Dental management of patients
with haematological disorders
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Benign and malignant disorders of the baematopoietic and lymphoreticular tissues encompass a great number of
diseases in which the red blood cells, the white blood cells and/or the baemostatic mechanisms may be affected.
Benign baematological disorders may show a variety of intraoral manifestations, presenting for example as mu-
cosal pallor and atrophy, angular cheilitis and recurrent apbthous ulcerations (anaemias), as ulcerative lesions
and increased susceptibility to periodontal disease and otber infections (leukopenias) or as petechiae, ecchymoses
and increased tendency to gingival and mucosal bleeding (purpuras and baemopbhilias). Oral and maxillofacial
manifestations of malignant baematopoietic and lymphoreticular disorders, which include leukaemias, malignant
lymphomas and immunoproliferative diseases, may present with either primary clinical features, e.g. gingival
swellings or osteolytic lesions with ill-defined borders due to the accumulation of neoplastic cells in soft tissues
and bones, respectively, or as secondary manifestations due to the bone marrow infiltration by neoplastic cells
and the subsequent suppression of normal baematopoietic elements (pallor, necrotic ulcers, spontaneous bleeding,
increased susceptibility to infections etc).

Early recognition of the oromaxillofacial manifestations of these diseases, which may often represent the initial
clinical presentation of the underlying disease, may lead to prompt diagnosis and early appropriate therapeutic
intervention.

Onm the other band, maintenance of oral bygiene is considered necessary for the prevention of serious complications
in these patients, since the oral cavity may serve as a port of entry for systemic infections in immunocompromised
patients, as in malignant haematological diseases. Since evidence-based protocols for the dental management of
these patients are not available, a detailed medical and drug bistory as well as communication with the attending

clinician are mandatory before any dental procedure is attempted.
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Or arparodopiés véoor agpopovy oe walondeis (my. avawuies, Aevkonevies, Sratapayés milns) # waxonders d1a-
tapayés (my. Aeoyaies, Aepgpadpara) Too agonomtixod ootipatos kar ppavidovr pia mAndwpa exdnidoe-
wv and m oroparonposwmui mepioxnh. Or kadonders amparodopicés Sratapayés umopei va evdovovtar pia tn
napovsia wxpdTnTas wai atpogias tov BAevvoypdvov, cvpyeiditidas kar vmotpomaldovacr agdadv (c1dnpomeviuii
ka1 pepaloBlacticii avaia), va ooyetilovrar pe eonddeia oe Aoucders, eedwcooers war ampoppapici S1adeon
(amdacricii avapia), va npoSiadérovr oe ovdinida, meprodovtitida e mpcoun eugpdvion war tayeia e§éhién, el-
kaaeis 1 SaBpaaers (axowuiowvrtapapia, xoxdiii ovdetepomievia) # va eudnAdvovtar ws metTéyetes, exyopcoets
ka1 avénuéon ampoppapichi diddean (mopgipes, amnoppogidies). Or aroparixés exdnlaaers onis kawondes apa-
todopiés Siarapayés umopei va ogeidovrar eive arn Smdnon T palaxdv popicv kai ootev and veondaouarixd
kbrtapa (m.y. Sidprwon obAwv, axtivoSiavpdoers pe acagi dpia) eite og TOIOTIKES 1i/kar mocoTikés Siatapayés
otn gvvdeon Twv kOTTApP Tov aiuaros ws anotédeopa s kardAmpns Tov pvedod and tov veomdacpariné k-
vo (m.y. wypdna, eAxcdaers, avtépares ovdoppayies, av€npévn mpodiddeon pra o epgpdvion Aopcr€eawr «.d.).
Or ewdnlcdoets avtés givar Svvarév va anotedobr 1o mpato kMvid onpeio Tns GuaTnuatikis PéGov, PePorss
miov umopei va copbBdlder otny épwaipn Sdpvwon war avtipeTdmon Tns vokeiperns aparodopicis Satapays.
H Siatiipnon kalvis aropariis vpiewtis o€ avtods Tovs acdeveis, id1aitepa edv tedovw vné avocoxarasrold (m.y.
kawohin aparolopikd vooipara) eivar npwrapyikiis onpacias pia T anogoph coBapadv emmoxav, kadws n
atopatih kotAétnta umopei va anotedéoer méAn ei668ov svaTnpatikr Aocdéscv. H oSovtiatpicn avtipetcd-
mon 1wy acdevav pe aparolopicés Siarapayés elaprdvar and to amparodoyid Tovs mpogid kar anaeitar Miypn
ep8eAeyovs 1aTPIK0D KAl PapuAKEVTIKOB 1GTOPIKOD Kal GTHY TIAEI0POTHTA TP MEPIMTAGEWD POGUPEPPONGH HE TOV
depdmovta 1atpd. Xnw napovea epyacia naparidevrar cvvontikd ta Bacikd yapatnpiotikd twr amparodopikad
Siarapayav kar o1 exdndcoets Tovs and T croparonpocwmi mepioyt, kadws war o1 181artepdTntes o 08ovti-

aTPIKH APTINETDTIGN AVTOY TP AcOEvD.
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