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RESUMO 
Objetivo: realizar uma revisão integrativa a fim de compilar os conceitos vigentes sobre a 
prática odontológica para pacientes oncológicos e o COVID-19. Método: para a construção 
deste artigo foram realizadas buscas bibliográficas eletrônicas utilizando a base de dados 
Pubmed que abordassem o tema proposto até 2020. A busca dos artigos foi realizada em maio 
e junho de 2020 e para tanto, foi utilizada a string de busca (sars- CoV-2 OR coronavirus OR 
covid-19) e (dentistry OR oral health OR dental practice OR dental education). Resultados: 
foram selecionados 25 artigos lidos em sua versão completa, sendo ao final selecionados 16 
artigos que apresentaram com clareza o protocolo clínico para atendimento odontológico 
durante a pandemia do COVID-19 e outros 09 artigos que relacionaram o atendimento 
odontológico de pacientes oncológicos durante a pandemia e perspectivas futuras. 
Conclusão: o protocolo para o atendimento odontológico em meio a pandemia do COVID-19 
demanda adequação no ambiente de trabalho odontológico, um criterioso protocolo de 
equipamentos de proteção individual, bem como, uma mudança na relação com o paciente, 
lembrando sempre de humanizar o atendimento dos pacientes oncológicos. 
Descritores: COVID-19; Odontologia; Câncer. 
 
ABSTRACT 
Objective: to carry out an integrative review in order to compile the current concepts on 
dental practice for cancer patients and COVID-19. Method: for the construction of this article, 
electronic bibliographic searches were performed using the Pubmed database that addressed 
the proposed theme until 2020. The search for the articles was carried out in May and June 
2020 and for that, the search string was used (Sars-Cov-2 OR coronavirus OR covid-19) and 
(dentistry OR oral health OR dental practice OR dental education). Results: 25 articles read in 
their full version were selected, and at the end 16 articles were presented that clearly 
presented the clinical protocol for dental care during the COVID-19 pandemic and another 09 
articles related the dental care of cancer patients during the pandemic and future 
perspectives. Conclusion: the protocol for dental care in the midst of the COVID-19 pandemic 
demands adaptation in the dental work environment, a careful protocol of personal protective 
equipment, as well as a change in the relationship with the patient, remembering to humanize 
the care of cancer patients. 
Descriptors: COVID-19; Dentistry; Cancer. 
 
RESUMEN 
Objetivo: llevar a cabo una revisión integradora para compilar los conceptos actuales sobre la 
práctica dental para pacientes con cáncer y COVID-19. Método: para la construcción de este 
artículo, se realizaron búsquedas bibliográficas electrónicas utilizando la base de datos 
Pubmed que abordó el tema propuesto hasta 2020. La búsqueda de los artículos se llevó a 
cabo en mayo y junio de 2020 y para eso se utilizó la cadena de búsqueda (Sars-Cov-2 OR 
coronavirus OR covid-19) and (dentistry OR oral health OR dental practice OR dental 
education). Resultados: se seleccionaron 25 artículos leídos en su versión completa, y al final 
se presentaron 16 artículos que presentaban claramente el protocolo clínico para el cuidado 
dental durante la pandemia COVID-19 y otros 09 artículos que relacionaban el cuidado dental 
para pacientes con cáncer durante la pandemia y perspectivas de futuro. Conclusión: el 
protocolo para el cuidado dental en medio de la pandemia de COVID-19 exige adaptación en 
el ambiente de trabajo dental, un protocolo cuidadoso de equipo de protección personal, así 
como un cambio en la relación con el paciente, recordando humanizar el cuidado de los 
pacientes con cáncer. 
Descriptores: COVID-19; Odontología; Cáncer. 
 
 
 
 
 

 
 

1. Universidade Estadual de Feira de 
Santana. Feira de Santana, Bahia, Brazil. 
https://orcid.org/0000-0002-7281-8966  
 
2. Universidade Estadual de Feira de 
Santana. Feira de Santana, Bahia, Brazil. 
https://orcid.org/0000-0002-2135-6933  
 
3. Unidade Estadual de Feira de 
Santana. Feira de Santana, Bahia, Brazil.   
https://orcid.org/0000-0001-5548-4506  
 
4. Universidade Estadual de Feira de 
Santana, Graduate Program in 
Collective Health. Feira de Santana, 
Bahia, Brazil.  
https://orcid.org/0000-0002-4369-9662 
  
5. Universidade Estadual de Feira de 
Santana. Feira de Santana, Bahia, Brazil. 
https://orcid.org/0000-0002-1913-0417  
 
6. Unidade de Ensino Superior de Feira 
de Santana, Dentistry Department. Feira 
de Santana, Bahia, Brazil. 
https://orcid.org/0000-0001-8606-0220  
  

R
E

V
IE

W
 

Received: 12/04/2020 
Accepted: 17/06/2020 



Martins AG, Rodrigues JLSA, Ribeiro FS, Lobo LN, Oliveira MC, Cerqueira JDM 
 

 
         
               REVISA. 2020 Jul-Set; 9(Spe1):618-30 
 
 

619 

Introduction 
 

In late 2019 cases referred to as pneumonia emerged in Wuhan, China. 
Shortly afterwards, the pathogen was classified as a new corona virus 2019 
(2019 - n cov) belonging to a family of single-stranded RNA viruses, known as 
Coronaviridae, type β-coronavirus (β-VOC). Within a few months the disease 
spread worldwide, being named by the WHO as Corona Virus (COVID-19). In 
March 2020 it was declared a pandemic.1-2 

Commonly transmitted from person to person by hands, saliva, nasal 
secretions and contact with surfaces. Its transmission route then occurs, the 
virus transmitted through microdroplets and aerosol, spread mainly by 
coughing and sneezing. The distance and period of time that the particles 
remain in the air is determined by its size, settling speed, humidity and air 
flow.3 

The main symptoms found are fever (87.9%), dry cough (7.7%), fatigue 
(38.1%). Secondarily presenting diarrhea (3.7%) and vomiting (5.0%).4 
Manifestations of the infection range from relatively mild (similar to a common 
cold) to severe (bronchitis, pneumonia and renal impairment).5 Patients may 
also have anosmia and dysgeusia.6 

Since the beginning of the pandemic, it is clear that health professionals 
are affected in around 29% of infected cases, which is considered high. 
Inevitably, these professionals are in close contact with infected patients. Dental 
surgeons are at high risk of infection and may become potential carriers of the 
disease. This risk can be attributed mostly to the particularities of the dental 
clinical routine, which includes the generation of aerosols, the handling of 
sharp objects and the proximity of the professional to the patients' 
oropharyngeal region, due to face-to-face care.7-9  

As a good proportion of patients infected with COVID-19 are 
asymptomatic, a major threat involves dentists and other members of the dental 
team, requiring these professionals to be extremely aware to deal with the 
disease and be able to control and manage its spread.8 

In addition, if proper and judicious precautions are not taken, the dental 
office can potentially expose the patient to cross-contamination.7 As the 
understanding of this new disease is evolving, dental practices must be 
prepared to identify a possible COVID-19 infection and refer patients to referral 
centers, as well as the management of patients, especially those who already 
have conditions and more serious problems such as cancer patients. 

Chronic diseases can lead to low immune function, generating a strong 
correlation between host immunity and the patient's prognosis of COVID-19. 
Therefore, immunosuppressed patients were added to the risk group for severe 
COVID-19. Therefore, immunosuppressed patients were added to the risk 
group for severe COVID-19 disease.4-9 SARS-CoV-2 has been found to use the 
angistensin-2 converting enzyme (ACE2) cell entry receptor to infect humans. 
In patients with cancer and other comorbidities, the amount of circulating 
ACE2 is increased, favoring the infection of lung cells by SARS-CoV-2. This fact 
is accentuated by some drugs used to treat these diseases. More recently, 
obesity was included in the high-risk group, findings supported by current 
epidemiological evidence.10    

 



Martins AG, Rodrigues JLSA, Ribeiro FS, Lobo LN, Oliveira MC, Cerqueira JDM 
 

 
         
               REVISA. 2020 Jul-Set; 9(Spe1):618-30 
 
 

620 

 
With more than 18 million new cases per year worldwide, cancer affects 

a significant portion of the population. Cancer patients are more susceptible to 
infections, due to coexisting chronic diseases, poor general health condition and 
immunosuppression caused by cancer and antineoplastic treatments. As a 
result, these patients may experience more difficult results when infected with 
SARS-CoV-2 than other groups.11 In addition, COVID-19 is expected to have a 
dramatic direct effect (among those infected) and indirect consequences 
(through the interruption of health services) for elderly cancer patients.12  

To date, there are no specific antiviral treatments or vaccines for SARS-
CoV-2. The treatment of affected people has been based mainly on symptomatic 
therapies. Some drugs have been used, but the final efficacy still requires 
further studies, as well as immunotherapy.4  

Therefore, and among numerous questions, the question arises: How will 
the oral treatment of cancer patients be conducted with the advent of COVID-
19? To this end, an integrative review was carried out to compile the current 
concepts on dental practice for cancer patients and COVID-19 based on 
scientific evidence possible due to the recent nature of the disease, in order to 
build and optimize an effective protocol. 
 
Method 
 

For the construction of this article, electronic bibliographic searches were 
performed using the Pubmed database that addressed the proposed theme until 
2020. The search for the articles was carried out in May and June 2020 and for 
that, a search string was used, as follows: (sars Cov-2 OR coronavirus OR covid-
19) and (dentistry OR oral health OR dental practice OR dental education). 
 Two authors individually analyzed the abstracts of the articles to verify 
which studies were relevant to the subject of this review. As inclusion criteria, 
articles were selected that were available in full online and that addressed the 
clinical protocols of dental care during the COVID-19 pandemic, while also 
emphasizing the particularities in the treatment of cancer patients. Studies 
published outside the established criteria and the databases adopted for the 
research were excluded. The relevant information from the selected articles was 
summarized in table format. 
 
Results and Discussion 
 

404 articles were initially selected. The titles and abstracts of these 
articles were read, 382 were excluded, as they do not address the clinical 
protocols of dental care. 
 The 25 articles were read in their full version, and at the end 16 articles 
were selected that clearly presented the clinical protocol for dental care during 
the COVID-19 pandemic (Table 1). The other 09 articles related dental care for 
cancer patients during the pandemic (Table 2). 
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Table 1- Dental care protocol in the context of COVID-19. 
Protocol performed Author / year 

Hygiene and PPE 

Hygiene 
 
• The team must have shaved facial hair, clipped nails and 

avoid using accessories. 
• Remove all hand and wrist jewelry, check that the nails are 

clean and short, artificial nails or nail products are not 
recommended; 

• Cover all cuts or abrasions with a waterproof dressing; 
• The dentist must perform thorough hand washing for at least 

60s using 60 to 85% hydroalcoholic alcohol solution; 
• Hand washing must include fingers, interdigital spaces, palms 

and back of hands and nails; 
• Drying done with a clean paper towel; 
• Friction with hydroalcoholic solutions should not be used 

exclusively, but must be regularly combined with '' basic '' 
and '' regular '' hand washing during the day. 

• Contact with surfaces such as drawers, computers, among 
others, must be minimized. 

 
EPI 
 

• The PPE protocol must be followed: the shoe covers (pro-foot), 
disposable hat, waterproof and disposable aprons, disposable 
gloves, protective glasses and visors and masks, the N95 or 
similar being recommended. Glasses and face shields should 
be disinfected with rubbing 70% ethyl alcohol before and after 
each procedure; 

• Disposable masks must be replaced between patients or even 
during treatment, if they get wet; 

• PPE must not be removed from the office because of the risk of 
the virus being suspended in the air; 

• PPE must be used as described in the instructions contained in 
the user manual and must be disposed of as special waste, 
always check the integrity of the PPE and, in case of violation 
of the integrity, dispose of the PPE immediately; 

• Do not wear personal clothes at work. Always wear a uniform 
with long sleeves and shoes; 

• Before washing the face shield, disinfect with a chlorine 
solution (500 mg / L) for 30 seconds. 

 
 
 

 

 

PEDDITO et al., 2020 13 

FALLAHI et al., 2020 5 

PENG et al., 2020 2 

IZZETTE et al., 2020 14 

REN et al., 2020 15 

GE et al., 2020 16 

The French Society of 
Stomatology– 2020 17 

LO GIUDICE 2020 3 

PANESAR et al., 2020 18 

TURKISTANI el al., 
2020 19 

KHADER et al., 2020 8 

AMBER ATHER et al., 
2020 7 
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 Screening 
 

• Use of networked communication technologies with patients 
to verify the real need for consultation (telehealth, 
teleorientation or telephone screening); 

• Elective treatments must be carefully evaluated, and it is 
recommended to perform only emergencies; 

• All patients and staff should have their temperature checked 
as a routine procedure; 

• The patient's history in relation to contact with infected or 
possible infected people, in addition to travel to risk areas 
must be addressed; 

• And patients can only come to the clinic if all questions in the 
telephone anamnesis have been answered in the negative; 

• Patients with fever are referred directly to the hospital or 
referral center. And the 14-day isolation period before the 
appointment is recommended; 

• When possible, prescribe medication and provide guidance 
and postpone consultations as much as possible, 
remembering to maintain frequent contact with the patient; 

• Limit a patient waiting in the waiting room; 
• Upon entering the office, the investigation of the history is 

redone and the temperature must be measured as standard, 
without touching the patient. And if the temperature is above 
37.5º C, the consultation must be postponed. 

MENG, RUA, BIAN, 
2020 20 

PEREIRA et al., 2020 21 

PENG et al., 2020 2 

IZZETTE et al., 2020 14 

REN et al., 2020 15 

GUO et al., 2020 22 

LO GIUDICE 2020 3 

PANESAR et al., 2020 18 

TURKISTANI el al., 2020 
19 

AMBER ATHER et al., 
2020 7 

 
Care for the environment 
 

• Protect the surfaces of all equipment and instruments with 
single-use disposable barriers, and discard the protections 
between special waste after use; 

• A high performance disinfection must be performed; 
• After the procedure, all exposed surfaces of the surgical 

apparatus, including chairs, tables, cabinets and door handles, 
must be cleaned with a disinfectant solution (0.1% sodium 
hypochlorite, 70% ethyl alcohol or quaternary ammonium 
compound); 

• Place a cough and sneeze etiquette instruction at the entrance 
to the waiting room; 

• Ensure that all patients cover their noses and mouths with a 
tissue or elbow when they cough or sneeze; 

• Instruct them to dispose of tissues in a trash immediately after 
use and ensure hand hygiene; 

• Equipment such as blood pressure cuffs and gauges must be 
cleaned and disinfected with 70% ethyl alcohol after each use; 

• In the waiting room, keep a safety distance of 1 to 2 meters 
between 2 people; 

• Electronic devices and bags, must be left in the waiting room. 

FALLAHI et al., 2020 5 

PENG et al., 2020 2 

IZZETTE et al., 2020 14 

REN et al., 2020 15 

GE et al., 2020 16 

The French Society of 
Stomatology – 2020 17 

LO GIUDICE 2020 3 

KHADER et al., 2020 8 

AMBER ATHER et al., 
2020 7 
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In the case of personal objects entering the operating rooms, 
these objects must be placed in special sealed bags; 

• Ensure that hand sanitizer is available for patients and 
companions, possibly at the entrance to the office; 

• Remove potentially contaminating objects from waiting rooms 
(magazines, etc.); 

• Always allow fresh air to circulate between one patient and 
another and often in the waiting room. This action can be 
performed by opening the windows, taking care of the influx 
of air or using medical grade air purifiers; 

• Regularly sanitize common and operational areas, non-
medical equipment, and surfaces accessible to the public 
(door handles, chairs, benches, etc.); 

• Have only the material strictly necessary on the surfaces of the 
operational areas; 

• Negative pressure treatment rooms / isolation rooms for 
airborne infections; 

• Cleaning and disinfection of the office must be done with the 
Dental Surgeon and the assistant, still fully dressed. 

    Clinical Procedures 
 

• Postpone all non-emergency care 
• The procedures performed must produce a minimum of 

aerosols; 
• Procedures that induce coughing should be avoided or done 

with caution; 
• Extraoral radiographs and cone bean tomography should be 

preferred; 
• Four-handed technique, using a vacuum pump sucker to 

reduce aerosol production; 
• Absolute isolation must be used to minimize the production of 

aerosols, avoiding the use of the triple syringe, high rotation 
(recommends the use of “anti-retraction handpieces designed 
with anti-retractive valves”) and ultrasound; 

• Before each treatment, the patient must use a mouth rinse with 
1% or 1.5% hydrogen peroxide or 0.2% povidone iodine, and 
0.12% chlorhexidine digluconate is also recommended, due to 
its substantivity; 

• The dentist must choose to use low rotation and high power 
suction; 

• The use of conscious sedation can be used in patients with 
phobias or anxious people who can hinder the conduct of 
treatment. 

MENG, RUA, BIAN, 2020 
20 

FALLAHI et al., 2020 5 

PENG et al., 2020 2 

IZZETTE et al., 2020 14 

REN et al., 2020 15 

GE et al., 2020 16 

The French Society of 
Stomatology– 2020 17 

LO GIUDICE 2020 3 

PANESAR et al., 2020 18 

TURKISTANI et al.,202019 

KHADER et al., 2020 8 

DAR ODEH et al., 2020 23 

AMBER ATHER et al., 
20207 
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Table 2- Particularities of dental care for cancer patients during a pandemic. 

Particularities for dental care Author/Year 

Delays in cancer diagnosis YUEN, et al., 2020 24; 
DESIDERI et al., 2020 12 

Worsening prognosis DOLAN, 2020 25; CAI et 
al., 2020 26 

Maintenance of dental evaluation and care 
prior to antineoplastic treatment 

MARTINS-CHAVES et al., 
2020 10; KOCHHAN et al., 
2020 27 

Disruptions in cancer treatment DOLAN, 2020 25; CAI et 
al., 2020 26 

Suspension of dental treatments prior to 
cancer treatments 

YUEN, et al., 2020 9; 
DESIDERI et al., 2020 12 

Care in dental care: 
 
- Screening, pre-screening via phone and 
app 
- Teleconsultation 
- Medication 
- Clinical procedures 
- Forwarding 
- Continuous monitoring and counseling 

PARASHAR et al., 2020 28; 
KOCHHAR et al., 2020 27;  
MARTINS-CHAVES et al., 
2020 10;  FINI, 2020 29; 
COULTHARD, 2020 30  
WARNAKULASURIYA, 
2020 31; CINAR et al., 
2020 32 

 
Discussion 
  

The COVID-19 pandemic substantially altered the dynamics of dental 
care, with major changes being necessary in order to offer safe dental treatment 
for patients and professionals.7 These care becomes even greater when dental 
care needs to be offered to special patients , thus including cancer patients.33  

For the cancer patient, the COVID-19 pandemic has had an 
unprecedented impact on global health, affecting routines in different countries, 
creating chaos in health systems, profoundly affecting oncologists, nurses, 
dentists and patients who need guarantees, support and protocols that can 
minimize damage and mitigate future uncertainties. An international task force 
has been built and the experiences lived in each country bring expert guidance 
on changes in standard practice, seeking to ensure quality care for patients, 
professionals and families.12-32  

With the operating rooms closure, care centers and outpatient clinics 
were closed and thus biopsy procedures and imaging for patients suspected of 
head and neck cancer were limited, bringing inestimable losses to these 
patients. In this pandemic moment, in some parts of the world, there is a lack of 
access to COVID-19 antibody tests, further complicating the screening of 
patients with head and neck cancer9, and it is necessary to search for ways to 
mitigate these changes. and alternatives to mitigate the future repercussion of 
these events.9-12 
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Head and neck cancer (CCP), usually squamous cell carcinoma (CPB), is 
considered to be at high risk for local progression and needs to be managed as 
early as possible and all decisions must be based on a multidisciplinary 
approach. The outbreak of COVID-19 has a potentially disproportionate impact 
on these patients, with delays in treatment and worsening of the prognosis, in 
addition, respiratory effects can increase morbidity and mortality, an aspect of 
great agreement among the reviewed authors.25-26  

 In patients who are candidates for antineoplastic therapy, dental 
evaluation and pre-treatment should be performed, if possible27-28, but it can be 
a great challenge during the pandemic, mainly due to the high risk of infection 
for patients and professionals. Patients should be made aware of the complexity 
of not performing an adequate dental evaluation before RT, the risk of 
osteoradionecrosis and worsening dentition. Dental protectors can be used to 
reduce toxicity.28 

Following the worldwide effort to control the spread of the SARS-CoV-2 
virus, many cancer centers have introduced pre-screening and screening 
approaches to filter and screen patients with symptoms suggestive of COVID-
19. Pre-selection is carried out via telephone or digital applications, videos, 
which may occur 1 or 2 days before the next patient visit.29-32  

The screening aspects addressed in the reviewed studies range from 
telephone screening that includes a short anamnesis to investigate the history of 
SARS-CoV-2 infection to symptoms developed by the patient, travel history 
and contact with possible infected persons.7 Some authors even include, in this 
anamnesis, questions pertinent to the dental symptoms that lead the patient to 
dental consultation.3,14,20,31 In this context, Peng et al. (2020)2 proposes the 
creation of an anamnesis protocol that also includes measuring the patient's 
temperature, based on the responses and data found and designating the best 
way to approach the patient. This management ranges from staying in your 
residence with a 14-day quarantine to the possibility of dental care, if necessary. 
This conduct is corroborated by Amber Ather et al. (2020)7 and Turkistani et al. 
(2020)19 who affirm that a patient who generates suspicion of asymptomatic 
patients with elective treatment should reschedule the consultation and guide 
him to quarantine. 

For cancer patients, these screenings check for symptoms such as new or 
worsening cough in the last 14 days, shortness of breath, muscle pain, fever, 
which may include assessment of the risk of exposure, including travel history 
or exposure to an individual with COVID-19. Challenging the fact that many 
cancer patients undergoing cytoreductive therapy, especially those with lung 
cancer, may have similar symptoms. In addition to those asymptomatic or pre-
symptomatic that may show that symptom-based screening may not be 
enough.9  

Even with limitations, there is a need for the insertion and optimization 
of teleconsultations, reinforced for cancer patients, minimizing risks of exposing 
patients and professionals to SARS-CoV-2, this is a trend of professionals and 
researchers.35-36 Alves et al. (2020) 37 state that virtual visits can facilitate 
assistance in oral medicine and function as support for established 
consultations, allowing for more effective screening of potentially urgent cases 
that require immediate clinical attention. Teleconsultations may be even more 
useful for patients at lower risk for cancer progress.10 Teleorientation is allowed 
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with regard to emergency management and dental care.27-38  
The principles of biosafety and clinical dental care protocols introduced 

for the COVID-19 pandemic period and the future perspectives of these 
routines for the individual with cancer do not differ profoundly from what has 
been discussed for non-cancer patients. The main divergence is the degree of 
systemic complexity that patients diagnosed with cancer have, bringing 
broader restrictions, multidisciplinary analyzes and assessing the cost-benefit of 
any approach becomes even more crucial.1,29,36,39-40  

Thus, confirmed by the widespread agreement of the premise of using 
complete and suitable PPE for any procedures for cancer patients, taking care of 
the dental environment is a fundamental measure for the control of cross 
infection.3,5,7-8,14-17 This care needs to start in the reception environment3,16 
through notices that instruct patients on the cough and sneeze label16, the 
removal of potentially contaminating objects, guidance for disposing of utensils 
in a trash bin, immediately after use and ensuring the hygiene of the leaving 
70% alcohol available, in addition to offering bags for electronic devices and 
bags to be left in this environment.3,17,31 Spatial separation of at least 1 to 2 
meters must be maintained between patients3,16,19 or limit one patient in the 
waiting room at a time21, avoiding delays in their appointments so as not to 
increase the number of patients in the waiting room.  

In treatment environments, patients should be treated in isolated, well-
ventilated rooms or with a pressurization system / particulate respirator / with 
negative pressure.7,19-20 It is important to note that human coronaviruses can 
remain viable on inanimate surfaces such as metal, glass or plastic for up to 9 
days (average of 3 to 5 days), depending on the type of surface, the worst being 
plastic.31 Thus, cleaning inanimate surfaces is crucial. they can be effectively 
inactivated through chemical disinfection, and it is important that outpatient 
clinics and offices have an area that prevents cross-contamination between 
patients and allows careful cleaning at each service of these surfaces, especially 
in critical proximity to the operating area..3,5,7-8,14-16 

Despite COVID-19, patients with suspected cancer should be evaluated 
and treated carefully, avoiding the possibility of any unnecessary referrals..41 It 
is also worth noting that dentists and their teams should continue to provide 
routine care to patients without Covid-19 or asymptomatic patients with no 
history of close contact and discourage symptomatic patients from attending.30 
Since, centers specialized in the treatment of cancer patients recommend 
following guidelines from the Ministry of Health, which includes seeking 
referral centers for COVID-19 and in case of being on chemotherapy or 
immunosuppressive drugs, seek immediate assistance in the oncology 
treatment centers..   

In clinical dental practice, in this context, procedures should be done 
cautiously. So that they should produce as few aerosols as possible14-20, it being 
preferable, in these circumstances, to resort to the use of the high power suction 
with the vacuum pump, absolute isolation and low rotation with refrigeration 
instead of high rotation when possible.5,20-21 Manual instruments instead of 
water-cooled or ultrasonic decontamination devices.38 Therefore, instruments 
such as high speed, triple syringe and ultrasound should be avoided as much as 
possible, as they produce many aerosols.5,14,21  

Procedures that induce coughing should be avoided or done with 
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caution, such as stimulating cough and vomiting trigger zones, including the 
base of the tongue, fauces, uvula, palate and posterior pharyngeal wall.20,40 In 
cases of extraction, the resorbable suture thread must be used.20 So it is 
recommended to replace and/or sterilize the high-speed handpieces, if 
necessary, and low speed after each use between one patient and another and 
the use of 3-way turbines and units equipped with valves and anti-reflux 
systems.3 So, in caries curettage, perforate with a handpiece and conventional 
root canal treatment instead of rotary instruments.23-38 In addition, the use of 
conscious sedation can be used in patients with phobias or anxious patients 
who may hinder the conduct of treatment.21  

For the treatment of all patients seen during the COVID-19 pandemic, 
special attention must be paid to hygiene care, with vigorous hand washing 
and use of 70% alcohol. All PPE is essential during any procedures22, as well as 
disposable protective measures must be used on chair surfaces and attached 
devices, stool and surfaces. Then, after the procedure, all disposable barriers 
must be removed and a high performance disinfection carried out and the PPE 
must not be removed inside the office due to the risk of the virus being 
suspended in the air. So that it is advised that the procedure can be done on 
average within 15 min to reduce the risk of infection.14 Consequently, the use of 
the technique in 4 hands is beneficial (o) in the control of contamination.20 Many 
of these care procedures that were already widespread in clinical dental 
practice, an area that adopted careful standards of biosafety, which needs 
intensification and greater rigor. 

 After clinical treatments, care and advice prior to oncotherapy must be 
maintained and carried out, aiming to motivate and reinforce oral hygiene 
measures, information regarding the possibilities of injuries during cancer 
treatment and the actions that can be taken to mitigate these effects , in addition 
to advice to improve mineralization of teeth (fluoridated toothpaste, topical 
fluoride, mouthwash with 0.05% fluoride and 0.12% non-alcoholic 
chlorhexidine10-27, corroborated by Coulthard (2020) 30 who claim that dentists 
should continue to provide routine care to asymptomatic patients for COVID-
19. 

It is also important to monitor during and after cancer treatment, 
especially with regard to caries and osteoradionecrosis. In case of symptoms, 
dental surgeons can request photos and radiographs, to help in the diagnosis, 
advise measures and offer support through video consultations. If the patient 
needs urgent treatment, the professional can provide even with a contingency 
plan, while following all the necessary infection prevention and control 
procedures.27  

One of the most intriguing and worrying aspects of the outcome of this 
study is that in the context of a pandemic, standard treatment of patients may 
not be possible within a period of time. Most therapy centers can be forced to 
use less than ideal treatments.42 And these changes in treatment paradigms 
necessary due to COVID-19, especially with regard to CCP patients, can greatly 
increase the chances of adverse situations in terms of quality of life, survival 
and development of future injuries. Invaluable damage that can generate long-
term repercussions. With positive actions by researchers, health professionals 
and treatment entities, it is hoped that these challenges can be mitigated and 
that they can be turned into benefits for this population. 
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Conclusion 

 
Based on the literature reviewed in this study, we can conclude that the 

protocol for dental care in the midst of the COVID-19 pandemic demands 
adaptation in the dental work environment, a careful protocol of personal 
protective equipment, as well as a change in the relationship with the patient 
and the principles that guide the practice of Dentistry. With regard to dental 
care for cancer patients in the context of COVID-19, it is important that there is 
a joint effort to allow treatment to be carried out safely, aiming at preventing 
future problems. It is worth mentioning that, due to the knowledge that this 
new disease is increasing every day, it can be said that the information 
contained here is incipient and under construction, being modified and 
expanded in the near future, establishing long-term concepts by scientific 
evidence of longitudinal studies at the population level. 
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