Ongoing Management of Oral Care
in Patients with Mouth Cancer

Preventive and therapeutic approaches

Mouth cancer can have a
profound and long-term
impact on the oral health
and quality of life of
affected individuals and
their families’

0 The treatment itself can have permanent and life-altering consequences for patients with mouth cancer’

Treatment modalities include:?
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Unavoidable oral complications following
treatments can impair patients’ normal
functioning and quality of life’

Treatments of mouth cancer can
exacerbate existing oral problems’?

Early prophylaxis and timely treatment of oral problems can reduce the subsequent need

for advanced dental treatments’
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A multidisciplinary team which integrates the expertise of various specialists plays
a key role in the management of patients with mouth cancer®

°
® Medical oncologists ® Pathologists ® Radiologists e Surgeons
@ @ ® Radiotherapists ® Nurse specialists ® Dieticians ® Prosthodontists*
(MD =)/ ® Speech therapists ® Psychologists ® Dental hygienists/
therapists

*also referred to as restorative dental specialists

The quality of life of mouth cancer survivors depends largely on their access to the dental team
and other specialists

Measures to mitigate the long-term impacts of some mouth cancer treatment-
related complications®

°
Xerostomia Regular sipping or spraying of water/artificial saliva, and use of xylitol
(dry mouth) supplements help to moisturise the mouth and balance salivary pH
Dysphagia Support by dietician and speech therapists to improve
(difficulty swallowing) swallowing ability, and selection of appropriate foods and drinks
Dysphasia Support by speech therapists and physiotherapists to improve
@i{ (difficulty speaking) muscle strength and function
Pai Comprehensive pain assessment, and medical and non-medical
amn (physiotherapy and supportive) pain management strategies

Dietary modifications, hyperbaric oxygen therapy, laser

OB IRMEEe photobiomodulation, and minimally invasive dental treatments

/ Trismus

(stiff jaw) Physiotherapy and adaptations for dental treatments

Addressing oral problems prior to the initiation of cancer treatment can minimise the
intensity of treatment-induced complications

Visit https://oralhealth.knowledgehub.wiley.com/mouth-cancer/
for additional resources



Challenges in oral care following cancer treatments’*

o Radiotherapy results in stiffness 0 Maintaining dental hygiene 0 Increased 0 Difficulty in
of the jaw and difficulties in can be challenging due to sensitivity to oral wearing or
opening the mouth poor access to the oral cavity care products removing dentures

Management of oral problems and complications in patients with mouth cancer
can be extremely challenging and requires a comprehensive approach

Recommendations for dental
professionals and hygienists** Recommendations for patients*¢

Brush twice daily with a manual or electric toothbrush*
Oscillating-rotating electric toothbrushes reduce
gingivitis and remove plaque better than sonic

electric toothbrushes’

Conduct a comprehensive dental exam
and risk assessment

Assess periodontal disease
status

Identify and stabilise
teeth that require
restoration

or extractions

Rinse mouth with sodium
bicarbonate solution?®
or 0.9% saline

Fix ill-fitting
dental
prostheses
Pay attention to
interdental
EnCOE[J.I’agEe cleaning
patients
to maintain

good oral
hygiene

Clean dentures and
orthodontic appliances
regularly

Advise patients to
avoid foods and
beverages rich

in sugar

Use fluoride treatment and

sealants where appropriate
Use antimicrobial mouth rinse solutions if

recommended by the dental professional -
chlorhexidine/povidone-iodine is frequently

Educate patients about the risks
recommended

of tobacco and alcohol use

*Electric toothbrushes may be easier to use for the maintenance of good oral
hygiene in mouth cancer patients

Visit https://oralhealth.knowledgehub.wiley.com/mouth-cancer/
for additional resources




Risk of recurrence and new malignancies in mouth cancer survivors

°
Prolonged exposure to Mouth cancer survivors may
cariogenic compounds, experience locoregional recurrence
including cigarette smoke and or a second primary tumour>®#
alcohol, is associated with an %
increased risk of developing :‘\ T

additional primary tumours>2

&

The risk of recurrence is the highest in
the first two years after treatment of
mouth cancer and reduces significantly
after five years>®

A personalised and patient-centred follow-up schedule can improve adherence
and outcomes in comparison to a generalised approach®

°
Risk-based assessment
e |ntensified follow-up for high-risk patients Patient education regarding symptoms and
® De-intensified follow-up for low-risk patients health consequences of the disease and treatment

® Understanding the origin of disease (etiology)

Incorporates patient preferences

® Treatment and the responses of the patients
® Patient-specific features

Effective surveillance of specific areas where
cancer may recur or where new cancer
may emerge

Accounts for clinical and socioeconomic
patient-specific features

il

Facilitates remote consultations when needed
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Routine follow-up can aid in the timely detection of recurrent or new cancer, and thereby, improve
patient outcomes

Key message

<!, Anindividualised and multidisciplinary treatment approach can aid the prevention and

treatment of oral complications following the treatment of mouth cancer, and help
improve patients’ outcomes and quality of life
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