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****Dental problems in bulimia studied 
at Eating Disorders Clinic 

DALLAS -- People who binge on food and then purge themselves to avoid the consequences 
of overeating are very good at hiding their disorder. Their friends and relatives may 
not know. Their doctors may not diagnose bulimia until their health is ravaged. Their 
dentists or dental hygienists could be the first to suspect the problem. 

11 We've found that many bulimics have severe dental problems. Some of our patients 
have spent $5,000 or more having their teeth repaired, 11 says Dr. David Waller, 
psychiatrist and co-director of the Eating Disorders Clinic at The University of Texas 
Health Science Center at Dallas. 

The damage is caused by repeated violent vomiting by a person who 
binges and purges. 11 The worst damage is caused by the high acid content of the 
vomitus. Stomach acid contains hydrochloric acid, and it just eats the tooth enamel 
away, 11 explains co-director Dr. Bettie Hardy, a psychologist. 

Recently the multi-disciplinary Eating Disorders Clinic added a dental hygienist 
to its team that evaluates new patients. Barbara Altshuler, instructor and clinical 
coordinator at the Caruth School of Dental Hygiene in Dallas, not only checks new 
patients for dental problems but also evaluates the condition of their mouths using 
recognized dental indexes. Over a period of time, she will try to determine if there 
is a relation between the severity of bulimia and the amount of damage to the teeth, 
and whether the patient's dental hygiene habits-- brushing, flossing or using 
mouthwash -- can help to control the damage. 

Although her study will be long-term, says Altshuler, the following dental 
problems are proving characteristic of people who binge and purge. 

* Enamel erosion: The high acid content of vomitus dissolves tooth enamel and 
leaves teeth sensitive and vulnerable to decay. Enamel erosion first appears as an 
opaque white line near the gums. 

Altshuler hopes her study will reveal whether changes in the patient's habits of 
brushing or using mouthwash immediately after vomiting could slow or stop this damage. 

* Sensitivity: One hundred percent of the bulimia patients I have examined said 
they have sensitive teeth, whether or not they had other dental problems, 11 says 
Altshuler. Sensitivity ~o hot or cold focds is most common. Very sweet or acidic 
foods also may cause teeth to hurt. 

*Cavities: The person who overeats and vomits is likely to get cavities because 
of the enamel that is weakened by erosion. The type of food he or she binges on can 
contribute to the problem, too. 

11 Vomiting three or four times a day is devastating to teeth. The upper front 
four teeth bear the brunt of the damage since the tongue protects the bottom teeth, 11 

says Altshuler. 11 Some people's teeth are a patchwork of fillings and caps. The sad 
part is that this type of reparative work frequently can't hold up under the stress. 11 

Teeth erode around the edges of metal fillings, leaving the fillings raised above the 
surface. Composite fillings used for appearance can be dissolved by the acid. 

The choice of binge food also may cause cavities. 11 Naturally, binging on sweets 
is bad for the teeth, but some cases are more unusual. I remember one woman who binged 
on fruit -- oranges, lemons and grapefruit. She thought these foods were healthier 
than cakes and candy, but the excess acid in the fruit was also cau$ing destruction of 
her tooth enamel. 11 

*Dry mouth: Normally, saliva bathes the teeth constantly, providing a cleansing 
and protective effect. If the mouth is dry, this protection against cavities is lost. 
In addition, drugs that may be helpful in the treatment of bulimia can 
contribute to dry mouth. 
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Because a dry mouth is uncomfortable, bulimics sometime will change their oral 
habits to relieve the problem . Chronic chewing of sugared gum or mints is not unusual 
and can contribute to cavities. 

A dry mouth may be coupled with general dehydration. 11 Some patients purge 
themselves with laxatives, thinking they are getting rid of calories, 11 says Waller. 
11 Actually, laxatives have a diuretic effect, and the loss of water is what makes the 
patient feel thinner. 11 

* Gum disease: Gingivitis, or inflammation of the gums, results from plaque 
accumulation . The poor nutrition that results from binging and purging leaves the gums 
more susceptible to gum disease. Altshuler says the gum tissue of bulimics overreacts 
to plaque buildup, resulting in gingivitis. If neglected, the problem can lead to 
abcesses and loss of bone around the base of the tooth, or peridontal disease. 

Treating bulimics poses a special challenge for dentists. The main problem is 
recurrent decay and enamel erosion that undermines the work already done. However, the 
stomach acid also dissolves the cement that holds temporary crowns and orthodontic 
bands on teeth. 11 ln one case, a teenaged girl had to have the bands of her braces 
re-cemented six times within the first two months, 11 says Altshuler. 11 I asked if she 
binged. and purged, and she couldn't imagine how I guessed. 11 

In treating damaged teeth, dentists often prescribe a flouride mouthwash. 
Altshuler says that dentists should be sure to prescribe a neutral sodium fluoride 
mouthwash if they suspect bulimia. The more frequently suggested stannous fluoride 
mouthwash has a high acid content and could compound the problems. 

The Eating Disorder Clinic at UTHSCD, sponsored by the Department of Psychiatry, 
offers a comprehensive evaluation and treatment program. At the same time, these 
professionals are doing research into the sleep and metabolic problems of patients with 
bulimia or anorexia. Still other studies are being done on laxative abuse, anxiety and 
psychosocial issues in eating disorders. 

Ninety percent of bulimics are women. The onset of bulimia is frequently from the 
teen years through the early twenties. 11 This is a period of various stresses for 
women, 11 says Hardy. 11 They are undergoing hormonal changes, deciding on college and 
careers, getting out into the world. Society tells them they can have it all -- an 
education , a career, a home and family. Society also tells them they should be thin to 
be attractive. It's all too much. They may binge in part because of the stresses, and 
then purge to remain thin. 11 

For more information about the Eating Disorders Clinic, call 214/688-2218. 
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NOTE: The University of Texas Health Science Center at Dallas comprises Southwestern 
Medical School, Southwestern Graduate School of Biomedical Sciences and the School of 
Allied Health Sciences. 


