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NCG Guidelines for Palliative Care Management of Osteoradionecrosis

Approach to managing Osteoradionecrosis

Diagnose
osteoradionecrosis -
bone necrosis post
radiation, not healing
>3 months

Rule out cancer
recurrence - dual-
phase PET ctscan

Is there infection? wound care

and systemic antibiotics

History / examination
to identify palliative
care needs - physical,
functional, emotional,
social, spiritual

Are there reversible
contributors to reduce
distress & pain and/or

improve functions or

cosmesis?

Is there scope for surgical
corrections? Evaluate &
engage in shared decision
making on conservative
vs. Surgical interventions
based on ECOG status &

priorities - activate
suitable ayushman
bharat packages -
SL034B; SMO17KL;
5$500076; SM0O17KL

Surgery - to manage
local complications
(oro-cutaneous fistula,
pathological fracture
etc), to remove
damaged bone
(sequestrectomy), to
establish soft-tissue
cover (reconstructive)

Is the ECOG > 3? Does the patient/family wish for conservative
approach? Comprehensive supportive and palliative care. See

next section for details
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NCG Guidelines for Palliative Care Management of Osteoradionecrosis

chemotherapy

Identify high-risk patients with
advanced infiltrating disease,
use of tobacco / alcohol during
treatment; higher dose of RT,
dental extraction pre/post rt,on
bisphosphonates, concurrent

Detect ORN early - by reviewing patient 2
monthly in 1st year; 4 monthly in 2nd
year; 6 monthly 3rd-5th years

Comprehensive

Emphasise excellent dental hygiene and
timely symptom reporting.

Regularly review
outcomes of care,
emotional health and
symptom distress; replan
accordingly

Removable dentures examined - to avoid injury to soft-tissue
overlying bone, and adjusted if required.

Endodontic (root canal) therapy
preferred to extraction

_| Stringent oral care, remove and clean dentures at night. Details listed
below under supportive care

Analgesics as per the type and severity of pain - use NCG analgesic
— guideline. Assess emotional / spiritual pain & meaning making by the
patient - bio-psycho-social management

supportive and
palliative care

Ensure access to timely
communications, & best
supportive care with
multi-disciplinary
paramedical team

Gentle surface debridement with local irrigation - reduce sharp or rough bone
— surfaces to decrease trauma protect tongue from exposed lingual mandibular
bone (vinyl mouth-guards available). Remove extruded bone fragment.

Maintain high degree of suspicion for infection, treat after suitable culture
— sensitivity as per instituion protocols. Penicillin and metronidazole are found

useful in refractory infections
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COLLABORATION FOR CANCER CARE
Medications

Analgesics —Selected and titrated as per the NCG Pain management guidelines

Site specific analgesia - viscous lidocaine 2%.on painful area with cotton swab. If generalised pain - Swish, gargle, and spit out 1 tablespoon of
the medication every 3 to 4 hours, up to 8 times a day. Don’t swallow the medication. Don’t eat for 60 minutes after using the medication

Antibiotics: As recommended by the institution protocols. Common regime - Amoxicillin/clavulanic acid 625 mg 3 times a day with T
Metronidazole 400mg TDS for 7 days and reassess

Newer Therapies

A. Pentoxyfylline 400mg BD + Vitamin E - Tocopherol 1000 IU OD (anti-oxidant therapy, to improve vascularity, reduce microvascular damage)
are commonly used - This now part of standard recommendations

B. Hyperbaric oxygen therapy - aimed at enhancing mucosal cover and healing - This NOT part of standard recommendations — but used when
A is not accessible/available

Supportive Care?!

MDT referrals
1. Nursing — wound care, Oral care (Refer to appropriate NCG Guidelines)
2. Education
a. Avoid tobacco, alcohol, mouthwash with alcohol, dentures, bridges which irritate inner lining,
b. Avoid — Salty, spicy & processed foods, very hot or cold foods and liquids, citrous fruits
C.
d. Ensure continuity of care and to support shared decisions around interventions
3. Rehabilitation professionals — speech, swallow therapy
4. Dietician / Nutritionist -- high protein diet, diet of different consistencies and temperatures

L https://www.mskcc.org/cancer-care/patient-education/mouth-care-during-your-treatment
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5. Communications: check the meaning of the condition to the patient, engage, assess for emotional / spiritual components of pain, assist
access / provide support
6. Counsellor / Psychologist — emotional distress, coping techniques, shared decisions

7. Social worker — support groups, economic self-sufficiency
Medicines and Equipment for Procedures
1. Wound debridement with irrigation — gloves, syringes, sterile water
2. Local nerve block procedures for pain relief in highly selected patients— gloves, syringes , bupivacaine, sterile water , needles
3. Dressing material
4. Oral care set - soft toothbrush, home-made mouth-washes — | glass of Lukewarm water with a pinch of salt & soda each (avoid

mouthwash high content of alcohol / salt) fluoride toothpaste or baking soda with fluoride
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