
Beyond teeth…. 

The Dental Disease / Organ Transplant Connection 

INFECTIONS 

Cavities and gum diseases are bacterial infections.  Drugs to prevent rejection of a 

transplant reduce our ability to fight infections.  That can allow dental bacteria to spread 

more easily throughout the body, adding to infection risks elsewhere!  To prevent 

complications, it is important to have excellent dental health before a transplant, and 

afterward, too. 

DENTAL CLEARANCE is frequently required before being approved for a 

transplant.  Anyone facing the possible need for a transplant should have a dental 

examination and necessary treatment to avoid a delay or denial in receiving a transplant.   

Following a transplant --- especially in the first several months when a lot of drugs 

are used to prevent rejection, and resistance to infection is seriously weakened --- dental 

emergencies should be treated quickly to prevent complications.  Elective or non-essential 

dental treatment should be resumed after your transplant team and dentist have conferred 

about timing and appropriate antibiotic precautions, if needed.    

Oral hygiene, including for dentures, is essential 

Harmful bacteria need to be removed daily from each of five tooth surfaces.  Three 

surfaces can be cleaned with brushing using a soft bristle brush, and the two side surfaces 

of each tooth with dental floss or floss substitute such as Opal Pix.  A fluoridated toothpaste 

that also has antimicrobial ingredients, such as triclosan or peroxide with baking soda, is 

advised.  Your dentist may also recommend using an antimicrobial mouth rinse.  Dentures, 

including partials, should be removed, carefully cleaned, and soaked overnight to prevent 

dangerous mouth sores from developing under them.  

Bacteria that cause cavities and gum diseases 

can create serious complications for transplant patients. 
 



 

Oral / dental side effects of transplant drugs 

Transplant drugs can cause unpleasant, but manageable, side effects in the mouth. 

“DRY MOUTH” results when certain drugs reduce the amount of saliva we produce, 

which can make talking and swallowing difficult.  Risk increases for sores developing, 

which can become infected.  The dryness also encourages cavities and gum disease 

because saliva protects against those infections.   

 To counter the effect of dryness, an “artificial saliva” product may be helpful, or 

chewing sugarless gum or sucking on sugarless candy.  Talk to your dentist about 

the possible benefit of using a fluoride rinse or having fluoride applied at dental 

appointments.  Help prevent sores that may develop in your mouth from 

becoming infected by using soothing rinses that promote healing, such as Peroxyl. 

OVERGROWTH OF GUMS can be caused by some anti-rejection drugs.  The extra 

gum tissue can increase the chances of developing periodontal (gum) disease because 

oral hygiene can be more difficult.  When severe, it can even interfere with eating. 

 Excellent oral hygiene may not prevent the overgrowth, but it may help control it 

by reducing inflammation.  Be watchful for the excessive growth of gums and ask 

your transplant team if the dosing of the drug that contributes to the problem can 

be reduced or substituted.  Your dentist should also be consulted.  The excess 

gum tissue can be surgically removed if necessary. 

THRUSH (Candidiasis) is an infection that causes painful sores on the tongue, inside 

surface of the cheeks, and even in the throat.  That can make eating and swallowing 

uncomfortable.   The infection is caused by a fungus living in our mouths. They are 

normally kept under control by our immune system.  Because transplant drugs used to 

prevent rejection “quiet” our immune system, the fungus can grow out of control, 

creating the problem. 

 Medication and rinses may be recommended by your transplant team or dentist 

since it is important the ulcers not become infected.   

 


