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THE R.A.U. PATIENT.

CAN THE PROBLEMS IN HIS MOUTH BE
LINKED TO THE PROBLEMS ON HIS MIND?

Twenty years of research are now

shedding an entirely different light on the

canker sore, or as physicians now call

it-recurrent aphthous ulceration (R.A.U.).
Because the apparently arbitrary exacer-

bations and remissions that characterize
R.A.U. may actually be linked to the
presence of emotional stress.’-5

R.A.U.—how to recognize it

The aphthous ulcer appears out of
nowhere and usually disappears without
incident. So most patients dismiss it as
little more than a bothersome fact of
life. But R.A.U. is actually a complex
medical syndrome. It is characterized
by single or multiple lesions of 2-20 mm
in diameter that appear repeatedly on
any of the moist mucous membranes of
the mouth. A positive history of recur-
rences, the healthy appearance of sur-
rounding tissue and the absence of
associated systemic disorders will dis-
tinguish it from any other oral disease,
including a herpetic infection.4

Extremely high incidence seen in
students under stress

Ship et al® uncovered the most
extensive evidence of the relationship
between R.A.U. and stress in a major
study of medical, dental, nursing and
veterinary students in the University of
Pennsylvania area. Of over 1700 stu-
dents, 55% suffered from R.A.U. Further-
more, the medical histories of 64% of
the students revealed that the group
with R.A.U. reported significantly more
emotional problems than those without
the disease—problems that were in fact
related to the frequency of each attack.
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Correlation between R.A.U. and
other ulcerative syndromes

Naturally a highly-selected popula-
tion survey should be interpreted with
caution. But additional findings by Ship
in a subsequent investigation* suggest
that the connection between R.A.U. and
the mind under stress is more than
coincidental: for the typical R.A.U. pa-
tient, the problem of ulcers doesn’t stop
in the oral cavity. Gastrointestinal and/or
vulvovaginal ulcers plus a variety of
other disorders, especially allergies, are
often present as well.

Treatment remains palliative

No one knows the precise etiology
of R.A.U. Its high incidence in environ-
ments notorious for intense pressure
and mental strain, and its correlation
with disorders long known to be at least
partly psychogenic, strongly implicate
stress as a leading factor. But until we
can positively discern and treat the
primary cause of R.A.U., treatment is
still centered on debriding the lesion
and relieving the pain.

Oral Antiseptic & Cleanser

Adjunctive therapy for R.A.U.

Proxigel: to cleanse and help
soothe minor oral inflammations

Proxigel is the ideal antiseptic to
recommend for the R.A.U. patient in
your practice and is also useful as ad-
junctive therapy in gingivitis, periodon-
titis, stomatitis, Vincent's infection and
denture irritation.

Its unique viscous base adheres to
affected areas—for longer debriding
action on necrotic or pathological tissue.

Proxigel also helps to inhibit odor-
causing bacteria. It is bactericidal
against pathogens and other microor-
ganisms which may be found in the oral
cavity.

And Proxigel helps soothe painful
tissue and thus aids in healing.
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Proxigel Active Ingredient: Carbamide peroxide
11% in a water-free gel base.
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