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A study has found that among opioid naive
patients undergoing curative intent
radiation treatment (RT) for head and neck
cancer (HNC), 12.9% (n=40/311) continued to

Risk of prolonged opioid use opioids 6-months following RT completion.
use among cancer Patients with a history of alcohol abuse and
patients undergoing Oral Oncology, those who undergo induction chemotherapy
curative intent radiation vol. 92 ’ May were most at risk. It is suggested that patients
therapy for head and Co undergoing RT for HNC often suffer significant RT
. . pages 1-5. . . .
neck malignancies and chemotherapy-induced mucositis, requiring
opioid management to provide adequate
analgesia. As non-opioid pharmacologic agents
have demonstrated efficacy in the management
or prevention of radiation induced mucositis, the
authors suggest these may provide an avenue to
limit opioid reliance in high risk patients.
Article discusses how perineural invasion is a
known risk factor for recurrence in cancer of
. . the head and neck. It suggests, however, that
gfn Ic)gﬁ%g:rlalifvr;eﬁts British Journal adjl'.lvant'radiotherapy (RT) in othgrwise low-risk
radiotherapy in node- of Oral and patients is controversial and examines some of
negative early stage Maxillofacial June the com_pllcatlons of postoperative RT 1nclu§hng
cancer of the oral Surgery, mucositis, osteoradionecrosis and xerostomia.
cavity with isolated Vol. 57, No. 5, Results of a §tudy suggest that postoperative RT
perineural invasion pages 454-459. in these patients with early cancers of the oral
cavity had a significant impact on outcome in
terms of disease-free survival, even in patients
who have had elective neck dissections.
A systematic review suggests that the use
of photobiomodulation therapy (PBMT) to
Tumor safety and prevent and/or treat complications associated
side effects of with cancer treatment is safe. This is despite
photobiomodulation concerns that there is a potential for the light
therapy used for Oral Oncology to stimulate the growth of residual malignant
prevention and Vol. 93 ’ June cells that evaded oncologic treatment,
management of cancer paées 2,1-28 increasing the risk for tumour recurrences
treatment toxicities: ’ and development of a second primary tumor.
a systematic review Studies that were reviewed included the use
of PBMT for prevention and treatment of oral
mucositis, lymphedema, radiodermatitis,
and peripheral neuropathy and most studies
\_ showed that no side effects were observed.  J
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Results of a study suggest that bimodal
Results of binati radiotherapy (RT) with intensity modulated RT
esulls of a combination and raster-scanning carbon ion RT is a feasible
treatment W":h. intensity treatment method for nasopharyngeal adenoid
modula'ged radiotherapy cystic carcinoma (ACC). At last follow-up,
gggni%;viaﬁ:gﬁ%n 67% of the patients had survived (n=39/58), of
. . whom 74% were free of progression (n=29/39).
boosﬁ for adenoid cystic 8 r?l 901ncology, April The 2-year local control, distant progression-free
carcinoma of the minor ot 3’9 46 pri survival and overall survival were 83%, 81%, 87%
salivary glands of the pages 37-46. respectively. The RT was tolerated well without
nasopharynx any grade 4 and 5 side effects. One of the most
frequently observed acute side effects was
mucositis (grade 2), which was observed in 39% of
patients (n=23/59). The most frequently observed
grade 3 acute side effects were mucositis,
dysphagia and odynophagia (each n=4/59, 7%).
A study has found that swallowing dysfunction
represents a significant morbidity following
glossectomy in the treatment of squamous cell
carcinoma of the oral tongue. Only around
half of patients that undergo glossectomy
Prognostic factors with microvascular free tissue transfer
associated with Oral Oncology, reconstruction achieve a total oral diet. The
achieving total oral Vol. 92, May results show an independent association
diet after glossectomy pages 59-66. between adjuvant chemoradiotherapy and
with microvascular decreased oral intake ability following
free tissue transfer glossectomy. It is suggested that this caused
reconstruction by acute cytotoxic effects such as mucositis,
gastrointestinal discomfort, dysgeusia and
anorexia which may develop into chronic
maladaptive oral avoidance or aversion.
Findings from a study found that variation
in chemotherapy education practices can be
minimised by standardising processes through
Clinical Journal of checklists and standardised materials and methods.
Oncology Nursing, June The authors suggest this can lead to improved
Chemotherapy Vol. 23, No. 3, nursing efficiency and improved nurse and patient
education pages 309-314. satisfaction. One aspect of this chemotherapy
education is to inform patients of potential side
effects, side effect management techniques and
\ who and when to contact for specified symptoms.J
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Findings of a pilot study support the need to
address sexuality as part of holistic survivorship
care of patients with head and neck cancer
(HNC) and the need to develop HNC-specific
interventions to address survivors’ concerns about
sexual activity. It suggests that patients treated
Sexual activity after Cancer Nursing for HNC often experience treatment and disease-
treatment for head Practice, related disfigurement and physical dysfunction
and neck cancer: the Vol. 18, No. 3, that negatively affect their sexual activity.
experience of survivors pages 22-28. This may be in terms of reduced desire for and
frequency of participating in sexual activity and
experiencing physical and emotional barriers to
sexual activity. Physical dysfunction may include
weakness and fatigue as well as head and neck-
specific functional loss, such as difficulties with
speech, eating, smell and sight.

May

Areview of literature exploring experiences of
head and neck cancer patients (HNC) undergoing
radio and/or chemotherapy demonstrated

that little information is available about the
way in which patients see their future and

(Iglfs:)ir;}gﬁ tiovsir];] \r/::;g E?rngr?caenr chl:,renal abc;ut those patitents c\j/vho report fielling? such
X ’ as fear, insecurity and pessimism. Also, few
?;Sci grﬁ:\':igigi?&va \p/g; e§81’_:l§ -3 May qualitative studies exist that have analysed
and meta-synthesis (€12939) the strategies patients adopt to cope with the
’ disease throughout treatment. It discusses how
treatments may be responsible for multiple
acute side effects and toxicity that affects HNC
patients’ quality of life and may compromise
their ability to speak or eat.
Article reviews how the integration of existing
and novel forms of computed tomography,
magnetic resonance imaging and positron
. . _ emission tomography have transformed tumour
:'irr?;vgir;lgIJ ]:rgc(jjvei?nﬁﬁ;m EPE‘;E CJeorurnal . delineation in t.he radiotherapy planning
the future of precision Vol. 120 ,No 8 16 April process. It‘outlm'es how the;g advances have
radiation oncology pagés 77’9_7é0 ’ the potential to improve clinical outcomes
’ and reduce radiation-related toxicities. It also
suggests that advances in both imaging and
radiotherapy delivery can be combined to shape
\_ the future of precision radiation oncology. )
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Tobacco related
oral cancer

The BMJ,

Vol. 365, No. 8203, | 15 June

pages 412-414.

This clinical update examines how smoking and
use of chewed forms of tobacco are the most
common causes of oral cancer. It highlights

‘red flag’ symptoms including a persistent (>3
weeks) non-healing ulcer in the mouth, a rapidly
increasing growth, and reduced mouth opening.
It also explores treatment options such as surgical
excision, radiotherapy or chemotherapy and
discusses prognosis. With prompt treatment, it
suggests that 90-95% of patients with early lesions
(tumours <4 cm across and no spread to nearby
tissues, lymph nodes, or organs) survive their
cancer for >1 year and around 80% survive for >3
years. The prognosis is worse for advanced disease
(larger or more invasive tumours or with spread
to lymph nodes or other organs). About 65-70% of
patients with advanced oral cancer survive for >1
year, and only half survive beyond 3 years.

Gastrointestinal tract 1:
the mouth
and oesophagus

Nursing Times,
Vol. 115, No. 6,
pages 26-28.

28 May

This clinical practice article, the first in a
six-part series on the gastrointestinal tract,
looks at the mouth and oesophagus. It covers
common oesophageal conditions including gastro-
oesophageal reflux disease, Barrett’s oesophagus
and oesophageal cancer. It explains how many
people do not experience symptoms until the
cancer is advanced and tumour masses begin to
interfere with food transit. Common symptoms
include dysphagia, regurgitation, pain, heartburn
and weight loss. It suggests that although
treatments for oesophageal cancer have improved,
the outlook for those with advanced disease is
poor, with only around 4% surviving for =5 years.

The effects of sleep
hygiene education and
reflexology on

sleep quality and
fatigue in patients
receiving chemotherapy

\

European Journal
of Cancer Care,
Vol. 28, No. 3,
pages 2-11
(e13020).

May

A study found that in patients receiving
chemotherapy, sleep quality increased and fatigue
was reduced, after sleep hygiene education and
reflexology. The sleep hygiene education was
given to each patient in three 20 minute sessions
and included tips on how to get to sleep quickly
and how to create a suitable sleep environment.
A total of 16 reflexology sessions were given

to each patient, with two sessions per week.
The authors conclude that as insomnia is very
common in cancer patients, nurses should use
non-pharmacological methods when appropriate. J
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Help take away the pain
of oral mucositis...

with

o gelclair

Gelclair is a highly effective barrier-forming gel'2 specially formulated
to aid in the management of lesions of the oral mucosa.

92% reduction in mean pain scores within 5-7 hours of first administration (p<0.005)."

Gelclair is available in easy to use sachets. i
. ge\c\air'
Starter packs are available to order free of st

ACK

FREE STARTER P!

charge from our website. ‘ M |

In an online survey, 91% of patients are satisfied with Gelclair
and would recommend to other oral mucositis patients.?

For more information on Gelclair or to request a free starter pack, as well as access to helpful resources
including patient case study videos, please visit www.gelclair.co.uk, call our
Customer Services team on 01249 466 966, or email us at medinfo@alliancepharma.co.uk
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