Levels of intra-oral
diagnosis/treatment
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Melanoma 68,720 new cases:
* Oral Cancer: 35,720 new cases
« Cervical cancer: 11,270 new cases

* Oral cancer 5 yr. survival rate: 59%
Melanoma 5 yr. survival rate: 91%
« Cervical cancer 5 yr. survival rate: 71%

Melanoma: 8,650 will die
Oral cancer: 7,600 will die
Cervical cancer: 4,070 will die

Oral cancer: less prevalent, more deadly.

ORAL MUCOSAL BIOPSY
GueTEDTOR PROCEDURES

Excisional and Incisional
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The diagnosis of many oral and
y on. the basis of a thoroug}

<o
setting. Tt should be available in the armamentarium of most
health care providers. This article ampliies the clinical considerations in
* and techniques of the various forms of biopsy and labaratory-assisted

diagnosis of oral lsions.

_ CLINICAL EVALUATION

Guidelines for

excisional
biopsies......
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« What cancer do patients think is the
most deadly?

Melanoma, cervical cancer or oral
cancer?

* Nearly one half of American adults think
that melanoma is the most deadly.

ORAL MUCOSAL BIOPSY
PROCEDURES

Excisional and Incisional

Daniel P. Golden, DDS, and James R Hooley, DD,

Any lesion discovered on examination at least must be
followed, and should be considered for biopsy or
referral...

A diagnosis of all lesions must be established.

Complacency in this regard is not consistent with all
accepted standards...

In certain cases of ambiguity, an observation period of 10-
14 days is warranted.

One percent of benignly presenting oral lesions prove to
be malignant...



* Heavy smokers and drinkers are nearly 38
times more likely to suffer from oral cancer
than those who don’t have either habit.

* Number of oral cancer patients under 40 is
increasing (4% in 1971 to over 18% now).

The connection between HPV and oral cance

Regular oral cancer screenings are someth

Male, age, 48

Mutiple myeloma (cancero
plasma cells).

Has had 2 stem cell
operations.

Lesions are plasmacytomas.

Caught early, good prognosis.
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* Reason for increased incidence of oral cancer in

younger individuals:
— Arise in mouth cancer may be due to sexually transmitted
disease. The baily Telegraph. March, 2010.
— Oropharyngeal carcinoma is related to the human
papillomavirus. sritish Medical Journal. March 2010

— Oral sex can add to human papillomavirus (HPV) cancer risk.
Time Magazine. May 2007.

People with HPV-positive (oral squamous cell
carcinomas (OSCC) are, on average, 3-5 years younger
than patients with other OSCCs and they are less likely
to have a history of alcohol and tobacco use.

Of the 100 HPV strains, a 5 are oncogenic.

More than 40 can infect the genital areas, as well as the
mouth and throat of both males and females.

Available vaccines prevent only a few strains.

HPV vaccines are currently FDA-approved only for cervical
cancer.

HPV is now the most common sexually transmitted
infection in the United States.



BATHOLOGY REPORT

Remember
Many times
what we
see is only the

Tip
of the
Iceberg
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GONTENPORARY
ORAL AND
MAXILLOFACIAL
PATHOLOGY

"
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Mucous Escape Reaction.

Need a good

Y“} " path book to

help come up
with

differentials.

Irritation fibroma

(focal frbrous hyperplasia)
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Margin
of
normal
tissue

Note: Don’t use laser or
electrosurgery as flume
could contain HPV.

Start suturing

in the middle.

Two week post-op
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Irritation
' Fibroma

ANCER CLINICAL DIAGNOST

ed the gold stan

* Although a 2008 review of adjunctive screening
procedures in the Journal of the American Dental
Association concludes that the jury is still out as to

whether their use actually results in higher numbers
of oral cancers diagnosed or diminished oral cancer
mortality and morbidity, these additional measures
may augment soft tissue oral examinations and
possibly expedite a biopsy.

Brush Biopsy
(from
Sullivan-Schein)
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ViziLite Oral Lesion
Idenification with
Acetic Acid Solution
(866-945-2776 i

S ha

¢ Chemoluminescence—When soft tissue is
conditioned with 1% acetic acid and inspected
under a fluorescent light,

a suspicious lesion, particularly at its hard-to-
read borders, appears to glow white.

* Toluidine blue
metachromatic thiazine dye, also known as
tolonium chloride, binds to DNA to achieve a
vital nuclear stain marking high-risk lesions.

While the National Institute of Dental and
Craniofacial Research notes that toluidine blue
often misses low- or moderate-grade el .
precancerous lesions manifesting late " }/CIIZILItt'fE O:?I LgSIOtn
alterations in cell structure | € S o SysStem
J with Toluidine Blue
I. (Allows VisiLite-identified lesions to be

seen under normal light.)
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VelScope
888-541-4614

Normal tissue
produces fluorescence

* When examined u a light-emitting device Aot et | e 0

. i d underlyi
such as the VELscope® or Identafi® 3000, . il‘,l“me;"d.ﬁfpiéﬁ ol
A loss of fluorescence
healthy tissue normally glows.

* Direct op

* VELscope light produces a green fluorescence, Blue Exctation Light
while the violet Identafi 3000 light produces a
blue fluorescence), while dysplastic tissue
may show a loss of fluorescence and appear
dark.

Changesiinf tisste f neelcanhElprdetermine
areasiwheremoleclla/structiralfchanges have
occurred

MagnaVu's 4
Video Microscope




