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The hematopoietic stem cell transplantation (HSCT) is performed for hematopoietic
disease. Pre—HSCT dental treatments and oral care are anticipated to decrease the risk
of local and systemic infections during immunosuppression. In the present study, pre—HSCT
dental management protocol was established and systemic infection from odontogenic
infection was not shown in all cases. Moreover, oral care for decreasing oral mucositis
was approved effective method.
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DENTAL TREATMENT PROTOCOL

Teeth with mild or moderate caries are restored in patients with sufficient
time for dental but no is given i5e.

Decayed teeth with pulpitis are treated by pulpectony and root canal
filling. Residual roots are extracted
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Symptom* |Present | _'étggse_r_\t_" |

Periapical

radiolucency (\'_'égmm__"_"'_-. ;:"ng,};".‘-)
(diameter) o

Treatment | Extraction | " Rootcanal | [ Notreatment |
reatmen ) SiLbcdinle J

treatment
* Erythema, swelling, pain and tenderness of apical gingiva, tooth sensitivity to percussion

L i - it J
Symptom** 5 cent ] [ Absent |
Probing depth .j:"a_zi.mfr-\-";_';:'\ '-:i-&mljr-l.-;_:.
X.-é- ./ Midto ™
Tooth mobility b __ev? i.'" | moderate
—
Treaiment | Extraction | Teeth brushing instruction|
——""J |orScaling
** Gingival erythema, swelling, pain, tendemess, purulent drainage
Partially erupted third molar |

Partially erupted third molars diagnosed as pericoronitis with symptoms
of erythema, swelling, pain, tenderness, and purulent drainage are
extracted. and asymptomatic third molars are not treated
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Dental treatment Mo, of patients No. of teeth
Scaling 42
Professional tooth brushing instruction 41 -
Restoration 28 75
Extraction 26 a1
Marginal periodorniiis g 18
Caries & i
Partially erupted third molar & 7
Apical peradontitis 5 5
Endodontic treatment 4 8
Pulpectomy 3 [

*More than one dental treatment was performed in 76 patients.
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Prospective study establishing a

management plan for partially erupted

third molar in patients undergoing

hematopoietic stem cell transplantation”
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Association between ITMs at HSCT and patient or HSCT factors
ITMs at HSCT P
Present {n=34) Absent (n=50)
Gender (MF) 1618 p v
Age® (years) 29 (16-84) 47.5 (22-66) ns

BMT i 23

Period from firss visit 1o HSCT* (months) 2.1 (0.1-164) 18(02-81)

Febrile days dunng HSCT* 3 (23 3 (0-60)

(mofe than 3§ "C)

Compromised days® 16 (3-36) 12 (0-75)
(WBCe=1,000/uT)
Minsm WBC* (jul ) 0 (0-200) 0 (0-400)
Infection associated with trird molar o o
Sepis associated with oral mucosuns 2 4 ns

Long-term survival {death/survival) 2113 1535 001

Survival peniod from HSCT (months)™ 155 (0.5-103.7) 339(067-133.1)

*Median (range)

BMT, bone marmow HSCT. 7 stem cell

WBC, White blood cell
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