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423.979.3494 
randy.huffines@va.gov 
 
 
 
 
 
 
 
 
 
 
American Dental 
Association 
Caries Risk Assesstment 
Fluoride Recommendations 
www.ada.org 
 
 
 
3M /ESPE/ OMNI 
Xerostomia Relief Spray 
Xylitol products: 
  TheraGum 
  TheraMints 
Vanish Fluoride Varnish 
Vanish XT Varnish 
Clinpro 5000 toothpaste 
 888-364-3577   
www.3MESPE.com 
 
 
 
Arm and Hammer 
Complete Care Enamel 
Strengthening 
 (ACP forming) 
 
800-221-0453 
www.oralcarepro.com 
 
 
 
 
 
 
CAMBRA guidelines 
Caries risk assessment 
and management protocols 
www.cdafoundation.org 
www.geriatricdentistry.com 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Colgate Oral 
Pharmaceuticals 
Duraphat varnish 
PreviDent varnish 
PreviDent brush-on gel 
PreviDent500 Plus 
PreviDent 5000 Booster 
PreviDent 5000 Dry Mouth 
PreviDent 5000 Sensitive 
800-226-4283    
www.colgateprofessional       
.com 
 
 
 
 
Coreva Health Science 
ActCel hemostatic gauze 
877-215-8500 
www.actcel.com 
 
 
 
 
 
 
Dentek 
OraMoist patch 
 800-433-6835 
 888-218-4595 Canada 
www.dentek.com 
 
 
 
 
Dentsply International 
NUPRO White Varnish 
Fast set Jeltrate (original) 
4% Articadent 1:100,000 epi 
4% Articadent 1:200,000 epi 
Citanest Plain 
800-877-0020  
www.dentsply.com 

 
 
 
 
 
 
 
 
 
 
 
 
 
Elevate Oral Care 
Advantage Arrest 
(silver diamine fluoride) 
AllDay oral moisturizer 
Full line of other preventive 
products 
TePe interdental cleaners 
877.866.9113 
www.elevateoralcare.com 
 
 
 
 
 
 
Elsevier Publishing 
Saunders/Mosby/ Churchill 
Dental Management of the 
  Medically Compromised  
  Patient 
Mosby Dental Drug 
Reference 
800.545.2522  
www.elsevierhealth.com 
 
 
 
 
 
 
 
GC America Inc. 
Saliva-Check Buffer 
Saliva-Check Mutans 
MI Paste 
MI Paste Plus 
MI Varnish 
Dry Mouth Gel 
800-323-7063   
www.gcamerica.com 
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GlaxoSmithKline 
Dry Mouth Products: 
  Biotene Mouthwash,      
 Oralbalance Gel 
 Biotene Spray 
Sensodyne Proenamel 
800-652-5625  
www.dental-professional 
.com 
 
 
 
 
Hershey Company 
Ice Cubes gum  
(1.1mg xylitol/cube) 
Find in local stores 
www.hersheys.com 
 
 
 
 
 
Ivoclar Vivadent, Inc. 
CRT - Caries Risk Test 
Fluor Protector Varnish 
Cervitec Plus 
800-533-6825   
www.ivoclarvivadent.us.com 
 
 
 
 
 
Lexi-Comp Publishing 
Drug Information Handbook 
   For Dentistry 
Online and electronic 
products 
800.837.5394  
www.lexi.com 
 
 
 
 
LifeScience Plus 
Hemostatic gauzes: 
  Blood STOP 
  Blood STOP iX 
877-587-5433 
www.lifescienceplus.com 
 
 
 

 
 
Lippincott/Williams 
/Wilkins Publishing 
The Medical History 
Lippincott's Dental Drug 
  Reference 
800-638-3030 
www.lww.com 
 
 
 
Medical Products 
Laboratories, Inc. 
VarnishAmerica Original 
VarnishAmerica White 
800-523-0191 
www.medicalproductslaborat
ories.com 
 
 
 
 
Medicom Inc. 
Duraflor Varnish 
800-308-6589 
www.medicom.com 
 
 
 
   
 
 
OraCoat 
XyliMelts disks 
877-672-6541 
www.oracoat.com 
 
 
 
 
Oral Care Technologies 
Hydro Floss 
800-635-3594 
www.hydrofloss.com 
 
 
 
Premier Dental Products 
Enamel Pro Varnish 
Enamelon toothpaste (ACP) 
888-670-6100   
www.premusa.com 
 
 
 

 
 
 Sabra Dental Products 
Surgi-Stop hemostatic gauze 
800-888-4435 
www.sabradent.com 
 
 
Septodont 
Septocaine 1:200,000 epi 
Septocaine 1:100,000 epi 
800.872.8305 
www.septodontusa.com 
http://www.septodontusa.com 
 
 
 
 
Special Care Dentistry 
American Society for 
  Geriatric Dentistry 
Academy of Dentistry for 
  Persons with Disabilities 
American Association of 
  Hospital Dentists 
www.scdonline.org 
 
 
 
 
Sunstar Americas (Butler) 
Pareox alcohol free 
   chlorhexidine rinse 
800.528.8537 
www.jbutler.com 
 
 
 
 
 
Ultradent Products, Inc. 
Astringedent 
888-230-1420 
www.ultradent.com 
 
 
 
US Air Force 
Dental Evaluation and 
Consultation Service 
Product and equipment 
Evaluation 
Google for current website 
 
 
Waterpik 
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Water Flosser 
800-525-2020  
www.waterpik.com/oral-
health 
 
www.xylitolnow.com 
Online xylitol products 
 
 
 
Xylitol Information Center 
800-255-6837 
www.xylitolinfo.com 
 
 
 
 
 
Zimmer Dental 
CollaPlug 
800-854-7019   
www.sulzerdental.com 
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ANTIFUNGALS FOR OROPHARYGEAL CANDIDASIS 
 

Randy F. Huffines, DDS, FRCSEd    
 

General Considerations 
 

Candida is a normal part of the oral flora in 50% of the population 
Most important question: why has overgrowth occurred? 
Common precipitating factors - reduction in salivary flow, trauma, inadequate denture  
         hygiene, recent antibiotic therapy, immunocompromise, chemotherapy, steroids, radiation    
         treatments 
Removable dentures must be removed and treated since their tissue surfaces are ideal for 

Candida 
 
 
 

______________________________TOPICAL AGENTS___________    ________________ 
 

NYSTATIN (Mycostatin) 
 

Topical only, not absorbed, no drug interactions 
Solution - 100,000 U/ml Swish 5ml QID for > 1 minute, then swallow or spit out depending 
        on pharyngeal involvement. Use for 14 days. Remove dentures prior to use and clean them. 
         Nystatin is very bitter so solution is 50% sucrose (cariogenic).     
Pastille - 200,000 U Let 1-2 dissolve in mouth 5x/day. Clean and/or remove denture first. 
      Ointment and cream - Dispense 30g tube. The cream or ointment can be used on the  
        tissue side of removable dentures QID. Cream is white so is easier to see. For angular    
        cheilitis apply nystatin cream or ointment or Mycolog II (Nystatin and triamcinolone) to   
        corners of mouth QID. If cheilitis does not respond may be Staph infection- use Neosporin 
 
 
 
 

CLOTRIMAZOLE (Mycelex) 
 

10mg troche has minimal systemic uptake so does nothing if patient just swallows the lozenge 
Binds to oral mucosa. Contains dextrose 
Dissolve 1 lozenge in mouth 5x/day for 10 days. Xerostomics may have trouble dissolving. 
  
 
 

 
____________________________SYSTEMIC AGENTS_____________________________ 

 
FLUCONAZOLE (Diflucan) 

 

Loading dose of 200mg first day, then 100mg qd for 7-14 days. 
Supplied in 50, 100, 200mg tablets and oral suspension 10mg/ml and 40mg/ml. 
>90% oral absorption, peak serum concentration in 2 - 4 hours. 
Half-life is 25-30 hours with normal renal function, use with caution in patients with renal or 

hepatic dysfunction. 
Hemodialysis for 3 hours reduces plasma levels by 50% 
Headache is most common side effect. 
Rare cases of hepatic toxicity and exfoliative skin disorders. 
Drug interactions - phenytoin, cyclosporine, theophylline, coumarin-type anticoagulants,  
         oral hypoglycemics, cimetidine, thiazide, diuretics, some benzodiazepines. 
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Denture Adhesives: A Guide for Patients 
 

Randy F. Huffines, D.D.S.   2019   

 
What are denture adhesives? 

 
Denture adhesives are creams, powders, or liquids that have the ability to stick to 
the tissues (“gums”) under a denture as well as to the denture itself. This improves 
what dentists call the retention of the denture – its ability to hold on to the 
underlying tissues.  
 

If my new denture has been made correctly, why might I need a 
 denture adhesive? 

 
Denture adhesives are NOT a substitute for an expertly designed and crafted 
denture. You may find you can function well with your new denture without the 
use of adhesives. However, research has shown that adhesives can improve the 
retention and chewing function of many dentures. You may have certain conditions 
that make wearing dentures more difficult, such as dry mouth, a stroke, or loss of 
some of the bone support for the denture. These and many other conditions can 
compromise the ability to function with even the best denture. Adhesives may offer 
some help. 
  

Which denture adhesive should I use? 
 

Over 200 million dollars are spent each year in the US alone for denture adhesives. 
Additional millions are spent on advertisements to influence your purchase. Advice 
from friends or relatives can be misleading as each person has unique needs. As a 
general rule, powders do not last as long as creams but are easier to clean off the 
gums and dentures. Pads and cushions are best avoided as they may alter the 
occlusion (“bite”) of the denture and lead to other problems. Your dentist is trained 
to evaluate your individual needs and offer the best advice for your circumstances. 
 

How should the adhesive be applied? 
 

Powders: The mouth and denture should both be cleansed and kept wet. Tap a thin 
layer of powder over the entire tissue side of the denture. Gently shake off the 
excess. Insert the denture and press in place for 5 seconds. Close your teeth 
together, swallow, and clench your teeth together tightly for 10 seconds.  If you 
have a dry mouth, it may help to first coat your mouth with a saliva substitute or 
water before placing the denture on your gums.  
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Creams: Clean your mouth and denture well. Dry the denture. For the upper 
denture apply 5 pea-sized dabs of adhesive equally spaced to the side of the  
 
 
 
denture that contacts your gums. For the lower denture apply 3 pea-sized dabs. If 
you have a dry mouth, immerse the denture in cool water for 30 seconds to let the 
adhesive soak up moisture. Insert the dentures and press in place for 5 seconds 
with your fingers. Close your teeth together, swallow, and clench your teeth 
together tightly for 10 seconds. If you have used the right amount, only a little 
should ooze out from under the denture borders. Over time you will find out just 
how much cream you need.  
 

How should I clean out the adhesive? 
 

It is very important for the health of your mouth to remove all the denture adhesive 
from your mouth and denture daily. Powders can easily be brushed from the 
denture using warm water. Powders can be removed from the gums with a soft 
brush and toothpaste. Creams are more difficult to remove. To remove them from 
the denture, scrub the denture under very warm water with a denture brush. If the 
adhesive is very hard to remove, it may need to be soaked overnight and then 
brushed. Another method is to scrub the denture with an electric toothbrush while 
the denture is immersed in a sink of warm water. To remove the cream adhesive 
from your gums, first hold hot water in your mouth to help soften the adhesive. 
Next, scrub with a washcloth wrapped around one or two fingers and moistened 
with hot water. 
 

Why are regular checkups still important? 
 

You may think that since you no longer have your natural teeth, you only need to 
see your dentist if you notice a problem. That is a dangerous myth. The supporting 
tissues under your dentures continue to change throughout the rest of your life. As 
the gums shrink, the denture and the gums become mismatched. This change 
happens little by little and is often not noticed by the denture wearer until 
significant damage has been done to the tissues, sometimes requiring surgery. Your 
dentist is trained to detect these changes and correct them early. Your dentist will 
also closely observe your tissues for signs of oral cancer, about half of which 
occurs in people with dentures.  
 
 

 
 
 

 


