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fig. 1 Relation to the number of teeth
As the number of teeth increases, the number of germs
in saliva also increases. The existence of teeth may well
be a risk factor for aspiration pneumonitis
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fig. 2 Regarding the causes of masticatory disturbance
of healthy elderly people, many conditions are
resultant from organic problems including loss
of teeth and nonconformity of dentures. The
strategy, consequently, for improvement should
be primarily on the recovery of occlusion such
as denture creation to secure further possibility
of recovery. On the other hand, the masticatory
disturbance generated by diseases in which the
decrease of physiological kinetic function in line
with aging accompanies a variety of dyskinesia
which will cause higher incidence rate along
with aging is called dyskinetic masticatory
disturbance. Its severity is high as compared
with organic masticatory disturbance, including
many cases with difficulty in recovery. The
improvement strategy emphasizes the training
for the improvement of kinetic function,
along with the recovery of occlusion. For the
dyskinetic masticatory disturbance with severity
and difficulty in recovery, we should apply
dietary adjustment
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fig. 3 Masticatory disturbance and the outcome of

dental care

Even though it is unable to improve masticatory
disturbance, we will provide capable dental care,
considering nutrition improvement as a surrogate
outcome
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Eating with Enjoyment at Any Time

Nippon dental university, Tama oral rehabilitation clinic

Takeshi KIKUTANI, D.D.S,, Ph.D.

As data shows, the number of the elderly achieving “8020" is nearing 40%, therefore more elderly
persons are enjoying, at a rapid increase rate, occlusion support by natural teeth. On the other hand, the
number of patients who suffer masticatory disturbance has been steadily increasing. This results from
the fact that, though masticatory disturbance originated in occlusion (organic masticatory disturbance)
decreases, masticatory disturbance caused by dyskinesia of masticatory organ or higher brain
dysfunction (dyskinetic masticatory disturbance) increases. Under these circumstances, the strategy
to be taken for improvement of masticatory disturbance shifts from recovery of occlusion to measures
to combat motor dysfunction. The strategy for patients with motor dysfunction focuses on exercise
training. However, the training is ineffective in many cases depending on the situations of underlying
diseases of patients, and there are many cases in which without improvement of underlying disease,
improvement of masticatory function cannot be expected. Therefore, for those patients, we will need
compensatory approaches such as proposals of food style suitable for masticatory function and nutrition
education. Practical dental care aiming at improvement in nutrition as a surrogate strategy is required

for improvement of health and longevity.

Key words : Dyskinetic masticatory disturbance, Compensatory approaches, Improvement of health and longevity
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