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Professional Oral Care 

 Guideline category: No Guideline Possible/Expert panel consensus in favor (LoE III). 

 Guideline statement: No guideline was possible regarding the use of professional oral 
care for the prevention of OM for patients with hematologic, solid or H&N cancers due 
to limited and inconsistent data. 
An expert opinion complements this guideline. Although there was insufficient 
evidence to support the use of professional oral care for OM prevention, the panel is of 
the opinion that dental evaluation and treatment as indicated prior to cancer therapy 
is desirable to reduce the patient’s risk for local and systemic infections from 
odontogenic sources. 

 
Multi-agent combination oral care protocols 

 Guideline category: Suggestion (LoE III). 

 Guideline statement:  
The panel suggests that implementation of multi-agent combination oral care 
protocols is beneficial for the prevention of OM during CT. (LoE III) 



   
 

   
 

The panel suggests that implementation of multi-agent combination oral care 
protocols is beneficial for the prevention of OM during H&N RT. (LoE III) 
The panel suggests that implementation of multi-agent combination oral care 
protocols is beneficial for the prevention of OM during HSCT. (LoE III) 

 
Patient education 

 Guideline category: No Guideline Possible/Expert panel consensus in favor (LoE III). 

 Guideline statement: No guideline was possible regarding the use of patient education 
for the prevention of OM in hematologic cancer patients during HSCT or CT due to 
limited and inconsistent data.  
An expert opinion complements this guideline. The panel is of the opinion that 
educating patients about the benefits of BOC strategies is still appropriate as this may 
improve patient’s self-management and adherence to the recommended oral care 
protocol during cancer treatment. 

 

Bland mouth rinses 

 Guideline category: No Guideline Possible/Expert panel consensus in favor (LoE III). 

 Guideline statement: No guideline was possible regarding the use of saline or sodium 
bicarbonate rinses in the prevention or treatment of OM in patients undergoing 
cancer therapy due to limited data for each intervention. 
An expert opinion complements this guideline. Despite the limited data available for 
both saline and sodium bicarbonate, the panel recognizes that these rinses are inert 
bland rinses that increase oral clearance which may be helpful for maintaining oral 
hygiene and improving patient comfort. 

 
Chlorhexidine — H&N cancer — RT — prevention 

 Guideline category: Suggestion against (LoE III). 

 Guideline statement: The panel suggests that CHX not be used in the prevention of 
OM in patients undergoing H&N RT.  

Chlorhexidine — other cancer patient population — prevention 

 Guideline category: No Guideline Possible (LoE III). 
Chlorhexidine — other cancer patient population — treatment 

 Guideline category: No Guideline Possible (LoE III). 
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Abbreviations 
BOC – Basic oral care 
CHX – Chlorhexidine 
CT — Chemotherapy 

H&N — Head & neck 
HSCT — Hematopoietic stem cell transplantation 
LoE — Level of evidence 



   
 

   
 

OM – Oral mucositis 
RT — Radiotherapy  

 


