
mandible. It is likely that 24 to 30 weeks is an appropriate
duration between marsupialization and secondary enucleation.

OI0339 QUALITY OF LIFE IN XEROSTOMIA PATIENTS
USING DIFFERENT SALIVA SUBSTITUTES Ivana
Skrinjar, Vanja Vucicevic Boras, Iva Bakale, Ana Andabak
Rogulj, Danica Vidovic Juras, Vlaho Brailo, Bozana Loncar
Brzak, Department of Oral Medicine, Clinical Hospital
Center Zagreb, Zagreb, Croatia

Objectives: Xerostomia or dry mouth is a subjective
sensation of oral dryness. Xerostomia may have many causes,
including medications, Sjögren syndrome, head and neck radio-
therapy, uncontrolled diabetes mellitus, and psychologic factors,
but drug-induced xerostomia is the most common. Dry-mouth
treatment consists of salivary stimulation, salivary substitutes, or
both. Many different artificial salivas are available on the market.
The aim of the present study was to compare the efficiency of 3
different saliva substitutes on quality of life in patients with
xerostomia.

Methods: A total of 60 patients with xerostomia were
divided into 3 groups. In the first group, patients were using
dental spray based on thermal spring water; in the second group,
mouthwash containing hydroxyethylcellulose; and in the third
group, marshmallow root. Therapy lasted for 2 weeks. Quality of
life was measured by the Croatian version of the Oral Health
Impact Profile 14 questionnaire, and a visual analog scale was
used to determine the intensity of dry mouth before and after
therapy.

Results: Dental spray based on thermal spring water has
shown the highest effect on quality of life in patients with xero-
stomia. Intensity of dry mouth was lower after the therapy, no
matter which salivary substitute patients used.

Conclusions: We can recommend using all 3 saliva sub-
stitutes for decreasing the intensity of dry mouth. Dental spray
based on thermal spring water has shown the best result for both
decreasing the intensity of dry mouth symptoms as well as
improvement in quality of life.

OI0369 INTERVENTIONS FOR THE MANAGEMENT OF
RADIOTHERAPY-INDUCED XEROSTOMIA: A META-
ANALYSIS Valeria Mercadante, Arwa AL. Hamad, Giovanni
Lodi, Aviva Petrie, Stephen Porter, Stefano Fedele, Depart-
ment of Oral Medicine, University College London Eastman
Dental Institute, London, United Kingdom

Objectives: The effectiveness of available treatments of
radiotherapy-induced xerostomia remains unclear, because data
from previous systematic reviews included participants with dry
mouth due to different causes. The aim of this meta-analysis is to
summarize and estimate the effectiveness of available treatment
options for radiotherapy-induced xerostomia.

Methods: We searched the following databases on June
6, 2013: MEDLINE, Cochrane Central, EMBASE, AMED,
CINAHL. We included randomized controlled trials comparing
any topical or systemic intervention with active or nonactive
controls for the treatment of radiotherapy-induced xerostomia.
Two independent reviewers extracted the data and evaluated the
quality of the study using the Cochrane Collaboration’s tool for
assessing risk of bias.

Results: Seven randomized controlled trials met inclusion
criteria and were included. Four trials focused on oral sialogogues
(pilocarpine and cevimeline) and 3 on saliva substitutes. The
principal measure of effect size was the standardized mean

difference (SMD), because the selected trials assessed the same
outcome (dry mouth symptoms) but used different measurements.
For the primary outcome of short-term xerostomia relief, the
overall estimate of the efficacy of all interventions pooled
together produced an SMD of 1.38 (95% CI, 0.55-2.20). When
trials were subgrouped according to the experimental treatment,
this meta-analysis found a significant higher beneficial effect of
pilocarpine (SMD, 2.99; 95% CI, 2.19-3.80) with respect to
cevimeline (SMD, 1.60; 95% CI, 1.20-2.10). Use of saliva sub-
stitutes was the least effective treatment (SMD, 0.65; 95% CI,
0.06-1.25) in lessening dry mouth symptoms.

Conclusions: The present findings suggest that radio-
therapy-induced xerostomia can be effectively managed with
available treatments, with pilocarpine possibly being the most
effective agent.

OI0375 MULTIFACTORIAL RISK INDEX FOR ORAL
CANCER Eduardo Piemonte, J.P. Lazos, M. Brunotto,
P. Belardinelli, D.G. Secchi, G. Castillo, A. Talavera, H.E.
Lanfranchi, Department of Oral Pathology, School of
Dentistry, National University of Cordoba, Cordoba,
Argentina

Objectives: To categorize oral cancer risk through a
multifactorial risk index.

Methods: Groups of 53 patients with oral cancer and 100
controls who were attended at the Dentistry College (Córdoba,
Argentina) between 2009 and 2013 were examined by trained
professionals. Age, gender, body mass index, smoking, involun-
tary smoking, alcohol consumption, hot beverages, chronic me-
chanical irritation of the oral mucosa, oral potentially malignant
disorders, oral candidiasis, human papillomavirus, tooth loss, ill-
fitting dentures, diet, environmental carcinogens, arsenic in
drinking water, and cancer family history were recorded. Model 1
(M1) was built with statistically significant variables, Model 2
(M2) was built with statistically significant variables not acquired
through clinical examination; both were analyzed with a c2 test.
Model 3 (M3) was built with statistically significant variables
through multivariate logistic regression analysis. For each vari-
able a value of a whole number corresponding to the OR was
assigned. Also, for each individual a total value was obtained by
the sum of registered variables. The sample was split into 2
groups according to the median of total value, which were
analyzed with a c2 test.

Results: In all 3 models (M1, M2, and M3), to have more
points was statistically associated with oral cancer risk: M1 ¼
OR, 50; 95% CI, 14.3-174.5; P < .0001; M2 ¼ OR, 3.17; 95%
CI, 1.57-6.41; P < .001; and M3 ¼ OR, 28.16; 95% CI, 11.25-
70.50; P < .0001. Sensitivity, specificity, likelihood ratio, and
attributable risk for M1 were 0.94%, 0.75%, 2%, and 94%; for
M2, 0.68%, 0.6%, 0.9%, and 53%; and for M3, 0.73%, 0.91%,
4.33%, and 76%, respectively.

Conclusions: Including all variables, the multifactorial risk
index obtained by means of univariate analysis allowed a better
risk assessment with more sensibility than the other models. It
is eligible in oral cancer prevention and monitoring programs,
and should be carried out by a dentist properly trained in oral
medicine.

OI0390 UK AND IRELAND NATIONAL ORAL MEDI-
CINE SPECIALTY TRAINING FORUM Alan J. Mighell,
Tim A. Hodgson, Department of Oral Medicine, University
of Leeds, Leeds, United Kingdom
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