Aphthous Ulcers

What is an Aphthous Ulcer?

Aphthous Ulcers are canker sores. These aimmon ucers are painful, white or yell ow,
open mouth sores with abright red surrounding area Varyingin sizefrom1-2mmto 1
cm. they may occur alone or in groups anywhere on the mucous membranes in the mouth
including the gums, tongue and throat.

Twice & commonin women than men, aphthous ulcers typicdly first appear between the
ages of 10and 40in abou 20to 25 percent of the popuation. They may recur at any
time. Aphthous ulcers do nd occur on the skin autside of the mouth. Cold sores (fever

bli sters) on the lips are adiff erent problem caused by the herpes virus.

What causes an aphthous ulcer?

We don't know what causes an aphthous ulcer but we do know that they are not an
infedion (viral or bacteria). Aphthous ulcers are probably due to an attadk of your
mucous membrane by your own body’ s immune system. The tendency to develop
aphthous ulcers may be inherited. If your parents had aphthous ulcers, you have a90%
chance of developing them too. Sincethey are not caused by infedion, youdo na
beamme immune to them. They are not contagious.

Frequently, aphthous ulcersfirst appea when apersonis under physicd or emotional
stress for example, during coll ege exams. Trauma from dental procedures, aggressve
tooth cleaning a aacidentally biting your tongue or cheek, heal colds, a deficiency in
iron, folic aad, a vitamin B12, menstrual periods and aher hormonal changes, food
alergies and sodium lauryl sulfate foundin toothpaste may be caises.

What are the symptoms?

Youwill first fed atingling o burning sensation followed by ared spot or bump that
soonerodes into a painful ulcer. The pain may continue for seven to fourteen days,
sometimes with worsening pain until the end. Any add drinks or food (for example @las
and aangejuice) increase the pain. Just before the ulcer heds, it may have agray
membrane.

Occasionally, with a severe occurrence, you may have fever and tender swollen lymph
nodes. You may also have malaise ... ageneral, vague fedingthat you are not well.
Reaurrenceis common and may continue for yeas.
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Diagnosis
You a your doctor can dagnasis an aphthous ulcer based onit’ s distinctive gopeaance.

Rarely your doctor will advise abiopsy of alesion that has persisted for more than three
or four weeks. There are nat bloodtests to diagnasis aphthous ulcers.

Complications

Compli cations are uncommon. Y ou might develop a secondary bacterial infedionfrom
an aphthous ulcer or amouth yeast infedion from use of antibiotics but usually pain is
the major problem.

When to call your doctor.

Most of the time you can diagnasis and treat an aphthous ulcer yourself. Onceyou have
had ore or two, they beacome obvious. Use home remedies but come seethe doctor if the
ulcer lasts for more than two weeks or reaurs more than two o threetimes per yea.

Lesscommon causes of aphthous ulcers are cancer (rare), drug allergies, viral infedions
or arare genetic condition cdled Behcet’'s Syndrome. The latter is mostly in people of
Mediterranean or Japanese descent and asociated with eye and genital ulcers.

Treatment

Sincewe do nda know the cause of aphthous ulcers, we don’t know the best treagment.
There ae no spedfic drugs for aphthous ulcers but the foll owing may be helpful:

Over -the-counter mouthwashes and topical medications.

» For pain relief try benzocane avail able as Anbesol®, Num-Zit® and Zil actin-B®.

» For antisepsistry chlorhexidine gluconate (Peridex®, Periogard®) and carbamide
peroxide (Gly-Oxide®, Orgjel®) Rinse your mouth for 60 seconds twicea day at the
first hint of asore.

» For inflammation try amlexanox (Aphthasol®) and hydrocortisone (Orabase-
HCA®).
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Prescription medications

* Your doctor may prescribe an dd remedy concocted by the pharmadst ... Klax (or
Klack) solution. Klax has threeor four liquid medications blended together ... for
antisepsis, pain relief and inflammation ... just like the over-the-counter treaments
but stronger. Four to six times per day, swish and gargle oneteaspoon d Klax
solutionfor as long as you can and then spit. Swall owing some of the medication is
not harmful.

» For ulcers onthe gums and cther areas accessible near the front of the mouth, your
doctor may prescribe Kenalogin Orabase. This dental paste with steroid can stick to
the dli ck wet mucous membranes of the mouth. Apply as need.

* Another prescription medicationis liquid Carafate, an anti-ulcer preparation. This
liquid will bind to the ulcer and form a protedive barrier.

* In very severe caes, your doctor may prescribe oral prednisone, asteroid pill .

» Sometimes doctors apply sil ver nitrate to cauterizethe ulcer, killi ng the nerve endings
and relieving the pain.

* Thoughstressmay predpitate an ucer, tranquili zers do nd help.

» Surprisingly, thalidomide, the drug that caused birth defedsin the 196G may be
effedive for aphthous ulcers. Thisisreserved for severe caes like Behcet's
syndrome.

Prevention

Some nutritional supdements and lifestyle dhanges may be helpful in treaing a
preventing canker sores. Thereisno oven evidencefor these but people have reported
relief with the foll owing:

Vitamins

e Byvitamins... B1,B2 andB6. Take adaily B complex.

» Lactobacillusacidophilus: (Chew four Ladobaall us tablets threetimes per day to
reduce sorenesg Some people with reaurrent canker sores have been reported to
respondto Ladobacill us addophlus and Ladobadllus bulgaricus.

Herbs

* Aloe(Aloe vera): 1-3 tablespoors of aloe verajuice used as a mouthwash, then
swall owed, threetimes daily.

» Licorice (DGL) (from Glycyrrhizaglabra): Combine 200mg of powdered DGL and
200 ml of warm water swished in the mouth and then spit out; continue each morning
and evening for one week.

* Chamomile (Matricariareautita): A diluted tincture or strong teamade from
chamomil e flowers can be swished in the mouth threeto four times per day.
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Echinacea (Echinaceapurpureg E. angustifolia, E. pallida): 4 ml of liquid echinacea
can be mixed with warm water and swished in the mouth for two to threeminutes,
then swall owed; this can be repeaed threetimes per day.

Myrrh (Commiphora molmol): Mix 200-300mg of herbal extract or 4 ml of myrrh
tincture with warm water and swish it in the mouth two to threetimes per day.

Lifestyle changes

Dental work: Irritation from poar-fitting dentures, roughfilli ngs, or braces can
aggravate canker sores and should be treded by a dentist.

Sodium lauryl sulfate (SLS): SLS, a componrent of most toothpastes, is a potential
cause of canker sores. SLS seems to attack the upper layers of the mucous membrane.
Try an SLS-freetoothpaste for several months to see if such a dhange helps. Some
choicesinclude: Retardent by Rowpar, Biotene "Dry Mouth Toothpaste" by Ladede,
Peri-Gel by ZilaRembrandt, NaturalFirst Tedeh by Ladede. Oneversion d Tom's
Toothpaste does not have SLS.

Good oral hygiene: Flossngteeth daily and lrushing teeth and gums for at least two
minutes two to threetimes daily may help prevent canker sores.

Dietary changes

» Foodsensitivities or all ergies may aggravate canker sores. These ae hard to figure
out and you need to try various diet changes to seeif something you are edingis
aggrevating the problem.

* Inal990study, oranges, tomatoes, nus, eggdant, tea and colawere the dietary
alergens foundto trigger ulcer formation. Other foods aneadotally associated with
aphthous ulcers are pinegople and cinnamon dl or flavoring.
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