Risk of Osteoradionecrosis after
dental extractions and survival of
dental implants in irradiated head
and neck cancer patients
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Although the effectiveness of cancer treatment has continued to improve over the past decades, collateral
damage to the bead and neck structures isfrequently encountered as an unwanted consequence. Radio-and
chemotherapy can cause direct harm to the soft and hard tissue of the oral structures. Oral complications
from radiation to the bead and neck or chemotherapy for any malignancy can compromise patients’ bealth
and quality of life, and affect their ability to complete planned cancer treatment. Osteoradionecrosis
(ORN) of the jaw is the most severe severe chronic side effect caused by radiotherapy, in irradiated
patients with cancer in the head and neck region. ORN may occur spontaneously or more commonly,
after trauma. The main causative Zocalfactors of ORN are dental extractions performed before and after
radiotherapy, dental implants, trauma by prosthesis and periodontal disease. Osteoradionecrosis can
be minimized by oral evaluation and care prior to irradiation. A multidisciplinary team consisting of
the radiotherapist, a dentist specialized in oral supportive care for cancer patients, and the oncologist
is mandatory. Dental extractions should preferably be performed before commencement of irradiation.
Dental extractions should be avoided during radiotherapy. Once dental extractions become unavoidable
after radiotherapy they can be performed by specialists with appropriated surgical techniques, adjuvant
therapies and rigorous follow-up.

Several recent studies suggest that implant therapy appears to be a viable treatment option for reestablishing
adequate masticatory conditions in bead and neck cancer patients. Survival rates of dental implants may
be affected by the implant location, bone augmentation, radiation dose and timing of implant placement.
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Or oprodopiof acdeveis wegpalnis war tpayidov mov vmoBdAdovtar e axnvodspaneia # ynperoaxtivo-
depaneia mapovordlovr avénuéves mdavdtntes perd to mépas tns depancias va eppavicovr emmlowss
oTn oTopatiki kolA6TnTa, M GNUAPTIKOTEPN TP omoiwY £fvai n ooTeoaTivovékpwaon tns prdadov. H
oaTeoantvovékpwon otis prdadovs umopei va exdndwlei avtdpara v petd and tpadua. Kopior tomuof
artiodopikof mapdyovtes pia T epgdviohi ths Jecopovrrar or oSovtikés elapwpés mpw, watd kar perd
™o axtiwodepancia, n tonodétnan oSovtikdv epguTELUATOY, TO Tpabua and wKvntés mpocleTikés ep-
pactes war n meprodovticii véoos. O obovtiatpikds édepyos war n oradeponoinon tns oropatiiis vpeias
nipw and e évapén ns awtwodepaneias, and tov kardAAnda exnaidevpévo odovtiatpo, oe cuvepyacia
ue tov axtwodepancoti-opwoldpo kar tov madoAdpo-opxoddpo tov acdevods, uerover ™ cvyréTnTa
gHgpdvions oareoawtivovéipwans ths pradov. Xta mAaicia tov odovriatpikod eAépyov, cvvictdrar n
lapapn npw and v axuwodepaneia twv Sovticiv mov dev umopody va anoxaractadovv, v ward
™ Sidpieia tns awtwolepaneias o1 eapwyés Oa npémer va anogevpovtar. Metd o népas tns axtiwo-
Oepanevticnis axnvoBéAnans, oe mepimraioers omov o1 eaywpés eivar avandpeoutes, da mpéner avtés
va mpaypparonolobrtal and edikobs pe ™ xpron watddndwr yeipovppikar Teyvikav, ™ yopripnon
oopnAnpeopatixer Jepaneicdv, kadws kar va napaxolovdeirar o aceviis oe tawtd ypovikd Sactipara,
p1a v épraipn Sidpvwaon mdaviis avdnrolns 00TE0AKTIPOPEKPWOHS.

H anoxatdotaon pe odovtind epgotedpara oe acdeveis pe wapwivo wegpalns kai tpayrdov mov éyovr
vnoBAndei g axtvodepaneia avagpéperar oe vedrepes pedéves 6t anotedei anoSewri Adon. Znpavticé
pélo ot embBiwon twv epgoteopdror mov tomodetobvrar ot awtwoBolmuévn prdado SaSpaparidov
o1 e&his mapdpovtes: n Féon tomodétnans tov eugpotedparos, n avénon s parviawis awpologias, n
8éan tns awtiwoBolias kar o ypévos tomodétnaris Tovs.
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