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ABSTRACT

Topical Steroid Therapy using Stent on Chronic Ulcerative Gingival Lesions

Hyung-Uk Park, D.D.S., Hyung-Joon Ahn, D.D.S.M.S.D.,Ph.D.,
Jong—Hoon Choi, D.D.S.M.S.D.,Ph.D., Jeong-Seung Kwon, D.D.S.,M.S.D.,Ph.D.

Department of Orofacial Pain and Oral Medicine, College of Dentistry, Yonsei University

The majority of chronic gingival ulcerative lesions are known to be due to autoimmune disease such as oral lichen
planus, benign mucous membrane pemphigoid or pemphigus vulgaris. Topical or systemic corticosteroids are mainly used
and adjuvant drugs like immunosuppressant, anti-inflammatory drugs, antimalarials or antimetabolites can also be
prescribed. Because systemic corticosteroids causes various side effects, such as gastrointestinal disturbance,
osteoporosis, diabetes or adrenal suppression.

So, topical steroid therapy is main treatment for chronic gingival ulcerative lesion confined to small area. However,
there’s also limitation of topical corticosteroids. The effect of the corticosteroids decreases due to salivary flow and the
movement of the tongue, lips, or buccal mucosa. When the lesions are widely distributed or positioned deeply in oral
cavity, it is hard to apply the medication on patients’ own. Moreover, it can be applied to unaffected mucosa.

Although occlusive steroid therapy using stent was reported to minimize taking steroid and overcome the faults of
applying topical steroids, it has been used less frequently in the clinical field. Therefore, this report is going to find out
the usefulness and the way to utilize clinically through the case which acted satisfactorily by performing topical steroid
therapy using stent on chronic ulcerative gingival lesions.

Key words: Chronic ulcerative gingival lesion, Stent, Topical steroid
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