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Key Statistics for Oral Cavity and 
Oropharyngeal Cancers

2021 Most Recent Estimates;
• About 54,010 new cases of oral cavity or oropharyngeal cancer
• About 10,850 deaths from oral cavity or oropharyngeal cancer
• Most often occur on the tongue, tonsils and oropharynx

• Average age overall to be diagnosed with this cancer is 63; 
• 1 in 5 cases occur in patients younger than 55; more common in males

• Decline in historic etiologic pathway oral cancers accompanied by increase 

specifically in HPV-positive oropharyngeal cancers
• Overall survival rate has improved slightly due to increasing HPV-associated 

cancers and their sensitivity to treatment regimens 

• Presently over 2/3’s of oral/oropharyngeal cancers are found in later stages

https://www.cancer.org/cancer/oral-cavity-and-oropharyngeal-cancer/about/key-statistics.html
https://oralcancerfoundation.org/understanding/hpv/

The ADA Call to Action

“On the basis of the available literature, the authors determined that a COE of mucosal lesions 
generally is not predictive of histologic diagnosis. The fact that OSCCs often are diagnosed at an 
advanced stage of disease indicates the need for improving the COE and for developing adjuncts 
to help detect and diagnose oral mucosal lesions”.

Epstein JB, Pelin G, Haval B, et al. The limitations of the clinical oral examination in detecting dysplastic oral lesions and oral squamous cell carcinoma.  Systematic Review.  
JADA 2012.  Vol 143, Issue 12, p 1332-1342.   
http://jada.ada.org/content/143/12/1332.abstract
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Living in a Viral World:  
The Impact of HPV 
Rates of head and neck cancers 
have risen and set to grow further

An increased number are caused by 

the Human papillomavirus (HPV)
At the same time, rates of cervical 

cancer, nearly all caused by HPV are 
declining due to increased screening 

and vaccination efforts

Chaturvedi A, Engels A, Pfeiffer RM et al.  Human Papillomavirus and Rising Oropharyngeal 

Cancer Incidence in the United States.  Jour of Clin Oncol published on October 3, 2011. 

• The human papillomavirus (HPV) is the most 

common sexually transmitted infection in North 
America 

• The CDC states that ‘HPV is so common that 
almost every sexually active American will have 

one or more infections in their lifetime

• Elevating awareness through education is our 
critical role and responsibility

What We Do Know

Versaci MB. ADA expands policy on oral cancer detection to include oropharyngeal cancer. American Dental Association. October 1, 2019. 
https://www.ada.org/en/publications/ada-news/2019-archive/september/ada-expands-policy-on-oral-cancer-detection-to-include-oropharyngeal-cancer

Why Should We Be Concerned?

HPV-attributable OPC has surpassed cervical cancer as most prevalent HPV-related 
cancer in U.S. affecting men 4.5X more than women.

The majority of Americans will clear the infection, however for those who have a 
persistent infection with a high-risk strain, the risk of cancer development is real.  

Fastest growing segment are otherwise healthy, non-smoking individuals in the 35-55 
age range.

A sexually acquired persistent, high-risk strain oral hpv infection has the ability to 
transform into an oncogenic mutation.  Oral HPV infection is related to 25 – 35% OPC.

Patients need to be informed of risk factors beyond smoking and alcohol. 

Office of the Chief Dental Officer of Canada1. Human papillomavirus and oral health. Can Commun Dis Rep. 2020 Nov 5;46(1112):380-383.
https://oralcancerfoundation.org/understanding/hpv/
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Why do I Need an Oral Cancer Screening Exam?

Patient Education

Consistent, clear messaging
• In practice

• In social media messaging

• On your website 

Defining risk

• “Being alive is a risk factor”

When a Dentist Dies of Oral Cancer…

https://www.dentistrytoday.com/oral-cancer-when-a-dentist-dies/

https://www.ada.org/en/publications/ada-news/2020-
archive/june/fda-adds-oropharyngeal-cancer-prevention-as-
indication-for-hpv-vaccine

https://www.cdc.gov/media/releases/2019/p0822-cancer-prevented-vaccine.html
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https://www.dentistrytoday.com/denta
l-professionals-should-remember-the-
hpv-vaccine-too/ https://teammaureen.org/about/materials/c/1248

Extraoral/Intraoral 
Examination of 

High-Risk 
Anatomical Areas

Integrating Effective Head and Neck Screening 

into Practice

Allocate reasonable amount of time to perform an annual screening

Attention to high-risk anatomical areas both extraoral/intraoral
Systematic screening protocol

Elevate awareness of risk factors and prevention strategies

Educational materials available both in practice and on website
Documentation of findings made easy

• Clinical resource to guide documentation categories and descriptive 
terminology

When to refer

• Any abnormal finding that persists more than 14 days always should 
be further investigated
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#breakout Systematic Examination of Lymph 
Nodes and High Risk Extraoral 
Landmarks

1. Submental

2. Submandibular

3. Anterior cervical chain

4. Supraclavicular

5. Occipital

6. Posterior auricular

7. Anterior auricular

8. Parotid

9. Sternocleidomastoid muscle

10.Posterior superficial cervical chain

11.Posterior cervical spinal nerve chain

Palpation Technique
• Initial bilateral palpation (rolling stroke, 

piano playing stroke) 
• Chin down, ear to shoulder; employ 

unilateral palpation with firm pressure 
• Note any enlargement, tenderness, 

hardness and asymmetry; nodes should not 
be clinically palpable or visible

• If enlargement is detected, determine 
whether fixed or mobile and assess 

consistency of the node

Extraoral Palpation of Submandibular Lymph Nodes

Palpation Technique

• Palpate the superficial and deep cervical 
nodes

• With the patient looking straight ahead, position 
the hand to palpate the entire chain anterior to 

the sternocleidomastoid muscle (SCM)

• Instruct the patient to turn the head to 

reposition the SCM and allow deeper palpation 
of the chain of lymph nodes

• A palpable tender node may be result of past 
chronic infection

Extraoral Palpation of Cervical Nodes

Palpation Technique
• Location - superior to the clavicle in the 

supraclavicular fossa directly above the 
collarbone

• Technique – positioned behind the patient
• Bilateral palpation; shoulders raised and 

rounded forward
• Enlargement should always be investigated

Extraoral Palpation of Supraclavicular Nodes
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#breakout

Systematic Examination of Intraoral 
Anatomical Structures

1.Lips

2.Labial mucosa

3.Buccal mucosa

4.Gingival Tissues

5.Tongue

6.Floor of mouth

7.Oropharyngeal and Palatal Tissues

Tactile Examination Techniques

Digital

Bilateral

Bimanual

Bidigital

Images from CDHA online course entitled “4 Life Saving Minutes:  The Extraoral and Intraoral Examination

Step 1:  Lips

• Inspection with lips closed and 

open

• Bidigital palpation 

• Note deviation from normal

• Reinforce need for sunblock 

protection

Step 2:  Labial Mucosa

• With the patient’s mouth 

partially open, visually examine 
the labial mucosa and sulcus of 

the maxillary and mandibular 
vestibule and frenum
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Step 3:  Buccal Mucosa

• Visual inspection and tactile 

palpation

• Systematic approach

• Bidigital palpation

• Assessment of parotid salivary 

gland, maxillary tuberosities and 
retromolar pad 

Step 4:   Gingival Tissues

• Dry the tissues and then observe 

attached and free gingiva 

assessing for normal colour and 

contour
• Bidigital palpation with alveolar 

ridges palpated using index 

finger and thumb

Step 5:  Examination of the Tongue

• Visual observation and 

tactile examination
• High risk anatomical area 

for HPV and non-HPV 
related oral cancer

• Examine for unrestricted 

movement, swelling or 
fixed mass, ulceration, 

coating or variations in 
size, colour or texture

Step 6:  Floor of the Mouth 

• Particularly vulnerable area

• Inspect floor of mouth for any 
changes in;

• Colour, Texture, Swelling or 
Surface abnormalities

• Use bimanual palpation; 

compare technique to 
palpation intraoral alone 

• Bimanual palpation is the only 
way to detect an area of 

induration or swelling 
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Step 7:  Oropharynx and Palatal Tissues

• Examine the entire area of the oropharynx 

including the tonsil region,  uvula, tonsillar 
pillars and palatine tonsils for presence, 

color, size or any noted abnormalities
• Depress the tongue towards the  floor of the 

mouth using either a tongue blade or the 

back of the mouth mirror 
• Instruct the patiento take a deep breath 

and hold while depressing the tongue 
preferably with a tongue depressor; this 

enables the clinician improved visual acuity

The Subtle Life 
Saving 
Symptoms

Subtle Life Saving Symptoms
• Hoarseness

• Continuous sore throat
• Pain or difficulty swallowing

• Pain when chewing
• Continual lymphadenopathy; persistent neck mass despite antibiotic therapy

• Non-healing oral lesions
• Bleeding in the mouth or throat

• Unilateral ear pain
• A lump in the throat or the feeling that something is stuck in the throat

• Unexplained weight loss
• Slurred speech

• Asymmetry in tonsillar area
• Tongue that tracks to 1 side when stuck  out

Oropharynx Symptoms Based on HPV Status

HPV Positive
*Neck Mass (51%)
Sore Throat (28%)
Dysphagia (10%)

HPV Negative
Sore Throat (53%)

Dysphagia (41%)
*Neck Mass (18%)

*According to HPV tumor status, neck mass was significantly more common in patients with HPV-
positive OPSCC vs HPV-negative OPSCC (51% vs 18%, respectively; P = .02). 

McIlwain WR, Sood AJ, Nguyen SA et al.  Initial Symptoms in Patients with HPV-Positive and HPV-Negative Oropharyngeal Cancer.  JAMA Otolaryngol Head Neck Surg. 
2014;140(5):441-447.  
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Lymphadenopathy Considerations

Clinical Resources:

Assessment, 
Documentation 
and Referral 
Management

Getting the Complete Picture and Connecting 
with the Patient

Your EYES
Your most important

clinical instrument and 

Investment

Take a closer look at how
custom loupes enable you 

to see the unseen.

Schedule a 

complimentary DEMO

https://www.orascoptic.com/en-us/request-your-complimentary-demo
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Technology Platform of Direct Fluorescence 

Visualization (VELscope Vx)

Pre-cancerous lesions typically start below the surface of the tissue, at the basement 
membrane, and can remain unseen until they reach the outer layer.

67% of oral cancer is currently discovered during this later stage.
VELscope uses a proprietary wavelength that can penetrate beneath the surface to 
the basement membrane. 

In normal healthy tissue, the excitation from the light will cause an apple-green glow 
in real time feedback. 
As abnormal cell differentiation beings to occur, the collagen cross links begin to 

deteriorate, increased vascularity occurs, and enzymes associated with normal 
metabolic activity significantly diminish. 
The tissue is unable to absorb and reflect the light. Instead of an apple-green glow, a 

dark, very well demarcated border appears that is in stark contrast to the 
surrounding tissue appearance.
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Non-evident lesion

under white light
examination

Images courtesy of the British Columbia
Oral Cancer Prevention Program

Intraoral Assessment 

• 34 year old male

• Subjective comments

• Described as a ‘funny 

feeling’ on the hard 
palate

• White light examination 

reveals raised area; 

firm/fixed

Images courtesy of Dr. Samson Ng
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Direct Fluorescent Visualization (VELscope Vx) 
Evaluation

• Examination with 

VELscope Vx employing 
direct fluorescence 

visualization shows a 
pronounced unilateral 

loss of fluorescence

• Surgical biopsy 

performed

Images courtesy of Dr. Samson Ng

Biopsy Results

Low-grade mucoepidermoid 

carcinoma; 35% of all 
malignancies of the major 

and minor salivary glands
Loss of fluorescence arising 

from changes in the collagen 

matrix to allow and 
accommodate growth of the 

salivary gland tumor in the 
connective tissue layer

#breakout Documentation and Descriptive Terminology

Use promo code 

BK25 for 25% 
professional

courtesy on 
pricing

https://store.wolterskluwercdi.com/CDI/ccrz__ProductDetails
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#breakout

Using the form 

provided 
document 

clinical findings;

Management & Referral Pathway

Step 1
Complete medical/dental history (objective0subjective interview) and review of risk 
factors.

Step 2
Perform a visual and tactile extraoral and intraoral examination.  Use of adjunctive 

screening devices/tool if available and photography at this time.

Step 3
Evaluate and document clinical findings.  

Step 4
Determine risk of lesion;
• Low risk (Ex. Aphthous ulcer.  Patient instructed to re-appoint if not resolved in 7-10 

days

Management & Referral Pathway

Step 4
Determine risk of lesion
• Suspicious lesion

• Identified risk factors, patient awareness and known etiology; remove causative 
factor and re-appoint in 14 days to verify resolution

• Identified/non-identified risk factors, no known etiology, lack of patient 

awareness; refer for biopsy if lesion is highly suspect or re-appoint to re-evaluate 
in 14 days

Step 5
a.  Abnormal finding has resolved
b. Lesion has not resolved.  Referral for further investigation.  Options may include oral 

medicine specialist, oral/maxillofacial surgeon, periodontist, ENT.

Step 6
Patient education, appropriate recare interval, chairside and self-care protocols if 
undergoing treatment for a malignant lesion.   
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Potential Use of Telehealth in Dentistry

Consultations
Collaboration with other regulated healthcare professionals

Review of outstanding treatment plans

Assessment
• oral lesions

• early childhood caries, eruption patterns
Screening for disease (perio, caries, oral pathologies)

provides record for comparisons

Screening for individuals in long term care facilities, school settings 

and public health environments

Eliminate the need for treatment room preparation and infection 
control measures – time saving

vs.

#breakout
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For a free demo of TelScope;

Patient Education 
and Clinical 
Resources 

www.oralcancer.org

Check Your Mouth Campaign ™

www.checkyourmouth.org
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www.ocfstore.org

• Why is HPV-derived head and neck cancer becoming more prevalent?

• What are the signs and symptoms?

• Who is at risk for HPV infection and head and neck cancer?

• How should I protect myself?

• What is the long-term prognosis?

• My significant other is HPV positive.  Can I get HPV-positive oropharyngeal cancer 

from kissing her?

• How do I get screened?

https://www.headandneck.org/hpv-head-neck-cancer/ https://www.mahpvcoalition.org/dental-toolkit-quiz
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https://www.bcdha.com/wp-content/uploads/2021/03/BCDHA-HPV-Campaign-Poster-PRINT-V1.pdf
https://www.bcdha.com/wp-content/uploads/2021/03/BCDHA-HPV-Campaign-Handout-PRINT-V1.pdf

Oral Cancer Educational/Clinical Resources:  https://jo-annejones.com/articles/103-30-days-30-resources

The Extraoral and Intraoral Examination

www.youtube.com

Watch the Oral 
Cancer

Examination Video

Our Role and Responsibility 

Refer if suspicious, persistent lesion

Complaints of pain, numbness and tingling may be related to cranial 

nerve involvement with an undiagnosed lesion; referral to an oral or 
maxillofacial surgeon for additional examination/imaging is definitely 

appropriate

Educate our patients on risk factors

Employ opportunistic screening
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