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ABSTRAGT

Introduction: This study aimed to
understand the current status of
osteoradionecrosis (ORN) of the
jaw treatment in Japan.

Methods: From July 2023 to
January 2024, a web-based
survey of dentists was
conducted, focusing on ORN
diagnosis and treatment. This
abstract highlights the treatment
aspect..

Results: The median (range)
ratings for treatment methods
were: oral care 9 (0-10), local
washing 9 (5-10), antimicrobial
administration 8 (0-10),
hyperbaric oxygen 4 (0-10),
necrotic bone removal 8 (0-10),
and laser therapy 3 (0-8).
Reasons for choosing
conservative treatment included
lack of surgical tolerance (84
responses), patient refusal of
surgery (59 responses), low
benefit relative to surgical risks
(52 responses), and inadequate
facility equipment (14
responses,).

Conclusions: Conservative
treatments like oral care, local
cleansing, antimicrobial
administration, and necrotic
bone. Surgery was often avoided
due to patient factors.
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INTRODUCTION

Radiotherapy for head and neck cancer contributes
significantly to patient prognosis.

However, osteoradionecrosis (ORN) of the jaw (Figure 1)
has become a problem as a late adverse event after
treatment.

In actual cancer treatment practice, the management of
ORN has not yet been standardized.

The aim of this study was to
understand the current status of
ORN treatment in Japan.

Figure 1. Osteoradionecrosis

METHODS AND MATERIALS

A Web-based survey of dentists was conducted from July
2023 to January 2024.

The questionnaire consisted of two sections, focusing on
diagnosis and treatment, respectively.

This Abstract focuses on the treatment aspect.
The questionnaire items included ORN treatment details
and difficulties encountered, using multiple choice items

and a Likert scale, respectively.

The Likert scale ratings ranged from 0 to 10, with the
median reflecting the importance of the treatment method.

RESULTS

121 respondents were obtained.

The median (range) ratings for methods used for
conservative treatment were as follows: (Figure 2)
9 (0-10) for oral care,

9 (3-10) for local washing,

(0-10) for antimicrobial administration,

(0-10) for hyperbaric oxygen(HBO),

10) for necrotic bone removal,

8) for laser therapy
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The top reasons for choosing conservative treatment

(multiple responses) were lack of surgical tolerance
(84/114 responses). (Tablel)
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Figure 2. Methods used for conservative treatment
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patient refusal of surgery

low benefit relative to surgical risks

facility insufficiently equipped to perform surgery

Table 1. Reasons for choosing conservative treatment

With regard to conservative treatment, a high percentage of
patients were treated through oral care, local cleansing,
antimicrobial administration, and necrotic bone removal.

The ISOO-MASCC-ASCO guidelines! recommend these
conservative treatments, which may be effective in mild
cases, particularly regarding HBO.

In many cases, surgery was not performed owing to
patient-mediated factors, such as surgical tolerance and
wishes.

Guidelines recommend the removal of necrotic bone to the
extent that local anaesthesia is sufficient for patients for
whom major surgery is not indicated.

CONGLUSIONS

Oral care, local washing, antimicrobial administration, and
necrotic bone removal were performed as a preferred
conservative treatment.

Surgery was often avoided due to patient factors.

Future investigations on quality of life and outcomes
following treatment are also needed.

1 Douglas E. Peterson et al., ISOO-MASCC-ASCO
Guideline. JCO,2024
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