
 

 

  
 

Frequently asked questions 
 
Q. If I refer a patient and the suspicious lesion turns 

out to be an aphthous ulcer aren’t I going to look silly? 
 

A. Should the lesion turn out to be benign we 
will praise your decision for referring the patient and 
explain that we wish there were more conscientious 
dentists like yourself. 
 

 

Q. What do I say initially to the patient without 

frightening them by mentioning the word cancer? 
 

A. Say to the patient that you are concerned 
about the texture, size, position or feel of the lump, 
swelling, ulcer, discolouration etc and you feel that it 
should be followed up.  You are going to refer them 
to the Head and Neck Clinic at St Vincent’s Hospital 
where there is a team of experts, including ENT 
surgeons, plastic surgeons, general surgeons and 
other doctors and dentists used to assessing 
changes in and around the mouth. 
 

 

Q. “Shouldn’t I see my doctor first?” is a question 

which might be asked of dentists. 
 

A. Tell the patient that the Head and Neck Clinic 
does this all the time.  It will be quicker and more 
comprehensive and won’t involve them in any 
expense.  Their own GP will be fully informed of any 
test results. 
 

 

Q. What if the patient asks me what I think it is? 
 

A. Explain that there are many reasons for 
changes in tissue colouring and texture, ulceration, 
swelling etc.  Food allergies, chronic irritation from 
rough edges of fillings, ageing and thrush may cause 
these changes; however, it is important they find out 
what it is.  
 

 

Q. What if the patient insists on my opinion? 
 

A. Decline to speculate.  Say it is probably 
nothing at all but wouldn’t they be pleased if it turned 
out to be an early change, which can be readily 
treated with minor inconvenience.  

How to refer a patient 
 

1. Phone the St Vincent's Hospital Dental 

Department 8.30am - 4.30pm Monday to Friday 

on 8382-3129, by email or if out of hours please 

contact the hospital switchboard on 8382-1111 

and ask to speak to the on-call dentist.     

 

2. Explain you have a patient you would like 

seen at the Tuesday Head and Neck Cancer 

Clinic or for a biopsy.   

 

3. Please provide your patient’s name, date 

of birth, address, contact phone number and 

Medicare details.  

 

4. Simply write “Can you please review the 

(swelling, white patch, red patch, ulceration etc) 

on the (tongue, floor of mouth, palate, etc). 

 

5. Should you have any concerns which you 

do not wish to include in the referral letter, or any 

other matter you would like to discuss, please ask 

the receptionist to have the dentist return your call 

or provide more information by email. 
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Oral Cancer is on the increase in Australia 

Historically more than 90% of oral cancers were 

reported in persons over the age of 40 with the 

average age being about 63 and closely 

associated with alcohol and tobacco.  

Significantly, the population growth rate in over 

60’s is greater than for any other age group and 

will lead to a greatly increased prevalence of oral 

cancer in the elderly.  Since 2010, over 3,100 new 

cases of head and neck cancer are diagnosed 

annually in Australia, with many of these occurring 

in the mouth.  More recently, Human Papilloma 

Virus (HPV) has been conclusively linked to 

oropharyngeal cancers in younger persons and 

will lead to a reduction in the average age at initial 

presentation.   

 

Oral cancers can be easy to detect 
Oral cancers are one of the easiest to detect and 

commonly occur on the lip, tongue, floor of mouth, 

buccal mucosa, gingiva and palate but can appear 

on any area within the mouth.  Pain is rarely an 

early symptom of oral cancer.  The cancer may 

appear as a white or red patch, a change in 

texture of oral tissues, lymphadenopathy, 

ulceration or a lump in the neck.  Any sudden 

unexplained speech patterns, difficulty in 

swallowing, excessive bleeding from gingival 

margins or any oral site must be explored as they 

may be early signs and symptoms of oral cancer. 

 

If in doubt, biopsy or refer  

Routine oral cancer examinations for all persons 

over the age of 40 should be carried out.  As most 

ulcerations, swellings and colour changes in the 

mouth  are  not  cancer,  but  may  be  caused   by 

 

. 

 

 

local factors or are manifestations of other 

illnesses, a biopsy or other investigation should be 

considered if they have been present for 14 days 

or more. 

 

Five year survival only 57% 

Recent studies indicate that the five year survival 

rate for oral cancer has marginally improved to 

about 57% per cent; however, this slight 

improvement is more to do with HPV related 

oropharyngeal cancers having a greater survival 

advantage.  Overall oral cancers are still being 

diagnosed at an advanced stage. 

 

Early identification lifts rate of cure 

Early identification followed by appropriate 

management can elevate the rate of complete 

cure to nearly 80 to 90%, significantly improving 

quality of life, whereas late diagnosis is 

associated with extensive, invasive and often 

debilitating combinations of surgery, radiotherapy 

and chemotherapy and increased morbidity and 

reduced longevity.   

 

16% of cases were referred more than 5 

months after initial presentation 

A retrospective review of several hundred head 

and neck surgical oncology patients at St 

Vincent’s Hospital who had proceeded to radiation 

therapy revealed that 16% had initially presented 

to doctors 5 months or more before definitive 

diagnosis of their cancer.  Failure to refer a patient 

with a suspicious lesion, thereby delaying a 

diagnosis of cancer, has already been responsible 

for cases of litigation in Australia. 

 

  

 

 

 

Weekly Head and Neck Grand Rounds 
The Kinghorn Cancer Centre at St Vincent’s 

Hospital incorporates all the disciplines involved  

in the care and management of cancer.  Every 

Tuesday morning at 11:00 am a combined head 

and neck oncology meeting is held where new 

prospective head and neck cancer patients are 

presented, reviewed and then advised by a large 

team of experts representing both clinical and 

support services such as speech therapy, 

dietetics, social work etc.   
 

Have your patient assessed by a team of experts 

In order to provide early assistance for patients, 

dentists are invited to refer anyone with a swelling, 

ulcer or lesion of concern to the combined Head 

and Neck Cancer Clinic.  
 

In order to expedite your patient’s appointment a 

dentist from the Dental Department will provide 

the initial assessment and arrange presentation of 

your patient at a Tuesday meeting.  There will be 

no cost to your patient for preliminary blood tests, 

biopsies, x-rays and consultation at the combined 

Head and Neck Cancer Clinic.  
 

Should your patient be diagnosed with cancer and 

require treatment they will be offered the services 

of members of the team.  Management can be 

arranged as either a public or private patient.   
 

Should dental care be required, such as removal 

of teeth or treatment by an oral health therapist for 

scaling, cleaning and oral care advice, a report will 

be sent to you for your action or the treatment can 

be provided at St Vincent’s Hospital. 

 


