
Dental care for patients  
with head and neck cancer

About this leaflet 
This leaflet explains why it is important to see a dentist before and after your treatment 
for head and neck cancer. It also explains what you can expect when you come to the 
hospital dental department before, during and after your cancer treatment. If you have 
any further questions, please speak to a dentist, doctor or nurse caring for you. 

Missed appointments with the dental oncology service 
The dental oncology service is part of the Oral and Maxillofacial Surgery 
Department. This is a very busy department with many patients urgently needing 
dental appointments. It is important to note that if you fail to attend your dental 
appointment without sufficient notice, you may be discharged without further 
appointments being offered. 

Before cancer treatment 

Why do I need to see a dentist before my cancer treatment? 
Radiotherapy and chemotherapy can cause side effects such as a dry, sore mouth.  
To avoid complications during and after your cancer treatment, it is important that your 
teeth and gums are as healthy as possible. Our dental team will help you achieve this. 
We will also explain how your cancer treatment might affect your future dental care.  
We may prescribe you a sodium fluoride toothpaste (Duraphat® 5000) to help protect 
your teeth. 

What will happen if my teeth and gums are not healthy? 
If your teeth and gums are not healthy, you may have problems with pain and infection 
during or after your cancer treatment. In some cases these problems can be severe. 

What will happen when I come for my dental assessment visit? 
A specialist dentist will discuss the current health of your teeth and gums with you.  
Any teeth which are likely to cause you pain or infection in future may be recommended 
for extraction. 
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How does the dentist decide which teeth to recommend for extraction? 
It is not always easy to decide which teeth should be extracted. Often more than one dentist will be 
involved in making the decision and many factors are considered. These include the location of your cancer 
and what type of treatment you will have. If your teeth are decayed, filled or loose, this will also affect the 
decision. Unfortunately, there are times when even healthy teeth (particularly back teeth) may be 
recommended for extraction. This is because the side effects of radiotherapy may complicate your future 
oral care. The dentist will always discuss with you why extraction is recommended. 

If extractions are recommended, when will they be done? 
Dental extractions usually need to be done before the rest of your cancer treatment can start. To avoid 
delay, dental extractions will usually be offered within the next 7-10 days to allow for healing time prior to 
commencing your cancer treatment. 

Asking for your consent 
We want to involve you in decisions about your care and treatment. If you decide to go ahead, you will be 
asked to sign a consent form. This states that you agree to have the treatment and you understand what it 
involves. If you would like more information about our consent process, please speak to a member of staff 
caring for you. 

What happens during dental extraction? 
Most dental extractions are carried out under a local anaesthetic. This means the dentist gives injections 
into the gums to numb the mouth and prevent pain during the procedure. 

Will I feel any pain? 
Having the local anaesthetic injections can be uncomfortable, but after this the procedure should not be 
painful. 

What if I am anxious about going to the dentist? 
It is common to feel anxious about dental extractions. If you are worried that your anxiety is too great, let 
the dentist know. In some cases we can arrange sedation or a general anaesthetic for your treatment. 
However, having a local anaesthetic is usually the best way to avoid any delay to the rest of your cancer 
treatment. 

What happens after my extractions? 
Following your extractions you will be able to go home. Your dentist will give you instructions on how 
to look after your mouth while your gums heal, including what pain relief to take. 

Will I have a follow-up appointment? 
All patients will be offered a follow up appointment around five months after ending cancer treatment, to 
check on the healing process, health of gums and teeth, and to be given advice on mouth care. It is 
important to attend this appointment, even if you feel confident that you have fully healed. 
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During cancer treatment 

What changes to my mouth should I expect during cancer treatment? 
About two weeks after the start of treatment you may notice that your mouth becomes sore and you may 
develop mouth ulcers. Your mouth may become dry and there may be a loss of taste. These changes can 
make it difficult to swallow and eat. If you normally wear dentures your mouth may become too sore to 
continue wearing them during your treatment. The muscles of your jaw can feel stiff as a result of 
radiotherapy. 

How can I look after my mouth during my cancer treatment? 
Brushing your teeth may become difficult because your mouth is sore. As far as possible, continue to brush 
your teeth and gums and use the prescribed high-fluoride toothpaste. There are steps you can take to 
manage the unwanted oral effects of your cancer treatment. These are explained more fully in the table 
overleaf. 

After cancer treatment 

How long will the unwanted oral effects of cancer treatment last? 
Some of the unwanted effects of cancer treatment such as the soreness, dry mouth and loss of taste may 
gradually improve in the weeks and months after your treatment is completed. Unfortunately, some 
patients will have a permanently dry mouth. 

Why do I need to see a dentist after my cancer treatment? 
Cancer treatments cause permanent changes in the mouth, teeth and jaws. Because of this you will always 
be at a higher risk of developing dental problems than before. This is why it is extremely important to go 
for regular check-ups with a dentist. You should go to get checked even if you are not aware of any 
problems. 

What are the main problems that I need to try and avoid after my cancer 
treatment? 
Two main problems to avoid are tooth decay and osteoradionecrosis (ORN): 

Tooth decay – saliva is very important in protecting your teeth against decay. A dry mouth means you •
are at much higher risk of tooth decay. Even if you only have a few teeth, it’s important to have a good 
mouth care routine, including your high-fluoride toothpaste, which helps protect against tooth decay. 

Osteoradionecrosis ORN – this is a rare and serious late effect of radiotherapy. The radiotherapy may •
cause changes to your jawbone, which may lead to tissue in the jawbone not healing if teeth need 
extraction following radiotherapy. Certain factors can increase the risk of ORN. These include smoking, 
wearing poorly-fitting dentures, having an infection, and certain dental treatments. Higher-risk dental 
treatments include extractions or surgery for dental implants. A good mouth care routine will reduce 
your risk of ORN. 

See your dentist if you feel any changes in your mouth, for example, roughness on your gum, swelling, 
loose teeth or numbness. Treatment of ORN may involve medications, painkillers and sometimes surgery to 
remove the affected tissue. ORN can be difficult to treat effectively, so the dental team will work with you 
to try and prevent it. 

Page 3



Unwanted 
effect of 
treatment

What happens? What can I do?

Taste loss The taste buds are damaged by 
radiotherapy and chemotherapy.

Cleaning your teeth, brushing your tongue and rinsing •
with 10ml of salt water prior to mealtimes, may 
improve taste. 
Salt water mouthwash can be prepared by adding a •
teaspoon of salt to a glass of tepid water.  
Taste will usually return over time. As it does, you may •
notice an unpleasant taste for a time but this will 
improve.

Jaw stiffness The muscles that move the jaw can 
become stiff after radiotherapy.

Gentle jaw stretching exercises will be recommended.•

Dry mouth Usually, saliva moistens the mouth 
and protects against tooth decay 
and tooth sensitivity. Radiotherapy 
damages the glands which produce 
saliva. The dryness is worse during 
treatment but slowly improves. 
Saliva may not return completely 
after treatment.

Sip water frequently. Avoid fizzy or flavoured waters, as •
these may damage your remaining teeth.  
Chew sugar-free gum after meals or snacks.  •
Ask your doctor or dentist for advice. They may •
recommend a saliva substitute, such as AS  Saliva 
Orthana® spray, Glandosane® spray or Biotene® 
Oralbalance gel.

Sore mouth Radiotherapy and chemotherapy 
may damage normal cells in the 
lining of your mouth. The inside of 
the mouth, tongue and throat may 
become red, sore and ulcerated. You 
may find it uncomfortable to eat, 
speak, swallow and brush your 
teeth. Soreness may also be due to a 
fungal infection called thrush.

Clean your teeth with fluoride toothpaste such as •
Duraphat® 5000 twice daily.  
Use a baby-soft toothbrush if a regular toothbrush is •
too sore.  
Rinse your mouth with 10ml salt water mouthwash •
four to six times daily.  
Mouthwash containing chlorhexidine (for example, •
Corsodyl®) and any mouthwashes containing alcohol 
should be avoided.  
Ask your doctor or dentist for advice. They may •
recommend a mouthwash, oral spray or gel to relieve 
pain.  
You may need a course of antifungal medication if you •
have a thrush infection. 

Difficulty 
with dentures 

Lack of saliva, and mouth soreness, 
make dentures difficult to wear.

See your dentist if your dentures are painful.  •
Clean your dentures carefully after each meal, at least •
twice daily.  
Clean the dentures with soap and water. Do this over a •
sink of water to break the fall if they drop.  
Take your dentures out at night.  •
Soak your dentures in an appropriate cleanser, for •
example, Steradent®, overnight.
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Will any teeth extracted before my cancer treatment be replaced afterwards? 
Unfortunately, teeth extracted in preparation for cancer treatment cannot routinely be replaced by the 
hospital after treatment is completed. It is best to ask for advice about your individual situation when you 
see your dentist, as some methods of replacing teeth may increase your risk of developing ORN. 

Will I be able to go back to my own dentist after my cancer treatment? 
Following cancer treatment, you can usually expect to be discharged from the hospital back to the care of 
your own dentist. It is essential that you are registered with a dentist. 

Useful sources of information 

Cancer Research UK 
Provides information and support to people with cancer and their relatives.  

Tel: 0808 800 4040  Web: www.cancerhelp.org.uk 

Macmillan Cancer Support 
Information about all aspects of living with cancer. 

Tel: 080 8808 0000, Monday to Friday, 9am to 8pm  Web: www.macmillan.org.uk 

Contact us 
The Restorative Dental Service is part of the Oral and Maxillofacial Surgery Department. It is located on 
the Ground Floor, Trelawny Wing, Royal Cornwall Hospital. 

Referrals to dental oncology 
Initial appointments can be arranged by your oncologist, surgeon or any member of your cancer care team 
by sending a referral on Maxims. 

Appointments with the dental oncology service 
We understand that during your cancer treatment you may have lots of appointments with different 
services. If you need to change an existing appointment with the dental oncology service please telephone 
us for advice. 

Oral and Maxillofacial Surgery Reception: 01872 253980 

Oral Surgery Inpatient booking team (teeth extractions team): 01872 254913 
 
Head & Neck Cancer Nurse Specialists: 
Elizabeth Thomas 01872 258346 
Laura Kinsey 01872 253475 
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Your comments and concerns 
We strive to provide the best care we can to help you feel better. If you have any specific questions or 
concerns please discuss these with your healthcare team in the first instance. You can also talk to the  
Patient Experience Team based at Royal Cornwall Hospital who can provide confidential advice and support 
to patients, families and carers. They can also assist you with raising a concern, making a complaint, or giving 
feedback. 

Tel: 01872 252793 
Email: rcht.patientexperience@nhs.net 

NHS 111 
Offers medical help and advice from fully trained advisers supported by experienced nurses and 
paramedics. Available over the phone 24 hours a day. 
Tel: 111 

NHS Choices 
Provides online information and guidance on all aspects of health and healthcare, to help you 
make choices about your health. 
Web: www.nhs.uk
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If you would like this leaflet in large print, braille, audio version or in  
another language, please contact the General Office on 01872 252690
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