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* Armamentarium

¢ Technique

e Examples of normal and abnormal findings @

Back wall
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oropharynx

Examination: visualization & palpation

Soft palate e Extraoral

Back wall
of the throat

Tonsils ¢ Perioral

Back 1/3 ¢ Intraoral

of the tongue

¢ Bright illumination is required*
Figure 2. Anatomy of the oropharynx (Cancer Research
UK / Wikimedia Commons)
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Salivary gland enlargement

Temporo-
mandibular joint

&

pre-auricular
palpation

Jeffrey
Okeson 2012
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Zygomatic Arch
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Palpate the muscles of mastication
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Suprahyoid
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Hyoid
bone
Infrahyoid
muscles

Jeffrey
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Assess range of motion
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Assess for:
deviation &

Jeffrey Okeson — 2012.

deflection*

Bruxism / clenching

Head & neck exam

= Preauricular

Lymph nodes to palpate include the:

= Postauricular
= Submandibular

= Anterior &
posterior cervical

= QOccipital
= Supraclavicular

= Parotid salivary
gland
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¢ Review of systems — be on alert for & ask about
oral cancer alarm symptoms**

— Persistent ear pain (often one-sided)
— Trouble / painful swallowing — dysphagia /

odynophagia
— Feeling that something is lodged in throat - globus
sensation

— Hoarseness or change in voice
— Lump in the neck - gland swelling(s) ¥
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Thyroid palpation

Visualize skin lesions, palpate
& ask patient about lesions/scabs
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ABCDE’s of melanoma

¢ A—Asymmetry
e B —Border irregularities

e C— Color variations (tan, brown, black, pink,
red)

¢ D — Diameter greater than 6mm

¢ E — Evolution: enlargement & change over
time
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Extra-oral / peri-oral exam
Lips - normal

Loss of definition of vermillion border*

ous ’inflamm‘atory hypéfplastié
der/at edge of denture >
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Retract the upper & lower labial mucosa

Papillomas / HPV, verruca vulgaris
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Buccal mucosa

Look for
changes in:

= color
= texture
= mobility

= swelling

= lesions
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Retract with a finger, mirror or tongue depressor.

Oral mucosa of the commissures

“erythroleukoplakia”
¢ Diagnosis =

“Mild epithelial dysplasia
with candidiasis”

Gingiva

Test for tooth mobility
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Floor of the mouth

With the

tongue at rest
&

then raised:

= Inspect the
floor of the
mouth
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Assess saliva: flow & ‘pooling’

Bi-manual palpation of floor of mouth

Submandibular
&
Sublingual

salivary gland
assessment
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Tongue - dorsum

Tongue — lateral & ventral

Retract with gauze & palpate**
both sides & dorsum
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Assess the lingual tonsil bilaterally

2016



Oral, Head & Neck Examination: What,
When, How?

Guardians of the Oral Cavity | CDA Anaheim
2016

vascular appearing lesions

Slide diascopy test — compress

Tongue - ventral

Oropharynx - uvula

Oropharynx - tonsils

Large (though
normal) Tonsils
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Oropharynx: tonsillar pillars, fauces & wall

JADA May 2010
Evidence-based clinical recommendations
regarding screening for oral squamous cell
carcinomas

Screening During The panel suggests that clinicians remain alert for signs of potentially
Routine Examinations' | malignant lesions or early-stage cancers in all patients while performing

routine visual and tactile examinations, particularly for patients who use
tobacco or who are heavy* consumers of alcohol

Follow-up for Seemingly | For seemingly innocuous lesions, the panel suggests that clinicians follow
Innocuous Lesions Up in seven to 14 days to confirm persistence after removing any possible
cause to reduce the potential for false-positive sreening rasult
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Follow-up for Lesions
That Raise Suspicion of
Cancer and Those That

Are Persistent

For lesions that raise suspicion of cancer or for lesions that persist after
removal of a possible cause, the panel suggests that clinicians communi-
cate the potential benefits and risks of early diagnosis

Considerations include the following:

m that even suspicious lesions identified during the course of a routine
visual and tactile examination may represent false positives;

dental or medical care provider with advancad training and experience in
diagnosis of oral mucosal disease so as to reduce the potential for a false-
positive or false-negative oral cancer screening result;

Special Thanks to:

* Dr. Sara Gordon — author & creator of the
American College of Prosthodontists - Oral
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— Associate Dean for Academic Affairs, UW School
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 Dr. Jed Burton — Video clip production
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