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Background
Huntington’s disease is a progressive, genetic disorder, leading to changes in cognition, movement and behaviour. 

The oral health of these patients can rapidly deteriorate if they are not assessed and managed appropriately. 

.

Barriers to Oral Health 
Care

• Home care

• Consent  

• Communication  

• Oral factors  

• Nutrition 

• Mobility.

Teams involved in the care of patients 

with Huntington’s Disease
§ Neurologist

§ Genetic councillors

§ Neuropsychiatrist

§ Specialist nurses

§ Psychologist

§ Occupational Therapist

§ Physiotherapist

§ GP

§ Dentist

§ Dietician

§ SALT

§ Social worker

§ Huntington’s Disease 

Association

§ Specialist Huntington’s 

Disease Advocates

Key Principles in the dental management of Huntington’s Disease

§ Prescribe high fluoride toothpaste from the point of diagnosis

§ Keep under regular reviews

§ Mouthguards to help reduce soft tissue trauma from the teeth, if 

tolerated and impressions safe. 

§ Digital impression systems if available could be beneficial

§ Sedation can be helpful to control involuntary muscle movements 

§ Prescription of oral gels to aid with xerostomia 

§ Advanced restorative treatment (implants, crowns, bridges), should 

be provided with extreme caution in the early stages of the disease 

and avoided completely as the disease progresses. 

Common oral findings in Huntington’s Disease

§ Rampant caries

§ Periodontal disease

§ Poor oral hygiene

§ Extensive calculus build-up

§ Xerostomia

§ Ulceration

§ Erosion

§ Oral candidosis

§ Persistent open mouth posture

§ Uncontrolled movements of the lips, tongue, 

and cheeks

§ Soft tissue trauma (especially to the lower 

lips)

Tips for maintaining oral hygiene of people with Huntington’s Disease

§ Small headed toothbrush.

§ Modify toothbrush handle to aid with dexterity (figure 2)

§ Consider the use of a 3-headed toothbrush

§ Suction toothbrushes and Sodium lauryl sulphate (SLS) free toothpaste  

can be helpful in those who have a risk of aspiration 

§ Finger guards and mouth rest can be helpful during provision of oral health 

care. 

§ MouthEze can be used as an aid to oral hygiene particularly in edentulous 

patients with thick mucus secretions (figure 3).

Figure 1: Flow diagram representing the special care dentistry pathway taken by patients with Huntington’s Disease. 

Figure 2: An example of a modified 
toothbrush handle to aid with dexterity. 

Figure 3: MouthEze which can be used to 
safely clear thick mucus secretions from 
patients mouths
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