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Toward a multidisciplinary approach for
systemic sclerosis: comment on the article by
Baron et al

To the Editor:

We read with great interest and enthusiasm the study by
Baron et al, published recently in Arthritis Care & Research
(1). The authors demonstrated that the severity of global
disease during systemic sclerosis (SSc) is associated with
periodontal disease (2), mandibular erosion, and tooth loss.

The pathophysiology of SSc remains only partially under-
stood, but several modifiable factors exist; among these, oro-
facial involvement may play a specific role that can lead to
an increased liability to dental caries, periodontitis, and
chewing disorder (3). SSc is characterized by symmetric
and erosive synovitis that may result in joint irregularity
and disability. Temporomandibular joint (TMJ) arthritis is a
frequent finding in patients with SSc, and if not diagnosed
early, can lead to facial dysmorphism and lifetime disability
and pain (4).

We recently reported a detectable prevalence of symp-
toms and signs of dysfunction at TMJs and self-reported
symptoms in SSc (limited and diffuse) patients compared
to healthy subjects (5). In our sample, the Modified Rodnan
Skin Score was correlated with the worsening of maximum
mouth opening and TMJ dysfunction in SSc patients.
In addition to our results, emerging evidence indicates
that the involvement of the orofacial region during SSc
is usually associated with an impaired quality of life,
emphasizing the need for a specific treatment related to
this kind of disability (6). For these reasons a specific
disease-related questionnaire quantifying mouth disability
in SSc was developed (7).

Considering the fact that 80% of SSc patients can show a
wide array of oral manifestations (8), we believe that the
dentist could play an important role and should be involved
in a multidisciplinary diagnostic process aimed at preserv-
ing oral health during the treatment of this disease and pro-
viding correct oral pain management and clinical support
for patients affected by SSc.

The orofacial involvement in SSc is often underdiagnosed.
Therefore, the findings by Baron et al (1) open avenues for
further research and provide recent evidence on how the
health of the mouth can be important in the quality of life in
SSc, as are appropriate preventive measures to prevent future
complications.
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Erratum

DOI 10.1002/acr.23228

In the article by George et al in the January 2017 issue of Arthritis Care & Research (pages 124–132), the
name of the second author was misspelled. This author’s name should have been shown as Andrew Wong-
Pack.

We regret the error.
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