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Survey on Medical doctors’ awareness and perceptions
of Bisphosphonate-related osteonecrosis of the jaw
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The objective of this study was to identify bisphosphonate-related osteonecrosis of the jaw (BRONJ) awareness and experience
level of patients by medical doctors who prescribes bisphosphonate being used, analyze dental examination referral reality and to
utilize its result as basic education data for early diagnosis of BRONJ and its prevention.

The study was carried out through a self-administered questionnaire distributed among a sample 192 residents and specialists.
They belonged to family medicine, internal medicine and orthopedics of 6 tertiary medical centers located in Seoul. The survey
consisted of 22 questions; general characteristics, bisphosphonate therapy, awareness of BRONJ, implementation level of dental
examination referral.

Among 192 medical doctorss, 78.1% (n=150) showed awareness of BRONJ. Only 8.9% (n=17) had correct response in all 5
BRONJ knowledge questions. Dental examination referral by medical doctors was implemented in below 30% of the total
patients. At the time of bisphosphonate administration, specialist of oncology most highly recognized necessity of dental
examination referral and it was represented in the order of endocrinology, rheumatology, family medicine, orthopedics specialists.

As recognition of medical doctors for BRONJ and implementation level of dental referral were represented to be low, it is
considered that enhancement of BRONJ recognition for medical doctors and development of high accessible education program
for increasing implementation rate of dental examination referral would be required.
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Table 1. Prescription reality of Bisphosphonates (BPs) therapy (n=192)

ol
Variables Group N % rl'(')'
-~
Indications of BPs use Osteoporosis 160 83.3 °
Cancer 31 16.1 re
1z
Others 1 0.5 [
Type of BPs Intravenous 63 328 |'>>j
Oral 127 66.1 -
Other 2 1.0
Other adjuvant medications with BPs Corticosteroids 20 10.4
Chemotherapy 22 1.5
None 150 8.1
Number of patients on BPs prescribed per month 1-10 1 57.8
11-20 26 135
Over 21 55 28.6
Experience of patients with BRONJ(N=192) Yes 53 216
No 115 59.9
Do not know 24 125
Number of patients with BRONJ (N=53) 1-3 35 66.0
3-6 16 30.1
Over 6 2 38
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Table 2. Knowledge level of bisphosphonate-related osteonecrosis of the jaw based on job position and career

Knowledge of BRONJ

P
N M=£SD

Job position Specialist 8 1.99+1.392 .001™
Resident 114 2.66+1.314

Career Under 5 years 69 1.88a+1.40 002"
5-10 years 33 2.45ab+1.23
10-20 years 36 2.830%1.38
Over 20 years 54 2.63ab+1.31

Major subject Family Medicine 50 2.52+1.58 .106
Orthopedics 55 2.04+1.32
Internal medicine 87 2.371£1.39

Indications Osteoporosis 160 2.26+1.319 .009™
Cancer 31 2.97%1.602

M : mean score of total correct answers about BRONJ. / ** p<.001, ** p{.01,

* (.05
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Figure 1. Non-performance reason of dental examination referral
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