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Diagnosis and Treatment of Xerostomia

Jeong-Seok Choi and Jae-Yol Lim

Department of Otorhinolaryngology-Head and Neck Surgery, Inha University School of Medicine, Incheon, Korea

Xerostomia is a subjective sensation of a dry mouth which is frequently encountered in otorhi-
nolaryngologic practice. There are a variety of salivary and nonsalivary causes of xerostomia
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such as side effects of medication, systemic disorders, radiation and Sjogren’s syndrome. The
patients with xerostomia have difficulties in chewing, swallowing, speaking, tasting and ma-
taining oral hygiene. Because of the ageing population, and the concomitant increase in medi-
cated individuals, otorhinolaryngologists can expect to be presented with xerostomia in an in-
creasing number of patients in the coming years and therefore should be familiar with its
diagnosis and treatment. A systematic approach should be needed to determine the etiology of
xerostomia and the management of xerostomia should be multidisciplinary and multimodal.
This review summarizes the current literature on the diagnosis, and complications of xerosto-
mia, and on the management of patients with xerostomia.
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Dry mouth - Saliva - Salivary hypofunction - Xerostomia.

5 0507 mL oJ5h Ei ¥ A £ 0.1 mL of5te]
efoio] Hulel 79 e} n|2i5 3 (hyposalivation) &
2 gofaiet

4
C;_Ql:
BN
olN
tlo
N
2
et
X
il
flo
i)
o
9‘_]_11
X
T
oo
i)
o
12
o

B zoko @ HhAlA X|BE WO FXpSo] AR
B2 719] 100%0] o|2cial & Qe
IAAZZS Qo) olo gl e thoFst o1z}

A ek ARl gt A, A7) ool 3l

424 Copyright © 2016 Korean Society of Otorhinolaryngology-Head and Neck Surgery



Aol FARZ) A 4 o, $LFoIt By
W AEd Aok 2 e st GFRlt 9 ol

ol
)
N
olN
o

ofy
1o
—Orll‘
<
rr
12
tid
o
Jz k1
op
o
T
o
olo
=
N
ook
5
i
odt

A, Fupol2 A, G aA] Fol RS S

Wt 240 ol Kol K12 o
of 2 o
A7

b 23 oFBE deld glom], £ 352 AL
A% ool P ABE B Ao fuElE 5
D Ao Bl S B Fpel SefME £
% 9leh(Fig. 1)
B R (2 ZBH Gl TRURE TS ol
A FRARSE A

= =
L L
FAAEF Wk
FAAZE DA
FARRZOL BARNAELES A e A

Aol Hzo] Faste WA, Fafe] F T Sl e
TS 710l 3 0|5 JatH o2 A8 elat ol
Dasich, el Bxte] 54 SE dje) ehalulA
st AzEe) S-S S B Fe BAvt 2 4
o) whRolck, 7} AAE 3 v 7o) Zzgto] LAXIA
U, e 24 B o) ol WiEA] Bast A, Aot Al 2
LS L7l ST AR eelinle] Asbt b 7b
4o Ytk elu ARl olulo] Azt gefeke
TAAZZ BHGS o)A dofd = Qlek”? o]ejel =
TS St ol EHsAY vzhe] Wgk ]ioke) 2hAzt, 44
Y Sl & o
o5 xAteh=
o ey 585

o

cgez &l

2ol 3|

« SLZEOH

Bi=

.« =5t

. T4

s G, DY

< AF ES

- A Eg

- ol Alst

- Hio[2{A ZH

Fig. 1. Various causes of xerostomia.

Xerostomia I Choi JS, et al.

2} %o shtolct

2 5o0] 7=t Sreebny@} Valdiniol 2JsbH A
FA| 23 5 “Yo] A} nkE Fro] ool B4 SR Ef

N BB A5} of| =5t W= 93%, Eo|= 68%S Reltt

o
1 kel SlchTable 1. F4A%F U EholiulAs5o] 7}
4 F07 84 39| Sh} oFZoltHTable 2). E3 OFEO
B gafo] B4 S TAAETT} HolHIAs S Be o
A Frhu deld Qo BT oF, FrARA, 58]
oFE, YTHA I LS vkt OB B goln s 3
QItolof gl olelolE FAARF S oA 5 Gl &1
o FFE A AR o, T, WA, e, BNY, 7
AT, FUIES A8, YA 52 Bhlstelof aitt
77 A7

olgely 4 olle] A s REEA] e
Osailan 5% 72 o] A5k, efollof AFo] go.
], A Brelle] A7) HolA| ofal, &9 w27} gho] &
AEAL, SliEo] SEAL A1) Hupo] njshA| How, &

7b AL 2] 3 Aere] ARt EulEe] BEEe A

Table 1. Various questions to diagnose xerostomia and hyposali-
vation
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Table 2. Classificaion of various drugs causing xerostomia
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Fig. 2. Clinical findings of patients with xerostomia (hyposalivation). Fissured tongue and scanty saliva pooling in floor of mouth (A).
Glassy appearance of oral mucosa (B). Mucous debris and fungal infection (C).
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