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Minor Aphthous Ulcer


Aphthous ulcers, also known as canker sores affect mucous lining of the mouth (Kordi 41).  Minor aphthous ulcer and major aphthous ulcer are the two forms of aphthous ulcers (Scully 262).  Minor aphthous ulcer usually appears inside the lips, cheeks, gums, tongue, and sometimes the floor of the mouth (Kordi 41).  According to Kordi, minor aphthous ulcer is the most common and it affects about 15-20% of the population worldwide (41).  This type of ulcer is not contagious (Scully 263).

The cause of minor aphthous ulcer is unknown (Scully 259).  However, there are various factors that can cause minor aphthous ulcer.  Factors such as vitamin deficiencies, stress, trauma, smoking, gastrointestinal diseases, braces, or a toothbrush can cause this ulcer (Scully 261).  This ulcer appears round or oval shaped, 1 to 5 at a time, is under 1 cm in size, and yellow or grey in color with a red halo around it (Scully 261).  It is usually painful, uncomfortable, last between 7-14 days, and will heal without scarring (Kordi 41).  It can occur at any age, in female or male, but usually it starts in childhood or adolescence (Scully 261).  Children may get these ulcers from their parents (Scully 263).  Clinically, minor aphthous ulcer in a patient’s mouth is visible to the dentist (Scully 261).  Sometimes, blood tests or biopsy can be performed to rule out other causes (Scully 262).  Minor aphthous ulcer can be controlled but there is no cure (Scully 263).  It is often confused with Herpes Labialis, also known as cold sores which appear on the outside of the lip or mouth.  Minor aphthous ulcer can be treated with chlorhexidine or triclosan mouthwashes, topical corticosteroids and analgesic such as curcumin gel (Kordi 41).  
Studies in the treatment of minor aphthous ulcer have been performed with curcumin gel for two week (Kordi 42).  The patients were between the ages of 18 and 65 with the present of 1 to 5 aphthous ulcers in their mouth (Kordi 42).  Patients who had a serious liver, kidney, heart dysfunctions or ulcers such as ulcerative colitis, Crohn’s disease, or Behcet’s syndrome cannot participate in this study (Kordi 42).  Patients who have a history of alcohol, and drug abuse, those that are pregnant, are not able to take part in this study (Kordi 42).  There were 28 patients randomly placed to curcumin gel and 29 patients placed to placebo gel, switched twice per day, and were instructed not to eat or drink for one hour after using the medications (Kordi 42).  As a result, curcumin gel can reduce pain intensity and size of aphthous ulcer (Kordi 43).  It is effective in anti-inflammation, anti-tumor, antibacterial and analgesic agent for minor aphthous ulcer (Kordi 44).

Role of the dental hygienist is to acquire a detailed medical history of the patient problem.  Finding out if aphthous ulcers run in the family, how long the patient had the ulcers, whether it was due to trauma, any pain or discomfort.  Conduct an extra and intraoral exam and note whether patient had a fever in the past few days.  Limiting the intake of spicy or citrus foods can help reduce pain.  Eliminating sodium lauryl sulphate and flavoring agents that may worsen their ulcers.  Ensure a healthy diet to avoid deficiencies.  Visit their dentist regularly.  Refer for a specialist or possibly a biopsy.  We care for your health.
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