
tumour was diagnosed and excised. 
At review appointments there was a 

dramatic improvement in oral symptoms 
and a return of hormone levels to normal. 

Oral sy mptoms (BMS) have bee n 
reported before in similar cases] and it 
has a lso bee n show n th a t ova ri an 
hormones do act upon the oral mucosa.4 

In conclusion, it would appear that 
hornlonal imbalance could be considered 
as a poss ibl e ca use o f symptoms in 
pati ents with BMS and that the General 
Medical Practiti oner may be abl e to 
arrange for hormone assays from blood 
tests on appropriate pati ents, at the same 
time as requesting the tests as indicated 
in Professor Lamey's article. I 

Richard M. Graham 
Medical student, Aberdeen Uni versity 
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THE AUTHOR'S REPLY 
Sir r thank Richard Graham for pointing 
ou; another rare aeti ologica l fac tor in 
Burning Mouth Syndrome (BMS). [ think 
he needs to appreciate that in writing an 
aI1icle for Dental Update of necess ity one 
has to take a general viewpoint and r 
th ere fore was not attemptin g to be 
encyclopaedic. What I did attempt to do 
was suggest management protoeols based 
on sc ientific studies and not anecdotes. 
Spontaneous remi ss ion in BM S, for 
example, has been reported and may have 
been the case in the patient they quote. 

Incidentally, [ was incorrectly quoted in the 
BDJ letter' and am attributed to report 
"Ora l sy mptoms see m to occ ur in 
approx im ately half of fema les with 
climacteric problems". What [ did say in 
the BMJ paper2 was that of 104 female 
pati ents " in only six were the symptoms 
of burning mouth syndrome eventuall y 
attributcd solely to the climacteric". 

There is no sc ientific ev idence linking 
hormonal imbalance as a prec ipitating 
fac tor in BM S. [n one doubl e-blind 
co ntro ll ed stud y o f 145 wo men, 
oestrogen therapy produced no change 
in the burning sensation.] Another similar 
study o f 102 pati ents a lso fa il ed to 
improve th e pa ti ents' BM S.4 The 
response as eva luated by ex foli ati ve 
cy tology, of th e ora l epith e lium to 
oestrogen therapy is minimal' and indeed 
loca l applicati on oes troge n or a 
combination of oestrogen or progesterone 
on a burning mucosa was ine ffec ti ve. ~ 

Great care is required when di scussing 
oestTogen receptors as there are two broad 
categori es of receptors, those with high 
affinity and those wi th low affinity. For 
example, sa li va ry gland tumours have 
oestrogen receptors but they are low affinity 
and therefore not biologically important. 7 

In conclusion, in a world increas ingly 
concerned with ev idence-based medicine 
I would not advocate ' hormone assay' in 
the routine managdhent of pati ents with 
BMS. 
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HOLISTIC CARE AN D DENTAL 
PRACTICE 
Sir, I was inte res ted to rea d yo ur 
comment about ' Holistic Care and Dental 
Practi ce ' in the December issue of your 
Delltal Update. 

Howeve r, I was both horri fi d and 
embarrassed that out of 54 vo lunteer 
dentists to find 25 smokers amongst their 
pati ents, less then half prov ided any 
pati ents and only two actuall y provided 
the right number. 

As always , there arc no doubt many 
reaso ns why th ere was such a small 
response, although [ would suggest that 
few of the rea ons given can be termed 
va lid excuses, and wish that I could have 
been one of those 54 as hardly a day goes 
by when I don' t make a gentle suggestion 
to a pati ent to give up smoking. 

One of the sati sfy ing aspect of dental 
practice is being abl e to improve in some 
way the quality of our pati ent's li ves, but, 
in the majority of pati ents, that overall 
improve ment wo uld be nothin g 
compared to the overall improvement in 
the quali ty of life if smoking wa given 
up , and to have bee n a part o f tha t 
happening would , I imag ine, give th e 
practitioner a grea t deal of sati sfaction. 

P. R. Williams 
Dental Surgeon, Lowestoft , Suffolk 

Dental Update would . Ii~e to devote more space to airing the views and experiences of it s reader . [f you 
have a comment or opllllon on an arti cle Dental Upda te has published or an interesting case to share with 

other readers, p~ ease send your letter (double-spaced, signed and with an indicati on that it is for publi cation, 
together With any photographs) to: The Editor, George Warman Publications (U K) Limited, Unit 2, 

Riverview Business Park , Walnut Tree Close, Guildford , Surrey GU I 4UX . 
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