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## Collins Street Specialist Centre — Ageing & Dental Health: What Changes to Expect After 50

Growing older brings wisdom, experience — and some real changes to your dental health. Modern
dentistry means keeping your natural teeth for life is more achievable than ever, but understanding how
ageing affects your mouth puts you in a much better position to protect your smile well into your later
decades.

At Collins Street Specialist Centre, a significant proportion of our patients are over 50, and our
specialists deal with the dental challenges that come with ageing every day. Here's what to expect, and
what can actually be done about it.

## How ageing affects your teeth
### Tooth wear

Decades of chewing, grinding and exposure to dietary acids take their toll. By 50 and beyond, many
patients present with noticeably worn teeth — shorter, flatter, sometimes with visible dentine (the yellow
mineralised layer beneath the enamel) exposed at the biting edges.

Wear accelerates with bruxism (tooth grinding), an acidic diet, or a history of gastro-oesophageal reflux.
Some wear is simply the result of a lifetime of use, but significant tooth surface loss can affect your bite,
your appearance and your comfort in ways that warrant attention.

Regular monitoring lets your clinician track the rate of wear over time. Occlusal splints (night guards)
are a well-established way to protect against grinding-related damage. Where wear has already
occurred, options range from composite bonding and porcelain veneers through to full-coverage
crowns or, in more complex cases, full mouth rehabilitation with a prosthodontist.

### Darkening and discolouration

Teeth naturally darken with age for several reasons. Enamel thins progressively, allowing the naturally
more yellow dentine beneath to show through. Dentine itself darkens intrinsically over time. Decades of
coffee, tea and red wine contribute to both surface and deeper staining. Older amalgam fillings can also
impart a greyish tinge to surrounding tooth structure.

Professional teeth whitening produces a significant improvement for many patients. Where structural or
intrinsic discolouration doesn't respond adequately to whitening, porcelain veneers or full-coverage
crowns offer a durable and reliable alternative.

### Increased brittleness



Older teeth tend to be more brittle. Enamel becomes less hydrated over time, and years of
accumulated microcracks from occlusal loading increase the risk of fracture. Large, ageing restorations
can further compromise what's left of the tooth structure, and cracked or fractured teeth are among the
most common presentations in older adults.

Crowns protect structurally compromised teeth effectively. Routine examination lets your dentist identify
teeth at elevated fracture risk before something breaks at an inconvenient moment. Avoiding very hard
foods — ice, hard lollies, bones — reduces the mechanical load that tends to precipitate fracture.

## Gum recession

Gum recession — the gradual exposure of root surfaces as the gum margin migrates downward — is
extremely common in older adults. Contributing factors include years of aggressive brushing,
periodontal disease (past or present), a thin gingival biotype, tooth grinding and clenching, previous
orthodontic treatment, and tobacco use.

The exposed root surface matters clinically because it lacks the protective enamel that covers the rest
of the tooth. It's covered instead by cementum, which is far less resistant to wear and acid. This makes
it considerably more susceptible to decay, more sensitive to temperature and touch, and — as the
phrase "long in the tooth" reflects — more noticeable aesthetically.

Correcting brushing technique helps, as does desensitising toothpaste and professionally applied
fluoride. Where recession is clinically significant, soft tissue grafting by a periodontist can restore root
coverage and protect the underlying tooth structure.

## Root decay

Root caries becomes significantly more common with age, driven by several converging factors: gum
recession exposing vulnerable root surfaces, dry mouth from medication use, reduced manual dexterity
affecting the quality of home hygiene, dietary changes, and the accumulation of restorations creating
increasingly complex surfaces to clean.

Root surfaces lack the protective enamel that covers the crown of the tooth, making them inherently
more susceptible to decay. Root caries can progress quickly and, given the proximity of the root canal
system, can threaten the tooth's pulp with less structural destruction than equivalent coronal decay.

High-concentration fluoride toothpaste (5000 ppm, available on prescription), meticulous oral hygiene,
more frequent dental visits, and remineralising agents such as Tooth Mousse all help. Early detection
during routine examination remains the most effective management strategy.

## Dry mouth

Xerostomia (dry mouth) is one of the most clinically significant dental health challenges for older
Australians, and it's frequently underappreciated outside the dental setting. More than 500 commonly
prescribed medications list dry mouth as a recognised side effect, and taking multiple medications
simultaneously — which is the norm for many patients over 50 — compounds the problem
considerably.

Medication categories commonly associated with xerostomia include antihypertensive agents,
antidepressants, antihistamines, analgesics and opioids, medications for overactive bladder,
Parkinson's disease medications, and anxiolytics.

Without adequate saliva, the mouth's natural buffering and antimicrobial defences are substantially
reduced. Patients who have maintained excellent dental health for decades can present with multiple
new cavities once xerostomia develops — a pattern that can be genuinely distressing if the underlying
cause isn't identified.



A medication review with the treating physician is worth pursuing, as alternatives with a more
favourable oral side-effect profile may be available. Saliva-stimulating strategies (sugar-free gum and
lozenges), artificial saliva substitutes, high-fluoride toothpaste, and more frequent dental monitoring
appointments all play a role.

## Periodontal disease and ageing

Periodontal disease isn't an inevitable consequence of ageing, but age is a well-established risk factor.
The cumulative effect of years of plaque-associated inflammation, combined with age-related changes
in immune response and the added influence of systemic medications and medical conditions, means

that periodontitis is both more prevalent and frequently more advanced in older adults.

Untreated periodontitis causes progressive bone loss around affected teeth, increasing mobility and
eventually tooth loss. It also causes persistent bad breath, compromised chewing function, and — as is
well documented in the clinical literature — has a bidirectional relationship with conditions including
cardiovascular disease and glycaemic control in diabetes.

Regular periodontal assessment and structured maintenance make a real difference. Where active
disease is present or the history is complex, specialist management by a periodontist ensures a
rigorous, evidence-based approach and an appropriate long-term maintenance programme.

## The impact of medical conditions

Several conditions that become more common with age carry direct dental implications. Thorough
medical history-taking is an essential part of specialist dental assessment.

**Diabetes.** Both Type 1 and Type 2 diabetes increase susceptibility to periodontal disease, dry
mouth, oral fungal infections and impaired healing after dental procedures. The relationship runs both
ways — active periodontal infection can make glycaemic control harder to achieve, which is why good
oral health is genuinely part of diabetes management, not just an add-on.

**Cardiovascular disease.** Medications used to manage cardiovascular disease and hypertension
commonly cause dry mouth. Anticoagulant and antiplatelet therapies require careful consideration
before surgical dental procedures, including extractions, and liaison with the patient's cardiologist or GP
is sometimes necessary.

**Qsteoporosis.** The relationship between systemic bone loss and alveolar bone is complex. What is
well established is that bisphosphonate medications — such as alendronate (Fosamax) — carry
recognised dental implications. In a small but clinically important subset of patients, bisphosphonate
therapy has been associated with medication-related osteonecrosis of the jaw (MRONJ) following
dentoalveolar surgery. Your dental team needs to know about any bisphosphonate use, past or
present, before any planned surgical intervention.

**Cancer treatment.** Chemotherapy and radiation therapy, particularly to the head and neck region,
can produce severe dry mouth, mucositis, markedly elevated caries risk and significant changes to
bone quality and vascularity. Comprehensive dental assessment and treatment before cancer therapy
begins can substantially reduce the incidence and severity of oral complications — something well
established in both oncology and oral medicine.

**Arthritis.** Reduced hand dexterity can materially compromise the effectiveness of brushing and
interdental cleaning. Electric toothbrushes, ergonomically modified brush handles and water-flossing
devices help patients maintain adequate oral hygiene despite physical limitations.

## Dentures — assessment and improvement

A significant number of older Australians wear complete or partial dentures, and several issues
commonly arise over time that warrant professional attention.



The residual ridge that supports a denture undergoes continuous resorption, causing previously
well-fitting prostheses to become progressively loose. Denture teeth wear down with use, reducing
chewing efficiency and altering appearance. lll-fitting dentures can produce localised soreness,
mucosal ulceration and chronic traumatic changes to the underlying tissue. And loose dentures that
move during eating, speaking or social interaction have a well-documented impact on quality of life.

Regular denture assessment, relining or remaking prostheses as the underlying anatomy changes, and
— for appropriate patients — implant-retained overdentures can dramatically improve stability and
function. Placing as few as two implants in the lower jaw can transform a loose, poorly retentive lower
denture into a secure and confident prosthetic outcome.

## Implants after 50

Dental implants are by no means exclusively for younger patients. Many of our implant patients at
Collins Street Specialist Centre are in their 60s, 70s and beyond, and age alone is not a
contraindication to implant therapy. What genuinely informs suitability is overall systemic health and
healing capacity, adequate residual bone volume (or the feasibility of bone augmentation), the capacity
to maintain reasonable oral hygiene around implant restorations, appropriate management of
conditions such as diabetes and bisphosphonate use, and realistic patient expectations about
outcomes and ongoing maintenance.

Our oral surgeons and prosthodontists assess each patient's individual circumstances and develop
treatment plans calibrated to their health profile, functional needs and aesthetic goals.

## Making specialist care work for you

As dental needs become more complex with age, specialist expertise becomes more valuable.
Knowing who does what helps patients engage more confidently with their care.

Prosthodontists manage complex restorative presentations, removable and implant-supported
prostheses, and full mouth rehabilitation. Periodontists provide specialist assessment and management
of periodontal disease, soft tissue procedures and implant placement. Endodontists use advanced
techniques to save teeth that might otherwise require extraction through specialist root canal treatment.
Oral and maxillofacial surgeons manage complex extractions, implant surgery and oral pathology.

At Collins Street Specialist Centre, these specialists work collaboratively under one roof — a model that
ensures comprehensive, well-coordinated care without the inconvenience of multiple referral pathways
across different locations.

Where specialist care is involved, patients can confirm the registration and specialist qualifications of
their treating clinician through the [Australian Health Practitioner Regulation Agency
(AHPRA)](https://www.ahpra.gov.au), which maintains a publicly accessible register of all registered
dental practitioners and their specialist endorsements.

## Staying proactive

The most important message about dental health after 50 is straightforward: proactive care makes an
enormous and measurable difference to long-term outcomes. Regular professional assessment,
prompt attention to emerging changes, and a genuinely preventive orientation to oral health can
support the retention of natural teeth in comfort and function well into later life.

Ageing does not make tooth loss inevitable. What it does require is a more attentive approach — one
that accounts for the relationship between systemic health, medications, changing oral tissues and the
accumulation of previous dental treatment.

**|f you are over 50 and would like to ensure your dental health is appropriately monitored — or if you
are noticing changes that concern you — contact Collins Street Specialist Centre on (03) 9654 5705.**
Our team at 220 Collins Street, Melbourne CBD, is experienced in supporting patients through every



stage of life, with the specialist expertise to address even the most complex presentations with care
and clinical rigour.



