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RISK FACTORS

Cranial / facial radiotherapy
(including TBI)
Chemotherapy
Treatment at young age

ALL PATIENTS

1) Regular dental examination

RECIPIENTS OF RADIOTHERAPY TO FIELD INCLUDING JAW / SALIVARY GLANDS

1) AVOID adrenaline containing local anaesthetics
2) Refer to Paediatric Orthodontist

RECIPIENTS OF RADIOTHERAPY TO FIELD INCLUDING FACE

1) Consider regular clinical photography to assist in possible later facial reconstruction
2) Refer to Maxillofacial Surgeon during puberty if facial reconstruction is required

NB Mandible more sensitive to radiotherapy than maxilla.




