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To the Editor,
The brief communication from Seo and Kin1 addressed
some questions about our original article titled “Retrospective
study of osteoradionecrosis in the jaws of patients with head
and neck cancer”2. Initially, a retrospective study was planned
from a specialized center, on the multidisciplinary supportive care of cancer patients directed by experienced professionals in the care of this profile of patients. Most medical
information was obtained through good relationships with
responsible radiotherapists. In addition, the specialized center
has at its disposal, equipment for panoramic radiography and
cone beam computed tomography, providing a more accurate
and complete diagnosis of the complications of radiotherapy
treatment, such as osteoradionecrosis (ORN). It is the protocol at our specialized center to perform imaging during the
initial evaluation and monitoring of all patients undergoing
any type and dose of radiotherapy in the head and neck, such
as cobalt, and intensity-modulated radiation therapy (IMRT)
for ORN risks.
To the best of our knowledge, we could not find any paper
to define conservative treatment for ORN. In our original
article, curettage, irrigation with 0.12% chlorhexidine, antibiotic use, bone fragment removal, hyperbaric therapy, and use
of pentoxifylline and tocopherol (PENTO) was considered
conservative treatment versus ostectomy and mandibulectomy, which are considered more aggressive, in other studies3.
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The use of PENTO seems to be a promising alternative, but
all systematic reviews and meta-analysis show the need for
further prospective clinical trials using PENTO in the treatment of ORN; therefore, the evidence remains insufficient to
determine its treatment protocol for ORN3. The study cited by
the authors used PENTO as a treatment for diseases with different etiopathogenesis as ORN and osteonecrosis of the jaws
related to medications4. We do not understand how it is not
possible to analyze the results of PENTO treatment of bone
necrosis of different diseases included in the same group. In
addition, in our study, only one patient used PENTO without
ORN resolution2.
The authors, Seo and Kin1 questioned the presence of ORN
only in stages II and III in our sample. Most patients with
ORN have been referred from other centers, that is, they have
already attended our center with a diagnosis of ORN and all
patients in our center are followed up before, during, and after radiotherapy treatment with prevention protocols. Therefore, we agree that most of the cases presented in this study
present ORN in the more advanced stages. This may be due
to the limitations of retrospective studies, as discussed in the
original article (fifth paragraph of the discussion)2. The acute
and late effects of ORN are well established in literature, but
in this study, we evaluated ORN exclusively.
The authors, Seo and Kin1 reported in the brief communication that there is no time between ORN and radiotherapy;
however, this has been described in the eighth column of
Table 1 (beginning of ORN) as well as the data on clinical
progress of ORN (last column of Table 1), thereby suggesting
careful reading of our original article2.
The treatment of ORN is multimodal, but the more conservative the treatment in these patients, the better their
quality of life, including treatment with PENTO as one of
the conservative treatment options. Obtaining good results
when performing conservative treatment of ORN in stage III
cases is an indicator of success. Some patients are clinically
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unstable to undergo major surgical interventions, and conservative treatment becomes an alternative for the control of
ORN infection in these patients, by decreasing morbidity and
improving the quality of life.
The errors in Tables 2, 3, and 4 have been corrected and
annexed. In Table 2, there was an overlap of 2 individuals included in “others”, which ranged from 12 (8.6%) to 10 (7.1%).
In Table 3, 20 other oral cancer patients and 30 other patients
with tumors in the head and neck did not present ORN, and
they were added to a total of 139 patients. In Table 4, the incidence of ORN according to each antineoplastic treatment modality in 139 patients, was 10/60 (60.0%) radiotherapy (RT),
6/32 (18.8%) RT+chemotherapy (CT)+surgery, 4/30 (13.3%)
RT+surgery, and 4/67 (5.9%) RT+CT. The changes in all
tables did not change the order of incidence of the factors;
thus, the changes clarify the mathematical doubts of readers
without invalidating our study. The revision of the Tables can
be found in the Corrigendum, which is also published in this
issue (https://doi.org/10.5125/jkaoms.2020.46.6.443).
We consider important questions of articles published in
literature and this is favorably seen in the scientific world.
We made some corrections that we considered relevant,
which are described in the text, but decided not to value the
comments in the brief communication that we consider irrelevant or when we noticed that the authors misinterpreted it,
from the title and methodology used in our study, which was
a retrospective study with limitations that were described and
discussed in the original article2.
Two relevant points after a careful reading of the brief
communication are that the article by these authors who used
PENTO as a conservative treatment showed a serious error
when they included bone necrosis of different etiopathogenesis in the same group4. Treatment with PENTO is one of the
conservative treatment options as implicit in our study. Moreover, the literature considers good conservative treatment options for ORN and may dispense the need for major surgical
treatment, which decreases morbidity and provides a better
quality of life. Finally, a retrospective article that has limitations cannot be considered unreliable.
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