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Taking Care of Your Mouth During Cancer Treatment

How Does Cancer Treatment Affect My Mouth?

Cancer treatments work by attacking cancer cells that grow fast. But
sometimes these treatments also damage healthy cells in your
mouth, causing mouth problems. Your mouth health can be af-
fected at any time during your cancer treatment.

Who Is at Highest Risk?

Patients at highest risk include those with head and neck cancer. Pa-
tients with cancer in organs or blood cancers who are getting radia-
tion therapy, chemotherapy, immunotherapy, or a stem cell trans-
plant (bone marrow transplant) are also at risk.

Common Mouth Problems and What to Do

Dry Mouth

Dry mouth s caused by radiation therapy to the head or neck, some
cancer drugs that reduce saliva production, and bone marrow trans-
plant. You may experience dry mouth, trouble using dentures (if you
have them), or trouble swallowing/speaking. To help with these prob-
lems, sip or drink water a lot during the day. You can also chew sugar-
free gum or use special products that help keep your mouth moist.
Your doctors might give you medicine to increase saliva and to pro-
tect your teeth. Brushing and taking care of your teeth every day can
stop problems that happen when your mouth is too dry.

Mouth Sores (Oral Mucositis)

Mouth sores are caused by damage to mouth tissues from chemo-
therapy and radiation. Oral mucositis is an inflamed mucous mem-
brane in the mouth. You may experience painful sores, trouble eat-
ing or drinking, and trouble speaking. To prevent mouth sores, keep
your mouth clean and brush teeth gently. Follow dental recommen-
dations. During cancer treatment, brush gently with a soft tooth-
brush and use salt or baking soda rinses. Use ice chips while getting
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certain chemotherapy drugs. Your care team may prescribe mouth
rinse medicine and pain relievers.

Cavities (Tooth Decay)

Dry mouth may lead to cavities that can get worse quickly. You may
experience teeth that are sensitive to hot, cold, or sweet foods. You
may notice white or brown spots on your teeth or cavities in mul-
tiple teeth. To help treat these issues, use special fluoride tooth-
paste every day. Your dentist may give you custom trays for fluo-
ride or special treatments.

Mouth Infections

Infections can be caused by yeast (thrush), viruses (herpes), or bac-
teria. You may experience white patches, ulcers, redness, burning,
ortaste changes. Your doctor or dentist will prescribe antifungal, an-
tiviral, or antibiotic medications.

When to Call Your Care Team

Call your care teamimmediately if your mouth hurts alot or has sores
that will not go away, your mouth feels dry or your spit changes, it is
hard to eat or swallow, you see signs of infection, or anythingin your
mouth worries you.

Key Points

Mouth problems are common in cancer care, but they may be pre-
vented or managed. Getting a dental checkup before starting treat-
ment is very important. Some effects of cancer treatment may last
forever, requiringincreased mouth/dental care for life. Your care team
can help manage all side effects. Stopping smoking can help re-
duce the risk of mouth problems for all patients with cancer, and it
is especially important if you have head or neck cancer.
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Taking care of your mouth during cancer treatment
Cancer treatment works by attacking fast-growing cancer cells but can also
damage healthy cells in your mouth, potentially causing multiple problgms.

Patients with head and neck cancer or those receiving radiation”
therapy, chemotherapy, immunotherapy, or stem cell transplant
are most at risk for cancer-related mouth probl

Mouth sores (oral mucositis): Painful sores and i
inflammation can make eating and drinking dlfflcult ff

Dry mouth: Reduced saliva production causes excegswe
dryness, making swallowing and talking difficult.

Cavities (tooth decay): Dry mouth can lead to tooth
sensitivity and cavities that can get worse quickly.

Mouth infections: White patches, red areas, or a b |
burning feeling in the mouth can indicate an infection.

Taste changes: Food may taste differently, such as metal-
or bitter, or sense of taste may be lost completely.

-y,
Facial and mouth pain may be due to cancer treatment or related to tooth pain.
Jaw and bone complications may also develop, requiring referral to a specialist.

Before treatment: See your dentist and complete
all necessary dental work. If you smoke, talk to your
health care team about stopping.

During treatment: Use a soft bristle toothbrush.
Rinse with a solution of salt, baking soda, and water.
Avoid mouthwashes that contain alcohol. Tell your
health care team about any mouth problems.
After treatment: Continue mouth care practices and
see your dentist for frequent checkups. Continue use
of fluoride if your mouth stays dry.
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