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[ Abstract] Objective: To evaluate the oral health status of inpatients with head and neck neoplasm
before radiotherapy. Methods; A questionnaire survey and oral health examination were conducted in
100 inpatients with head and neck tumors prepared for radiotherapy. The number of times of brushing
teeth, the time of brushing, the use of dental floss and whether the inpatients ever had oral examination
were counted. The incidence of dental caries, the prevalence of periodontal disease, the ratio of CI-S
= 1 and the rate of dentition defect were analyzed. The treatment suggestions were put forward, and
the differences between rural and urban inpatients were compared. Results: 52. 5% of the patients
brushed their teeth at least twice a day, 87.9% and 66.7% never used dental floss and never visited
a dentist respectively. The frequency of brushing teeth, dental floss use and dental examination were
higher in urban patients than in rural patients. The difference was statistically significant (P <0.05).
The incidence of dental caries was 48.5% , the prevalence rate of periodontal disease was 62.6% , pa-
tients with CI-S=1 accounted for 73.7% , the dentition defect rate was 22.2% , and the proportion of
CI-S=1 in rural patients was higher than that in urban patients (P <0 05). 92.0% of the patients
were required to be treated with oral diseases before radiotherapy and most of them needed to have their

teeth cleaned or have tooth extraction. Conclusion; Most patients with head and neck neoplasms also
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have oral diseases, and it is recommended that oral examination and treatment be performed before ra-

diotherapy.
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Tab.1 Oral hygiene habit of patients with

head and neck neoplasm
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Tab.2 Dental disease measures of patients

with head and neck neoplasm
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Tab.3  Suggestions of oral treatment for patients with

head and neck neoplasm before radiotherapy

YT BB (n=99) I (n=24) KFf(n=75)

I 75(75.8) 13(54.2) 62(82.7)
wF 67(67.7) 17(70.8) 50(66.7)
FRERT 12(12.1) 4(16.7) 8(10.7)
Joab 8 (8.1) 2 (8.3) 6 (8.0)
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