THE IMPACT OF ORAL MUCOSITIS IN TRANSPLANTED PEDIATRIC
PATIENTS PREVENTIVELY TREATED WITH LOW-LEVEL LASER THERAPY

Bernar M. Benites?, W. Miranda-Silval, FP. Fonseca?, AB. Mafra3, A. Gomes3, V. Rocha3, ER. Fregnanit

HOSPITAL SiRIO-LIBANES 1. Oral Medicine Department, Hospital Sirio-Libanés, Sao Paulo, Brazil.

2. Department of Oral Surgery and Pathology, School of Dentistry, Universidade Federal de Minas Gerais, Belo Horizonte, Brazil.

Oral Medicine

3. Unit of Marrow Transplant, Hospital Sirio-Libanés, Sdo Paulo Brazil

ABSTRACT METHODS

*Oral mucositis (OM) is considered the most relevant oral
toxicity observed during anti-neoplastic therapy given its high
frequency and clinical relevance.

* It is observed in virtually 100% of the patients irradiated in
the oral cavity and in over 80% of patients submitted to
chemotherapy and HSCT

It is characterized by the presence of painful, ill-defined
ulcerations that predominantly affects the tongue, buccal
mucosa and the soft palate

* Preventive professional dental care and the use of low level
laser therapy (LLLT) seem to reduce the incidence of OM in
pediatric and adult patients submitted to HSCT

* Aim: To describe the clinical presentation of OM in a sample
of pediatric patients submitted to allogeneic HSCT and
preventively treated with professional dental care and LLLT

* A retrospective analysis was done based on 45 consecutive
pediatric patients younger than 20 years of age who had
received allogeneic HSCT between January 2013 and January
2016 at the Hospital Sirio-Libanés (Sao Paulo/Brazil).

* All stem cell sources and donor types, and both
myeloablative and reduced-intensity conditioning regimens
were included in this analysis

* patients’ informations were collected from their medical and
dental charts

» Overall survival rate was defined as the time between the
HSCT and the last follow-up or the patients’ death

« All patients received preventive professional dental care and
low level laser therapy

* Fisher’s exact test was used to investigate the association
of OM with clinical parameters. Kaplan-Meyer survival curves
were compared with Log-rank test.
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CONCLUSIONS

OM in transplanted pediatric patients preventively treated with LLLT and dental care is not a significant predictor of time of
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hospitalization and survival, but still increasing the use of opioids and parenteral feeding.
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