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met Sandy Boody, a fellow dental hygienist, in San Antonio, Texas.

We were bath consulting for Biotene/Laclede ar a national onenl-

ogy nursing convention. Ironically, the nurses attending the meet-
ing on “Oral Care for Cancer Patients” could be the same RNs who
would be caring for my colleague in her upcoming bartle to survive
head and neck cancer.

Sandy and 1 are both college faculey and are both experienced working
with the medically compromised patent. We enjoy our times together
and have many similarities, not only in our careers but in our personal lives
as well. Sandy lives in the Pittsburgh area, and I live in the Phoenix area.

The story of Sandy Boody is one I've wanted to share. [t is her own
private journey, yet it is one that, if shared, could save a patent’ life or

evien your own. I am gratetul to be allowed to tell vou this story.

Sandy Boody, CDA, RDH, MEd, graduated from the University of

l]‘itiﬁhui'gh_ She spent two decades of her career as an educator ar Al-
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By Cindy Kleiman, CDA, RDH, BS

legheny Community College/North-
ern Area Special Purpose Schools: She
has taught many courses, including
head and neck anatomy, which has giv-
en her knowledge that ended up being
her lifeboat. Besides teaching, treating
the medically compromised patient re-
muains her passion. Hospital dentistry
and nursing home care were interests
that Sandy participated in for many
vears during her summer teaching
breaks. She also was passionate about
xerostomia and oncology care, as they
are so important for those undergo-

ing both chemotherapy and radiaton.
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Soon, she would experience both.

Problems, But No Answers
Twa yvears after our meeting, Sandy experienced what seemed
try he a “severe case of the flu.” Thar was followed for months
by recurring respiratory and sinus infections. Multiple courses
of antibiotics were preseribed, without any long-term success.
The second, third, and fourth doctors were seen, without any
additional ideas as to why the infections would not clear up,
Maybe it was a chronic allergy? Maybe it was environmen-
tal? Maybe it was ... they just didn't know. As this saga con-
tinued, more tests followed: chest X-rays, sinus films, bload
work, pano/ceph films, all without an answer. Eventually San-
dy requested that the ENT doctor perform an endoscopic
exam to investigate her problem more thoroughly. The test
was done in-office, and the result was interesting. The base
of the left side of her wmgue was ulcerated. This ulceration
was explained to be most likely due to chronic postnasal drip
and the irritation from it. No oral pain or symptoms were
noted. Again, she was told this must be due to chronic aller-
gics. Medications were tried again to control the symptoms of
allergies, and Sandy was even told to “move to Arizona,”
Ower the next year, she experienced chronie transient ad-
enopathy (swollen lymph nodes) and increased exhaustion.
Of course, this makes sense with chronic infecton. However,
Sandly began to feel worse and noticed a swollen lymph node

I("

Oral Cancer Facts

= The five-year survival rate from oral
cancer has not significantly improved
in the past 30 years, remaining at
approximately 50 to 59 percent.

*The ratio of men to women diagnosed
with oral cancer is 2:1. Over a lifetime,
the ratio comes closer to 1:1 with
advancing age.

« Dental clinicians can make a significant
impact by conducting oral cancer
screenings on a yearly basis and more
frequently for thase at higher risk.
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on the left side that didn't go away, even when the infection
cleared up for a tme. This had a thicker texture than before.
Again, she returned to the physician with concern about the
node. This tme she was told o “just go home, have dinner
ot with some wine, and relax.,” The doctor assured her she
was just fine, and that she was simply overreacring. Sandy be-
lieved a biopsy was indicated. It was explained to her that a
needle biopsy was not needed, that she was overly concerned,
not at risk for oral cancer, and this was just from the chronic
infections and irritation. The doctor suggested a sabbatical so
she could relax and unwind, “Come back in six months,” she
was tald, If Sandy had listened, she would probably not be
alive today to share this story.

Self-Referral and Diagnosis

How many of us provide oral cancer exams? How many of us
are sure to do external exams? Luckily, Sandy felr this was al-
ways important and if a patent had a node that was unilateral
and hard, that patient would be referred for a biopsy. So, in
2001, Sandy made the referral herself, even though her physi-
cian felt it was not needed.

During the first week of her suggested sabbatical, Sandy
called and made an appointment at the Head and Neck Can-
cer Center at the University of Pitsburgh Medical Center.
She requested the department chair and was scheduled within
the week. Within minutes of his examination, she knew she
was right to be concerned, as the ENT' fingers froze on the
left side of her neck. Two hours later, she stood in front of the
screen viewing her radiographic images. It included comput-
er tomography, CT and PET scans used to classify the stage
of the disease. The uleers on the base of the tongue were not
due to postmasal drip. Sandy had cancer. She soon learned she
had Stage 3-4 nonoperative squamous cell carcinoma. The
primary site was the hase of the tongue, plus lymph node in-
volvement. Five-year survival rate for this type of cancer is a
dismal 33 percent. It was 2001 and Sandy was 46 vears old,
with a hushand and two daughters, ages 10 and 12.

Treatment

This disease is one that is usually diagnesed in older men

who drink and smoke. How do you treat a 46-year-old?

There is little oncology protocol for treating this disease in

a younger patient. Sandy decided to go with an aggressive
Coartiviveed on page 1 E
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nonsurgically, its essential for us to focus on antimierobial
effects and ulumately on overall health outcomes. @@ @
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treatment. She had concurrent, debilicating chemotherapy
and radiston therapy for seven weeks. That was followed
by a tréearment called brachytherapy (insertion of radicac-
tive implants). This was done as an inpatient. Sandy had
both a feeding tube and a tracheostomy mbe inserted. Know-
ing oral care protocol for oncology patients so well herself,
Sandy educated the RNs who would be caring for her. Prior
to hospitalization, she established her own oral care plan and
instructed the nurses who would be caring for her exactly how
she wanted her care provided. Sandy was the only woman on
her floor, the only nonsmoker, anid the only one under 50 vears
old. She believes the hospital nurses, who were young women
themselves, were not only caring for her, but rooting for her
at the same tme,

Sandy’s life was turned upside down for 18 months, but she
made it through the nightmare. She credits her own knowledge
and the gifted UPMC staff for saving her life. Excellent nutri-
tion and oral care were very important to her; and throughout
her cancer treatment she did not develop any opportunistic
infections, which is highly unusual.

A New Look

! At Oral Cancer Exams

There are new and emerging oral cancer screening rech-
nologies, These new products are a valuable ol for can-
cer sereening, but they do not replace a palpation exam, any
more than a mammogram can take the place of a manual
bireast exam. In Sandy’s case, the cancer was so far back in the
throat that it could not be visualized or palpated. However,
if Sandy had not done her own extraoral exam, the node may
never have been addressed. How many of us are doing oral
cancer exams? How many of us look very carefully for signs

FCKletman@cox-net or at ($80) 342-9657.

of cancer in a 46-year-old woman who doesn’t smoke? T will
admit that my eyes would not have been as focused on some-
one like Sandy as they would be on an elderly male with risk
factors. But my perception has now changed. | will now place
the same focus on the old and the young, the smoker and the
nonsmaker, Providing an external head and neck exam will
forever have a great importanee in total patient care,

Today

It is now six years later and thankfully Sandy is still with us
and doing very well. She now piarmers at UPMC as a patient
advocate, assists with support groups, and, as always, teaches
the importance of oral care for the oncology patient.

This year, once again, Sandy and | stand together at the
Biotene booth ar the Nadonal Oncology Convention. We
continue to teach the nurses the importance of oral care for
their patients. Whar a pleasure it is to be working together
after all she has endured. She is still a wonderful hygiene in-
structor, an oncology educator, and is grateful to be a cancer
survivor. Her knowledge was her power! @@ 5
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