Oral Management of The Cancer Patient
For patients receiving chemotherapy for any malignancy … complications arise from direct cytotoxic effects and/or the indirect effects of myelosuppression (bone marrow , lack of maturation of WBC’s in bone marrow)

Mucositis and Ulceration… pain, nausea, vomiting, diarrhea

Infection… due to leucopenia, oral infection may lead to systemic infection and sepsis.

Neurotixicity.. pt may present with deep bilateral oral pain

Xerostomia… decreased on viscous saliva… pain, infections, and irritation

Bleeding… reduction in platelets (thrombocytopenia)

Dental developmental abmormalities… Chemo administration during dental development… short roots, enamel defects, disturbances in eruption

Fewer problems develop if they have oral disease eliminated, a prophyaxis prior to chemotherapy and maintain excellent oral hygiene

Management

1. prior to chemotherapy… plaque control and a full prophylaxis

a. arrange for ongoing supervision of hygiene during cancer therapy

2. during chemotherapy… maintain oh with gentle but effective tb techniques

a. neutropenia… oral lavage, soften brush in hot water

b. baking soda saline rinses

c. chlorohexidine rinses may help in minimizing bacterial colonization

d. NaF or SnF brushed on or applied in custom made trays to prevent tooth demineralization

e. Consult with the oncologist

3. Following Chemotherapy

a. Monitor until all side effects are gone including immunosuppression, then place on a normal dental recall interval

4. For patients receiving radiation therapy to the oral cavity and / or salivar glands… may result in acute side effects that vary according to dosage, field of mediation and individual response

Taste loss – hypoguesia

Xerostomia – salivary gland tissue within the field of radiation is permanently destroyed

Saliva produced is more mucinous and acidic

Mucositis – mucosa is inflamed and sometimes ulcerated.

Difficulty swallowing and speaking

Infection – secondary infections are common

Nutritional Deficiency / Dehydration

Dental demineralization … radiation caries
Trismus – a fibrosis of muscles of mastication TMJ

Osteoradionecrosis… hypovascluar, hypoxic – less oxygen in bone, hypocellular

Developmental Maxillofacial Deformity

Management

1. Prior to radiation therapy

· Prphylaxis and homecare instruction

· Extra soft nylon bristle tb

· Dental floss

· Use water irrigating devices at lowest settings

· No sharp objects in mouth

· Mouthrinses (OTC) may dry and irritate the mouth

· Bakinsoda / saline rinses… don’t swallow!

· Daily fluoride gel in custom tray  (the presence of fluoride ions enhances the uptake of calcium and phosphate ions)

· Fluoride rinses don’t provide adequate coverage of teeth to prevent demineralization

2. During radiation therapy

· Maintain excellent OH

· Dietary councelling

· Avoid alcohol and tobacco products

· Saliva stimulation – Sialor

· Saliva substitutes – ice water the best

· May need to discontinue wearing dentures

3. Following radiation therapy

· Recalls maybe more frequent for a while

· Fluoride gels applications may be life long

· May require a remineralizing gel

Staging

Proper clinical staging helps to determine the best treatment and serves as an indicator of pathogens

The letters TNM are used

T – refers to the size of the lesion ie T1 is a lesion less that 2cm in diameter

T2 is 2 – 4 cm

T3 is >4cm

T4 invades adjacent organs

N- if the regional lymph nodes are involved N0 no lymph nodes

N1 ipsilateral nodes

N2 contralateral nodes

Is there clinical evidence or are they both occult (hidden)

M distant metastisis m0 or m1 Metastisis present

Stage Grouping
Stage 1 – lesion < 2cm in diameter n & m are 0

Stage 2 – Lesion is 2 – 4 cm in diameter… n and m are 0

Stage 3 – spread with regional lymph nodes

Stage 4 – metastisized (spread to distant tissues)

Prognosis?
Depends upon the location of primary in the mouth. If small primary and no  n or m – 5yr survival rate is 67%

If regional lymph nodes are involved 30 % if they are metasitisized 14%


