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Bas ve boyun kanserleri

v'Her yil diinya ¢capinda 700.000’den fazla kisiye
bas ve boyun kanseri teshisi konulmaktadir.

v IMRT (yogunluk ayarli radyoterapi)
v RT

v'Yalnizca cerrahl

v Cerrahi+RT

v E-KRT (es zamanli kemoradyoterapi)
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» Radyoterapi ve medikal onkoloji alanindaki gelismelerle sag kalim orani

artmaktadir.

» Dental gereksinimlerin karsilanmasinin onemi artar

Supportive Care in Cancer (2023) 31:90 . AT e =
diagnostics
https://doi.org/10.1007/500520-022-07551-2 G™ & MDP1
COMMENT ,') Article

o Predicting Teeth Extraction after Concurrent
upcies Chemoradiotherapy in Locally Advanced Nasopharyngeal
. . Cancer Patients Using the Novel GLUCAR Index
Letter to the Editor: To extract or not extract teeth prior to head 8
Efsun Somay {7, Erkan Topkan 2*{, Busra Yilmaz *10, Ali Ayberk Besen 4, Hiiseyin Mertsoylu *

and neck radiotherapy? and Ugur Selek ¢

:nt of Oral and Maxillofacial Surgery, Faculty of Dentistry, Baskent University, Ankara 06490, Turkey;
ridgmail.com
#  Department of Radiation C 1 , Faculty of Medicine, Baskent University, Adana 01120, Turkey
*  Department of Oral and Maxillofacial Radiology, School of Dental Medicine, Bahcesehir University,
Istanbul 34349, Turkey; busra.yilmazl@bau.edu.tr

Busra Yilmaz' @ . Efsun Somay®® . Erkan Topkan®

Received: 25 October 2022 / Accepted: 19 December 2022 / Published anline: 28 December 2022 Clinics of Medical Oncology, Adana Seyhan Medical Park Hospital, Adana 01120, Turkey;
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Cene yuz bolgesine
radyoterapi alan

«I
«I

Oral kavite

Nasofarinks

Hipofarinks

Larinks

Orofarinks

Tiikriik bezi kanserleri ve
Digerleri

Kanserde Destek Tedaviler ve Palyatif Bakim

25-26 Mayis 2024 / Adana HiltonSA Hotel

Hasta Profil

Cene yuz bolgesine radyoterapi alan ve es

zamanl kemoterapi alan

¥

Oral kavite

Nasofarinks

Hipofarinks

Larinks

Orofarinks

Tikriik bezi kanserleri (siklikla sadece cerrahi ve
RT ile tedavi edilir E-KRT nadir eslik eder)

ve Digerleri

2

Cene yiiz bolgesine radyoterapi
almamis kemoterapi alan

Hematolojik kanserler
Bas ve boyun kanserleri disinda
Metastatik Kanserler
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Radyoterapi toksisitesi

AKUT GEC
TOKSISITELER TOKSISITELER

4 4

* Mukozit °LC[)steoradyonekron

e Tat Bozuklugu * Faringoozofageal Stenoz
* Disfaji * Dis Curugu

e Odinofaji * Yumusak Doku Nekrozu
* Kilo Kaybi * Fibrozis

* Kserostomi * Miyozit

* Bozulmus Yara lyilesmesi
* Lenfédem
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Osteoradyonekroz

E” High doses of IR >2.0 Gy

| RADYAsYon | -IL Immune response *
® 2%

OCs f Differentiation
J,T Bone resorption '
Cell numbers }J
- | Cytokines
"ﬁh{‘;ﬁh;_/ (TNF, IL-1)
'

T Cell cycle arrest OBs
| Matrix deposition
¢ Proliferation/cell numbers

[ TRAvMA | OSTEORADYONEKROZ

| ENFEKsiYON | N ,,: .’
° Promotion of osteopenia & osteoporosis ¢=m
i Increased risk of fractures ¢=

Negative impact on bone homeostasis ¢==
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Osteoradyonekroz

4

Hiicresel Doku Hasari

Hipoksik, hipovaskiiler, hiposelliler
doku olusumu

4 Docrossed osteoias and onteociasts
g Doku yikimi

Diminished repair and | | Fibrosis and adipose degeneration |
g Hiicre oliimi

3 Kolajen lizisi sentezinden daha fazla olur
Travma =P Tetikleyici faktor ! Hiicresel replikasyon

Kronik iyilesmeyen yara

Mikroorganizmalar =p Bulastirici faktér




| OSTEORADYONEKROZ |

1 4 14

I Radyasyon D (> 50-60 Gy) I I Kotl oral hijyen

I Isinlanmis kemik hacmi I I Sigara bagimlihigi

I RT yontemi I I Yetersiz beslenme
I Tliimor evresi ve invazyonu I I Enfeksiyon
I Dis ¢cekimi I I Alkol kullanimi

I Es zamanli kemoterapi I I Genetik yatkinhk
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Radyoterapi, toksisite, hayat kalitesi

Assessment of the Impact of Osteoradionecrosis on
Quality-of-Life Measures in Patients with Head and
Neck Cancer

Efsun Somay2 « Busra Yilmaz2 « Erkan Topkan2 « Ahmet Kucuk? « Berrin Pehlivan2 « Ugur Selek&Z

"Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Baskent University, Ankara, Turkey;
2Department of Oral and Maxillofacial Radiology, Faculty of Dentistry, Baskent University, Ankara, Turkey;
3Department of Radiation Oncology, Faculty of Medicine, Baskent University, Adana, Turkey; “Department of
Radiation Oncology, Mersin City Hospital, Mersin, Turkey; Department of Radiation Oncology, Bahcesehir
University, Istanbul, Turkey; ®Department of Radiation Oncology, School of Medicine, Koc University, Istanbul,

Turkey; 'Department of Radiation Oncology, MD Anderson Cancer Center, The University of Texas, Houston, TX,
USA

Physical impact

Psychological
impact

I-being

Quality of lifo
(Qol)
Soclal Impact

o
>
=

O
L4

5
3

0

Economic Impact

Challenges in the Radiological
Diagnosis of Osteoradionecrosis of
the Jaw in Head and Neck Cancer
Patients

Busra Yilmaz' e Efsun Somay? ® Ahmet Kucuk® ® Berrin Pehlivan® o
Ugur Selek®® o Erkan Topkan”

lD»:partmem of Oral and Maxillofacial Radiology, Faculty of Dentistry, Baskent University,
Ankara, Turkey; Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,
Baskent University, Ankara, Turkey; 3Depm"tment of Radiation Oncology, Mersin City
Hospital, Mersin, Turkey; *Department of Radiation Oncology, Bahcesehir University,
Istanbul, Turkey; *Department of Radiation Oncology, School of Medicine, Koc University,
Istanbul, Turkey; “Department of Radiation Oncology, MD Anderson Cancer Center,

The University of Texas, Houston, TX, USA; 7Department of Radiation Oncology,

Faculty of Medicine, Baskent University, Adana, Turkey
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« Radyoterapi ile tedavi edilen kanser hastalarinin %0,4 -%56'sinda

osteoradyonekrozun meydana geldigi rapor edilmistir ve yakin zamanda risk

faktorlerinin tanimlanmasi ve

* IMRT nin (%4-%8) kullaniimasiyla insidansi azalmistir.

International Dental Journal 2018; 68: 22-30
=
doi: 10.1111/idj.12318

Osteoradionecrosis of the jaws: definition, epidemiology,
staging and clinical and radiological findings. A concise
review

Aristeidis Chronopoulos', Theodora Zarra?, Michael Ehrenfeld' and Sven Otto’

"Department of Oral and Maxillofacial Surgery, Ludwig-Maximilians-University of Munich, Munich, Germany; *Department of
Endodontology, Dental School, Aristotle University of Thessaloniki, Thessaloniki, Greece.

Critical Reviews in Oncology/Hematology 107 (2016) 39-43
W S e Contents lists available at ScienceDirect
) Critical Reviews in Oncology/Hematology
ELSEVIER journal homepage: www.elsevier.com/locate/critrevone
Osteoradionecrosis and intensity modulated radiation therapy: An (!)mmm

overview

Francesca De Felice® ", Daniela Musio?, Vincenzo Tombolini:"

epartment of Radiotherapy, Policlinico Umberta | "Sapienza” University of Rome, Viale Regina Elena 326, 00161 Rome, Italy
spencer-Lovillard Foundation, Viale Regina Elena 262, Rome, Italy

Contents

1.

2

3.

4,

5.

6.

7.
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Osteoradyonekroz tedavisinde ila¢ protokolu

Durum Klavulonat pentoksifilin tocopherol Prednisone +
ciprofloxasine

Cerrahi girisim oncesi 3 glin 6nce profilaktik Klavulonat BID 1000mg Pentox 400mg (2X1) 1000UI(500X2) gerekirse ~  ---m-mmmmmmmmme-
antibiyotik uygulamasina (2X1) gerekirse
baslanmasi
Cerrahi girisim sirasinda o Atravmatik ¢ekim Klavulonat BID 1000mg Pentox 400mg (2X1) 1000UI(500X2) gerekirse = ---m-mmmmmmmmmmmeeen
o Radyoterapi alanindaki siipheli ~ (2X1) gerekirse
tum dislerin gekimi
. invaziv cerrahi girisim kacilmali
o Primer sturasyon ekspose
kemik kalmayacak
o Tercihen vasokonstriktorsiiz

lokal anestezi (6zellikle
anterior dislerde daha ylzeyel
anestezi yeterli olabilecegi igin)

o Sivri kemik kenarlari
dizeltilecek

Cerrahi girigim sonrasi . Metronidazole eklenmis agiz Klavulonat BID 1000mg Pentox 400mg (2X1) 1000UI(500X2) gerekirse =~ --m-mmmmmmmmmemeen
gargarasi (SF ile kombine) (2X1)

(glinde 2 kez dikisler alinana

kadar)

ORN gelismigse . izin varsa nekrotik doku Klavulonat BID 1000mg Pentox 400mg (2X1) 1000UI1(500X2) gerekirse VEYA

debritmani (invaziv olmayacak  (2X1) 5 giin klavulonat BID

sekilde) metranidazolli agiz 1000mg

gargarasi 2 gun 20mg prednisone +
1000mg ciprofloxacin
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Use of pentoxifylline and tocopherol in the management [EEEG_—_—_
of osteoradionecrosis Mailotacial Surger

& "FTTE
8y b H
< \-J '[[
e

Vinod Patel?, Yusuf Gadiwalla®, Isabel Sassoon®, Chris Sproat?, Jerry Kwok?,
Mark McGurk ©*

2 Oral Surgery Dept, Floor 23, Guys Dental Hospital, London Bridge, London, SE1 9RT
Y Department of Informatics, King's College London, Strand, London, WC2R 2LS
© Department of Oral and Maxillofacial Surgery, Atrium 3, 3rd Floor, Bermondsey Wing, Guy's Hospital, London, SE1 9RT

Accepted 27 November 2015
Available online 19 January 2016

« Pentoksifilin ve tokoferol (E vitamini) radyasyona
bagli fibrozise dayanan ORN i¢in yeni onerilen
patogeneze dayanmaktadir

Fibrotik reaksiyonun, pentoksifilin ve tokoferol
formundaki antioksidanlar ve antifibrotik tedavi ile
iyilestirilebilecegi dusunulmektedir.

Pentoksifilin dozu glinde iki kez 400 mg
tokoferol 1000 IU glinde bir kez

Pentoxifylline and vitamin E only:

PROFILAKTIK
ANTIBIYOTIK

No. treated 18 4 3 25

No. resolved 11 1 2 14
Pentoxifylline, vitamin E, and antibiotics:

No. treated 11 3 8 22

No. resolved 3 1 2 6

P CTITOR Ty T, VI I, i GO e TTent

No. treated 2 7 1 10

No. resolved 0 5 1 6
Pentoxifylline, vitamin E, and resection

No. treated 0 0 3 3

No. resolved 0 0 2 2
Pentoxifylline, vitamin E, and hyperbaric oxygen:

No. treated 0 0 2 2

No. resolved 0 0 0 0
Total:

No. treated 31 14 17 62

No. resolved 14 7 7 28




Kemoterapinin etkisi
« MRONJ baslangicinin BMA tedavisinin

baglami ile iligkili oldugu rapor edilmistir,

« Uzun sureli yuksek doz BMA tedavisinin ana

sistemik risk faktorlerinden biri oldugu

DIL Ca RT +IV BP (RT den 10 yil sonra)

anlamina gelir

Oral and maxillofacial surgeons:
The experts in face, mouth and
jaw surgery*

{é?j} American Association of Oral and Maxillofacial Surgeons

MS

Position Paper SrPmo SICMPR.

Italian Position Paper (SIPMO-SICMF) on Medication-
Medication-Related Osteonecrosis of the Jaw — 2022 Update Related Osteonecrosis of the Jaw (MRONJ)
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llaca baglh osteonekroz (MRONJ)

. - Oral BP IV BP %
, %1 6 MRONJ e

Review

Management of Tooth Extraction in Patients Taking
Antiresorptive Drugs: An Evidence Mapping Review
and Meta-Analysis

Chang Liu ', Yu-Tao Xiong *, Tao Zhu, Wei Liu, Wei Tang *© and Wei Zeng *

State Key Laboratory of Oral Diseases, National Clinical Research Centre for Oral Diseases, Department of Oral H agem L] []
and Maxillofacial Surgery, West China Hospital of Stomatology, Sichuan University, Chengdu 610041, China I I I I I I m I I r' r I n V m I I n n
* Correspondence: mydrtw@vip.sina.com (W.T.); zengwei_2022@foxmail.com (W.Z.);
Tel.: +86-028-85501456 (W.T. & W.Z.)
t These authors contributed equally to this work.

Abstract: Backg; d: Medicati lated rosis of the jaw (MRON]) is a well-known severe
adverse reaction of anti ptive, antiangiogenic or targeted therapies, and usually occurs after tooth
extraction. This review is aimed at determining the efficacy of any intervention of tooth extraction to
reduce the risk of MRON] in patients taking antiresorptive drugs, and present the distribution of
evidence in these clinical questions. Methods: Primary studies and reviews were searched from nine
databases (Medline, EMBase, Cochrane Library, Scopus, WOSCC, Inspec, KCI-K]D, SciELO and GIM)
and two registers (ICTRP and ClinicalTrials.gov) to 30 November 2022. The risk of bias was assessed
with the ROBIS tool in reviews, and the RoB 2 tool and ROBINS-I tool in primary studies. Data were

e e Cerrahi islem oncesi AB profilaksisi

Primer kapatma ve uygun saglikh flep dizayni

4 yildan fazla IV BP kullanimi MRONUJ riski

amoxicillin, penicillin, sultamicillin
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llaca bagl osteonekroz mekanizmasi

Remodeling yavaslar
Osteoklastik aktiviteyi
baskilanir

4

I Damarsal destekte bozukluk I

v

ILACA BAGLI CENE OSTEONEKROZUNUN KLINIK
VE RADYOLOJIK OLARAK DEGERLENDIRILMESI

Efsun SOMAY?, Biisra YILMAZ?

Oz: ilaca bagli ¢ene osteonekrozu, hastalarin yasam kalitesini diisiiren
ve ciddi morbidite yaratan bir klinik tablo olarak karsimiza ¢ikmakta-
dur. Ilk kez 2003 yilinda ‘Ilaca Baghi Cene Osteonekrozu’ tamimu intrave-
noz (IV) bisfosfonat (BP) uygulanan hastalarda maksillofasiyal bolgede
ivilesmeyen, aciga ¢ikmus nekrotik kemik dokularimin mevcut oldugu
vakalarin tespit edilmesiyle literatiirde yer alnustir. flerleyen yillarda
Amerikan Oral ve Maksillofasiyal Cerrahi Dernegi (AAOMS), daha
once bas-boyun bolgesine radyoterapi uygulanmamus, BP kullanmig
va da kullanmakta olan hastalarin maksillofasiyal bolgesinde 8 hafta-
dan uzun siire mukozadan agiga ¢ikan nekrotik kemik gorintiistinii

Ongoing bone
formation

I Enfeksiyon I

\ 4

I Kemik rezorpsiyonunda artisg I

& , e
inhibition of \
osteoclast function

&)

Bakteriyel kontaminasyon ‘

Kronik osteomyelite benzer

Avaskiler — Kimyasal
nekroz nekroz tablo




llaca bagli osteonekroz

—

MRONJ

[rmedication-related ONJ)

[

ARONJ

I Kemik turn-over’nin baskilanmasi I

‘ BRONJ
(bisphosphenate related OM)

(antirosorptive agentrelated ONJ)

DRONJ \
{denosumab-reiated
o)

Y

anti-angiogenesis agents
(sunitinib, bevacizun haby

J

MROM.)

DRONJ

Enfeksiyon I

Anjiogenesis’in inhibisyonu I

!

I Yumusak doku hicreleri Gzerinde toksik etkiler




Bifosfonatlar

|V BP icin ilag tatili etkili degil

« Oral BP icin en az 3 ay sonra kemige baglanma
azaliyor MRONJ

REVIEW BRPLUS o e

Bisphosphonate Drug Holidays: Evidence From Clinical
Trials and Real-World Studies

Mawson Wang,"*" Yu-Fang Wu,'" and Christian M. Girgis'-*?

'Department of Diabetes and Endocrinology, Westmead Hospital, Westmead, NSW, Australia
2Faculty of Medicine and Health, University of Sydney, Sydney, NSW, Australia
3Department of Endocrinology, Royal North Shore Hospital, St Leonards, NSW, Australia
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Medication-related osteonecrosis of the jaw. Implant presence-
triggered osteonecrosis: Case series and literature review

M.F. Escobedo?, ].L. Cobo®, S. Junquera®, J. Milla9, S. Olay?, L.M. Junquera ** X -
2 Faculty of Odontology, Oviedo University, Principado de Asturias, Spain ZO I e n d ro n I k a SIt
" Department of Maxillofacial Surgery. Central University Hospital of Asturias, Oviedo, Spain

¢ Department of Radiology, University Hospital of Santiagoe of Compostela, Santiago de Compostela, Spain
9 Oviedo, Principado de Asturias, Spain

¢ Department Maxillofacial Surgery, Oviedo University, Principado de Asturias, Spain

llac tedavisinden 6nce implantlarin yerlestirildigi hastalarda
implantlarin yukleme suresi uzun tutulmahdir

Kimyasal osteonekrozda implant kaybi sikilikla cerrahiye bagl
degil yuklemeye bagh ortaya cikar
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CLiNICAL STUDY

I Grup 1 I-} implant cerrahisi ile ) implant
Medication-Related Osteonecrosis of the Jaw Around tetiklenen MRONJ yerlesiminden 2-15

Dental Implants: Implant Surgery-Triggered or Implant ay sonra
Presence-Triggered Osteonecrosis?

Hlaria Giovannacci, DDS, MSc,” Marco Meleti, DDS, PhD,” Maddalena Manfredi, DDS, PhD,”
Carmen Mortellaro, MD, DDS," Alberta Greco Lucchina, DDS,"
Mauro Bonanini, MD," and Paolo Vescovi, DDS, MSc*

implant varligi ile implant
| = [ ot e | m

Gup 2 tetiklenen MRON! yerlesiminden 1-15

I__:-:.;_ ENAL OF yll sonra

EANIOEALCLAL
SURGERY

Oral BP risk ‘

Posterior bolgedeki implantlar
BP suresi 3 yildan fazlaysa '
Ek kortikosteroid tedavisi
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Dental Implants in Patients Receiving
Chemotherapy: A Meta-Analysis

Bruno Ramos Chrcanovic, DDS, MSc,* Tomas Albrektsson, MD, PhD,t and

Ann Wennerberg, DDS, PhDf

&
Implant
Dentistry

Cisplatin | m) | Kemik remodelingini bozuyor

‘%60 kemik olusumunu

Chemo Non-Chemo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total gVeight IV,Fixed,95%CIl Year 1V, Fixed,95%ClI
Franzén et al. 4.0% 13.50[0.66, 274.34] 1995 s = 7
Aldegheri et al. 0 6 0 13 Not estimable 1996
Ihara et al. 4 32 1 42 32.7% 0.48[0.17, 1.36] 1998 — &
Andersson et al. 1 6 1 84 5.1% 14.00[0.99, 197.20] 1998 >
Kovacs 1 196 1 54  4.7% 0.28 [0.02, 4.33] 2001
van Steenberghe et al. 3 127 24 1136 25.5% 1.12[0.34, 3.66] 2002 TR
Kourtis et al. 0 11 74 1681 4.8% 0.94 [0.06, 14.32] 2004
Teoh et al. 0 25 6 77  4.4% 0.23 [0.01, 3.96] 2005
Linsen et al. 5 59 3 68 18.6% 1.92[0.48, 7.70] 2012 1T
Total (95% Cl) 465 3172 100.0% 1.02 [0.56, 1.85]
Total events 15 120
Heterogeneity: Chi2 = 11.35,df = 7 (P = 0.12); I = 38% 0.01 01 1 10 100

Test for overall effect: Z = 0.06 (P = 0.95)

Favours Chemo Favours Non-Chemo

Kemoterapi uygulananlar
%25,5-%32,7 oranmdaf
Kemoterapi uygulanmayanlar
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é—;\% diagn ostics m\l}w 30 patients under chemotherapy for bone metastases
~ 161 PATIENTS REHABILI- 10 patients under other medical therapies
Cuidelines TOTAL NUMBER of ANA- TATED WITHOUT IM- 29 patients with jaw plates
Dental Implant Failure Risk in Post Oncol ogical P atients, a LYZED and REHAE:}ILI— PLANTS 20 Pauents w1th0uF bone reconstruction
REtI'OSP ective Stu dy and Sapienz a Head and Neck Unit TATED PATIENTS: 203 72 patients under radiotherapy (dose > 66 gy)

42 PATIENTS REHABILI-

Decisional Protocol- 7 Years of Follow-Up no implant surgery absolute contraindications found

TATED WITH IMPLANTS

Edoardo Brauner 10, Valentino Valentini !, Umberto Romeo 1{, Marco Cantore 2*, Federico Laudoni 3,
Oriana Rajabtork Zadeh !, Valeria Formisano %, Andrea Cassoni 1%/, Marco Della Monaca !, Andrea Battisti !,
Silvia Mezi 5, Alessio Cirillo >, Francesca De Felice (), Andrea Botticelli °, Vincenzo Tombolini >,

Marco De Vincentiis !, Andrea Colizza ®(, Gianluca Tenore ', Antonella Polimeni '” and Stefano Di Carlo !

! Department of Oral and Maxillofacial Sciences, Sapienza University of Rome, Via Caserta 6, Total Number of Patients

00161 Rome, Italy; edoardo.brauner@uniromal.it (E.B.); valentino.valentini@uniromal.it (V.V.); re .
umberto.romeo@uniromal.it (U.R.); oriana.rajab@gmail.com (O.R.Z.); andrea.cassoni@uniromal.it (A.C.); Rehabilitated with ImPl ants
marco.dellamonaca@uniromal.it (M.D.M.); andrea.battisti@uniromal.it (A.B.);
marco.devincentiis@uniromal.it (M.D.V.); gianluca.tenore@uniromal.it (G.T.); 42 200 9 4.5%
antonella.polimeni@uniromal.it (A.P.); stefano.dicarlo@uniromal.it (S.D.C.)
2 Independent Researcher, Corso Italia 19, 58015 Orbetello, Italy
*  Independent Researcher, via Garibaldi 141, 00012 Guidonia, Italy; federico.laudoni@hotmail.it
+  Independent Researcher, via Raffaele Cadorna 29, 00187 Rome, Italy; valeriaformisano5@gmail.com o
check for ®  Department of Radiological Oncological and Pathological Science, Sapienza University of Rome, RT ko m b I n a syo n u o I a n I a r I
updates 00185 Rome, Italy; silvia.mezi@uniromal.it (.M.); alessio.cirillo@uniromal.it (A.C.);
Citation: Brauner, E.; Valentini, V.; francesca.defelice@uniromal.it (FD.E); andrea.botticelli@uniromal.it (A.B.);
vincenzo.tombolini@uniromal.it (V.T.)
6 Department of Sense Organs, Policlinico Umberto 1 Sapienza University of Rome, viale Regina Elena 326,
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Kemik metastazi

Implant Failure Risk Factors Risk Entity

olanlarda risk '
FORTONE VETASTAGS -
CHEMOTHERAPY or OTHER  ADJUVANT CHEMOTHERAPY
MEDICAL THERAPY OSTEOMETABOLIC DRUG THERATY

NO CHEMOTHERAPY OR OTHER DRUG THERAPY

RT+KT risk®

BP ve Denosumab kullaniimis I
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TEDAVi STRATEJILERI

Evre O

Evre 1

Evre 2

Evre 3

Hasta egitimi

Degistirilebilir risk faktorlerinin azaltiimasi
Agri kontroll veya gerekirse oral antibiyotikler
Ucg ayda bir takip

Hasta egitimi

Degistirilebilir risk faktorlerinin azaltiimasi
Agri kontroli veya gerekirse oral antibiyotikler
Uc ayda bir takip

Antibakteriyel gargara

Cerrahi debridman

Hasta egitimi

Degistirilebilir risk faktorlerinin azaltiimasi

Agri kontrolii

Sik takip

Oral antibiyotiklerle semptomatik tedavi

Yumusak doku travmasini gidermek ve enfeksiyon kontrollinii saglamak igin
cerrahi debridman

Hasta egitimi

Degistirilebilir risk faktorlerinin azaltiimasi

Gerekirse agri kontrolii

Sik takip

Antibakteriyel gargara

Oral antibiyotiklerle semptomatik tedavi

Enfeksiyon ve agrinin daha uzun sireli hafifletilmesi icin cerrahi
debridman/rezeksiyon

<
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Radyoterapi ve dental doku etkilesimi

Original Articles

* Mine icin 20 Gy ve dentin icin 40 Gy'den  The adverse effects of radiotherapy on the Radiation
structure of dental hard tissues and longevity of ?'OI.(;) =
sonra bozulma basliyor : R
dental restoration e

Miguel Angel Mufioz & ), Carolina Garin-Correa, Wilfredo Gonzalez-Arriagada (3, Ximena Quintela Davila, T',\r\ "'_

° RT quUIanm|§ d|§|erde 4OGy ustu nde E’atricioHéberIe . Ana Bedran-Russo (9 & _showal

ages 910-918 | Received 05 Sep 2019, Accepted 17 Feb 2020, Published online: 26 Mar 2020

dolgu materyali baglanmada yetersizlik

« 70 Gy’den sonra her iki dokuda onemli

olcude dejenerasyon (p <0.05).

DENTiIN TUBULLERININ
» Dental restorasyon basarisi TIKANMASI
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Akdeniz Onkoloji

0'dan 30 Gy'ye kadar minimum dis hasari kiimlatif 60 Gy doza ulasmak icin 2 Gy/glin RT

30 ile 60 Gy arasinda dis dozu-hasar iliskisi 2 veya 3 kat

* ti;ﬁﬁaiffgﬂo&ﬁgf—ﬁﬁgﬁé14013?3%71145 Radiation OﬂCOlOgy
60 Gy ve Uzerinde bu iligki 10 kat
RESEARCH Open Access
30 Gy RT’ye maruz kaldiktan sonra dis sert dokusunda , o S
Direct radiation-induced effects on dental ®

dejeneratif degisiklikler belirgin*

60 Gy'ye ulastiginda dis sert dokusunda daha fazla tahribatf

Ratio of protein/mineral

hard tissue

Hui Lu'", Qi Zhao™", Jiang Guo', Binghui Zeng', Xinlin Yu?, Dongsheng Yu'~ and Wei Zhao"

30 C
25
3
20 E
=
=
15 B0Gy
3Gy
10 @60 Gy

05

Dentin

00

enamel dentin
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Kserostomi

Induction of Deoxyribonucleic acid
Cellular Damage ) i
damage in salivary glands

EUROPEAN JOURNAL OF CANCER

Parotid gland function during and following radiotherapy Major Sallvary

Glands

. . . * Reduced blood flow,
of malignancies in the head and neck Vascular Changes . Compromised nutrients and oxygen

A consecutive study of salivary flow and patient discomfort

Lars Franzén e Ulrika Funegard e Thorild Ericson e Roger Henriksson &
DOI: https://doi.org/10.1016/S0959-8049(05)80076-0

Triggered inflammatory response,
Triggered immune cells recruitment
Inflammation and Fibrosis Released inflammatory mediators
Replacement of the normal glandular
— tissue by fibrous tissue
IONIZING - -
RADIATION * Impeded saliva production

Radiation-induced
Xerostomia
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Influence of Radiation-Induced Xerostomia on Tooth Loss in Head and Neck
Cancer Patients

Efsun Somay™

efsuner@gmail.com

Erkan Topkan
Sibel Bascil

Ugur Selek

Increases the risk of
tooth caries

Promotes tooth
sensitivity and

erosion
@ Reduction in saliva » Radiation-induced *
xerostomia
IOHIZING

Decreases the ability
of oral soft and hard
tissues to heal and
regenerate

Tooth Loss

Aggravates
periodontal diseases
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Radyoterapiye bagl trismus

@ lonizing Radiation

FLSs cellular senescence: -

,\* g . \ Synovial hyperplasia, Activation of inflammatory cells

S * o Proinflammatory cyt

ﬁeﬁp LR °‘“";‘» \ Collagen deposiion,

FLSs . Increased innervation l
Synovium hypoxia: Activation of proinflammatory
Decreased ., )‘# 2 VEGETORS, \ SF cytokines and biomarkers

- HIF  Ensdde GF.2, Angiotensin Il \ K
o & e s B & Q}“ 1 Radiation-induced
= trismus

ECM changes: L OXS Hypoxia and fibrosis
Signal pathway including:
TGF-J/ALKS/SMAD2/3, . > MMps
CTGF signaling, . ) F# S 'ﬂm’ ECM/” “ 1
Wnt/B-catenin * AMAMTs
Mechanical stress: Persistent systemic inflammation

\ Excessive mechanical stress lnﬂow ofCr \\ SF
,* )’i Mechanosensitive adhesion sﬂl&' rcp.g QF \
* complexes or receptors ..f angiotensin “
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Radyoterapiye bagl trismus

Onginal Research Article

Worth of pan-immune-inflammation value in trismus
prediction after concurrent chemoradiotherapy for
nasopharyngeal carcinomas

Efsun Somay, PhD | "2. Busra Yilmaz, MS?, Erkan Topkan, MD

MD?

(QXoI2)

1 4, Beyza Sirin Ozdemir,
MD¥, Duriye Ozturk, MD®, Ali Ayberk Besen, MD7, Huseyin Mertsoylu, MD®, and Ugur Selek,

DOI: 10.1111/0di.14429

ORIGINAL ARTICLE

Initial neutrophil-to-lymphocyte ratio predicts radiation-
induced trismus in parotid gland cancer

Efsun Somay® | Busra Yilmaz® | Erkan Topkan®® | Ahmet Kucuk® | Berrin Pehlivan® |

Ugur Selek®”

*Department of Oral and Maxillofacial
Surgery, Faculty of Dentistry, Baskent
Vnivarcitu Anbara Turbey

Abstract

Topkan et al. BMC Cancer (2023) 23:651

BMC Cancer
https://doi.org/10.1186/512885-023-11155-z

Valero’s host index is useful 2
in predicting radiation-induced trismus

and osteoradionecrosis of the jaw risks

in locally advanced nasopharyngeal

carcinoma patients

Erkan Topkan'"®, Efsun Somay?, Busra Yilmaz?, Berrin Pehlivan® and Ugur Selek®

WILE"

Home > Chapter

[JBM

Chapter | First Online: 17 November 2023

pp1-16 | Cite this chapter

Efsun Somav KA Frkan Tonkan Durive Ozturk & Ugur Selek

d: 20 April 2023

Intricate Relationship Between Radiation-
Induced Trismus and Inflammation

DOI: 10.1111/0di.14605

ORIGINAL ARTICLE v e

Low hemoglobin levels predict increased radiation-induced
trismus rates in nasopharyngeal cancer

Efsun Somay'© | Busra Yilmaz? | Erkan Topkan®® | Berrin Pehlivan® | Ugur Selek>®

Department of Oral and Maxillofacial
Surgery, Faculty of Dentistry, Baskent
University, Ankara, Turkey

2Department of Oral and Maxillofacial

Abstract
Purpose: To investigate the predictive significance of hemaoglobin (Hb) values in the

P S P S P T T

WILEY

Chapter 2
Print ISBMN: 978-93-5547-865-8, eBook ISBN: 978-93-5547-866-5

Radiation-induced Trismus and Related
Measures of Patient Life Quality

Efsun Somay °, Busra Yilmaz *, Erkan Topkan ©,
Ahmet Kucuk “, Berrin Pehlivan * and Ugur Selek "?

DOl 10,97 34/bpifcimmsiv2I3862A

Interdlsuplinarz
Cancer Researc

ORIGINAL ARTICLE e w

Hemoglobin-to-platelet ratio in predicting the incidence of
trismus after concurrent chemoradiotherapy

Efsun Somay' | Busra Yilmaz? | Erkan Topkan®® | Ahmet Kucuk® |
Veysel Haksoyler® | Berrin Pehlivan® | Ugur Selek™® | Kenan Araz!

HYPOXIA Fibrosis

Inflammation
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Trismus

g

MAAZ< 35mm

s
TNF-a

IL-6

-1

Journal of Advances in Medicine and Medical Research

TGF-g

NEUTROPHILS
Fibroblast
Fibronectin j—

MONOCYTES
- Decreased
P I
\ Cra‘:lu;envca" vascularity Exacerbated
| + Loss of function inflammation

S - Tissue atrophy
PLATELETS

S

ECM proliferation
TNF-a
TGF-g

—
RADIATION-INDUCED
TRISMUS

Normal Tissue

Radiation
Damage

34(22): 255-266, 2022; Article no. JAMMR. 92411

ISSN: 24568-8899

(Past name: Brtish Joumal of Medicine and Medical Research, Past I55N: 2231-0874,
ML ID: TOT570RES5)

INFLAMMATION

A Comprehensive Review of the Pros and Cons of
Definitions of Radiation-Induced Trismus

LYMPHOCYTES

HYPOXIA

Efsun Somay °, Busra Yilmaz ", Ahmet Kucuk © and Erkan Topkan ™

FIBROSIS

FIBROSIS
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Radyoterapiye bagl trismus

Radiotherapy or Concurrent
Chemoradiotherapy

Inflammation

Fibrosis

Radiation-induced Trismus

Medical Physicological Physical
o 0 ‘f{ Ct—
Effects Effects Social Effects Effects

Jaw pain and
Physical and
muscle cramps
mental
Pain « Difficulty in
;| ) limitations _
Eating, chewing, Disturbances brushing teeth,
i about speech, _ , _ 2
tasting, saliva in social eating swallowing,
social
producing etc. of patients biting hard
relationships,
Aspiration problems Impair speech foods
and self-
Poor oral hygiene and social » Earache and
esteem
Multiple and severe communicatio headache

y a * Increases risk
tooth deficiencies n abilities Changes in the

of social
Osteoradionecrosis Halitosis appearance of
isolation,
Malnutrition the affected
loneliness .
patient’s face

Tooth losses

Sexual Effects

Difficuity in
sexual
intercourse
Decreased
self-esteem
sexual
dysfunctions
(especially in
men)

Loneliness

Economic Effects

- High medical
treatment prices
due to long
healing time

« Financial
difficulties due to
dismissal due to
loss of workforce
or long-term

unemployment
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Asian Journal of Research in Medical and Pharmaceutical
Sciences

Volume 12, Issue 1, Page 1-12, 2023; Article no.AJRIMPS.95603
ISSN: 2457-0745

The Best Time to Dental Implant
Placement in Patients with Head and
Neck Cancers: An Ever-going Debate

Efsun Somay ¥, Busra Yilmaz ® and Erkan Topkan ©

? Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Baskent University, Ankara,
Turkey.

° Department of Oral and Maxillofacial Radiology, Faculty of Dentistry, Baskent University, Ankara,
Turkey.

° Department of Radiation Oncology, Faculty of Medicine, Baskent University, Adana, Turkey.

En guvenli zaman RT sonrasi 6-8 ay
arasi ve RT oncesi 14 gun <

Yara iyilesmesinde gecikme ‘

ORN riski ‘

Osseointegrasyon basarisi t

© <, & il

N7,
RADIOTHERAPY

The bone around the dental implant

Death of neoplastic cells,
osteoblasts, bone marrow cells
(up to 50 Gy)

Devitalized osteocytes (> 70 Gy)

Connective tissue fibrosis
Vascular obliteration and
alterations
Decreased bone nutrition
Osteoporotic-like condition

PRE-RADIOTHERAPY

Inadeguate Wound Healing
Swelling or Brulsing
Prolonged Bleeding

Pain

<14 days Neurosensory disturbance

Primary wound healing completed
>14 days Proper surgical wound closure
ive complaints decreas ed

Jaw Fracture
infection
Failure of implant

Minimal risk of primary infection

I

Recommended

DURING RADIOTHERAPY

DIMINISHED OSSEOINTEGRATION

TIMETABLE FOR DENTAL IMPLANT PLACEMENT

POST-RADIOTHERAPY

Not recommended

P lantitis
<f months Late pericd infections
Implant failure

Not recommended

-8 months —I Optimal time

Vascular defect
24 months Increase in fibrotic activity
Impaired wound repair
ris|

Recommended




S
Implant
Dentistry

The Influence of Radiation Therapy on | Kemoterapi varsa dikkat |

Dental Implantology

Lauren Anderson, DDS, MS,* Stephen Meraw, DDS, MS,t Khalid Al-Hezaimi, BDS, MS, 1
and Hom-Lay Wang, DDS, MSD, PhD§

Q 1- 6 ay arasi cerrahi komplikasyonlarI
[ aiation Tining i ? 24 ay < vaskiiler yapi bozuklugu

Pre-Radiation || During Radiation Post-Radiation ®
I — — 1 fibrotik aktivitede
<6 Months 6—-24
<14 D >14 D
ays e >24 Months | | Months yara onariminda bozulmat
1 1 1 1 I
Implant Implant Implant Implant imolant
Placement Not Placgmen t Placement Not Placement Not Pla cgment
Advisable Advisable Advisable

? 8 ay < sonra fibrotik aktivasyon basliyor
@

Fig. 1. Implant placement according to radiation timeline.

GUVENLI -}| 6-8 ay arasi
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TUMOR ICIN PLANLANAN
_ . HEDEF DOZ
IMPLANT YATAGININ
MANDIBULA VE MAKSILLANIN 4
ALDIGI HACIMSEL DOZDUR =V,
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Radyoterapi dozu

* Uygulanan RT dozu 67.6 Gy ] Gl GA A o GAGAIGANGA 51 o1

» Cekim soketi bolgesinin aldigl doz

49.6 Gy

Received: 25 January 2024 Revised: 21 February 2024 Accepted: 12 March 2024

DOI: 10.1111/0di. 14941

ORIGINAL ARTICLE ARl LY WILEY

Osteoradionecrosis incidence in pre-radiation teeth
extractions: A prospective study

Cekim soketi disindaki bolgenin aldigi doz 26,1 Gy

C.Rupel® | G.Gioco'® | M. Massaccesi? | L.TagliaferriZ | F.Pastore? |
F. Micciché® | J.Galli* | D.Mele* | M.L.Specchia® | A.Cassano® | M. Cordaro® |
C. Lajolo!



I Osteoklastik aktivite H

v

I Mikro kirik olusumu I

v

Nekrotik kemik OSSEOINTEGRASYONUN
olusumunun baslamasi BOZULMASI
:*J:
I Bakteri kolonileri I

\4

I Kemik rezorpsiyonu I

FAIL IMPLANT

ONKOLOJi HASTALARINDA
DENTAL iMPLANT
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Onkolojik Tedavi goren hastalar icin kilavuzlar

Key facts for dental safety to avoid osteoradionecrosis

Recommendation

Explanations and precautions

Assess oral and dental health prior to radiotherapy to reduce
the risk of osteoradionecrosis

Dental cleaning, filling, and gingival interventions are deemed
safe to be performed at any given time

It is necessary to extract teeth that cannot be restored before
undergoing radiotherapy, if possible. It is recommended to
allow a minimum of 2 weeks for healing before starting the
radiotherapy

When tooth extraction is necessary during radiotherapy, it can
be performed by taking the necessary precautions

If tooth extraction is deemed necessary after radiotherapy, it is
recommended to undertake the extraction procedure within
the initial 5-6 months following the completion of radiotherapy
The administration of prophylactic antibiotics before tooth
extraction is not obligatory to prevent osteoradionecrosis

The assessment of dental implants ought to be conducted
using comparable criteria as those employed for tooth extrac-
tions after radiotherapy

Having edentulism or fewer teeth does not completely elimi-
nate the risk of osteoradionecrosis

It is advised to schedule regular clinical and radiological dental
assessments every 3-6 months following radiotherapy

It is advisable to adopt a proactive approach when under-
going bone-active systemic treatment in conjunction with
radiotherapy

It is essential that your dental procedures are meticulously
planned by a team of qualified experts

A comprehensive clinical and radiological examination is con-
ducted to ascertain the current oral condition and necessary
dental treatment

Non-invasive dental procedures are generally regarded as hav-
ing a relatively low risk of osteoradionecrosis

Itis imperative to ensure that the interval between tooth ex-
traction and the initiation of radiotherapy is no shorter than 14
days to facilitate optimal wound healing

It is important to consider that the likelihood of developing
osteoradionecrosis escalates with the passage of time follow-
ing radiotherapy

The formation of fibrous tissue 6-8 months after radiotherapy is a
result of vascular obliteration and insufficient blood supply to the
affected bone, which poses a significant risk for osteoradionecrosis
The effectiveness of antibiotic administration, except for acute
infections, lacks definitive evidence

While there is a dearth of conclusive evidence, it is advisable to
consider scheduling dental implant procedures within the first
5-6 months following radiotherapy or 3-4 months before the
initiation of radiotherapy

Similar care should be provided to dentate patients

Regular dental check-ups are advised to prevent complications
resulting from the exacerbating impact of radiotherapy on
dental caries and periodontal diseases

The use of bone-acting agents increases the incidence of osteora-
dionecrosis and makes its accurate diagnosis difficult. Medica-
tion-related osteonecrosis should be taken into consideration as
a potential differential diagnosis when jaw doses are below 40 Gy

It is recommended to involve a multidisciplinary team consisting
of at least a dentist, an oral and maxillofacial surgeon, a peri-
odontologist, a prosthodontist, an otolaryngologist, a radiolo-
gist, and a radiation oncologist in the decision-making process

Turk J Oncol 2023;38(4):496-502 [W]3=H

TURKISH JOURNAL of ONCOLOGY n :
doi: 10.5505/1j0.2023.4112

REVIEW

Important Considerations for Dental Safety to Prevent
Osteoradionecrosis of the Jaws

Efsun SOMAY," ©© Ugur SELEK,? ' Erkan TOPKAN?

'Department of Oral and Maxillofacial Surgery, Baskent University Faculty of Dentistry, Ankara-Turkiye
*Department of Radiation Oncology, Kog University Faculty of Medicine, Istanbul-Ttrkiye
‘Department of Radiation Oncology, Baskent University Faculty of Medicine, Adana-Turkiye

RT uygulanmis olan hastada postop donemde dis
cekimi ve minimal invaziv cerrahi girigimi i¢in en
uygun sure 6-8 ay arasi, 12 ay1 asmayacak
sekilde olmalidir.

Sure uzadikca ORN riski

>12 ay fibrozis kalici hale gelmeye baslar




« Kemige etki eden ajanlarin kullanimi osteoradyonekroz insidansini arttirir ve dogru teshisini
zorlastirir.

« Cene dozlarinin 40 Gy'nin altinda olmasi durumunda ilaca bagli osteonekroz potansiyel ayirici

tani olarak dikkate alinmalidir.

Received: 2 June 2018 Revised: 8 February 2019 Accepted: 24 February 2019 s Sl . i B

DOl: 10.1111/0di. 13081

ORIGINAL ARTICLE WILEY RURALDISEASE, P P ——

Influence of bisphosphonates on clinical features of
osteoradionecrosis of the maxilla and mandible

Thais Gimenez Miniello! | Juliane Piragine Aratijo? | Maria Leticia Gobo Silva® |

Luiz Paulo Kowalski* | André Caroli Rocha? | Graziella Chagas Jaguar? |

Fibio Abreu Alves'?




{= : Kanserde Destek Tedaviler ve Palyatif Bakim (QV»\

et/ 25-26 Mayis 2024 / Adana HiltonSA Hotel

Dis cekimi ve dental implant uygulamasi

 Dental implantin osseointegrasyon sureci « Yumusak doku iyilesmesini saglamak ve

icin ideal sureye denk geldiginden, en olasi komplikasyonlari 6nlemek icin dis
uygun zaman dilimi RT'den yaklagik 5-6  cekimi gibi kiigiik cerrahi iglemler 14
ay sonra veya RT'den 3-4 ay oncedir glinden az olmamalidir.

INVITED MEDICAL REVIEW WILEY gy

National Journal of
Maxillofacial Surgery
Uy /

Jamie M.All?e.rga | Nathalie Vosselman . | Alnk.e Korfage | Konstantina Delli® | 3 Desartmentof Radictherapy Seema Devi, Nimisha Singh‘ 2 -
Max J.H. Witjes | Gerry M.Raghoebar | ArjanVissink® — — . J.N. Medical College, AMU, Aligarh, «.
- . =

What is the optimal timing for implant placement in oral cancer
patients? A scoping literature review

i )
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International Expert-Based Consensus Definition, Staging Criteria,
and Minimum Data Elements for Osteoradionecrosis of the Jaw: An
Inter-Disciplinary Modified Delphi Study The International ORAL
Consortium*

International Expert-Based Consensus Definition, Staging Criteria, and Minimum Data

ASCO -
Elements for Osteoradionecrosis of the Jaw: An Inter-Disciplinary Modified Delphi Study
J o u rn a I Of The International ORAL Consortium*
Clinical Oncolo
g y *.Contributors/Collaborators:
A0 Amutcan Sockty of Clevcal Oscobogy | Amy C. Moreno, MD, MS't; Erin E. Watson, DMD, MHSc?; Laia Humbert-Vidan, PhD*; Douglas E. Peterson,

DMD, Ph.D, FDS RCSEd, FASCO? Lisanne V van Dijk, PhD¢ Teresa Guerrero Urbano, PhD, FRCR, MRCPI,
LMSs; Lisa Van den Bosch, MD, PhD*; Andrew J. Hope, MD, FRCPC¢; Matthew S. Katz, MD?; Frank J.P.
Hoebers, MD, PhDs; Ruth A. Aponte Wesson, DDS, MS, FACP, FAAMP®; James E. Bates, MD™; Paolo Bossi,
MD"; Adeyinka F. Dayo, BDS, MS, FMCDS?; Mélanie Dore, MD™; Eduardo Rodrigues Fregnani, DDS, PhD™;
Thomas J. Galloway, MD; Daphna Y. Gelblum, MD; Issa A. Hanna, DDS™; Christina E. Henson, MD;
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MSc, PhD, FRCDC#; Yvonne M. Mowery, MD, PhD#; Carles Munoz-Montplet, MSc?; JeffreyN Myers, MD,
PhD, FACS?; Ester Orlandi, MD?"; Jaymit Patel, BSc, BDS, MFDS?*; Jillian M. Rigert, QJ :
Saunders, BSc, DMD?*; Jonathan D. Schoenfeld, MD, MPhil, MPH®; Ugur Selek, MD*
PHD®*; Vinita Takiar, MD, PhD?; Juliette Thariat, MD, PhD*; Gerda M. Verduijn, MD3; ATE
MPH, PhD?*; Nick West, MSc¥; Max J.H. Witjes, MD, DDS, PhD*; Alex Won, DDS, FACP#; Mark E. Wong
DDS™; Christopher M.K.L. Yao, MD, FRCSC®; Simon W. Young, DDS, MD, PhD"; Kamal Al-eryani, DDS,
PhD#; Carly E.A. Barbon, PhD?; Doke J.M. Buurman, DDS, PhD® *; Francois J. Dieleman, MD, DMD,*;
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John C. Robinson, DDS#; Lauren Hum, DMD, MD'*; Jorgen Johansen, MD, PhD#; Rajesh Lalla, DDS, PHD,
CCRP, DABOM; Alexander Lin, MD*; Vinod Patel, BDS, MOralSurg RCS, FDSRCS, MSc, PhD*; Richard J.
Shaw, MD, FCRS(OMFS), FDSRCSEng*; Mark S. Chambers, DMD, MSz; Daniel Ma, MD:; Mabi Singh,
DMD, MS®'; Noam Yarom, DMDs?; Abdallah Sherif Radwan Mohamed, MD, PhD#; Katherine A. Hutcheson,
PhD2; Stephen Y. Lai, MD, PhD, FACS®# 3 Clifton David Fuller, MD, PhD.




Oral konsorsiyum kararlarina gore ORN tanimi

« Kemik Bozuklugu

« Radyasyon yaralanmasi ve/veya iyonlastirici radyasyonun neden oldugu

« Kan akisi kaybi veya damarsal destegin yetersizligi ve kemik olumu/nekroz bulgulari

VS ORNUJ tanisi igin gereken kemigin
] B et M e minimum acikta kalma siresi literatlirde

- 1 month later A =
- 1-6 ay arasinda onemli olgude
End of Visit 1: ENB Visit 2: ENB Visit3:ENB  Visit 4: ENB degismektedir.
RT not noted noted noted noted
1 l 1 l 1 ORN siiphesi?
77 :
Day 0 12 mo 15mo « 18 mo 21 mo
| 2mo ||1mo] X .' ——
T | 3months | o Orentl..
Is this l 3 months | * -5
= " - ‘™ : klinik veya radyografik degerlendirme
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Aclkta kalan tum kemik vakalarinin mutlaka acgikta kalan nekrotik kemik oldugu

dusunulmemelidir

Kemik olumu/nekrozunu destekleyen radyografik kanitlar varsa, saglam mukozayla (yani

Klinik kemik agikligi olmayan) RT ile tedavi edilen bir hastada ORNJ tanisi konabilir.
Mevcut siniflandirma sistemi yeterli deqil
Sure ORN evrelemek igin kesin bir kriter degil

Ozellikle mukozada (yani tlserasyon) veya kemikte (yani ilerleyici kemik aciga cikmasi)
degisiklikler tespit edildiginde, RT sonrasi gozetim sirasinda hastanin tibbi kaydina seri
fotograflarin dahil edilmesi siddetle tavsiye edilir.

Aciktaki kemik miktari kumpas yada cetvellerle olculmelidir



Italian position paper (SIPMO-SICMF) on medication-
related osteonecrosis of the jaw (MRONJ), 2023

Clinical signs and symptoms

Abscess

Bone exposure

Cutaneous fistula

Fluid discharge from the nose
Halitosis

Intraoral fistula

Jaw pain of bone origin

Mucosal inflammation
Non-healing post-extraction socket

L, ) 4
Numbness of the lips ]
Purulent discharge ‘/( ]
Soft-tissue swelling ]

Spontaneous loss of bone fragments

Mandible fracture (fragment mobility)

Mandibular deformation

#Caused by irritation of the inferior alveolarinerve and/or infraorbital nerve.

Sudden dental/implant mobility Sebepsiz ve radyDleik

Toothache semptomsuz agri MRONJ

Trismus

baslangicini dusundurmeli
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Akdeniz Onkoloji
Dernegi

1. Bone morfojenik ajanlar (BMA'lar): bifosfonatlar (BP'ler)

ve denosumab (DMB);

2. Antianjiyojenik ajanlar (AA'ar): anti-VEGF (6rn.

o Local risk administered deug . I A, .
Systemicrisk factors — “pyciors  Duration of treatment bevacizumab), TKI'ler (6rn. sunitinib) ve mTOR'lar (orn.
everolimus).
Identify clinical signs Pain intensity (VAS scale) HD-BMAsR_and LD-BMAs
Dental treatments R b, patients R, patients
Non-surgical procedures Restorative dentistry

Panoramic radiograph and/or dental x-rays Orthodontic treatment Feasible Feasible
Periodontal therapy _
Prosthetic rehabilitation Feasible Feasible

3"STEP Surgical procedures? Dentoalveolar surgery

Tooth extraction

Multi-Detector (MDCT) or cone-beam (CBCT) computed tomography

Pre-implant bone surgery Feasible

Dental implant surgery Feasible®
Periodontal surgery

Endodontic surgery
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Akdeniz Onkoloji
Dernegi

Molecule type Last dose before surgery Resume treatment

Medication withdrawal in HD-BMAs R, and R, | patients

Bisphosphonates 1week Once wound healing has been
Denosumab (Xgeva®) Jweeks achieved

(4-6weeks after surgery)
Bevacizumab 5-8weeks
Sunitinib 1week
Everolimus 1week

Medication withdrawal in LD-BMAs R patients

Bisphosphonates 1week Once wound healing has been
achieved
(4-6weeks after surgery)

Denosumab (Prolia®) No need for suspension?
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* Multidisipliner ekip ve yapici isbirligi

e Tedavi oncesi planlama

* Rehberlerin takip edilmesi

* Hasta egitimi

* Stk dental kontroller (risk kategorisine gore)
* Duzenli hasta takibi




¢ : Kanserde Destek Tedaviler ve Palyatif Bakim EfTIT

‘-V‘I‘Vu 1 w
weene) 95 96 Mayls 2024 / Adana HiltonSA Hotel :

"Suna inanmak
lazimdir ki,

dlnya Uzerinde
gorddgumiz her sey =
kadinin eseridir.”

Mustafa Kemal
Atatiirk

TESEKKURLER.......
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