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Course Overview 

Genital human papillomavirus (HPV), a common sexually transmitted disease, has been linked 

to oropharyngeal cancers in individuals who do not present with the usual risk factors of 

increased age, alcohol and tobacco use. In fact, with tobacco use declining in many developed 

countries, the incidence of smoking related oropharyngeal cancers has also been decreasing. 

However, the prevalence of HPV+ oropharyngeal cancer is increasing at an alarming rate. HPV+ 

oropharyngeal squamous cell carcinoma (HPV+) (OSSC) now comprises about 80% of cases of 

the disease diagnosed in the United States in 2019. The new HPV+ OSSC patient is often, 

younger, male with little or no alcohol or tobacco use history. They will often present with more 

advanced neck disease and relatively small primary tumors. However, due to virus mediated 

oncogenisis of HPV+ malignancies, overall response to cancer therapy is higher in patients with 

HPV+ OSSC.  Dental hygienists can play a key role in educating patients as well as other health 

care providers in the role that the HPV virus plays in the development of oropharyngeal cancer, 

the signs and symptoms of the disease and the importance of regular head and neck 

examinations.   

This presentation will provide program participants with an overview of global incidence of 

oropharyngeal cancer, the role of the HPV 16 virus, key points for patient education, and 

opportunities for collaboration with other health care professionals. Current research and 

patient resources will be discussed as a means to support dental hygienists in their role as 

patient educators and oral health advocates.   

Learning Objectives 

• Describe the presentation and profile of HPV+ oropharyngeal squamous cell cancers 

• Describe the components of an external and internal head and neck examination 

• Discuss the key features of patient education regarding HPV+ and HPV- oropharyngeal 

squamous cell carcinoma 

• Describe strategies for supporting patients undergoing treatment for oropharyngeal 

cancer 



Oral Health Products for Xerostomia Symptom Management*  

*This is not a comprehensive list of products for symptom management, only a summary of the 
various types of products available.  

Artificial Saliva (saliva substitutes) 

Mimic natural saliva, do not stimulate salivary gland production. Contain carboxymethylcellulose, 
hydroxymethylcellulose or mucopolysaccharides. 

• Entertainer's Secret® (KLI Corp) spray 

• Glandosane® (Kenwood/Bradley) spray 

• Moi-Stir® (Kingswood Labs) spray, swabs 

• Optimoist® (Colgate-Palmolive) spray 

• Saliva Substitute® (Roxane Labs) liquid 

• Salivart® (Gebauer) preservative-free aerosol spray 

• Salix® (Scandinavian Natural Health & Beauty) tablets 

• V. A. Oralube® (Oral Dis. Res. Lab) sodium-free; liquid 

• Xero-Lube® Artificial Saliva (Scherer) sodium-free; spray 

• MouthKote® (Parnell) spray 

Salivary Stimulants (sialogogues) 

Natrol Dry Mouth Relief (Natrol and Amarillo Biosciences) lozenges 

Sugar-free chewing gums (various vendors) Xylitol, Amorphous Calcium Phosphate (ACP), Recaldent 

Salivary Enzyme Replacement and Rinses  

Biotene Products (Glaxo-Smith-Kline)  Contains primary salivary enzymes - Glucose Oxidase, 
Lactoperoxidase, and Lysozyme, sodium laurel sulfate free. Toothpaste, mouthwash, gum; also in 
gel form (Oralbalance) 

Moisyn (prisyna) relieves xerostomia symptoms; contains glycerol, xylitol, chitosan derivitives  

NeutraSal ( oraPharma) Super saturated calcium phosphate rinse. Prescription 

Salivea (Laclede) Original Biotene salivary enzyme formula and fluoride. www.Salivea.com 



Lozenges and Disks 

Oramoist™ dry mouth treatment patch (Quantum Health) 

Salese ™dry mouth lozenges (Nuvora) 

Xylimelts™ moisturizer and salivary stimulant (OraHealth) 

 

Prescription Salivary Stimulants 

Pilocarpine: Stimulates residual salivary glands, solution, gel or tablet form (Salagen) 

Cevimeline: Increases exocrine gland secretions, tablets (Evoxac) 

Anathole trithione: Simulates exocrine gland secretions (Sialor) 

 

Cytoprotective Gels 

Gelclair®:  forms a protective layer over the oral mucosa and by lubricating, hydrating, and coating 
the damaged tissues without numbing, stinging, or drying.  

Rincinol®: forms a thin, invisible, protective coating that promotes healing. 

Decay Prevention 

Cariefree products (OralBiotech)   Rinses, gels, sprays, gums in therapeutic dosing for caries 
prevention 

pHluorigel™ (OralBiotech) 5000 ppm fluoride, 25% xylitol, pH neutralizing gel   

Prevident 5000 (Colgate) Prescription level fluoride toothpastes and rinses 

Clinpro™ 5000 (3M ESPE) Tri-calcium phosphate formula in a 1.1% sodium fluoride toothpaste 

MI Paste (GC America) Professionally applied amorphous calcium phosphate paste, follow-up self 
application in custom trays 

 

Antibacterial Mouthrinses 

Chlorhexidene Gluconate Oral Rinse. (SunstarGUM) Alcohol free chlorhexidene rinse. Beneficial for 
oral infections, periodontal disease, and as part of a decay prevention regimen. Use as directed by 
physician or oral healthcare provider. 



Resources 

The National Institute of Dental and Craniofacial Research www.nidcr.nih.gov/health-
info/oral-cancer   

A division of the National Institutes of Health. Includes a broad range of topics on oral health, 
clinical trials, links to free publications.  The subsection on cancer treatment and oral health 
provides comprehensive information on a wide range of topics for both patients and healthcare 
professionals.                                                                                                                   

The National Cancer Institute www.cancer.gov 

The National Cancer Institute (NCI) is the federal government's principal agency for cancer research 
and training. Comprehensive information and resources to fit the needs of patients, caregivers, 
health care professionals and researchers. 
PDQ Cancer Information Summaries (separate versions for health professionals and patients). 
Topics include Oral Cavity, Pharyngeal, and Laryngeal Cancer Screening, Prevention and Treatment. 

www.cancer.gov/types/head-and-neck/hp/adult/oropharyngeal-treatment-pdq 

Clinical trials listing for studies relating to the oral complications of cancer treatment. 

www.clinicaltrials.gov/ct2/results?term=oral%20complications%20of%20cancer%20treatment 

 

Center for Disease Control  www.cdc.gov/hpv/parents/about-hpv.html 

Information on HPV infections and vaccination schedules. Fact sheets for patients. 

 

The Oral Cancer Foundation  www.oralcancer.org 

A national public service, non-profit foundation. The website Includes an anonymous patient / 
survivor discussion forum as well as research updates and information for healthcare professionals. 

 

The Stanford Health Library http://healthlibrary.stanford.edu/ 

Free library referencing services for patients and the general public. The health library’s mission is 
to provide scientifically-based medical information to help people make informed decisions about 
their health and health care. Customized research packets can also be requested via the website: 
http://healthlibrary.stanford.edu/info-packet-request.htm 
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