
CREUTZFELDT-JAKOB DISEASE (CJD)-  Dental 
Single 
Point  

Lesson 

The infection control team can be contacted if you require any 

additional advice/support on 01744 457314 

Dental instruments used on patients with, or “at increased risk” of, CJD can be handled in the same way as those used in any other low risk surgery, i.e. 

these instruments can be reprocessed according to best practice and returned to use. Dentists are reminded that any instruments labelled by manufacturers 

as ‘single use’ should not be re-used under any circumstances. 

Creutzfeldt-Jakob Disease (CJD) is one of a group of diseases called Transmissible Spongiform Encephalopathies (TSEs) which can occur in people or 

animals. The transmissible agent is an abnormal protein known as a prion. TSEs are characterised by degeneration of the nervous system and are 

invariably fatal. There is no proven cure for CJD, but clinical studies are underway at the National Prion Clinic (Edinburgh, Scotland) to investigate possible 

treatments. 

• CJD has a long incubation period and may not cause 

symptoms for many years. Clinical features vary 

depending on the regions of the brain affected, but 

following onset of symptoms a very rapid deterioration 

occurs. There are several types of CJD. 

• Transmission – uncertain, but there is no evidence 

that they are spread from person to person contact. 

Can be associated with some medical intervention. 

• Care of patient – use standard infection control 

precautions . Normal social or routine clinical contact 

with a patient does not present a risk to staff, relatives 

or the community. 

• Clinical waste – dispose in orange bags.  

Main potential source of infection is from high risk 

tissues, especially brain, spinal cord, eye and cerebral 

spinal fluid. No evidence of infectivity in saliva or body 

excretions.  

Patients “at increased risk” of 

CJD. A number of patients have 

been identified at risk due to a 

medical or family history of CJD or 

through iatrogenic exposures e.g. 

given blood from a CJD case, 

surgery using instruments used on 

a CJD case etc. GDPs are asked 

to record their patients CJD risk 

status in their records and include 

on any referral letters.  

There are four types of TSE’s: 
Sporadic: commonest type caused by a mutant gene. Age of onset; late 

middle age. Most patients present with rapidly progressive dementia with focal 

neurological signs including ataxia, myoclonus, visual disturbances and rigidity.  

Death occurs within 4 -6 months of onset.  

Familial – Approx. 15% of cases are inherited and caused by a gene mutation. 

Latrogenic CJD -The pattern  is unpredictable, as it depends on how a person 

became exposed to the infectious protein (prion) that caused CJD. 

Approx. 1% are transmitted by medical or surgical procedure’s. Incubation 1-2 

yrs. 

Variant CJD -   thought to be linked to eating contaminated bovine food (cow) 

products. 

Whilst rare, small increase in people being diagnosed. Tends to affect younger 

adult’s. Illness lasts on average 14 months. 

Symptoms - symptoms that affect a person's behaviour and emotions will 

usually develop first. These are then followed by neurological symptoms 

around 4 months later, which get worse over the following few months. 

 

Pathology specimens - low risk of CJD  treat 

as potentially infectious for blood borne virus. 

Label as “infection risk”.  

HTM 01 05 states: where 

endodontic reamers and files 

are designated reusable, they 

should be treated as single 

patient use or single use – 

regardless of the manufacturer’s 

designation – to reduce the risk 

of prion transmission (HTM 01 

05; section 2.18).  


