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compared to traditional treatments

Jacques Jaar, Jeremy Sananes , Andrii Shykota, Matthew Spalti
Faculty of Dentistry, McGill University, Montreal

Faculty mentor(s): Dr. Firoozeh Samim (clinical supervisor), Dr. Svetlana Tikhonova, Dr. Walid Al-Soneidar (research instructor)

Clinical problem and question Clinical bottom line Applicability

* Retinoid treatments are widely available and
feasible in Canada.

Limited and low-quality evidence suggests that the risk of
oral cancer development in the retinoid treatment group

* However, only one study was performed in North
SIS be lower compared to the control. America (USA), while the second one was

performed in India.

Moreover, lack of improvement of atypical histologic

Image 1. Oral leukoplakia of the » Thus, the results may not be entirely

lateral border of the tongue. cell carcinoma of the lateral features of the oral |GUk0p|akiC lesion, such as hyperplasia generalizable to the Canadian population today

. ) border of the tongue. and dysplasia, is less |ike|y in the retinoid treatment group (different _oral health care systems_, _SES, ethnic
Clinical Question i groups, differences related to nutrition, tobacco,
Among adult patients older than 18 years old with oral leukoplakia, to what than in the placebo group. and alcohol drinking habits, air pollution, patient

extent does the therapeutic use of Retin-A (retinoid), in comparison to compliance, specialists' experience as well as

traditional treatments (including observation/monitoring), result in reduced possibly because of the different standards and
incidence of malignant transformation over a period of 2 years? _ programs for the training of specialists)
Search strategy Evidence quality Acknowledgments

« With retinoid treatment, participants with oral leukoplakia had 24% less risk of oral cancer

A total of 25 articles were found using ("mouth neoplasms/prevention and control" [MeSH Terms] OR development compared to the control group. These results are clinically meaningful, not Tl to Dr. Fi S G Dr. Svetl
;Z&Lg:)g;?ﬁ\jlzssms;\ﬂlg?oﬁ]%ii::r]ngllix’ﬂ?'ltrenuuk(i)opsi:{(ia oral prevention and control" [All Fields] OR Clinica”y preCise’ and not StatiStica"y Signiﬁcant' T|kahr;n())/\o/;| gndrbrlr\c/)\;)32|% A|_asrglnn;’|darr fo\r/Th:::a
"eukoplakia” [tiab] OR * We can infer that retinoid treatment leads to 15% less risk in development of atypical g : Ki ih' CAT ibl

"leukoplakia, oralitherapy" [MeSH Major Topic] OR "lichen planus, oral/drug therapy" [MeSH Major lesion features on histology. These results are statistically significant, clinically supportin maxing this possible.

Topic] OR "oral
lichen planus" [tiab] OR "head and neck neoplasms/prevention and control" [MeSH Terms]) AND
("retinoids" [MeSH Terms] OR "retinoids" [tiab])

meaningful, yet not clinically decisive. Thank you to Ms. Lucy Kiester for her help in

acquiring the best available evidence.

Limits applied: Guideline, Meta-Analysis, RCT, or review. 10-year publication range. English Strengths
language. - Sophisticated evidence searches (4 databases); no language restrictions; two
Additional search: ScienceDirect (1 article) independent reviewers; summary tables; Prisma diagram; Cochrane risk of bias tool; QR CO D E WI LL GO H E RE
GRADE approach for evidence quality.
Limitations
Lodi G, Franchini R, Warnakulasuriya S, Varoni EM, Sardella A, Kerr AR, Carrassi A, MacDonald LC, Worthington HV. Interventions for treating oral leukoplakia to ° Limited number Of StUdieS to answer Clinical queStion; OUtdated eVidence (1 986, 1 997);
prevent oral cancer. Cochrane Database Syst Rev. 2016 Jul 28;7(7):CD001829. doi: 10.1002/14651858.CD001829.pubd. PMID: 27471845; PMCID: PMCB457856. small Samp|e sizes; different primary outcomes; short follow up; low quahty of evidence; [} FaCUlty Of
e e e e e unclear risk of bias for randomization and allocation concealment; risk of publication bias; MC‘ }lll Dentistry
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