
Ass. Prof. Noura Bakr





Salivary Glands:

• Fat deposition & 

fibrosis

• gland (acini) atrophy

• low blood flow

• high viscosity

• low secretion(duct 

dilation) 
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Salivary Glands:

Reduced secretion (xerostomia or dry mouth) 
is common due to decreased gland function 
and blood flow, affecting taste and comfort

Some of acinar & ductal cell transform into inactive 
(oncocyte)
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Dental complication;
There are prominent changes in the composition and 
consistency of saliva
Irritation & inflammation of oral mucosa (low antibacterial 
factors & high infection risk)
High dental caries susceptibility
Fissured geographic tongue
Low taste sensation response 
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Age Changes of oral mucosa

• Clinically, the oral mucosa of an elderly person has a smoother and drier surface than that of
a younger individual andmay be described as “atrophic”

• loss of sensation of taste and a burning sensation in the oral mucosa.

• Histologically, the epithelium appears thinner, and a smoothing of the epithelium–
connective tissue interface results from the flattening of epithelial ridges.

• The dorsum of the tongue may show a reduction in the number of filiform papillae and a
smooth or glossy appearance, such changes being exacerbated by any nutritional deficiency
of iron or B complex vitamins.

• The reduced number of filiform papillae may make the fungiform papillae more prominent,
and patients may consider it to be a disease state.

• Elderly patients, particularly postmenopausal women, may have symptoms such as dryness
of the mouth, burning sensations, and abnormal taste.
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The oral mucosa

decrease in the synthesis of the collagen by connective 
tissue, cellularity and vascularity). 
decreased tissue regeneration and resistance to disease-
producing agents.
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Gingival recession is a leading cause of root caries
in geriatric individuals (gingivitis(

The width of the attached gingiva widens with
aging, reflecting the periodontium’s
susceptibility to disease incidence.(periodontitis)
Loss of epithelial attachment &
Dento-gingival junction.
Distortion of PDL& gingival
fibers
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The sigmoid notch

is shallower than in 

adult.

Mandible in old age

**The mandible is reduced in size.

The mandibular canal and the

mental foramen are close to 

the upper border of the 

body of mandible.

The ramus is oblique in 

direction with increasing in

the mandibular angle (140o).

The condylar head is more or 

less bent backword till it 

becomes in a lower level

than the coronoid process. 

Following the loss of the teeth**

the individual tries to bring the 

upper an lower jaws near to each 

other during mastication.

resorption of the alveolar bone
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 Alveolar ridge resorbed  (upward & 
inward), decreases the ridge size

 Retardation of maxilla as or more 
than mandible result in slight 
appearance of classIII

 Incisive foramen closed to residual 
ridge (decrease denture bearing 
area)

 Tooth sockets almost reach nearly 
floor of orbit & maxillary sinus

 Signs of bone loss & tooth loss

Maxilla in old age
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Age changes of TMJ

• Decrease in synovial fluid

• Increase folds of synovial membrane due to 
degeneration of elastic fibers

• Decrease in disc and capsule extensibility

• Decrease in blood and nerve supply

• Condyle and articular eminence becomes flattened

• Fibrous capsule becomes thicker

• Thinning and absence of cartilaginous zone of the 
condyle
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maxillary sinus

• involve a progression from a small, tubular cavity at birth 
to a large, pyramidal structure in adulthood, followed by 
potential volume reduction or expansion in old age

• particularly following tooth loss, the sinus floor may 
expand downward (pneumatization) into the alveolar 
process. This reduces the remaining bone height, 
making dental implant placement more difficult
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