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and education as a tool for improving the quality
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Abstract. Relevance. Despite the advances in modern medicine, the improvement of treatment methods for many diseases,
the overall incidence of cancer, as well as mortality from cancer, remains high. At the same time, the approaches to antitumor
treatment themselves often significantly reduce the quality of life of patients, limit their ability to work, which causes certain social
and economic damage from these diseases. In this regard, issues of improving the quality of antitumor treatment are among the
priority issues in healthcare today. The purpose of this study is to find new possible tools and approaches to improve the quality
of antitumor treatment for patients at different levels, including clinical and educational. It is possible to significantly change
and improve the quality of oncological care for patients through the tools and technologies of accompanying therapy, including
dental support, the clinical significance of which is critically underestimated today. Improving the methods of accompanying
therapy is a multidisciplinary problem that can and should be solved exclusively in the context of interdisciplinary interaction of
specialists of different profiles. Currently, the development of dental support is limited by a number of factors, such as clinical or
organizational, but one of the most significant factors is the insufficient focus on this problem in medical education. Of course,
the current pace of development of medicine, the introduction of new technologies, including artificial intelligence, increase
the requirements for a modern specialist doctor and require extensive knowledge that goes beyond one discipline, including the
presence of interdisciplinary thinking. Conclusion.Thus, the introduction of interdisciplinary approaches in the training of future
dentists and doctors specializing in «General Medicine», training students at the intersection of different specialties (oncology
and dentistry, dentistry and hematology) can improve the quality of dental support in particular, and the quality of antitumor
treatment in general.
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Introduction

The increase in the overall oncological incidence
in the Russian Federation was more than 7%, compared
in 2023 to the previous 2022 [1]. The overall incidence
rate of malignant neoplasms per 100 thousand of the
population of Russia was 428.4, which is higher than
in previous years. The prevalence rate of oropharyngeal
tumors is no more than 3%. At the same time, 66% of
tumors were detected in the late stage of the disease
(stages III-1V), which certainly often determines the
negative prognosis for tumors of this localization [2].

Search for ways to improve the effectiveness
of antitumor treatment methods

Malignant neoplasms (MN) of the oropharyngeal
region are very difficult to treat, associated with many
factors (anatomical and functional disorders, speech
limitations, nutrition, aesthetic disorders), significantly
limit the ability of patients to work and cause high
mortality. In this regard, the issues of prevention, early
diagnosis and treatment of oropharyngeal tumors are one
of the key tasks of healthcare today [3-5]. It is difficult
to determine the most rational and optimal method of
treating malignant neoplasms of this localization; in
most cases, the approach is individual. At the same

ONCOLOGY

time, clinicians and researchers are constantly searching
for new treatment methods in all areas of antitumor
therapy [6].

The main method of treatment is a surgical
approach, but the resulting traumatic and aesthetic
disorders significantly limit its radicality [7], which
leads to more active development of non-surgical
approaches to treatment, namely radiation therapy and
chemotherapy.

Radiation therapy is a common method of non-
surgical treatment of head and neck tumors, allowing
to avoid severe traumatic consequences, dysfunction
of the maxillofacial organs, aesthetic disorders, which
is an extremely important aspect for the patient, since
it is associated with the psychological individual
characteristics of the personality. At the same time,
modern methods of 3D radiation therapy, 3D radiation
therapy planning allow to exclude or at least minimize
the negative impact on the surrounding, peritumor
healthy tissues [8].

Chemotherapy in the treatment of malignant
neoplasms of the maxillofacial and oropharyngeal
region is also widely used and today is one of the most
promising and rapidly developing areas in oncology.
The most common drugs in the treatment of tumors
of this localization are platinum drugs (cisplatin),
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5-fluorouracil and taxanes. [9]. At the same time, these
drugs do not have a selective effect on other cells of
the oropharyngeal epithelium, which leads to their
damage and the development of complications such
as chemotherapeutic mucositis. Relatively recently,
about 20 years ago, a new direction in chemotherapy
appeared — targeted therapy [10], capable of targeting
the cellular mechanisms of carcinogenesis [11, 12].
This method of chemotherapy is associated with its
prospects in general. The possibilities of combining
chemotherapy with radiotherapy show good results in
overall relapse-free survival of patients with malignant
neoplasms of this localization [13, 14], which generally
leads to a shift in the vector of development of antitumor
treatment methods towards organ-preserving ones.
Despite the promise of non-surgical methods of
treating tumors, a significant drawback of these methods
is the high risk of developing side effects [15-17].
Side effects of radiation and chemotherapy reduce the
positive results of the treatment. Oncologists are often

forced to stop or interrupt treatment, for example, due
to the development of severe oral mucositis. At the
same time, various factors are distinguished in the
etiology of the development of side reactions during
chemotherapy or radiation therapy: both local and
general (Figure). Taking into account these factors
(comorbidity [18], genetic markers[19], nutritional
status[20], psychological state [21], microflora of the
oral cavity [22-24], level of dental sanitation) when
preparing the patient for the upcoming treatment can
reduce the number and intensity of side reactions.

Dental support of patients as part of
accompanying therapy in oncology

A set of measures for the preparation and support
of a patient during antitumor treatment is called
accompanying therapy. The creation of programs and
development of accompanying therapy technologies that
can improve the quality and effectiveness of antitumor

Fig. Etiological factors for the occurrence of complications in the mouth in cancer patients during radiation
and/or chemotherapy
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treatment of patients is a complex multidisciplinary
problem. Currently, professionally performed expensive
antitumor treatment without accompanying therapy
often does not provide the patient with the quality of
life necessary, which negatively affects the overall
results [25, 26]. Accompanying therapy occupies
an important place in oncology. The main goal of
accompanying treatment of cancer patients is to
reduce the frequency and severity of adverse events
of antitumor treatment. The section of accompanying
therapy dealing with issues of preventing adverse
reactions in the mouth is dental accompanying
therapy. Dental support allows to reduce the severity
of developing complications, such as oral mucositis,
which are often quite predictable, thereby increasing the
effectiveness of antitumor treatment in general, given
that the absence of complications or their mild severity
allows for the treatment of patients without interruption,
which has a beneficial effect on the overall prognosis of
the disease [27-29]. Improving the methods of dental
support is also a complex multidisciplinary problem that
can and should be solved exclusively in the context of
interdisciplinary interaction of specialists of different
profiles [30—32]. This includes improving the methods
of clinical prevention and treatment of complications
arising in the oral cavity against the background of
antitumor treatment (development and testing of new
patient treatment protocols, search for new treatment
tools and technologies) [33—35], and organizational
aspects (legislative justification for the need for dental
training of cancer patients), and, most importantly,
improving the quality of medical education, namely
the training of dental personnel with the appropriate
competencies. In reality, cancer patients are often
not examined by dentists at the pre-hospital stage
for various reasons: on the one hand, patients are not
informed about the need to contact a dentist to prepare
for the upcoming antitumor treatment, on the other
hand, there is often nowhere to refer the patient— there
are no dental departments and dentists with the skills
and knowledge to provide dental care to cancer patients.

The concept of interdisciplinarity and
multidisciplinarity in clinical practice and medical
education

ONCOLOGY

We call the training of future doctors, including
dentists, in the field of clinical medicine and clinical
dentistry interdisciplinarity. Of course, the current pace
of development of medicine, the introduction of new
technologies, including artificial intelligence, increase
the demands on a modern medical specialist and require
extensive knowledge that goes beyond one discipline,
including the presence of interdisciplinary thinking.
That is, interdisciplinarity meets the modern nature of
the development of medicine in general and medical
education in particular [36,37].

The need to create and work interdisciplinary
or multidisciplinary teams in oncology, consisting
of doctors of different specialties, is much discussed
at international and domestic conferences. Up to
10-15 different specialists should be involved in the
treatment of an oncological patient, including, of
course, oncologists, radiotherapists, chemotherapists,
rehabilitation specialists, nutritionists, narrow
specialists, including dentists, otolaryngologists,
anesthesiologists, defectologists, speech therapists,
mid-level medical specialists, etc. This is a huge
team, whose work is based on constant interaction and
monitoring of the patients’ condition. Unfortunately,
in reality, the work of multidisciplinary teams is often
implemented formally. Organizing such work in the
context of practical healthcare is associated with many
limiting factors. These include time costs, organizational
difficulties, for example, the lack of necessary specialists
in a medical institution, and others [38]. In any case,
participation in a multidisciplinary team of specialists,
or the practical application of interdisciplinary
approaches requires a modern doctor to expand his
knowledge in a certain area. Namely, a dentist must
have sufficient knowledge in oncology, etc. That is,
such multidisciplinary and interdisciplinary approaches
are, among other things, difficult to implement due to
the lack of trained personnel to solve such problems.
That is, the problem of interdisciplinarity in medicine
is a problem of interdisciplinarity in medical education.
It should be noted that the entire educational process is
built on the idea of obtaining knowledge on the structure
of various disciplines, including in medical education.
From the first year, medical institutes study various
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disciplines — subjects that are often not related to each
other. And a student cannot independently conduct and
establish interdisciplinary connections between these
disciplines-subjects. Also, the very structure of medical
institutes and universities is built on departmental
division, where within the framework of one department,
specialists of one direction are united, who are aimed
at solving one scientific problem. Departments that
include specialists from different fields, such as
oncologists, radiotherapists and dentists, are rare, and
the problems that these departments are able to solve are
interdisciplinary. The introduction of interdisciplinarity
in teaching disciplines in universities should begin with
the development of interaction between teachers of
different departments and disciplines at the intersection
of different areas: dentistry and oncology, dentistry and
hematology.

The issues of improving the quality of education in
universities, including medical ones, lead to the search
for approaches to modernizing the education system
in Russia. One of the problems in the pedagogical
environment is the difficulties that students encounter
when mastering educational material that requires
combining knowledge from previous disciplines,
analyzing acquired knowledge and interdisciplinary
thinking. Students experience difficulties in combining
their knowledge from different fields even within the
framework of one specialty (for example, therapeutic
dentistry and surgical dentistry), so targeted work
of methodologists and teachers is needed to find
new approaches in medical education to improve
the quality of material assimilation by students.
The most accessible methodological approach
in this case is the analysis and demonstration of
clinical examples from the teacher’s experience with
a detailed analysis of all clinical and organizational
stages [39]. Interdisciplinarity and multidisciplinarity
in medicine and education are a modern necessity
also due to the fact that the main goal of Russian
healthcare is to increase the average life expectancy
of the population. An increase in the average life
expectancy of the population inevitably leads to an
increase in the percentage of people who suffer from
chronic diseases, and not one, but several. And this
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reveals another problem of clinical medicine associated
with the treatment of such patients with combined
pathologies. What is today called comorbidity. Despite
the large number of publications on this topic, the
healthcare system still uses an approach in which
each individual nosology is treated by a separate
specia leaf, according to individual clinical guidelines,
complex approaches to the treatment of a comorbid
patient are practically not used [40]. An oncological
patient is most often a comorbid patient suffering from
several diseases — this includes diabetes mellitus,
cardiovascular pathology, and others. Taking into
account the comorbidity of an oncological patient
when planning antitumor treatment, including
accompanying therapy programs, is a priority task
for modern oncology. That is, an interdisciplinary
approach to patient treatment is a clinical necessity
today, due to a number of factors, including an
increase in the average life expectancy of the Russian
population. A gradual and comfortable transition to
interdisciplinarity for all participants in the treatment
process is a priority task for primary health care
[41-43].

Conclusion

Thus, improving the quality of antitumor
treatment of patients is a complex multidisciplinary
and interdisciplinary problem that can and should be
solved at different levels. First of all, at the educational
level — the introduction of interdisciplinary clinical
approaches in educational programs in medical
universities from the early years of study (I, II year)
for medical students of all specialties, both dentists
and the specialty «General Medicine». This approach
will allow students to develop clinical interdisciplinary
thinking and in the future successfully become part of
a multidisciplinary team for the treatment of patients
with combined pathology, including oncological, as well
as implement in practice programs of accompanying
therapy, including dental support. Training medical
personnel with knowledge in several specialties will
improve the quality of oncological care and medical
care in general.
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AnHoOTanua. AkmyaibHocms. HecMOTpst Ha ycIiexy COBpeMeHHOM MeJHLIMHBI, COBEPIIeHCTBOBaHHE METO/[0B JIeueHMUsI
MHOrHX Oome3HeH, 061ias OHKoJIorHYecKast 3a00/1eBa€MOCTb, a TAKKe CMEPTHOCTb OT OHKOJIOTHH OCTaeTCst Ha BBICOKOM YPOBHe.
ITpu 3TOM CaMu TTOAXOABI K IPOTHBOOITYXO/IEBOMY JIEUeHHIO YaCTO CYIeCTBEHHO CHIDKAIOT KauyeCTBO )KHU3HU MaljeHTOB,
OTPaHHYMBAIOT UX PabOTOCMOCOOHOCTD, UTO 00YC/IOBMBAET OMpe/ie/ieHHbINM COLMaNbHbIA M SKOHOMUUECKHH yIIepd OT 3THX
3abosieBaHMiA. B CBsI34 € UeM BOTIPOCHI TOBBIIIEHHs] KaUeCTBa MPOTHBOOITYXO/IEBOTO JIeUeHVsl SIBJISTIOTCS OLHUMU U3 IPUOPUTETHBIX
BOITPOCOB B 3/[paBOOXPaHeHUH cerofHsl. Llesibro HaCTosIIIero Ucc/Ie[0BaHys SIBMSIETCS TOMCK HOBBIX BO3MOYKHBIX HHCTPYMEHTOB
¥ TIOZIXOZI0B /I/1s1 TIOBBIIIEHHS] KaueCTBa IPOTHBOOITYXO0/IEBOTO JIeUeHH s MAllieHTOB Ha Pa3HbIX YPOBHSIX, B TOM UKCJIe K/IMHIYeCKOM
1 obpa3oBarenbHOM. CyIIeCTBeHHO U3MEHUTh U yTyUILIUTh KA4eCTBO OHKOJIOTMYeCKOM TIOMOIIIM MalieHTaM BO3MOXKHO 3a CUeT
VHCTPYMEHTOB U TEXHOJIOTHM COTPOBOJUTE/ILHOM Teparyy, B TOM YHC/Ie ¥ CTOMAaTOJIOTMUeCKOro COMPOBOXKEHHSI, K/IMHHUUeCKast
3HAUYMMOCThL KOTOPOTO CETOZHS KpUTHUeCKH HefjooLieHrBaeTcsi. CoBepIlIeHCTBOBaHWE METO/0B COTTPOBOJUTENBHOM Teparii —
MYJIBTHMCLUTIMHAPHAS Tpo0ieMa, KOTopasi MOXKET U I0/DKHA ObITh pellieHa CK/TIOUHTE/TBHO B KOHTEKCTe MEXIUCLUITMHAPHOTO
B3aMMOZENCTBHS CIIeJMa/IMCTOB pa3Horo npodus. B HacTosiee BpeMst pa3BUTHE CTOMATO/IOTMUeCKOTO COTIPOBOXK/€HUS
OrpaHUYeHO psiioM (aKTOPOB, HAMTPUMEP KJIMHHUUEeCKHX WM OpraHW3alMOHHBIX, HO OJHUM U3 Hanbosee 3HAUUMBIX ()aKTOpOB,
SIB/ISIETCS] HEZ,OCTAaTOYHOe aKLeHTHPOBaHe BHUMAaHUS Ha IaHHOM Ipo0bieMe B paMKax MeIMLIMHCKOro obpa3oBanus. BesycioBHo,
COBpeMeHHbIe TeMITbl Pa3BUTHsI MeAULIMHEI, BHeZIpeHHe HOBBIX TEXHOJIOTHH, B TOM YHCJIe M UICKYCCTBEHHOT'O MHTEJ/IEKTa,
TIOBBIIAKOT TPeOOBaHKsI K COBPEMEHHOMY Bpauy-CIeLiaIuCcTy U TpeOyIOT OT Hero OOIIMPHBIX 3HaHWH, BBIXOJMIHX 32 PAMKA
OJJHOM ITUCHWITIVHGI, B TOM YMC/Ie U HaJTMUHe MeXXAUCLUIUTAHAPHOTO MbILLTeHus. BeiBogsl. Takum o6pa3oM, BHepeHHe
MEXXAVMCLUTUTMHAPHBIX TIOAXO0ZI0B B 00yueHHH OyAyLIMX Bpaueii-CTOMAaToI0rOB ¥ Bpauel crieliuaabHOCTH «JIedeOHOe femo»,
o0yJeHHe CTYZEeHTOB Ha CThIKe PAa3HBIX ClieldaIbHOCTel (OHKOIOTHSI M CTOMATOJIOTHsl, CTOMATOJIOTHSI ¥ FeMAaTOoIOrsi) CIOCOOHO
TIOBBICUTH KaUueCTBO CTOMAaTO/IOrMUeCKOTo CONPOBOXK/I€HNSI B YaCTHOCTH M KaueCTBO MIPOTHMBOOITYX0/IEBOTO JIeUeHHs B LeJIOM.

KnroueBble c/10Ba: MeXXIMCLUIIMHAPHOCTD, COTTPOBOJUTE/bHAS Tepartusi, CTOMaTo/IOTMUeCckKoe COTIPOBOXKeHHE OHKOJIO-
rMYeCKUX MaldeHToB, MeJULIMHCKOe 00pa3oBaHue
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Hudopmanus o punancupoBanuu. Pabora BeinonHeHa 6e3 GUHAHCOBOM TIOAJEP>KKY.

Bxknap aBTopoB. A.M. ABaHeCOB — IOJrOTOBKA TEKCTa CTaTbU; aHA/IN3 U [JOTIOJTHEHHE TeKCTa CTaTbi; (GOpMy/IMpOBaHMe
OCHOBHOM KOHLIEMIIMH CTaThH, HAyyHOe pefakTipoBaHue TekcTa. B.A. Tutosa, E.H. ['B0o3A1KOBa — OATOTOBKA TEKCTa CTaThY;
yuyacTue B 00Cy)X[JeHUH MaTepuasioB CTaTby; aHa/IU3 U [JOIIOJHeHNe TeKCTa CTaTbi. Bce aBTOPBI BHEC/IH 3HAYNTE/bHBIM BK/IaZ,
B [TOATOTOBKY PYKOIIMCH, TPOUHTA/IM U YTBEPAWIN OKOHUATEe/IbHYIO BepCHIO Tlepef; Ty O/MKaryei.

Mudopmanys 0 KOHGINKTe HHTEPecoB. ABTOPHI 3asB/ISIIOT 00 OTCYTCTBUY KOHGJIMKTA UHTEPECOB.
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