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TABLE 2

Scoring Criteria for Chronic Odontogenic Pathologies

Dental pathology Mild/moderate Severe

Caries Clinical/radiographic diagnosis without pulpal exposure Clinical/radiographic diagnesis with near/frank pulpal exposure

Gingivitis Clinical inflammation and/or bleeding; patient did not report Clinical inflammation and/or bleeding; patient reported pain or
pain or tendemess tenderness

Periodontitis Bleeding without purulent drainage; <6mm pockets; patient Bleeding and/or purulent draining; >6mm pockets; patient
did not report pain or tenderness reported pain or tendemess

Pulpo-periapical disease Extensive caries without clinical/ radiographic pulpal Extensive caries with clinical/radiographic asymptomatic pulpal
exposure exposure




A

Severity [Mild to moderate] [ Severe ]

A A
Restoration Pul&ectorny or
Treatment or traction
o treatment

Apical Periodontitis
Symptom
Periapical
radiolucency
(diameter)
Treatment No treatment

Marginal Periodontitis

Severity [ Mild to moderate ] [ Severe ]

Treatment |Teeth brushmg instruction
or Scaling | Extraction

Partially erupted third molar

Symptom [ Present ] [ Absent ]

Treatment
retme [ Extraction ] [ No treatment ]

verity |M|Id to moderate|

=TT

[Restoration] [No treatment] [Pulpectomy]

Severe I

Apical Periodontitis
Symptom
Periapical
radiolucency
(diameter)
Treatment
Marginal Periodontitis
S
Probing
depth
Tooth
mobility
- Teeth brushlng instruction
Extractlon or Scalmg
Partially erupted third molar
Symptom [ Present ] [ Absent ]
: !
Treatment

[ Extraction ] [ No treatment ]
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Within the dentine Temporary dental filling

Caries

Pulpectomy and temporary
root canal filing

Cut and shorten ]

Extended into dental pulp

m—{ Affecting oral mucosa

Dental
prosthesis

Poorly fitting Removed

!
T

Probing depth > 8mm

Marginal M3
periodontits (Miller class 11T mobility)

N

Removed ]

Severe inflammation (+)

Periapical radiolucency >
Smm

Apical
periodontitis

I

Removed ]
Removed J

Symptom (+)

N O NL7

Symptom (+)

Partially erupted
tooth

Having history of symptom
(+)

\/
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Table 1 Myelosuppression grading of chemotherapies for
hematologic malignancies

Myelosuppression grading

Grade A mild myelosuppression

Grade B moderate myelosuppression (2-3 weeks for bone
marrow recovery)

Grade C severe myelosuppression (4 weeks for bone marrow recovery)

Grade D severe myelosuppression and persistent immunodeficiency

Regimens

Grade B  Consolidation therapy for leukemia:
DA (DNR, Ara-C); MA (MIT, Ara-Q); high-dose Ara-C
Chemotherapy for Malignant lymphoma:
ABVD (ADR, BLM, VLB, DTIC); CHOP (CPA, ADR, VCR, PSL);

ESHAP (ETP, Ara-C, CDDP, mPSL); Hyper-CVAD/MA
(course 1: CPA, VCR, ADR, DEX, course 2: MTX, Ara-C, mPSL)

Grade C  Remission induction therapy for acute leukemia:
ATRA, IDR, Ara-C; DCM (DNR, Ara-C, 6-MP); DNR, VCR, CPA,
L-Asp, PSL; HAM (high dose Ara-C, MIT); IDR, Ara-C
High-dose chemotherapy with peripheral blood stem cell harvest:
high dose VP-16
Salvage chemotherapy for T-cell lymphoma:
SMILE (MTX, ETP, IFM, L-Asp, DEX)

Grade D Conditioning regimen for transplant:
MCVC (MCNU, CBDCA, ETP, CPA); HD-ICE (IFM, CBCDA, VP-16);
Flu/BU; Flu/Mel/TBI; TBI/CY

ADR adriamycin, Ara-C cytarabine, BLM bleomycin, BU Busulfan, CBDCA
carboplatin, CDDP cisplatin, CPA/CY cyclophosphamide, DEX dexamethasone,
DNR daunorubicin, DTIC dacarbazine, ETP/VP-16 etoposide, Flu fludarabine, IDR
idarubicin, IFM ifosfamide, L-Asp L-asparaginase, MCNU ranimustine, Me/
melphalan, MIT mitoxantrone, mPSL methylprednisolone, MTX methotrexate,
PSL prednisolone, TBI total body irradiation, VCR vincristine, VLB vinblastine,
6-MP 6-mercaptopurine.
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Protocol Type Partial

Dental Pathology

Complete Minimal/incomplete dental evaluation and/

or treatment protocols/not cleared

Caries Restore all teeth Mild/ moderate caries were restored if time permitted;
otherwise these lesions were left alone and observed.

Root canal treatment OR Extract

Intervention only if symptomatic

Severe Caries/ Pulp

involvement/Dental
abscess
Apical periodontitis * Retreat * Symptomatic lesions and lesions >5 mm were treated
* Apicoectomy » Asymptomatic lesions and lesions <5 mm were
* Extract observed
Advanced periodontal ~ Extract teeth with Extract teeth with
disease * probing * probing depth > 8 mm
depth > 6 mm + mobility I1I
« furcation I, I, IIl  « severe inflammation
Mobile primary teeth Extract teeth with Extract teeth with severe mobility and expected to

Partially erupted third
molars

>50% root
resorption
Extract

exfoliate within a few weeks.

+ Asymptomatic teeth were observed
* Partially erupted third molars with purulence of
pericoronitis were extracted.




