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Pediatric dentistry in care of the cancer patient

N
" othing better exemplifies the role the

pcdiatric dentist plays in the care of
children with special health care needs

than the care provided to children with cancer.
Within every pediatric dentistry training program
in the country and at many other institutions
where pediatric dentists provide service, children
undergoing treatment for cancer including chemo-
therapy, radiotherapy and bone marrow trans-
plantation, are provided supportive and thera-
peutic care for the oral manifestations and
treatment of their disease.

Not infrequently, toxic reactions in the oral
cavity limit the amount of therapy that can be
delivered to the child. Chemotherapy-induced
mucositis with or without super-infection may re-
duce dose intensity either by prolonging the inter-
val between courses of chemotherapy or requiring
dose reduction because of excessive toxicity. Ra-
diotherapy to or near the oral cavity may cause
mucositis, infection, trismus, or xerostomia,
which interrupts radiotherapy, induces malnutri-
tion, or leads to systemic infection. When chemo-
therapy and radiotherapy are combined, the afore-
mentioned complications are additive, if not
synergistic. The overall impact of therapy reduc-
tion on tumor control may be diminished survival
or cure and an increased risk of acute life-threat-
ening sequelae. Thus, optimal care of the oral
cavity is essential in pcdiatric oncology, and
has a real impact on quality of life and ultimate
survival in a definite proportion of patients.

Pediatric dentists work closely with and play
a major role in the comprehensive health care
team. For those who already work in this field, it
is readily apparent that some of the most signifi-
cant problems encountered by children undergo-
ing treatment for cancer are oral.

In November 1993 a conference was held at the
University of Texas M.D. Anderson Cancer Center
on: "Dental Care for Children with Cancer". This
conference was jointly sponsored by the American
Academy of Pediatric Dentistry, The University
of Texas M.D. Anderson Cancer Center, and the
University of Texas, Houston, Dental Branch.

This issue of Pediatric Dentistry, reports several
of the papers presented at that conference. This in-
formation should be valuable not only in the fur-
ther edification and training of pediatric dentists,
but also for pediatric medical care providers. The
authors hope to educate medical residents and
fellows on oral care for children with cancer
with these writings.

In addition to the papers describing the medi-
cal aspects of cancer care for children, a paper
by Drs. Coleman and Flaitz examinines the oral
pathological considerations in managing children
with cancer. Flow charts and diagrams presented
can be invaluable teaching tools for pediatric
dentists and pediatricians.

As comprehensive care providers for children,
pediatric dentists play the role of diagnostician,
operative dentist, oral physician, and oral patholo-
gist. The complexities of the medical care for
these children and the thorough understanding
of the daily changes that take place as a result of
their disease and its treatment are an integral part
of medical management by pediatric dentists.

Multidisciplinary care in pediatric oncology
cannot be truly achieved without active participa-
tion by pediatric dentists or dental oncology spe-
cialists. The conventional multidisciplinary com-
bination of surgery, radiotherapy, chemotherapy,
pathology, and diagnostic imaging no longer suf-
fices. Dentistry and dental oncology must join the
increasing array of disciplines combining with the
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primary disciplines to provide optimal evaluation
and care of the pediatric cancer patient and fam-
ily. The relationships formed between pediatric
dentists and pediatric oncologists are often the
result of the mutual understanding of the need
to care for the difficult problems that result form
cancer treatment. We hope that the information
disseminated via this conference and the publica-
tions resulting form it will further encourage
stronger interactions between pediatric medical
and dental health care teams in institutions
around the country.

To this end, we commemorate publication of
the proceedings of the Conference. Ever more so
cognizant of the changing health care economy

and environment, and of the need for interdiscipli-
nary coalescence of the multiple disciplines re-
quired for expeditious care, we commend this
issue of the journal.

Joel Berg, DDS, ~

Archie Bleyer, MD
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