Korean Dental Association

Uniz gt £x

02011, 3. 11 A 12011, 3. 14 A 2011, 3. 17

ABSTRACT eSS SO SO ST OO SO OO OO OO PO T TP PO TEOTPEOROO

Diagnostic aids for the detection of oral cancer

Oral Cancer Center, Department of Oral and Maxillofacial Surgery, Seoul National University Dental Hospital
Kang-Mi Bang, Soung-Min Kim, Hoon Myoung, Myung-Jin Kim, Jong-Ho Lee

Historically, the screening of patients for signs of oral cancer and precancerous lesions has relied upon the conventional oral
examination. A variety of commercial diagnostic aids and adjunctive techniques are developed to potentially assist in the
screening of healthy patients for evidence of occult cancerous change. This parper is reviewing the literature associated with
current oral cancer screening aids such as spectroscopy, chemoiluminescence, exfoliative cytopathology, vital staining and saliva
as a diagnostic tool. Despite the increased public awareness of oral cancer, no technique or technology to date has provided
definitive evidence to suggest that it improves the sensitivity or specificity of oral cancer screening beyond clinical oral
examination alone.
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Image device — Spectroscopy: Velscope
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Fig. 3. Lichen planus®} leukoplakia2| Velscope 2! 7
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Chemoiluminescence: ViziLite
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Fig. 4. Vizilite (Zila, Incorporated, AZ, USA; %212l NooriGen Co.
Ltd, Seoul, Korea)
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Exfoliative cytopathology: Oral CDx
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Vital Staining: Toluidine Blue

Tolonuim chloride 22 toluidine blue(TB)
= A Hut ol WS §g B4R
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