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table. 2 Symptoms and examination methods constituting oral hypofunction
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fig. 1 Outline of diagnosis and management of oral
hypofunction
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table. 3 Criteria for diagnosing oral hypofunction in health insurance
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table. 4 Management method for each symptom of oral hypofunction
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Examination of oral hypofunction in the elderly

Professor and Chairman, Department of Geriatric Dentistry, Showa University, School of Dentistry

Yuji Sato, D.D.S, Ph.D., F1CD.

"Oral hypofunction" was recognized as the name of the disease of insurance, it became possible to
calculate examination and administration fee. Therefore, the concept and examination method of oral
hypofunction are described.

"Deterioration of Oral Function in the Elderly - The Position Paper from Japanese Society of
Gerodontology in 2016" was issued. Here, "oral fraility" and "oral hypofunction" exist in the middle of a wide
range of decline from "health" to "oral dysfunction". This includes seven examinations (mouth filthiness,
dry mouth, decreased occlusal force, decreased tongue lip movement function, hypotonic pressure,
decreased masticatory function, decreased swallowing function), and when it falls under three or more, "oral
hypofunction" is diagnosed.

In response to The Position Paper, in conjunction with the introduction of insurance from April 2018, the
"basic idea on oral hypofunction" was announced from the Japanese Association for Dental Science. Here, it
is indicated that the inspection and management are handled by the following procedure.

1. Inspection and diagnosis of oral hypofunction

2. Management plan

3. Informed conncent of the management plan

4. Explanation to patients and improoved motivation

5. Lifestyle guidance including state of oral cavity, nutritional status and food form

6. Oral function management through multi-occupational collaboration

7. Reevaluation/diagnosis

Based on the "basic idea on oral hypofunction', when medically controlling for the purpose of restoring
or maintaining or improving oral function for patients diagnosed as "oral hypofunction" at age 65 or older,
dental disease management fee and oral function management addition can be charged.

When diagnosis of oral hypofunction is indicated, guidance and management methods are shown for
the seven symptoms, but evidence will be accumulated and clarified in concrete training and management
methods in the future. As dentists should not only correspond mainly to dental caries, periodontal diseases,
and deficits as in the past, proper response to deterioration of oral function seems to become increasingly

important.

Key words : Oral Hypofunction, Examination, Diagnosis, Medical Management, Insurance Introduction
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