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— Abstract

A CLINICAL STUDY ON THE CARE OF ORAL COMPLICATIONS IN THE ADMISSION
PATIENTS WITH MAJOR MALIGNANT TUMORS

Jong-Bae Kim, Ki-Young Nam, Won-Gyun Chung*, Hie-Jin Noh*,
Sun-Ok Jang*, Jae-Ha Yoo**, Sang-Kwon Han**, Goon-Chull Kang**, Ji-Young Ha**,
Jae-Hyung Chung***, Byung-Wook Kim***
Department of Dentistry, Dong San Medical Center, College of Medicine, Keimyung University
Department of Dental Hygiene, Wonju College of Medicine, Yonsei Untversity*
Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University(Wonju Christian Hospital)**
Department of Dentistry (Oral and Maxillofacial Surgery), llsan Hospital, National Health Insurance Corporation***

This is a retrospective study on the care of oral complications in the admission patients with major malig-
nant tumors. The study was based on a series of 376 patients treated at Dong San Medical Center, Wonju
Christian Hospital and Il San Health Insurance Hospital, from Jan. 1, 2000, to Dec. 31, 2002.

The malignant tumor of lung & bronchus was the most frequent incidence and the tumor of stomach, liv-
er & biliary tract, rectum & colon were next in order of frequency. But, there was the most frequent dental
consultation in the malignant tumor of head and neck, owing to the many oral diseases.

Male prediction (69.7%) was existed in the admission patients with major malignant tumors & oral dis-
eases.

The most common age group of the admission patients with the malignant tumors & oral diseases was
the sixty decade(29.8%), followed by the fifty, forty & seventy decade in order.

In the content of chief complaints on the admission patients with major malignant tumors & oral compli-
cations, peak incidence was occurred as toothache (33.2%), followed by mucosal pain, mastication difficul-
ty, dental extraction, oral bleeding in order.

In the diagnosis group of oral complications in the patients with the malignant tumors, periodontitis, pul-
pitis, mucositis and xerostomia were more common.

In the treatment group of oral complications in the patients, the most frequent incidence(32.6%) was
showed in primary endodontic drainage(pulp extirpation, occlusal reduction & canal opening drainage) and
followed by incision & drainage, scaling, medications & oral hygiene instruction, continuous oral dressing
in order.

Key words : Major malignant tumors, Major oral complications, Primary endodontic drainage,
Comprehensive oral care
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Table 1. Classification of Major Malignant Tumors.

Malignant tumors Tumor codes

1. Stomach C160-169

2. Liver & biliary tract C220-229, C250-259

3. Colon & rectum C180-189, C190-200
C001-139, C320-329,

4. Head & neck 710754

5. Lung&bronchus C340-349

6. Hematogenic system C819-961

7. Gynecic system C500-509, C519-580
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Table 2. Distribution of Patients with Major Malignant Tumors by Year and Dental Consultation.

No. of p'ts Total admission patients Total Dental consult patients Total

Tumors Year 2000 2001 2002 (%) 2000 2001 2002 (%)
1. Stomach 1,554 1,756 1,651 4,961 7 16 8 31
(20.1) (8.2)

2. Liver 1,087 1.455 1,436 3,978 18 3 6 27
(16.1) (7.2)

3. Colon, rectum 924 1,451 1,548 3,923 11 6 12 29
(15.9) (7.7

4. Head & neck 582 521 496 1,599 34 56 34 124
(6.5) (33.0)

5. Lung 1,318 1,820 2,408 5,546 18 41 12 71
(22.4) (18.9)

6. Hematogenic 490 442 551 1,483 24 31 14 69
(6.0) (18.1)

7. Gynecic 1,104 874 1,254 3,232 1 6 8 25
(13.1) {6.6)

Total 7,059 8,319 9,344 24,722 123 159 94 376

Table 3. Distribution of Gender in Dental Consult Pat-
ients with Major Malignant Tumors.

Gender No. of No. of Total
Tumors male(%) female(%) cases
1. Stomach 17(54 8) 14(45.2) 31
2. Liver 24(88.9) 3(11.D 21
3. Colon, rectum 18(62.1) 11(37.9) 29
4. Head & neck 102(82.3) 22(17.7) 124
5. Lung 64(90.1) 7(9.9 71
6. Hematogenic 37(53 6) 32(46.4) 69
7. Gynecic 0(0.0) 25(100.0) 25
Total 262(69.7) 114(30.3) 376
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F24(chief complaints)
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Table 4. Distribution of Aae Group in Dental Consult Patients with Maior Malianant Tumors.

Tumor : Colon& Head . - Total

h Stomach  Liver rechyn &neck Lung Hematogenic Gynecic (%)

0~10 1 35 36(9.6)
11~20 1 1(0.3)
21~30 2 2(0.5)
31~40 2 2 5 8 8 25(6.6)
41~50 4 7 9 11 6 2 10 49(13.0)
51~60 13 11 5 48 13 4 5 99(26.3)
61~70 8 5 9 40 36 12 2 112(29.8)
71~80 2 2 4 16 14 6 44(11.7)
8lover 2 2 2 2 8(2.1)
Total 31 27 29 124 71 69 25 376(100.0)

Table 5. Distribution of Chief Complaints in Dental Consult Patients with Major Malignant Tumors.

NS Stomach Liver fgi:ﬁ &i?:g{ Lung Hematogenic Gymecic 1;2;;1
Toothache 19 8 13 20 26 23 12 121{33.2)
Oral bleeding 1 2 6 5 14(3.7}
Mucositis 8 10 16 18 32 4 97(25.8)
Extraction 1 5 2 7 3 5 5 28(7.4)
Eating problem 2 4 1 10 10 4 4 35(9.3)
Abnormal bone scan 2 8 10 (2.7)
Pre-R.T. exam 59 2 61(16.2)
Other 1 1 4 4 10 (2.7)

Total 31 27 29 124 71 69 25  376(100.0)

Table 6. Distribution of Oral Compilications in Dental Consult Patients with Major Malignant Tumors.

mﬂ]@ Stomach Liver (;:i:;it 81;1:::}: Lung Hematogenic Gynecic T;?J/Z?I
Pulpitis 12 8 11 51 20 19 10 131(17.0)
Periodontitis 19 11 20 80 28 37 14 209(27.1)
Periapical abscess 8 7 10 27 13 14 9 88(11.4)
Mucositis 9 5 8 20 17 27 4 93(12.1)
Oral bleeding 4 2 11 12 29(3 8)
Xerostomia 3 4 71 11 89(11 6)
TMJ disorder 2 3 14 11 3 2 35(4.5)
Denture sore 1 12 6 19(2.5)
Osteoradionecrosis 1 11 1 13(1.7
Taste disorder 2 45 5 5 57(7.4)
Others 4 1 2 7(0.9)

Total 54 48 51 346 112 120 39  770(100.0)
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Table 7. Distribution of Care Methods in Dental Consult Patients with Major Malignant Tumors.

Tumors . Colon& Head ; . Total

Care method§ Suomach Liver rectum &neck Lung  Hematogenic ~Gynecic (%)
Only drugs 9 7 9 11 12 16 4 68(7.3)
Restoration 6 5 6 10 9 3 6 45(4.8)
Endodontic tx 31 23 35 116 46 28 24 303(32.6)
Scaling 10 6 10 61 26 11 14 138(14.8)
Periodontal op. 5 31 5 4 45(4.8)
Daily dressing 6 29 5 21 4 65(7.0)
I1&D 11 7 13 66 25 14 13 149(16.0)
Extraction 4 10 21 11 4 50(5.4)
Bleeding control 7 2 14 14 37(4.0)
Denture care 2 13 6 21(2.3)
Others 7 2 9(1.0)
Total 71 63 90 379 147 107 73 930(100.0)
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Table 8. Oral Complications in Chemotherapy onto
Malignant Tumors.

Table 9. Side Effect of Radiation Field in Radiation
Therapy onto Malignant Tumors,

- Direct effect
1. Mucositis & ulcer by cytolysis
2. Xerostomia
3. Neurotoxicity onto periodontium
- Indirect effect
1. Myelosuppression, neutropenia, thrombocytopenia
2. Local infection(bacterial, viral, fungal)
3. Tissue necrosis
4. Gingival & mucosal hemorrhage
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- Acute side effect
1. Mucositis
2. Skin reaction
3. Epilation
4. Loss of taste sensation
5. Xerostomia
- Late side effect
1. Ischemia and fibrosis
2. Soft tissue necrosis
3. Osteoradionecrosis
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Table 10. Training of General Health Promotion.
1. Regular(systematical) living
(The body functions a unit)
2. Harmonious dietary life
(Balanced natural food intake)
3. Mental equilibrium(=stress management)
1) Peaceful mental attitude
- Healthy religion, thought, emotional control,
meditation&abdominal breathing, artistic interest.
2) Strong mind(out of stress)
- Hard working(calling mind), positive thinking
& thankful mind
3) Regular general physical exercise
- Rapid walking, jogging, gymnastics, ropeskipping,
swimming, warm tube bathing.
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