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Reader Comments on Radiation-
Induced Xerostomia

1 wish to offer comments on “Radiation-
Induced Xerostomia: How Dry Is Your
Patient?” by Susan D. Bruce, RN, BSN,
OCN® (Vol. 8, pp. 61-67).

1. The author cites dysphasia (multiple
times) as an effect of xerostomia. Indeed,
difficulty with speech can be a problem.
However, dysphagia (difficulty swallow-
ing) is never mentioned in the article.
Dysphagia is an almost universal early
and late effect of xerostomia and can
have a significant effect on nutrition and
hydration.

2. The author states that pilocarpine (Sala-
gen®, MGI Pharma, Bloomington, MN)
usually is used after radiation therapy.
The reference is dated 1994. Multiple
studies demonstrate efficacy of pilo-
carpine on radiation-induced xerostomia.
In addition, some studies have suggested
concurrent pilocarpine and irradiation
may be more helpful in reducing xero-
stomia (Johnson et al., 1993; LeVeque
et al., 1993; Zimmerman, Mark, Tran, &
Juillard, 1997).

3. The author discusses the importance of
teaching patients how to perform vigi-
lant oral care and prophylaxis. However,
the implications of noncompliance are
not outlined clearly. The rationale for in-
tensive, lifelong dental hygiene and sur-
veillance is because patients with xero-
stomia are chronically at very high risk
for dental caries. The most dreaded com-
plication of dental decay in these patients
is osteoradionecrosis (ORN). ORN is not
reviewed in the article. ORN can lead to
nonhealing, necrotic wounds of the man-
dible and, to a lesser extent, the maxilla
that will lead to extensive disability and
potentially the need for mandibular re-
construction. Patients most at risk for
ORN are those requiring dental extrac-
tions after irradiation. Hyperbaric oxy-
genation, given both before and after
postirradiation dental extractions, has
been helpful in reducing the risk and se-
verity of ORN (Davies, 1997; Diaz-
Arnold & Marek, 2002).

4. Xylitol-sweetened gum has decreased the
incidence of dental caries because of its
ability to decrease levels of oral strepto-
cocci mutans. Bruce attributed this infor-
mation to Mautner, Maher, and Zampini,
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but it should have been attributed to
Maher (2003). Review of the literature
demonstrates multiple references to the
efficacy of xylitol and, to a lesser extent,
sorbitol in decreasing caries formation
(Hayes, 2001; Hildebrandt & Sparks,
2000; Lynch & Milgrom, 2003). The mas-
ticatory effect of chewing gum also is
helpful in stimulating any remaining func-
tioning salivary acinar cells.
Radiation-induced xerostomia, to the de-
gree it occurs, will be permanent. Xerostomia
will result in some functional problems that
significantly may impact the ability to per-
form basic functions. As stated in the article,
more studies are needed in the management
of xerostomia and quality of life in head and
neck cancer survivors. Understanding the
multiple implications of xerostomia is an im-
portant topic for all oncology nurses.

Karen E. Maher, ANP, MS, AOCN®
Nurse Practitioner, Radiation Oncology
Legacy Good Samaritan Hospital
Portland, OR
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Editor’s note. Susan D. Bruce, RN, BSN,
OCNZ®, author of “Radiation-Induced Xeros-
tomia,” thanks Ms. Maher for her thought-
ful comments.

Advanced Nursing Certification
to Become Role Specific

In April, the Oncology Nursing Certifi-
cation Corporation (ONCC) Board of Direc-
tors approved significant changes to ad-
vanced certification in oncology nursing.
Beginning in January 2005, ONCC will of-
fer role-specific advanced practice certifica-
tion examinations: the Advanced Oncology
Certified Nurse Practitioner (AOCNP) and
the Advanced Oncology Certified Clinical
Nurse Specialist (AOCNS).
In considering the recommendations of
the AOCN® Task Force, the board carefully
weighed several factors before deciding to
make changes, the most important of which
were the results of the role delineation study
of advanced practice nursing, which was
completed in 2003. The study revealed that
although oncology nurse practitioners and
oncology clinical nurse specialists share a
common knowledge base, discernible differ-
ences exist in their work responsibilities.
The decisions regarding eligibility crite-
ria for the new advanced examinations were
made carefully to ensure that the criteria are
rigorous enough to be meaningful yet attain-
able by most oncology advanced practice
nurses. The eligibility criteria for the AOCNP
examination are as follows.
¢ Current, active, unrestricted RN license at
the time of application and examination
* Master’s or higher degree in nursing from
an accredited institution

¢ Successful completion of an accredited
nurse practitioner program

e Minimum of 500 hours of supervised
clinical practice as an oncology nurse
practitioner. These hours may be obtained
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