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Dear Editor,

During the last weeks, we are facing a global pandemic 
which affects the general population and health care 
system. Observing COVID-19 care, hospitals and health 
care services are focusing their attention on COVID-19 
combat. Considering this emergency, structural and 
logistic impacts over health services are perceived evidently 
and conventional routines of multiprofessional teams are 
being dramatically changed. For instance, oncopediatric 
services are formed by different professionals as physicians, 
nurses, physiotherapists, nutritionists, audiologists, 
psychologists and dentists1.

They assist patients with immunosuppression daily 
where pathogenic cross-transmission should be carefully 
avoided. There is still no sufficient information on the 
course of the disease in oncopediatric patients, however 
it is known that the cancer patient is 3.56 times more 
likely to develop severe events when compared to patients 
without cancer2,3. Infections in children by SARS-COV2 
are currently reported4. In the other hand, overall care 
is mandatory to reduce comorbidities and enhance 
the quality of life. Many oncopediatric services, due 
to concerns over SARS-COV2 transmission, restricted 
activities on side-effects control and systemic management 
to the minimal possible including oral care activities5. 

The importance of dental team on oncopediatric 
services is well documented. Prevention and management 
of oral mucositis, control of infectious foci associated with 
dental infections, identification of microbial induced 
lesions on oral cavity and dental biofilm removal are some 
of their attributions. Without care and instruction, patients 
could develop from secondary infections up to fatal sepsis. 
With comprehensible restrictions over their activities, 
dental team should plan strategies to surveillance and 

dental care with minimal time of exposure and personal 
contact with the patients. Considering these points, 
dental team must ameliorate specific communication 
with nurses and physicians seeking for oral complaints 
reported by patients. It is true considering oral mucositis6,7. 
With a reduced team, professionals with direct contact 
with patients could be pro-active and ask each patient 
or responsible about chewing, speaking or swallowing 
complaints or impairments. In these cases, oral photos 
using mobile devices could be taken and transmitted to 
the dental team which will plan an intervention by laser 
therapy or drug therapy.

For example, we assisted a case shown in Figure 1 
below last week. A 6-year-old girl with acute lymphoblastic 
leukemia (ALL) presented oral mucositis grade 3 (WHO 
scale for Oral Mucositis). Only one member of the dental 
team was at the ambulatory and he used a mobile device 
to share information about the patient’s systemic and 
oral conditions. Based in this report, the option was to 
hospitalize the patient and start the treatment protocol 
for severe oral mucositis lesions used frequently by 
the hospital’s pediatrics sector (laser therapy and drug 
therapy)8.

Some strategies could be developed in compliance 
with normative dental conditions. Many patients have 
different dental needs, sometimes involving infectious 
conditions, which need to be resolved by reducing the 
patient’s exposure to the risks of contagion. Measures to 
reduce aerosol formation should be prioritized. Minimally 
invasive techniques should be indicated9, such as ART 
(Atraumatic Restoration Technique), chemomechanical 
and selective caries removal10. Any procedure must be 
performed with the use of protective barriers (gloves, 
N95 respirators, goggles, face shield, surgical hoods and 
gowns) for surgeons and assistants11, and goggles, hoods 



Muniz IAF, Santos FG, Valença AMG, Sousa AS, Medeiros-Serpa EB, Bonan PRF

1-3	 Revista Brasileira de Cancerologia 2020; 66(TemaAtual):e-1215

and aprons for patients. Dental rotational systems, triple 
syringe and aspiration system should also be carefully 
protected. All surfaces of the dental chair should be 
cleaned, disinfected and wrapped in plastic film for each 
patient.

In this way, personal communication and social media 
apps can be used to inform and stimulate oral self-care 
and monitor the patient’s oral health condition remotely, 
ensuring the protection of the patient and the team5. In 
summary, we are facing changes and new challenges on 
oncopediatric supportive conduct. Surveillance, planning, 
limited personal contact and good communication are 
mandatory during these days and for the upcoming future. 
We are looking forward for new recommendations from 
our councils and committees. 
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Figure 1. Image of WhatsApp screen illustrating communication 
among the dental team
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