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Abstract

INTRODUCTION. The management of patients with oral mucosal diseases (OMD) remains a considerable
challenge for dental practitioners due to the complexity of diagnosis in everyday clinical practice. According
to epidemiological studies, the prevalence of OMD varies widely across countries and populations, ranging
from 4.9% to 64.7%, and is influenced by factors such as age and general health status. These pathological
conditions significantly reduce patients’ quality of life. Given the complexity of systemic therapy regimens,
dentists often encounter difficulties in diagnosing and comprehensively assessing the patient’s overall
somatic condition without adequate support from medical specialists. Moreover, oral mucosal lesions may
be associated with mucosal and skin lesions of other organs. Therefore, the treatment of OMD requires
a multidisciplinary approach. However, general practitioners frequently lack clear guidelines on what exactly
to look for and which diagnostic methods to employ.

AIM. To investigate the impact of interdisciplinary collaboration between dentists and medical specialists on
the effectiveness of diagnosing and managing oral mucosal diseases.

MATERIALS AND METHODS. To evaluate the effectiveness of a multidisciplinary approach in the management
of patients with OMD, a survey was conducted among 60 physicians (30 general practitioners and 30 dentists).
The questionnaire included items related to the reasons for patient referrals, perceived benefits of
consultations, and the necessity of laboratory diagnostics. The data were analyzed to identify discrepancies
in perspectives between the two professional groups.

CONCLUSIONS. The primary role of the general practitioner in the management of patients with OMD referred
by dentists is to assess potential somatic manifestations of autoimmune diseases (e.g., lichen planus), as
well as to evaluate the influence of ongoing pharmacotherapy on the progression of mucosal pathology.
A critical component also involves determining the indications and regimens for systemic treatment, taking
into account comorbid conditions and minimizing the risk of adverse effects.
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Pe3iome

BBEOEHWE. BeneHne naumeHToB ¢ 3abonieBaHns cnna3ncton obonodkm pta (COP) ocTtaeTtcsa ansa ctomaro-
NIOroB TPYAHOW 3ajadven n3-3a C/I0XKHOW ANAarHOCTUKU B NOBCEAHEBHOW npakTuke. PacnpoCcTpaHeHHOCTb
nopaxeHnin COP, no aaHHbIM 3NNAEMMNONOrMYECKUX UCCNEO0BaHUIA, B pa3HbIX CTPaHax WU Nonynsaumnsax co-
ctaBnsieT ot 4,9% 0o 64,7% v 3aBUCUT OT BO3pacTa, 06LLEero CocToaHUs 340P0Bbs. [JaHHble naTonorndeckme
COCTOSIHUS 3HAYMMO CHMXAIOT KA4€CTBO XMU3HW MALVEHTOB. Y4NTbIBAs C/IOXHbIE CXEMbl CUCTEMHOM Tepanuu,
CTOMATOJIOrM NCNbIThbIBAOT 3aTPpyAHEHNA B ONArHOCTUKN U 06u_|,e|7| OLUeHKN coMmatTn4eckoro CoCctoaHmn4a 663
ajfekBaTHOM NOMOLLW Bpayen gpyrmx crneymanbHocten. Kpome Toro, nopaxeHus noaoctTn pta MOryT coye-
TaTbCHA C NOPaXeHMEM CIIM3UCTON APYruxX OpraHoB 1 Koxu. NoaTtomy, nedeHune natonornn COP TpebyeT mex-
ONCUNNANHAPHOro nogxoaa. B To e Bpemsa y Bpayer TepaneBTOB HET YETKOro nNpeacTaB/ieHns O TOM, 4TO
MMEHHO HYXHO NCKaTb U Kakne MeToankm ncnosib30BaThb.
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LLEENb UCCNELOBAHUA. N3yunTb BANSIHNE MEXANCUMNANHAPHOINO B3aUMOAENCTBUA cTOMATosIora ¢ Bpaya-
MW CMEXHbIX cneunanbHOCcTen Ha 3P PeKkTUBHOCTb ANArHOCTUKU N NnedeHnsa 3aboneBaHuin cnuamcTomn obo-
JIOYKM MOSIOCTY pTa.

MATEPUAJIbl K METObI. Ans ougeHkn 3dPeKTUBHOCTU MEXOUCLUNIIMHAPHOIo Noaxona B BeAeHUn naun-
€HTOB C 3a00sIeBaHNSMM CNU3UCTON 0060/104KM NONOCTU pTa ObINIO NPOBeAeHO aHkeTupoBaHne 60 Bpayeit
(80 TepanesToB 1 30 cToMaToNoroB). AHKeTa BKJlloYana BOMPOChLI O NPUYMHAX HanpaBleHUs NaUMEeHTOB,
OLEHKe MoJib3bl KOHCYNbTALUMI, a TakXe HeobXoAMMOCTM NabopaTopHOM AMarHoCTUKK. aHHble Obian npo-
aHaNM3MPOBaHbI C LLENbIO BbISIBIEHNS PACXOXAEHWI BO B3rs4axX Bpayen pasfnyHbiX CneunanbHOCTEN.
BbIBOAbl. OcHoBHO 3aaa4eit TepaneBTa Npu BeAeHMN NauneHToB ¢ 3a0oeBaHNAMU CIM3NCTON 060S104KN
NoNOCTN pTa, HaNpPaB/IEHHbIX CTOMATOIOraMm, BASETCS KJIMHMYECKas OLeHKa BOSMOXHbIX COMaTUYECKNX
NPOSBJIEHNI ay TOMMMYHHbIX 3a601eBaHN (HANpUMep, NPY KpaCHOM MJIOCKOM NinLlae), a Takxxe aHan3 Biv-
AHUSA TeKyLWen MeauKaMeHTO3HOM Tepanmn Ha TedeHne nNaTonormm CAn3ncTom. BaxxHeim aTtanom asnseTcs
onpeaeneHne nokasaHuii n cxeMbl CACTEMHOIO JIEHEHUS C YYETOM COMYyTCTBYIOLWLNX 3a060eBaHNN U MUHN-
MU3auum pucka nobo4HbIx 3hPeKToB.

Knwuesble cnoBa: CIM3MCTas NosoCTM PTa, KPACHbIV MAOCKWIA Nnwal NofoCcTH pTa, Koxa, 1edeHne
UHdopmauumsa o ctatbe: noctynuna — 27.02.2025; ncnpasneHa — 08.04.2025; npuHaTta — 29.04.2025
KoHAUKT uHTepecoB: aBTOPbI CO06LLaI0T 06 OTCYTCTBUN KOHMIMKTA MHTEPECOB.

BnarogapHocTu: GMHAHCUPOBaHME U MHAMBUOYaNbHblE 61aroaapHOCTV ONs AeKNapupoBaHus OTCYTCTBYIOT.

Ana untupoBaHua: TemHukosa E.A., YeknHa A.B., BetkoBa K.B. MexancumnnanHapHeln noaxon K gma-
FHOCTUKE W JIEYEeHMIO NMaLneHTa C nopaxeHMeM CIN3NCTor 060/104KM NONOCTU pTa (KIMHUYECKNIA crydai).
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INTRODUCTION

Oral mucosal diseases (OMD) represent a common
and clinically significant problem that requires a mul-
tidisciplinary and systematic approach to both patient
evaluation and treatment planning [1-3]. Epidemiologi-
cal data indicate that these conditions not only impair
patients’ health-related quality of life [4], but may also
pose a substantial risk of malignant transformation, with
reported rates ranging from 1% to 17% across nearly
90% of OMD nosological types [5; 6]. For dental prac-
titioners, managing patients with OMD remains a chal-
lenging task in routine clinical settings due to the com-
plex nature of these disorders. At the diagnostic stage,
dentists must consider a broad differential diagnosis,
including both primary mucosal lesions and secon-
dary changes associated with systemic diseases. Ad-
ditionally, external and internal factors such as pharma-
cological therapies may further complicate the clinical
picture. Consequently, referrals to general practitioners
for further diagnostic work-up and systemic manage-
mentare common. However, our survey findings demon-
strate that general practitioners frequently lack clear
guidance on what clinical signs to investigate and which
diagnostic strategies to employ when assessing pa-
tients referred by dentists for OMD-related concerns.

AIM

To evaluate the effectiveness of managing patients
with oral mucosal diseases using a multidisciplinary ap-
proach involving medical specialists from related fields.

MATERIALS AND METHODS

To confirm the effectiveness of treating oral mucosal
diseases (OMD) using a multidisciplinary approach,
a survey was conducted involving 60 respondents
(80 general practitioners and 30 dentists). Half of the
general practitioners indicated that the primary reason
for referral by dentists was to identify the underlying
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cause of the mucosal changes. However, according to
the majority of dentists (50%), consultations with gene-
ral practitioners helped to determine the etiology of
OMD in fewer than 15% of cases. Notable discrepancies
were observed between dentists and general practition-
ers regarding the necessity of laboratory diagnostics in
the assessment of these patients. Dentists were signifi-
cantly less likely than general practitioners to consider
liver function tests (55% vs. 83%), renal function tests
(25% vs. 50%), and urinalysis (25% vs. 83%) as essen-
tial. General practitioners consulting patients with OMD
referred by dentists must recognize that these condi-
tions encompass a broad spectrum of diseases. Ne-
vertheless, in recent years, specific guidelines for the
examination and follow-up of certain conditions, such
as oral lichen planus, have been established.

CLINICAL CASE

A 68-year-old female patient presented to the De-
partment of Therapeutic Dentistry with complaints
of painful sensations affecting the oral mucosa of the
cheeks and lips. The pain was aggravated by the con-
sumption of spicy and coarse foods.

The patient reported that the onset of oral pain oc-
curred three years prior. During this period, she also
experienced pathological changes of the laryngeal mu-
cosa, genital mucosa, and skin. Throughout this time,
she sought consultations and follow-up care from vari-
ous specialists (dentist, gynecologist, otolaryngologist,
oncologist) at her place of residence, but reported no
improvement despite multiple concurrent local treat-
ment regimens prescribed by the individual specialists.
The patient had previously been examined by a general
practitioner and was under regular follow-up for hyper-
tension, type Il diabetes mellitus, and hypothyroidism.

Intraoral examination by the dentist revealed dif-
fuse edema and hyperemia of the oral mucosa of the
cheeks and the vermilion border of the lips. Multiple
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grayish-white, polygonal papules forming a charac-
teristic Wickham'’s striae pattern were observed. In the
center of the lesions, erosions covered with a fibrinous
coating were noted, which were markedly painful upon
palpation (Fig. 1, 2). Examination of the skin revealed
polygonal, round to oval papules, measuring 1-2 mm
in diameter, with a flat surface and sharply demarcat-
ed borders. The lesions were bluish-red in color, with
residual post-inflammatory pigmentation in regress-
ing areas appearing as yellowish or brownish patches
(Fig. 3). Palpation revealed enlargement and tender-
ness of the submandibular lymph nodes.

Histological examination of the erosion site on the
lateral surface of the cheek, performed by an oncolo-
gist, revealed hyperkeratosis, parakeratosis, granulo-
mas, and vacuolar degeneration of the basal epithe-
lial layer. Based on these findings, a diagnosis of the
erosive-ulcerative form of oral lichen planus (OLP) was
suggested, and systemic corticosteroid therapy was
recommended. To determine the feasibility of initiating
systemic therapy, the patient was referred to a general
practitioner for consultation. Following joint consulta-
tions with the general practitioner and dermatologist,

Fig. 1. Erosions on the vermilion border of the lips (A) and the buccal mucosa (B)
Puc. 1. Opo3uu Ha KpacHo karime ryo (A) n cnusancTon wekm (B)

Fig. 3. Papules on the skin
Puc. 3. lNanynbl Ha Koxe
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the patient was hospitalized for systemic treatment.
Upon completion of the systemic therapy course, main-
tenance therapy with low-dose corticosteroids and
continued follow-up by a dentist, dermatologist, and
general practitioner were advised. At subsequent fol-
low-up visits, the patient demonstrated a stable remis-
sion of symptoms (Fig. 4, 5).

Oral lichen planus (OLP) is a chronic autoimmune
inflammatory disease characterized by T-cell dysfunc-
tion, primarily affecting the skin and mucous mem-
branes, and less commonly the nails and hair. It typi-
cally presents with lichenoid papules. OLP occurs in
approximately 1-2% of the population, more frequently
in middle-aged and elderly women [1; 2]. Approximately
15% of patients also develop cutaneous lesions, and
20% present with genital involvement [3]. Between 27%
and 82% of patients with OLP have detectable serum
autoantibodies (ANA, SMA, AMA, anti-parietal cell an-
tibodies, thyroglobulin antibodies, and thyroid micro-
somal autoantibodies) at significantly higher frequen-
cies than healthy control groups. The presence of these
autoantibodies in patients with OLP has been shown to
correlate directly with disease severity.

A ™

Fig. 2. Erosive-ulcerative form
of oral lichen planus (OLP)

Puc. 2. KINJ1 3p03nBHO-
A3BeHHasa popma
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Fig. 4. Lip mucosa (after treatment)
Puc. 4. Cnuanctasn ryb (nocne nevyeHus)

OLP is frequently associated with gastrointestinal
disorders, cardiovascular diseases, and endocrinopa-
thies [4; 6]. The sequence of pathological changes is
currently considered to be driven primarily by the au-
toimmune process originating in the skin and mucous
membranes. Specifically, OLP triggers the production
of autoantibodies, which subsequently lead to secon-
dary involvement of the stomach, thyroid gland, and
other organs [5]. Autoimmune gastritis, in combination
with dietary restrictions caused by painful oral lesions,
may result in deficiencies of vitamin B12, iron, and folic
acid, along with decreased levels of vitamins B1 and B6,
and is often accompanied by elevated plasma homo-
cysteine concentrations.

In patients with cardiovascular diseases, the chron-
ic systemic inflammation associated with autoimmune
processes in OLP contributes to worsening dyslipi-
demia, progression of atherosclerosis, exacerbation
of metabolic syndrome, and the development of insulin
resistance [2; 6]. Consequently, some authors propose
that the severity of oral lichen planus should be viewed
as an integrative marker reflecting oxidative stress, mi-
crocirculatory disturbances in the oral mucosa, altera-
tionsin blood fatty acid profiles, changes in the oral and
intestinal microbiota, and the clinical course of the di-
sease [5; 7].

Considering the diverse pathological manifesta-
tions of OLP, a diagnostic and treatment algorithm has
been proposed that includes consultations with multiple
specialists at different stages of patient management.
These include dermatologists for the diagnosis and
treatment of skin, nail, genital, and scalp lesions; oto-
laryngologists for laryngeal involvement; ophthalmolo-
gists for conjunctival lesions; gynecologists for vulvar
and vaginal lesions; and gastroenterologists for esoph-
ageal involvement in cases of dysphagia or odynopha-
gia. In patients with anxiety, referral to a psychothera-
pist may also be recommended to improve treatment
adherence and quality of life [7].

dHdodoHmus
T
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Fig. 5. Skin of the hands (after treatment)
Puc. 5. Koxa pyk (nocne neyeHus)

Contrary to common assumptions, the role of the
general practitioner in managing patients with oral lichen
planus (OLP) is not to identify the underlying cause of the
disease, but rather to assess the overall health status
of the patient and adjust the management of comorbid
conditions. Medications commonly prescribed in inter-
nal medicine may, according to the literature, exacerbate
OLP manifestations or induce clinically similar lichenoid
drug reactions. These include non-steroidal anti-inflam-
matory drugs, certain hypoglycemic agents, oral and
retroviral medications, B-blockers, thiazide diuretics,
penicillamine, rituximab, angiotensin-converting enzyme
inhibitors, and other pharmacological agents [7].

Current therapeutic strategies for OLP recommend,
in addition to local dental treatment, long-term sys-
temic corticosteroid therapy (e.g., prednisolone 30 mg
for 1-2 months), which necessitates careful monitor-
ing by the general practitioner for potential adverse ef-
fects. These include adrenal suppression, new-onset or
worsening hypertension, hyperglycemia, dyslipidemia,
weight gain, gastrointestinal disturbances, and osteo-
porosis [2; 5].

CONCLUSION

Thus, the primary role of the general practitioner
in the management of patients with oral mucosal dis-
eases referred by dentists is not to identify the etiology
of the condition, but to conduct a thorough clinical as-
sessment of potential systemic manifestations of au-
toimmune disorders, such as hepatic, thyroid, or gas-
trointestinal involvement commonly seen in oral lichen
planus. Additionally, it is essential to evaluate ongoing
pharmacological treatments for comorbid conditions
in order to identify and mitigate any potential adverse
effects that may exacerbate oral mucosal pathology.
Finally, a comprehensive assessment of the patient’s
overall health status is critical for determining the ap-
propriate systemic corticosteroid therapy regimen and
minimizing the risk of associated complications.
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