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Introduction
Following a new head and neck cancer diagnosis, it is recommended that 
patients have a dental assessment to optimise their oral health and reduce 
the risk of oral complications post-cancer therapy.1 This should be 
undertaken in a timely manner to take into consideration possible dental 
intervention and commence targeted preventative measures.1

Results cont’d
Dental History
• Registered with primary care dentist: 62% (294/471)

Dental disease burden
(A) Periodontal disease

• Gingivitis – 30% (139/471)

• Periodontitis – 64% (301/471)

• Peri-implantitis – <1% (3/471)

(B) Dental caries: 45% (214/471)
• Average number of carious teeth: 3 (range: 1-14)

Management of dental disease

• Average number of dental visits (prior to cancer therapy): 2 (range 1-11)
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Results
• Total number of patients referred for pre-head and neck cancer dental 

assessment: 494
• 23 patients excluded from further analysis due to incomplete data
• Total number of patients included in data analysis: 471

Demographics
• Mean age: 60 years (range 16-89)
• Gender: 324 males (69%), 147 females (31%)

Type of head and neck cancer

Planned cancer therapy modality

• Patients planned for radiotherapy (single / combined modality): 89% 
(421/471)

Conclusions

• The age and sex of the cohort investigated are representative of head 
and neck cancer patients in the UK.2

• This study confirmed the high oral disease burden and dental treatment 
needs in pre-head and neck cancer therapy patients. Forty-five percent 
of this cohort had dental caries, compared to 27% of adults aged 45-74 
years as reported by the Adult Dental Health Survey (2009).3

• With the high oral disease burden, the need for a pre-cancer treatment 
dental assessment is highlighted to reduce oral complications both 
during and after cancer therapy.1

• Optimising patients’ oral health and effective oral management pre-
cancer therapy oral management can reduce interruption of cancer 
treatment and secondary effects of cancer therapy thereby improving 
quality of life.1

Methods
• A detailed database was implemented in a London-based teaching 

hospital in 2016 for all patients who presented for dental assessment 
prior to the commencement of head and neck cancer therapy on referral 
from the oncology team

• Time period: November 2016 – October 2020 (48 months)

• The following information was collated: 
- Demographic data
- Type of head and neck cancer
- Planned cancer therapy modality
- Dental history
- Dental disease burden 
- Management of dental disease

Aim
• To review the oral disease burden and treatment needs of patients prior 

to head and neck cancer therapy 

GDP: General Dental Practitioner   CDS: Community Dental Services

Dental 
treatment

% of 
patients

Details Dental setting

Prevention 100% 
(471/471)

Oral hygiene instruction: 100% 
(471/471)

Hospital: 100% (471/471)

Restorations
(carious/ 
non-carious)

36% 
(168/471)

Average number of teeth: 2 
(range: 1-13)

Hospital: 70% (117/168) 
GDP: 30% (50/168) 
CDS: <1% (1/168)

Root canal 
therapy

<1% 
(4/471)

Average number of teeth: 2 
(range: 1-4)

Hospital: 75% (3/4)
GDP: 25% (1/4)

Extractions 71% 
(333/471)

Average number of teeth: 4 
(range: 1-22)

Average number of days from 
assessment to completion of 
urgent extractions (prior to 
cancer therapy): 10 (range: 1-
112)

Hospital: 99% (331/333)
by oral surgery, oral and 
maxillofacial surgery or 
special care dentistry
GDP: <1% (2/333)
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