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• ONJ is defined as exposed bone for despite 8 weeks of antibiotic therapy 
• It can vary from asymptomatic to pain, discharge, numbness and deformity. 
• Bisphosphonate and denosumab can result in ONJ1,2.  
 
• This risk is highest with the doses used in cancer (monthly dosing with IV zoledronate 
(4mg) or sc denosumab (120mg) in patients with malignancy. 
• Due to the significantly lower and infrequent doses used for the treatment of 
osteoporosis, the risk of developing ONJ is much lower  (<1:1000 to 1:10,000 patient 
years) 
• The risk of ONJ is 1:1000 extractions in patients with osteoporosis and 1:10 to 100 
extractions in patients with malignancy. 
 
• Once on treatment, dental surgery is not contraindicated and atraumatic extractions are 
recommended4 with review at 1 and 2 weeks and low threshold for oral antibiotics if 
infection is suspected.   
• Any oral symptoms need to be reported, e.g. dental mobility, pain, discharge or 
swelling5. The risk of dental implants is unknown and is likely similar to extractions.  
• Additionally, in patients on denosumab, the next 6 monthly injection should be given 
once the soft tissue has healed.  
• A standard of good oral hygiene should be achieved prior to treatment. Routine dental 
visits and oral hygiene should be recommended3, 4 but should not delay starting 
treatment of osteoporosis if the benefits of treatment outweigh the potential risks of 
ONJ. The FLS service should check for loose teeth or black stumps and refer to 
community services if present. 
• Patients with malignancy planning to receive oncology doses of denosumab and 
intravenous bisphosphonate are required to have a dental check-up before commences and 
then every 6 months. 
•  Patients who have had recovered from ONJ and their oral hygiene has improved,  anti-
resorptive therapy can be commenced. 
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