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CONSENT FOR DENTAL/ORAL SURGICAL TREATMENT IN PATIENTS WHO HAVE RECEIVED 

BISPHOSPHONATE OR ANTI-RESORPTIVE DRUGS 

 

Please initial each paragraph after reading. If you have any questions, please ask your doctor or his/her staff before initialing.  

 

Fosamax, Actonel, and Boniva are oral medications that belong to the family of drugs called Bisphosphonates. There are 

intravenous forms of Bisphosphonates called Aredia Zometa, and Reclast that are taken by patients who are being treated for 

malignancies with bony metastasis like Multiple Myeloma, Breast Cancer, Prostate Cancer and other types of solid tumors. There 

have been evidence over the past five years that the intravenous type Bisphosphonates can be related to significant changes in the 

density of bone in the jaw of patients who have taken them. There have been a small number of cases in which similar symptoms have 

developed in patients who have been taking oral bisphosphonates for long periods of time.  There are also categories of 

chemotherapeutic drugs other than “Bisphosphonates” used for cancer treatment that you may have taken that would also be relevant 

in this circumstance of oral surgery (such as Taxol, Adriamycin etc…) 

 

The particular increase in the bone density of the jaw that has been related to the Bisphosphonate drugs appears to adversely affect the 

blood supply to bone, thereby reducing after surgery, extractions, implant placement, or other “invasive” procedures that might cause 

even mild trauma to bone. The clinical development of “exposed bone” has been noted in significant numbers of patients who have 

taken the I.V. Bisphophonates “Aredia”, “Zometa” and “Reclast” and in very small numbers of patients taking oral bisphosphonates. 

This clinical development is called “Osteonecrosis of the Jaw” and it can be described as a long-term, destructive process in the 

jawbone that is often very difficult if not impossible to eliminate.  

 

Elective oral surgical procedures on patients who have taken intravenous forms of the Bisphosphonates are not recommended and 

every effort is being made to avoid exposure of bone with extractions or major oral surgical procedures in these cases. Prior use of 

“Oral Bisphosphonates” does not contraindicate oral surgery, but patients who have been taking oral bisphosphonates need to be 

aware that there is a possibility that a complication of any oral surgical procedure could be a slowly healing zone of exposed bone or 

development ultimately of Osteonecrosis of the Jaw. The current literature does NOT recommend that patients who take oral 

bisphosphonates discontinue using their oral bisphosphonates (Fosamax, Actonel, or Boniva) and it appears that the small risk of 

complications following oral surgery is far outweighed by the multitude of benefits gained from treatment with the oral 

bisphosphonates. It has been suggested in some medical centers that oral bisphosphonates be discontinued two months prior to oral 

surgery on patients who have been taking the drug for at least two years. The drug is then to be started again as soon a primary healing 

has been attained in the surgical site your doctor will determine in your specific case what regimen will be followed in your particular 

situation. Our goal today is to make sure that our patients are aware of any possible complications that could develop during and 

following treatment in our office. 

 

Your medical/dental history is VERY important. We must know the medications and drugs that you have received or haven taken in 

the past and those that you are currently receiving or taking. An accurate medical history, including the names of your physicians is 

important. 

 

1. Antibiotic therapy may be used to help control possible post-operative infections. For some patients, such therapy 

may cause allergic responses or have undesirable side effects such as gastric discomfort, diarrhea, colitis, etc. 

____________ 

 

2. Despite all precautions, there may be delayed healing, osteonecrosis, loss of bony and soft tissues, or other 

significant complications. 

____________ 

  

3. If osteonecrosis should occur, treatment may be prolonged and difficult, involving ongoing intensive therapy. 

____________ 

 

4. Even if there are no immediate complications from the proposed dental treatment in cases involving I.V. 

bisphosphonates, the area is always subject to spontaneous breakdown and infection due to the precarious condition 

of the bony blood supply. Even minimal trauma from a toothbrush, chewing hard food, or denture sores may trigger 

a complication in these compromised cases. 

____________ 

 



___________________________________    __________________ 

Patient’s Name       Date 

 

Page 2 of 2 

5. Long-term post-operative monitoring may be required and cooperation in keeping scheduled appointments. Regular 

and frequent dental checkups with are important to monitor and attempt to prevent breakdown in your oral health. 

____________ 

 

6. I have read the above paragraphs and understand the possible risks of undergoing my planned dental surgery with 

my doctor. I understand and agree to the discussed treatment plan: 

_____________________________________________________________________________________________

_______________________________________________________________________________________ 

 

7. I understand the importance of my health history and affirm that I have given any and all information that may 

impact my care. I understand that failure to give true health information may adversely affect my care and lead to 

unwanted complications 

____________ 

 

8. I realize that, despite all precautions that may be taken to avoid complications; there can be no guarantee as to the 

result of the proposed treatment. 

____________ 

 

 

CONSENT 

 

I certify that I speak, read and write English and have read and fully understand this consent for surgery. My questions have been 

answered and I certify that all blanks were filled in prior to my initials or signature. 

 

 

________________________________________________________________________ 

Patient’s (or Legal Guardian’s) Signature     Date 

 

________________________________________________________________________ 

Doctor’s Signature      Date 

 

________________________________________________________________________ 

Witness’ Signature      Date 
 

 

 

 

 

 

 

 


