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Introduction

The traditional concept of  oral cancer as a disease of  the head 
and neck region has evolved into the concept of  oral cancer as 
a systemic disease [1]. Despite the encouraging evolvement in 
cancer management over the past decade, one should bear in 
mind that current treatment modalities do have the potential to 
result in debilitating and sometimes life-threatening adverse ef-

fects that not only decrease the patients’ quality of  life but also 
increase their morbidity and mortality [2]. One-third of  patients 
who undergo cancer treatment develop complications that affect 
the mouth. Oral cancer treatment affects daily oral functions and 
causes facial deformity, leading to poor oral health [3].

Although priority is often given to the treatment of  the malignan-
cy itself, focus should also be directed at prevention and amelio-
ration of  complications that may occur as a result of  the disease 
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and/or its treatment [2]. These dysfunctions may threaten oral 
intake and eventually lead to malnutrition, frailty, dependence, and
cachexia, which increases recurrence rates and reduces survival 
rates [4, 5]. It is therefore essential to acquire knowledge concern-
ing associated factors in the form of  patient complaints that leads 
to oral dysfunction in the post-treatment phase. This will position 
healthcare professionals to formulate treatment strategies with a 
multidisciplinary approach in attempting to restore oral function. 

To attain clinically meaningful insights, qualitative studies are 
necessary to completely identify patients’ perception of  feeling 
and thinking and associated symptoms. The significant impact of  
long-term complications requires increased awareness and recog-
nition to promote prevention and appropriate intervention [6]. 
Hence, the aim of  this study was to analyse the common patient 
complaints after management of  oral cancer and its association 
with patient age range and gender. The objective of  this study 
was to bring dental care professionals’ attention to oral complica-
tions that arise after management of  cancer with surgery, chemo-
therapy and radiotherapy.

Materials and Methods

In this retrospective study the archived patient records of  the de-
partment of  oral oncology, Saveetha Dental College were collect-
ed using Dental Information Archiving Software [DIAS] and the 
data was assessed from the time period of  June 2019 to February 
2021. The treatment data of  134 males and 26 females (Total, 
n=160) oral cancer patients was collected. Other than grouping 
by gender (males and females), the patients were also divided in 
to 4 age groups: 35 - 45, 46 - 55, 56 - 65, 66 - 75 years of  age. All 
those cases were reviewed by a tumor board, consisting of  oral 
pathologists, surgeons, radiation oncologists and medical oncolo-
gists for treatment planning.

The patient records were reviewed and analyzed, variables record-
ed were the age, gender, site of  the lesion and the therapy used. 
The assessment was done by 2 observers. The data was randomly 
cross verified by either recalling the patients or having telephonic 
conversations with the patient. The internal validity of  the study 

was established as the data had been collected from a verifiable 
and standardized database. The external validity was established 
as the data was from duplicatable clinical setup. First phase of  
treatment mostly consisted of  surgical resection of  cancerous tis-
sue followed by radiotherapy or chemotherapy.

The complaint feedback was categorized in to seven categories 
namely, “Discharge from the operated site”, “Nasal regurgitation 
while eating food”, “Pain and swelling in the operated site”, “Re-
duced mouth opening”, “Ulcerations in the mouth”, “Difficulty 
in food chewing and swallowing” and “No specific complaint. 
Had come for a scheduled review and follow up”. The patient re-
sponse was elicited when they first reported for scheduled review 
after oral cancer treatment and was correlated with given catego-
ries. The response was either directly from the patient or from the 
primary caregiver who accompanied them.

The data was tabulated in an excel sheet of  Microsoft office 
Professional Plus 2019, 64-bit system and formatted. The data 
analysis was processed using IBM SPSS (statistical package for the 
social sciences) 23.0 software (SPSS Inc., Chicago, IL., USA). The 
Chi-Square test was used for the statistical analyses to determine 
the association between patient complaints after oral cancer man-
agement and parameters namely age range and patient gender.

Results

The gender and age distribution of  the patients is represented 
in table 1. Males were the majority of  cases with 134 in number 
accounting for 83.75%. The minimum age of  male patients was 
36 years and maximum was 74 years. The mean age of  the male 
patients was 52.48 ± 10.67 years. Females were only 26 in num-
ber accounting for 16.25%. The minimum age was 41 years and 
maximum age was 71 years. The mean age was 58.81 ± 7.72 years. 
The mean age for the total number of  160 patients was 53.51 ± 
10.49 years.

The distribution of  age range (in years) in patients is represented 
in table 2. The most common age range was 35 - 45 years seen 
in 49 patients (30.6%). It was followed by 46 - 55 years age in 

Table 1. Gender frequency and mean age distribution of  patients.

Gender
Gender Age (in years)

Frequency Percent Minimum Maximum Mean Std. Deviation
Male 134 83.75 36 74 52.48 10.67

Female 26 16.25 41 71 58.81 7.72
Total 160 100.0 36 74 53.51 10.49

Table 2. Frequency distribution of  age range of  patients.

Age range [in years] Frequency Percent
35-45 49 30.6
46-55 47 29.4
56-65 43 26.9
66-75 21 13.1
Total 160 100.0
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47 patients (29.4%). Forty-three patients (26.9%) were in the age 
range of  56 to 65 years. Only 21 patients (13.1%) were in the age 
range of  66 - 75 years.

The common complaints after oral cancer management in 160 
patients is represented in table 3, figures 1 and 2. Most of  the 
patients 92 in number accounting for 57.5% did not have any 
specific complaint. They had come for scheduled review and fol-
low up. Pain and swelling in the operated site was seen in 19 pa-
tients accounting for 11.9%. Ulceration in the mouth, difficulty 
in food chewing and swallowing and discharge from the operated 
site were seen in 12 (7.5%), 11 (6.9%) and 10 (6.3%) cases respec-
tively. Nasal regurgitation while eating food and reduced mouth 
opening were the least common complaints seen in 9 (5.6%) and 
7 (4.4%) patients respectively.

Among listing out the complaints [Figure 2], in accordance with 
age range, i.e 35 - 45, 46 - 55, 56 - 65 and 66 - 75, the most common 
feedback was “no specific complaint and had come for scheduled 
review and follow up” that accounted for 31 cases [63.3%], 22 
cases [46.8%], 26 cases [60.5%] and 13 cases [61.9%] respectively. 
Among the most common complaints in the age range 35 - 45, 

46 - 55 years were “pain and swelling in the operated site” that ac-
counted for 6 cases [12.2%], 7 cases [14.9%] respectively. “Nasal 
regurgitation while eating food” and “Difficulty in food chewing 
and swallowing” were the most common complaints among the 
age range 56 - 65 and 66 - 75 that accounted for 5 cases [11.6%] 
and 3 cases [14.3%] respectively. “Reduced mouth opening” was 
the least common complaint among 35 - 45, 56 - 65 age range 
patients. “Difficulty in food chewing and swallowing” and “Dis-
charge from the operated site” were the least common complaints 
among 46 - 55 and 66 - 75 age range patients respectively.

The association of  parameters was performed using Chi square 
test (Table 4). The association between age range in year (35 - 45, 
46 - 55, 56 - 65, 66 - 75) and patient complaints after oral cancer 
management (no specific complaint, ulceration in mouth, pain 
and swelling in operated site, discharge from operated site, nasal 
regurgitation while eating food, reduced mouth opening and diffi-
culty in food chewing and swallowing) was not statistically signifi-
cant at P VALUE 0.491 (p>0.05) with chi square value of  17.468. 
The association between gender (male, female) and patient com-
plaints after oral cancer management (no specific complaint, ul-
ceration in mouth, pain and swelling in operated site, discharge 

Table 3. Frequency distribution of  patient complaints after oral cancer management.

Patient Complaints Frequency Percent
No specific complaint. Had come for scheduled review and follow up 92 57.5

Ulcerations in the mouth 12 7.5
Pain and swelling in the operated site 19 11.9

Discharge from operated site 10 6.3
Nasal regurgitation while eating food 9 5.6

Reduced mouth opening 7 4.4
Difficulty in food chewing and swallowing 11 6.9

Total 160 100.0

Table 4. Association between Patient complaints after oral cancer management and parameters namely age range and pa-
tient gender.

Parameter X2 value P VALUE
Age range * Patient complaints after oral cancer management 17.468 0.491
Gender * Patient complaints after oral cancer management 3.662 0.722

X2 value and P VALUE obtained from Chi square test. P VALUE ≤ 0.05 is significant

Figure 1. Graphical representation of  patient complaints after oral cancer management according to patient gender, a) 
males b) females.
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from operated site, nasal regurgitation while eating food, reduced 
mouth opening and difficulty in food chewing and swallowing) 
was not statistically significant at P VALUE 0.722 (P>0.05) with 
chi square value of  3.662.

Discussion

Oral cancer is one of  the most common non communicable dis-
eases worldwide with an estimated increase of  275,000 new cases 
each year [7]. The main treatment modalities of  oral cancer are 
surgical resection, radiotherapy, and chemotherapy with either a 
curative or palliative intention [8, 9]. Therapy is applied alone or in 
combination with adjuvant or neo adjuvant treatment depending 
on tumor size and localization, infiltration of  anatomical struc-
tures, and existence of  regional lymph node metastasis or distant 
metastatic spread [10, 11, 12, 13].

Oral complications resulting from cancer and cancer therapies 
cause acute and late toxicities that may be underreported, under-
recognized, and undertreated [6]. The indicators of  oral compli-
cations emanated from oncological patients surgically treated for 
oral cancer are oral mucositis, oral pain, oral dysphagia, xerosto-
mia, periodontal and fungal infections [14]. The problems in post-
cancer treatment care have been documented and well researched, 
but, only limited resources are available regarding the associations 
with the functional impairments. Although the current evidence 
suggests that interventions play a key role in the way patients ad-
just to oral dysfunction, methodological issues limit the gener-
alization of  the results. Healthcare providers should encourage 
patients to express their oral dysfunction experiences and char-
acteristics and guide patients to use the most effective strategies 
to minimize functional impairments [15]. Therefore, the aim of  
this study was to analyse the common patient complaints after 
management of  oral cancer and its association with patient age 
range and gender.

The DIAS treatment data of  160 Oral cancer treated patients [134 
males and 26 females] was divided into 4 age groups: 35 - 45, 46 - 
55, 56 - 65, 66 - 75 years of  age. The patient response was elicited 
when they first reported for scheduled review after oral cancer 
treatment and was correlated with divided 7 categories: “Dis-
charge from the operated site”, “Nasal regurgitation while eating 
food”, “Pain and swelling in the operated site”, “Reduced mouth 
opening”, “Ulcerations in the mouth”, “Difficulty in food chew-
ing and swallowing” and “No specific complaint. Had come for a 

scheduled review and follow up”. This was essential for the ease 
of  grouping the complaints and for the ease of  understanding.

In association with age range, i.e. 35 - 45, 46 - 55, 56 - 65 and 66 
- 75, the most common feedback was “no specific complaint and 
had come for scheduled review and follow up” that accounted 
63.3%, 46.8%, 60.5% and 61.9% cases respectively. The most 
common complaints in the age range 35 - 45 [12.2%], 46 - 55 
[14.9%] years were “pain and swelling in the operated site” re-
spectively. “Nasal regurgitation while eating food” and “Difficulty 
in food chewing and swallowing” were the most common com-
plaints among the age range 56 - 65 [11.6%] and 66 - 75 [14.3%] 
respectively. “Reduced mouth opening” was the least common 
complaint among 35 - 45, 56 - 65 age range patients. “Difficulty 
in food chewing and swallowing” and “Discharge from the oper-
ated site” were the least common complaints among 46 - 55 and 
66 - 75 age range patients respectively.

The study showed different priorities of  complaints in different 
age range patients. However, the study also showed no statisti-
cally significant association between age range and patient com-
plaints and also between patient gender and patient complaints. 
This might be due to the fact that the sample size was not even in 
gender grouping as males were predominant than females. Also, 
all treated oncotherapy cases, irrespective of  treatment modality, 
had been grouped together for this study.

Interestingly, predominant patients did not have specific com-
plaints. That could not be equated to non-existence of  a prob-
lem. It might signify the patients’ perception of  a problem and 
failure to acknowledge, possibly due to psychological stress and 
depression. Contributing factors include the primary cancer; 
physical appearance; difficulty with communication, chewing, and 
swallowing; poor diet/nutrition; lack of  taste; difficulty breathing 
and hearing; pain; and fatigue [16]. Our findings are similar to the 
previous studies that oral cancer treatment changes the anatomy 
of  oral cavity and postoperative chemotherapy or radiotherapy 
induced oral mucous membrane lesions in the oral cavity and oro-
pharyngeal region, leading to varying levels of  oral dysfunction 
such as oral mucositis (OM), dysphagia (difficulty swallowing), 
xerostomia, trismus, and communication dysfunction after treat-
ment [17, 18].

Oral disease causes significant pain, greatly impacts oral function 
and appearance, and causes changes in mood, resulting in anxiety 

Figure 2. Graphical representation of  patient complaints after oral cancer management according to patient age range in 
years a) 35 - 45, b) 46 - 55, c)56 - 65, d) 66 - 75.
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and depression [19]. Because, it had been previously described 
that the effects of  impaired ingestion and speech, induced by 
oral dysfunction influences psychological well-being and social 
behavior [20, 21, 22]. Based on personal interviews, cancer pa-
tients reported a high need for psychological treatment [23]. The 
impact of  head and neck cancer and its complications is dramati-
cally illustrated in suicide risk, which is 4 times higher in survivors 
of  this disease than in the general population and approximately 
double the rate of  all cancer patients [16].

The limitations of  this study were the conduct of  study in a single 
institutionalized setting in a single population. Further multicent-
er studies, including different treatment modalities are needed to 
arrive at a definite conclusion. Also, even number of  males and 
females should be included in the future studies. The study had 
elicited patient complaints only on the first visit after comple-
tion of  oncotherapy. This could be broadened to different time 
intervals to know the progress of  functional impediments and 
the prognosis of  impairments under post-palliative rehabilitation 
care. Another limitation was that this study was feedback based 
in the form of  questionnaires and hence this should be further 
extended to professional grading regarding the severity of  the 
problem.

Our study concludes similar to previous study by kolokythas et al, 
2010 that it is crucial for reestablishment of  a functional maxillo-
mandibular complex providing for an adequate dentition for mas-
tication with underlying bone support for facial features and soft 
tissue for the restoration of  speech and swallowing [24]. It is es-
sential that a multidisciplinary collaboration is pivotally important 
for the advancement of  basic, clinical, and translational research 
associated with oral complications of  current and emerging can-
cer therapies. The pathobiologic complexity of  oral complica-
tions and the ever-expanding science base of  clinical manage-
ment require this comprehensive interdisciplinary approach [25]. 
Prevention and management is best provided via multidisciplinary 
health care teams, which must be integrated and communicate ef-
fectively in order to provide the best patient care in a coordinated 
manner at the appropriate time [6].

Conclusion

The long-term complications associated with the treatment of  
oral cancers range from limitations on speech, mastication and 
swallowing, damages to the cranial nerves, chronic fistulas, and 
healing issues to severe disfigurement and prosthetic rehabilita-
tion. Patient’s compliance is also a barrier in reaching the final re-
storative goal. Taking these functional and aesthetic impairments, 
together with their psychological implications, the patients’ long-
term quality of  life should be improved.

An accurate knowledge of  the burden of  illness, effective pre-
vention and treatment of  oral complications associated with can-
cer therapies is necessary for management of  the numerous oral 
complications of  cancer therapy [26].

References

[1].	 Ord RA, Blanchaert Jr RH. Current management of oral cancer: a multidis-
ciplinary approach. The Journal of the American Dental Association. 2001 
Nov 1;132:19S-23S.

[2].	 Wong HM. Oral complications and management strategies for patients un-

dergoing cancer therapy. ScientificWorldJournal. 2014 Jan 8;2014:581795. 
Pubmed PMID: 24511293.

[3].	 Yuwanati M, Gondivkar S, Sarode SC, Gadbail A, Desai A, Mhaske S, et 
al. Oral health-related quality of life in oral cancer patients: systematic re-
view and meta-analysis. Future Oncol. 2021 Mar;17(8):979-990. Pubmed 
PMID: 33541115.

[4].	 Crowder SL, Douglas KG, Yanina Pepino M, Sarma KP, Arthur AE. Nutri-
tion impact symptoms and associated outcomes in post-chemoradiotherapy 
head and neck cancer survivors: a systematic review. J Cancer Surviv. 2018 
Aug;12(4):479-494. Pubmed PMID: 29556926.

[5].	 Büntzel J, Micke O, Kisters K, Büntzel J, Mücke R. Malnutrition and Sur-
vival - Bioimpedance Data in Head Neck Cancer Patients. In Vivo. 2019 
May-Jun;33(3):979-982. Pubmed PMID: 31028225.

[6].	 Epstein JB, Thariat J, Bensadoun RJ, Barasch A, Murphy BA, Kolnick L, et 
al. Oral complications of cancer and cancer therapy: from cancer treatment 
to survivorship. CA: a cancer journal for clinicians. 2012 Nov;62(6):400-22.

[7].	 Omura K. Current status of oral cancer treatment strategies: surgical treat-
ments for oral squamous cell carcinoma. Int J Clin Oncol. 2014;19(3):423-
30. Pubmed PMID: 24682763.

[8].	 Crombie AK, Farah C, Tripcony L, Dickie G, Batstone MD. Primary chem-
oradiotherapy for oral cavity squamous cell carcinoma. Oral Oncol. 2012 
Oct;48(10):1014-1018. Pubmed PMID: 22516377.

[9].	 Hartner L. Chemotherapy for Oral Cancer. Dent Clin North Am. 2018 
Jan;62(1):87-97. Pubmed PMID: 29126496.

[10].	Shanti RM, O'Malley BW Jr. Surgical Management of Oral Cancer. Dent 
Clin North Am. 2018 Jan;62(1):77-86. Pubmed PMID: 29126495.

[11].	Huang SH, O'Sullivan B. Oral cancer: Current role of radiotherapy and 
chemotherapy. Med Oral Patol Oral Cir Bucal. 2013 Mar 1;18(2):e233-40. 
Pubmed PMID: 23385513.

[12].	Eder-Czembirek C, Czembirek C, Selzer E. Neoadjuvant radiotherapy plus 
radical surgery for locally advanced stage III/IV oral cancer: Analysis of 
prognostic factors affecting overall survival. Oral Oncol. 2016 Sep;60:1-7. 
Pubmed PMID: 27531866.

[13].	Patil VM, Prabhash K, Noronha V, Joshi A, Muddu V, Dhumal S, et al. Neo-
adjuvant chemotherapy followed by surgery in very locally advanced techni-
cally unresectable oral cavity cancers. Oral Oncol. 2014 Oct;50(10):1000-4. 
Pubmed PMID: 25130412.

[14].	Carneiro-Neto JN, de-Menezes JD, Moura LB, Massucato EM, de-Andrade 
CR. Protocols for management of oral complications of chemotherapy and/
or radiotherapy for oral cancer: Systematic review and meta-analysis current. 
Med Oral Patol Oral Cir Bucal. 2017 Jan 1;22(1):e15-e23. Pubmed PMID: 
27918734.

[15].	Chen SC. Oral Dysfunction in Patients With Head and Neck Cancer: A 
Systematic Review. J Nurs Res. 2019 Dec;27(6):e58. Pubmed PMID: 
31688276.

[16].	Zeller JL. High suicide risk found for patients with head and neck cancer. 
JAMA. 2006 Oct 11;296(14):1716-7. Pubmed PMID: 17032977.

[17].	Lalla RV, Treister N, Sollecito T, Schmidt B, Patton LL, Mohammadi K, et 
al. Oral complications at 6 months after radiation therapy for head and neck 
cancer. Oral Dis. 2017 Nov;23(8):1134-1143. Pubmed PMID: 28675770.

[18].	Tolentino Ede S, Centurion BS, Ferreira LH, Souza AP, Damante JH, Rubi-
ra-Bullen IR. Oral adverse effects of head and neck radiotherapy: literature 
review and suggestion of a clinical oral care guideline for irradiated patients. 
J Appl Oral Sci. 2011 Oct;19(5):448-54. Pubmed PMID: 21986648.

[19].	Cooperstein E, Gilbert J, Epstein JB, Dietrich MS, Bond SM, Ridner SH, 
et al. Vanderbilt Head and Neck Symptom Survey version 2.0: report of the 
development and initial testing of a subscale for assessment of oral health. 
Head Neck. 2012 Jun;34(6):797-804. Pubmed PMID: 22127786.

[20].	Howren MB, Christensen AJ, Karnell LH, Funk GF. Psychological factors 
associated with head and neck cancer treatment and survivorship: evidence 
and opportunities for behavioral medicine. J Consult Clin Psychol. 2013 
Apr;81(2):299-317. Pubmed PMID: 22963591.

[21].	Gellrich NC, Schimming R, Schramm A, Schmalohr D, Bremerich A, Ku-
gler J. Pain, function, and psychologic outcome before, during, and after 
intraoral tumor resection. J Oral Maxillofac Surg. 2002 Jul;60(7):772-7. 
Pubmed PMID: 12089691.

[22].	Spalthoff S, Zimmerer R, Jehn P, Gellrich NC, Handschel J, Krüskemper 
G. Neck Dissection's Burden on the Patient: Functional and Psychosocial 
Aspects in 1,652 Patients With Oral Squamous Cell Carcinomas. J Oral 
Maxillofac Surg. 2017 Apr;75(4):839-849. Pubmed PMID: 27776222.

[23].	 Jehn P, Stier R, Tavassol F, Dittmann J, Zimmerer R, Gellrich NC, et al. 
Physical and Psychological Impairments Associated with Mucositis after 
Oral Cancer Treatment and Their Impact on Quality of Life. Oncol Res 
Treat. 2019;42(6):342-349. Pubmed PMID: 30970370.

[24].	Kolokythas A. Long-Term Surgical Complications in the Oral Cancer Pa-
tient: a Comprehensive Review. Part II. J Oral Maxillofac Res. 2010 Oct 
1;1(3):e2. Pubmed PMID: 24421972.

http://scidoc.org/IJDOS.php
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Current+management+of+oral+cancer.+&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3A9txccE73NrEJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Current+management+of+oral+cancer.+&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3A9txccE73NrEJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Current+management+of+oral+cancer.+&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3A9txccE73NrEJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den
https://pubmed.ncbi.nlm.nih.gov/24511293/
https://pubmed.ncbi.nlm.nih.gov/24511293/
https://pubmed.ncbi.nlm.nih.gov/24511293/
https://pubmed.ncbi.nlm.nih.gov/33541115/
https://pubmed.ncbi.nlm.nih.gov/33541115/
https://pubmed.ncbi.nlm.nih.gov/33541115/
https://pubmed.ncbi.nlm.nih.gov/33541115/
https://pubmed.ncbi.nlm.nih.gov/29556926/
https://pubmed.ncbi.nlm.nih.gov/29556926/
https://pubmed.ncbi.nlm.nih.gov/29556926/
https://pubmed.ncbi.nlm.nih.gov/29556926/
https://pubmed.ncbi.nlm.nih.gov/31028225/
https://pubmed.ncbi.nlm.nih.gov/31028225/
https://pubmed.ncbi.nlm.nih.gov/31028225/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Oral+complications+of+cancer+and+cancer+therapy.&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3A5--A_hvJ3B4J%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Oral+complications+of+cancer+and+cancer+therapy.&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3A5--A_hvJ3B4J%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Oral+complications+of+cancer+and+cancer+therapy.&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3A5--A_hvJ3B4J%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den
https://pubmed.ncbi.nlm.nih.gov/24682763/
https://pubmed.ncbi.nlm.nih.gov/24682763/
https://pubmed.ncbi.nlm.nih.gov/24682763/
https://pubmed.ncbi.nlm.nih.gov/22516377/
https://pubmed.ncbi.nlm.nih.gov/22516377/
https://pubmed.ncbi.nlm.nih.gov/22516377/
https://pubmed.ncbi.nlm.nih.gov/29126496/
https://pubmed.ncbi.nlm.nih.gov/29126496/
https://pubmed.ncbi.nlm.nih.gov/29126495/
https://pubmed.ncbi.nlm.nih.gov/29126495/
https://pubmed.ncbi.nlm.nih.gov/23385513/
https://pubmed.ncbi.nlm.nih.gov/23385513/
https://pubmed.ncbi.nlm.nih.gov/23385513/
https://pubmed.ncbi.nlm.nih.gov/27531866/
https://pubmed.ncbi.nlm.nih.gov/27531866/
https://pubmed.ncbi.nlm.nih.gov/27531866/
https://pubmed.ncbi.nlm.nih.gov/27531866/
https://pubmed.ncbi.nlm.nih.gov/25130412/
https://pubmed.ncbi.nlm.nih.gov/25130412/
https://pubmed.ncbi.nlm.nih.gov/25130412/
https://pubmed.ncbi.nlm.nih.gov/25130412/
https://pubmed.ncbi.nlm.nih.gov/27918734/
https://pubmed.ncbi.nlm.nih.gov/27918734/
https://pubmed.ncbi.nlm.nih.gov/27918734/
https://pubmed.ncbi.nlm.nih.gov/27918734/
https://pubmed.ncbi.nlm.nih.gov/27918734/
https://pubmed.ncbi.nlm.nih.gov/31688276/
https://pubmed.ncbi.nlm.nih.gov/31688276/
https://pubmed.ncbi.nlm.nih.gov/31688276/
https://pubmed.ncbi.nlm.nih.gov/17032977/
https://pubmed.ncbi.nlm.nih.gov/17032977/
https://pubmed.ncbi.nlm.nih.gov/28675770/
https://pubmed.ncbi.nlm.nih.gov/28675770/
https://pubmed.ncbi.nlm.nih.gov/28675770/
https://pubmed.ncbi.nlm.nih.gov/21986648/
https://pubmed.ncbi.nlm.nih.gov/21986648/
https://pubmed.ncbi.nlm.nih.gov/21986648/
https://pubmed.ncbi.nlm.nih.gov/21986648/
https://pubmed.ncbi.nlm.nih.gov/22127786/
https://pubmed.ncbi.nlm.nih.gov/22127786/
https://pubmed.ncbi.nlm.nih.gov/22127786/
https://pubmed.ncbi.nlm.nih.gov/22127786/
https://pubmed.ncbi.nlm.nih.gov/22963591/
https://pubmed.ncbi.nlm.nih.gov/22963591/
https://pubmed.ncbi.nlm.nih.gov/22963591/
https://pubmed.ncbi.nlm.nih.gov/22963591/
https://pubmed.ncbi.nlm.nih.gov/12089691/
https://pubmed.ncbi.nlm.nih.gov/12089691/
https://pubmed.ncbi.nlm.nih.gov/12089691/
https://pubmed.ncbi.nlm.nih.gov/12089691/
https://pubmed.ncbi.nlm.nih.gov/27776222/
https://pubmed.ncbi.nlm.nih.gov/27776222/
https://pubmed.ncbi.nlm.nih.gov/27776222/
https://pubmed.ncbi.nlm.nih.gov/27776222/
https://pubmed.ncbi.nlm.nih.gov/30970370/
https://pubmed.ncbi.nlm.nih.gov/30970370/
https://pubmed.ncbi.nlm.nih.gov/30970370/
https://pubmed.ncbi.nlm.nih.gov/30970370/
https://pubmed.ncbi.nlm.nih.gov/24421972/
https://pubmed.ncbi.nlm.nih.gov/24421972/
https://pubmed.ncbi.nlm.nih.gov/24421972/


Jayanth Kumar Vadivel, Poornachitra. Analysis Of  Common Patient Complaints After Management Of  Oral Cancer - A Retrospective Study. Int J Dentistry Oral Sci. 2021;08(05):2680-2685.

2685

 OPEN ACCESS                                                                     						              https://scidoc.org/IJDOS.php

[25].	PDQ Supportive and Palliative Care Editorial Board. Oral Complications 
of Chemotherapy and Head/Neck Radiation (PDQ®): Health Professional 
Version. 2016 Dec 16. In: PDQ Cancer Information Summaries [Internet]. 
Bethesda (MD): National Cancer Institute (US); 2002–. Pubmed PMID: 
26389320.

[26].	BON BO, Pain O. Evidence-Based Management Strategies for Oral Com-
plication from Cancer Treatment.

http://scidoc.org/IJDOS.php
https://pubmed.ncbi.nlm.nih.gov/26389320/
https://pubmed.ncbi.nlm.nih.gov/26389320/
https://pubmed.ncbi.nlm.nih.gov/26389320/
https://pubmed.ncbi.nlm.nih.gov/26389320/
https://pubmed.ncbi.nlm.nih.gov/26389320/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evidence-Based+Management+Strategies+for+Oral+Complication+from+Cancer+Treatment&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3AAmFdwU_QJAMJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evidence-Based+Management+Strategies+for+Oral+Complication+from+Cancer+Treatment&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3AAmFdwU_QJAMJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den

	Abstract
	Keywords
	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusion
	References

