S.S.Y., 
Analysis or Interpretation: E.B., Literature Search: E.B., Ö.G., 
Writing: E.B.

Conflict of Interest: No conflict of interest was declared by 
the authors. 

Financial Disclosure: The authors declared that this study 
received no financial support. 

References
1. Razak PA, Richard KM, Thankachan RP, Hafiz KA, Kumar KN, Sameer KM. 

Geriatric oral health: a review article. J Int Oral Health. 2014;6:110-116.

2. Kane SF. The effects of oral health on systemic health. Gen Dent. 
2017;65:30-34. 

3. Zhang J, Leung KCM, Chu CH, Lo ECM. Risk indicators for root caries in older 
adults using long-term social care facilities in Hong Kong. Community Dent 
Oral Epidemiol. 2020;48:14-20.

4. Shenoy RP, Hegde V. Dental prosthetic status and prosthetic need of the 
institutionalized elderly living in geriatric homes in mangalore: a pilot 
study. ISRN Dent. 2011;2011:987126.

5. Janssens B, Vanobbergen J, Petrovic M, Jacquet W, Schols JMGA, De 
Visschere L. The oral health condition and treatment needs assessment of 
nursing home residents in Flanders (Belgium). Community Dent Health. 
2017;34:143-151.

6. Wetselaar P, Vermaire JH, Visscher CM, Lobbezoo F, Schuller AA. The 
Prevalence of Tooth Wear in the Dutch Adult Population. Caries Res. 
2016;50:543-550.



Eur J Geriatr Gerontol 2024;6(2):131-138 Bozdemir et al. Clinical and Radiographic Findings in Older and Non-older Patients

137

7. Bozdemir E, Yilmaz HH, Orhan H. General health and oral health status 
in elderly dental patients in Isparta, Turkey. East Mediterr Health J. 
2016;22:579-585.

8. Nalçaci R, Erdemir EO, Baran I. Evaluation of the oral health status of 
the people aged 65 years and over living in near rural district of Middle 
Anatolia, Turkey. Arch Gerontol Geriatr. 2007;45:55-64.

9. Hastar E, Yilmaz HH, Orhan H. Evaluation of mental index, mandibular 
cortical index and panoramic mandibular index on dental panoramic 
radiographs in the elderly. Eur J Dent. 2011;5:60-67. 

10. Joo JK, Lim YJ, Kwon HB, Ahn SJ. Panoramic radiographic evaluation of 
the mandibular morphological changes in elderly dentate and edentulous 
subjects. Acta Odontol Scand. 2013;71:357-362. 

11. Humphries S, Devlin H, Worthington H. A radiographic investigation into 
bone resorption of mandibular alveolar bone in elderly edentulous adults. 
J Dent. 1989;17:94-96.

12. Sofat A, Galhotra V, Gambhir RS, Garg SK. An analysis of the vertical bone 
loss in edentulous mandibles by using the mental foramen as a reference: a 
radiographic study. J Clin Diagn Res. 2013;7:1508-1510. 

13. Ohtsuki H, Kawakami M, Kawakami T, Takahashi K, Kirita T, Komasa Y. Risk 
of osteoporosis in elderly individuals attending a dental clinic. Int Dent J. 
2017;67:117-122.

14. Mathew AL, Pai KM, Sholapurkar AA. Maxillary sinus findings in the elderly: 
a panoramic radiographic study. J Contemp Dent Pract. 2009;10:E041-E048. 

15. N’Guyen T, Ayral X, Vacher C. Radiographic and microscopic anatomy of the 
mid-palatal suture in the elderly. Surg Radiol Anat. 2008;30:65-68. 

16. Alpoz E, Akar GC, Celik S, Govsa F, Lomcali G. Prevalence and pattern of 
stylohyoid chain complex patterns detected by panoramic radiographs 
among Turkish population. Surg Radiol Anat. 2014;36:39-46. 

17. Rushton VE, Horner K, Worthington HV. Screening panoramic radiology 
of adults in general dental practice: radiological findings. Br Dent J. 
2001;190:495-501.

18. Navabi N, Haghani J, Raaigan R, Hashemipour MA. Jaws and Dental 
Panoramic Radiographic Findings in the Elderly in Kerman, Iran.  Int J 
Dentistry Oral Sci. 2017;4:481-486.

19. Gil-Montoya JA, de Mello AL, Barrios R, Gonzalez-Moles MA, Bravo M. 
Oral health in the elderly patient and its impact on general well-being: a 
nonsystematic review. Clin Interv Aging. 2015;10:461-467.

20. Chávez EM, Kossioni A, Fukai K. Policies Supporting Oral Health in Ageing 
Populations Are Needed Worldwide. Int Dent J. 2022;72:S27-S38.

21. Ay ZY, Işik AR, Koşkan Ö. The Association of Sociodemographic, Medical, and 
Cognitive Factors on Periodontal Health Status of a Geriatric Population in 
Turkey. Süleyman Demirel Üniversitesi Sağlık Bilimleri Dergisi. 2020;11:277-
283.

22. Dundar N, Ilhan Kal B. Oral mucosal conditions and risk factors among 
elderly in a Turkish school of dentistry. Gerontology. 2007;53:165-172.

23. Aydos TR, Emre AS, Lux KM, Efe OE, İşlı F, Aksoy M, Kadı E. Polypharmacy 
Prevalence Among Geriatric Patients In Primary Healthcare Settings Across 
Turkey: A Cross-Sectional Analysis Through The Nationwide Prescription 
Information System. Turkish Journal of Geriatrics. 2020;23:169-179.

24. Christopher C, Kc B, Shrestha S, Blebil AQ, Alex D, Mohamed Ibrahim MI, 
Ismail N. Medication use problems among older adults at a primary care: A 
narrative of literature review. Aging Med (Milton). 2022;5:126-137.

25. 25-Rochon PA, Schmader KE. Drug prescribing for older adults.  Toronto: 
UpToDate 2019. https://pro.uptodatefree.ir/Show/3013

26.  Christensen LD, Reilev M, Juul-Larsen HG, Jørgensen LM, Kaae S, Andersen 
O, Pottegård A, Petersen J. Use of prescription drugs in the older adult 
population-a nationwide pharmacoepidemiological study. Eur J Clin 
Pharmacol. 2019;75:1125-1133.

27. Inokoshi M, Kubota K, Yamaga E, Ueda K, Minakuchi S. Postoperative 
bleeding after dental extraction among elderly patients under anticoagulant 
therapy. Clin Oral Investig. 2021;25:2363-2371.

28. Janto M, Iurcov R, Daina CM, Neculoiu DC, Venter AC, Badau D, Cotovanu 
A, Negrau M, Suteu CL, Sabau M, Daina LG. Oral Health among Elderly, 
Impact on Life Quality, Access of Elderly Patients to Oral Health Services 
and Methods to Improve Oral Health: A Narrative Review. J Pers Med. 
2022;12:372. 

29. van de Rijt LJM, Stoop CC, Weijenberg RAF, de Vries R, Feast AR, Sampson 
EL, Lobbezoo F. The Influence of Oral Health Factors on the Quality of Life 
in Older People: A Systematic Review. Gerontologist. 2020;60:e378-e394.

30. Natto ZS, Aladmawy M, Alasqah M, Papas A. Factors contributing to 
tooth loss among the elderly: A cross sectional study. Singapore Dent J. 
2014;35:17-22. 

31. World health organization. Oral health fact sheet No 318. 2012 Apr; Available 
at: https://www.fdiworlddental.org/sites/default/files/2020-11/2015_
wohd-whitepaper-oral_health_worldwide.pdf

32. Chatzopoulos, GS. Oral health conditions of older people: Focus on the 
Balkan countries. Balkan J Dent Med. 2015;19:59-64.

33. Saydam G, Oktay I, Mo¨ller I. Oral health status analysis. WHO European 
Region-Ministry of Health, Ankara, 1990:25.

34. Gökalp S, Doğan GB, Tekçiçek M, Berberoğlu A, Ünlüer Ş. Türkiye Ağız-Diş¸ 
Sağlığı Profili 2004, (The Oral Health Profile of Turkey 2004). 2. Basım. 
Hacettepe Üniversitesi Yayınları, Ankara. 2009:3-10.

35. Unlüer S, Gökalp S, Doğan BG. Oral health status of the elderly in a 
residential home in Turkey. Gerodontology. 2007;24:22-29. 

36. Gökalp SG, Doğan BG, Tekçiçek MT, Berberoğlu A, Unlüer S. National survey 
of oral health status of children and adults in Turkey. Community Dent 
Health. 2010;27:12-17.

37. Grönbeck Lindén I, Hägglin C, Gahnberg L, Andersson P. Factors Affecting 
Older Persons’ Ability to Manage Oral Hygiene: A Qualitative Study. JDR Clin 
Trans Res. 2017;2:223-232. 

38. Ozsoy HE, Atalay S, Azak AN. Assessment of oral and general health status 
in older adults. Journal of Clinical Medicine of Kazakhstan. 2020;3;24-28.

39. Choufani A, Folliguet M, El-Osta N, Rammal S, Doumit M. Oral health status 
and care of institutionalized elderly individuals in Lebanon. Indian J Dent 
Res. 2020;31:507-514.

40. Wyatt CCL, Kawato T. Changes in Oral Health and Treatment Needs for 
Elderly Residents of Long-Term Care Facilities Over 10 Years. J Can Dent 
Assoc. 2019;84:i7.

41. Preshaw PM, Walls AW, Jakubovics NS, Moynihan PJ, Jepson NJ, Loewy Z. 
Association of removable partial denture use with oral and systemic health. 
J Dent. 2011;39:711-719.

42. Thomson WM. Dry mouth and older people.  Australian Dental Journal. 
2015;60:54-63.

43. Arslan A, Orhan K, Canpolat C, Delilbasi Ç, Dural S. Impact of xerostomia on 
oral complaints in a group of elderly Turkish removable denture wearers. 
Arch Gerontol Geriatr. 2009;49:263-267. 

44. Cheruvathoor DD, Thomas V, Kumar NR, Jose M. High prevalence of oral 
mucosal lesions in elderly: Call for revolutionizing geriatric dental care 
strategies. J Family Med Prim Care. 2020;9:4375-4380.

45. Al-Maweri SA, Al-Jamaei AA, Al-Sufyani GA, Tarakji B, Shugaa-Addin B. 
Oral mucosal lesions in elderly dental patients in Sana’a, Yemen. J Int Soc 
Prev Community Dent. 2015;5:S12-S19.

46. Bozdemir E, Yilmaz HH, Orhan H. Oral mucosal lesions and risk factors in 
elderly dental patients. J Dent Res Dent Clin Dent Prospects. 2019;13:24-30.

47. Patil S, Doni B, Maheshwari S. Prevalence and distribution of oral mucosal 
lesions in a geriatric Indian population. Can Geriatr J. 2015;18:11-14. 



Eur J Geriatr Gerontol 2024;6(2):131-138Bozdemir et al. Clinical and Radiographic Findings in Older and Non-older Patients

138

48. Yadav S, Yang Y, Dutra EH, Robinson JL, Wadhwa S. Temporomandibular 
Joint Disorders in Older Adults. J Am Geriatr Soc. 2018;66:1213-1217.

49. Nekora-Azak A, Evlioglu G, Ordulu M, Işsever H. Prevalence of symptoms 
associated with temporomandibular disorders in a Turkish population. J Oral 
Rehabil. 2006;33:81-84. 

50. Rutkiewicz T, Könönen M, Suominen-Taipale L, Nordblad A, Alanen P. 
Occurrence of clinical signs of temporomandibular disorders in adult Finns. 
J Orofac Pain. 2006;20:208-217. 

51. Ainamo A, Soikkonen K, Wolf J, Siukosaari P, Erkinjuntti T, Tilvis R, Valvanne 
J. Dental radiographic findings in the elderly in Helsinki, Finland. Acta 
Odontol Scand. 1994;52:243-249.


