
it is our recommendation to report this 
illegal practice to the GDC.3 Additionally, 
protecting patients by providing adequate 
advice and information is crucial to help 
avoid a national dental health catastrophe. 
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used but can cause allergies and have poor 
corrosion resistance.3 To enhance their 
properties, amorphous silicon carbide 
nitride (Si(C,N)) coatings were applied to 
these alloys using magnetron sputtering. 
The coatings, varying in carbon to nitrogen 
ratios, were analysed for structure, 
chemical composition, wettability, and 
roughness. Results showed that such 
coatings, ranging from 2 to 4.5 µm 
thickness, increased surface free energy, 
suggesting their potential as protective 
films in dental prosthetics.3

The impact of stannous ions from 
sodium-fluoride-dentifrice on oral 
biofilms was assessed, comparing it to 
zinc-based dentifrice and a control.4 
Results showed that stannous ions did not 
significantly alter the overall microbiome 
but increased beneficial commensals and 
reduced pathogens. Specifically, stannous 
ions were found to selectively bind to and 
reduce periodontitis-associated bacteria, 
suggesting their potential in maintaining 
oral health and preventing disease by 
targeting harmful bacteria.4

Polysaccharides as functional foods 
or drugs offered a natural remedy for 
heavy metal toxicity, employing chelation 
and antioxidant mechanisms.5 They 
effectively bind toxic metals, safeguarding 
organs and aiding in the prevention of 
degenerative conditions. Compounds such 
as methionine, cysteine, N-acetylcysteine, 
S-adenosylmethionine, α-lipoic acid, 
and glutathione played a crucial role in 
detoxification and tissue healings.5

Y. Takefuji, Tokyo, Japan
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Periodontology
Removable dentures and Alzheimer’s 
disease

Sir, recent studies have indicated that 
periodontal pathogens that are present 
in the oral cavity and can enter the 
bloodstream through the oropharyngeal 
port have the potential to cross the blood-
brain barrier and potentially accelerate 
Alzheimer’s disease (AD)-specific 
neuropathology. This acceleration occurs 
through increased neuroinflammation, 
plaque formation, and dysregulation 
of iron homeostasis, ultimately leading 
to ferroptosis, neuronal death, and 
neurodegeneration.1,2

It is disconcerting to note that the use 
of removable dentures (RDs) over time 
can lead to an increased presence of these 
bacteria.3,4 Furthermore, in patients with 
poor oral hygiene, RDs can also serve as a 
source of infection.4

Given the relatively higher prevalence 
of RDs use among elderly patients and the 
fact that AD often occurs in this age group, 
it is imperative to conduct comprehensive 
research to establish any potential link 
between these two factors.

Therefore, in today’s ageing society, 
the identification and characterisation of 
modifiable risk factors associated with 
AD, including RDs, have the potential 
to significantly reduce its prevalence. 
In addition, prosthodontists must place 
patient safety as a top priority and 
guarantee that prosthetic treatments 
are both efficient and safe for extended 
periods.

E. Veseli, Pristina,  
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Heavy metal toxicity
Exploring the impact of dental metal 
ions

Sir, a literature review was conducted on 
dental metal ions using 2024 publications 
from the National Library of Medicine. 
Topolska et al. investigated the chemical 
impact of metal orthodontic appliances 
on human enamel in which 107 enamel 
samples underwent a 12-month simulation 
of orthodontic treatment, experiencing 
metal exposure and pH changes.1 Analysis 
using ICP-MS and LA-ICP-MS revealed 
increased levels of Fe, Cr, and Ni in 
samples with metal contact, particularly in 
the outer enamel and fissures, compared 
to sealed samples. It concluded that metal 
leakage during orthodontic treatment can 
chemically alter the enamel surface and 
create microlesions.1

In periodontitis, research highlighted the 
antibacterial properties of metal and metal 
oxide nanoparticles (NPs) against various 
bacteria, including drug-resistant strains. 
Green synthesis of NPs was favoured for its 
low toxicity and environmental safety. Gold 
NPs (AuNPs) showed low toxicity to cells, 
while silver NPs (AgNPs) offered multiple 
benefits like stability and conductivity. 
Zinc oxide (ZnO) and copper (Cu) NPs 
effectively inhibited periodontitis-causing 
bacteria. Additionally, certain metallic NPs 
can boost the antimicrobial effectiveness of 
periodontitis treatments.2

In dental prosthetics, chromium-cobalt 
and chrome-nickel steels were widely 
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