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Why is this important? Why is this important? 

 Dental care forms an integral part of the  
multidisciplinary management of oral 
and oropharyngeal  cancer patients and 
it significantly contributes to the 
preservation of life quality



Oral Cavity (OC) and 
Oropharyngeal (OP) Cancer 

Oral Cavity (OC) and 
Oropharyngeal (OP) Cancer 
 In Australia about 3,000 new cases of oral 

and oropharyngeal cancer are reported a 
year (~2.5% of all cancers)





“The 
Farnham 
Cancer”



Oral Cavity (OC) and 
Oropharyngeal (OP) Cancer 

Oral Cavity (OC) and 
Oropharyngeal (OP) Cancer 

 Adverse impacts on life quality

 High suicide rates



 Over 90% of cancers of the oral cavity and 
the oropharynx are SCC

OC and OP Cancer OC and OP Cancer 



OC and OP Cancer OC and OP Cancer 

 The incidence of oral squamous cell 
carcinoma is increasing among young 
patients



OC and OP CancerOC and OP Cancer



OC and OP CancerOC and OP Cancer



TreatmentTreatment



TreatmentTreatment

 Surgery
 Radiation therapy

 Surgery + radiation therapy 

 Radiation + chemo therapy

 Surgery + radiation + chemo therapy 

 No treatment (palliation) 



SurgerySurgery



SurgerySurgery



Radiation therapyRadiation therapy

 Doses required to kill malignant cells range 
from 50-70Gy  High dose!

 Radiation is fractionated into daily doses of 
~ 2Gy

 Delivered Monday to Friday, usually over a 
6-7 week period



Radiation therapyRadiation therapy

 Radiation dermatitis



Radiation therapyRadiation therapy

 Radiation mucositis



Radiation therapyRadiation therapy

 Radiation mucositis



Radiation therapyRadiation therapy

 Salivary gland dysfunction



Radiation therapyRadiation therapy

 Xerostomia and loss of taste



Radiation therapyRadiation therapy

 Dental caries



Radiation therapyRadiation therapy

 Candidiosis



Radiation therapyRadiation therapy

 Trismus (myofibrotic contracture)



Radiation therapyRadiation therapy

 Osteoradionecrosis



Radiation therapyRadiation therapy



Radiation therapyRadiation therapy



Radiation therapyRadiation therapy



Other adverse effects of 
treatment

Other adverse effects of 
treatment

 Pain



Other adverse effects of 
treatment

Other adverse effects of 
treatment

 Dysphagia

 Dysarthria

 Psychological problems



Other considerationsOther considerations



Dental managementDental management



Dental managementDental management

1. Pre-radiation therapy work-up

2. Follow-up during radiation therapy

3. Long term, post radiation therapy 
care



Dental managementDental management

1. Pre-radiation therapy work-up



Dental managementDental management

Ensure that a patient is 
dentally fit 

Ensure that a patient 
understands the 
implication of radiation 
therapy from the dental 
point of view

Ensure that a patient 
understands the required 
life style changes to 
maintain dentition post 
radiation therapy



Dental management: 
Pre-radiation therapy

Dental management: 
Pre-radiation therapy

 Medical / dental / social history

 Establishment of proposed radiation 
therapy fields



Dental management: 
Pre-radiation therapy

Dental management: 
Pre-radiation therapy

 Comprehensive dental examination, 
including radiographic examination 

 Dietary counselling 



Dental management: 
Pre-radiation therapy

Dental management: 
Pre-radiation therapy

 Special consideration of teeth in the 
irradiated field

Condition of dentition

Patient’s dental awareness

Immediacy of treatment

Prognosis for tumour control



Dental management: 
Pre-radiation therapy

Dental management: 
Pre-radiation therapy

 Teeth generally recommended for 
extraction:
Non-restorable teeth
Root caries
Periodontal disease
Peri-apical disease
Third molars
Non-functional teeth
Impacted teeth



Dental management: 
Pre-radiation therapy

Dental management: 
Pre-radiation therapy

Poor oral hygiene
Lack of dental awareness
Lack of cooperation



Dental management: 
Pre-radiation therapy

Dental management: 
Pre-radiation therapy



Dental management: 
Pre-radiation therapy

Dental management: 
Pre-radiation therapy



Dental management: 
Pre-radiation therapy

Dental management: 
Pre-radiation therapy



Dental management: 
Pre-radiation therapy

Dental management: 
Pre-radiation therapy



Dental management: 
Pre-radiation therapy

Dental management: 
Pre-radiation therapy



Dental managementDental management

2. Management during radiation 
therapy



Dental management: 
During radiation therapy
Dental management: 
During radiation therapy

 Dealing with
Mucositis
Loss of taste
Dry mouth

Symptomatic management



Dental management: 
During radiation therapy
Dental management: 
During radiation therapy

 Maintenance of good OH
 Benzydamine hydrochloride



Dental managementDental management

3. Long term, post radiation 
therapy follow-up



Dental management: 
Post radiation therapy

Dental management: 
Post radiation therapy

 Dealing with
Dry mouth

Caries

Increased periodontal 
attachment loss

Infections

Trismus

ORN

Chronic pain



Dental management: 
Dry mouth

Dental management: 
Dry mouth



Dental management: 
Dry mouth

Dental management: 
Dry mouth



Dental management: 
Dry mouth

Dental management: 
Dry mouth

 Stimulants
Sugar free chewing gum, candies and 

mints



Dental management: 
Dry mouth

Dental management: 
Dry mouth

 Secretogogues
Pilocarpine

Other



Dental management: 
Dry mouth

Dental management: 
Dry mouth

 Stimulants
Electro-stimulating devices (GenNarino)

PHOTO: Ami S et al. Clin Implant Dent Relat Res 2010; Alajbeg I et al, Oral Surg Oral Med Oral Pathol Oral 
Radiol 2012.



Dental management: 
Dry mouth

Dental management: 
Dry mouth

PHOTO: Wolff A. et al. Med Oral Patol Oral Cir Bucal, 2018 Sept1:23(5)e552-9.



Dental management: 
Caries

Dental management: 
Caries

 DIET
 OH, 
 Daily F application
 Regular dental visits



Dental management: 
Caries

Dental management: 
Caries



Dental management: 
Caries

Dental management: 
Caries



Dental management: 
Caries

Dental management: 
Caries



Dental management: 
Infection

Dental management: 
Infection



Dental management: 
Trismus (myofibrotic contracture)

Dental management: 
Trismus (myofibrotic contracture)



Dental management: 
Osteoradionecrosis

Dental management: 
Osteoradionecrosis

 Prevention

 Hyperbaric oxygen treatment

 Breathing 100% O2 at pressure 
greater than 1 atmosphere absolute 
(Usually 2-3 ATA)

 Surgery

 Medical treatment



Dental management: 
Osteoradionecrosis

Dental management: 
Osteoradionecrosis



Patient informationPatient information



Patient informationPatient information



CASE 1CASE 1

 46 year old 

 Metastatic neck SCC – unknown
primary

 Treatment: surgery & radiation 
therapy



Case 1Case 1

 Proposed radiation therapy fields:
 All molars in the irradiated field



Case 1 Case 1 



Case 1 Case 1 



Case 1Case 1

 Treatment plan:
 Pre-radiation therapy 

I. Extraction of all molar teeth

II. OH, Dietary, F and dental care advice

 During radiation therapy
I. Management of acute side effects

 Post radiation therapy
I. Regular dental examination, education 

and prophylaxis

II. Regular follow-up in Oral Medicine Clinic.



Case 1 Case 1 



Case 2 Case 2 



Case 2 Case 2 



ConclusionConclusion
 Dental care forms 

an integral part of 
the  
multidisciplinary 
management of 
oral cancer 
patients and it 
significantly 
contributes to the 
preservation of life 
quality


