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INTRODUCTION

Eighty-five percent of oral cancer occurs in the tongue, oro-
pharynx, lips, and floor of the mouth. The tongue is the most 
common site for the occurrence of oral cancer.1 Squamous 
cell carcinoma accounts for over ninety percent of these tu-
mors.2,3 Oral cancer occurs most commonly in middle-aged 
and older individuals but recently its occurrence has been 
seen in younger adults also.4-6 Tumors in the lips were more 
common in men but now have reduced significantly. Even 
though oral hygiene, septic and decayed teeth, and oral mu-
cosal lesions such as leukoplakia have long been suspected 
to be risk factors for oral cancer, the role of such variables 
has been overshadowed for a long time by the results of stud-
ies relating tobacco smoking, alcohol drinking and, in East-
ern countries, betel chewing to oral cancer risk.7

Although most studies have concentrated on smoking and 
alcohol consumption as the major risk factors, new investi-
gations have focused on oral hygiene and diet. Exposure to 
important public health risks nutrition deficiency and oral 
health status, such as poor dentition, trauma due to ill-fitted 
dentures, either partially or totally, sharp or broken teeth, and 
frequency of poor oral hygiene have been suspected to be 
associated with oral tongue cancer.8

Oral hygiene is possibly associated with the risk of oral can-
cer, but the results are inconsistent. A previous study from 
Beijing showed that missing teeth and oral mucosal lesions 
increased the risk of oral cancer in women, but no associa-
tion between the frequencies of brushing teeth, or wearing 
dentures were found.9 Balaram et al. reported an increased 
risk of oral cancer in women who brushed their teeth less 
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than once a day, and a meta-analysis showed that wearing 
dentures was a risk factor for oral cancer.10 Chang et al found 
regular visits to the dentist had a beneficial effect on the pre-
vention of oral cancer. Vano et al. stated that oral health was 
correlated with education, and a high educational standard 
was associated with better oral hygiene.

Despite advances in surgery, radiation, and chemotherapy the 
five years’ survival rate for oral cancer has not improved sig-
nificantly over past several years and is still at 55% percent-
age. There is a strong association between tobacco and oral 
cancer. chronic use of snuff has four times greater risk than 
other habits in developing into cancer. Alcohol consumption 
is in the moderate to high-risk category of developing into 
cancer. In India, high oral cancer rates are due to paan chew-
ing. Poor oral hygiene is believed to play a role as a risk fac-
tor for head and neck cancer, especially for oral cancer. Only 
a few epidemiologic data exist about dental status and oral 
hygiene in patients. Thus the aim of this study is to evaluate 
the association between oral cancer and poor oral hygiene.

MATERIAL AND METHODS

Study setting
This study is conducted in a Private Dental College, Chen-
nai, in a University set up. Approval from the ethical com-
mittee was obtained. Two examiners were involved in this 
study.

Sampling
This is a retrospective study in which a total of 86000 case 
sheets were reviewed, in which 477 case sheets of patients 
with poor oral hygiene patients were found. To act as a con-
trol we retrieved 477 case sheets for each of patients with 
good and fair oral hygiene. Oral hygiene status of these 1431 
patients along with their case records was collected from the 
time period of June 2019 and March 2020. Cross verifica-
tion of data for errors was done by the presence of additional 
reviewers and by photographs. Simple random sampling was 
done to minimize sampling bias. Data was entered in excel in 
a methodological manner and imported to SPSS. Incomplete 
data sheets were excluded from the study.

Analysis
IBM SPSS 23.0 software was used for statistical analysis. 
Independent variables included age, gender, poor oral hy-
giene. The dependent variable was oral cancer. Both de-
scriptive and inferential statistics were done. Frequency 
distribution was done for age, gender, oral hygiene, and 
oral cancer. A comparison between groups was done using 
Chi-square test and p<0.05 was considered as statistically 
significant. 

RESULT AND DISCUSSION

Most of the patients with poor oral hygiene who had oral can-
cer were males (27 patients) (Figure 1) P-value was found to 
be statistically significant (0.0001) which is <0.05. Among 
these 1431 patients, 32 patients had oral cancer, for which 
the P-value was found to be statistically significant (0.0001) 
which is <0.05 (Figure 2). There is a significant association 
between oral hygiene status and oral cancer. Among the 32 
patients with oral cancer, 16 patients were in the age group 
of 36-55 years (Figure 3) for which the P-value was found 
to be statistically significant (0.0001) which is <0.05. Thus, 
there is a significant association between age and oral cancer.

In this study, the majority of the patients who had oral cancer 
were males. This was like a study conducted by Silverman 
et al.1 Poor oral hygiene is one of the major risk factors for 
oral cancer. A study by Maier et al. states that the majority 
of patients with tumors seldom or never brush their teeth.11 
Poor oral hygiene due to infrequent tooth brushing was as-
sociated with primary oral cancer in patients.12 Even though 
it is often hard to prove the real relation of cause to effect, 
one can no longer deny the detrimental role of tobacco, or of 
many alcoholic drinks, poor oral hygiene, nutritional defi-
ciencies, short wave irradiation, and possibly certain viruses. 
These factors must further be investigated because the over-
all prognosis of oral cancer is poor. Late complications can 
be reduced by maintaining good oral hygiene.13 Previously 
our team had conducted numerous clinical trials, a review, 
and few surveys over the past five years.14-16 Now we are 
focusing on retrospective studies. The idea for the present 
study stemmed from the current interest in our community. 

According to Madhu Laxmi M et al. study, the proto-onco-
gene c-MYC showed statistically significant upregulation 
in cancer tissue samples suggesting that OSCC in the south 
Indian population is not primarily affected by canonical Wnt 
signaling pathway.17 Sandeep B et al. has observed that in 
premalignant disorders like OSMF, buccal fat pad graft has 
proved to give better results as interposition material in sur-
gical management.8 Though the present study is in accord-
ance with previous literature, the limitations faced in the 
study were smaller sample sizes and the presence of a con-
founding factor.

CONCLUSION

Within the limits of the study, it is observed that there is a 
significant association between oral hygiene and oral cancer 
with males being the most affected gender and those in the 
age group of 36-55 years were found to be most commonly 
affected. This shows the poor knowledge among patients 
about the maintenance of oral hygiene and the importance of 
regular dental check-up. 
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Figure 1: This is a bar graph showing the association between gender and oral cancer. The X-axis denotes the gender and Y-
axis denotes the number of patients with oral cancer. Out of 1431 patients, 5 females (1.05%) and 27 males (5.66%) had oral 
cancer (green). The P-value was 0.000 (>0.05). Thus, there is a significant association between the gender of the patients and 
the presence of oral cancer.
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Figure 2: This is a bar graph showing the association between the oral hygiene status of the patients and oral cancer. The X-
axis denotes the oral hygiene status of the patients and Y-axis denotes the number of patients with oral cancer. The green bar 
shows patients who had oral cancer and the blue graph shows patients who do not have oral cancer. Out of 1431 patients, 32 
patients with poor oral hygiene (2.24%) had oral cancer. The P-value was 0.000 (<0.05). Thus, there is a significant association 
between oral hygiene status and oral cancer.

Figure 3: This is a bar graph showing an association between the age of the patients and oral cancer. The X-axis denotes the 
age of the patients and Y-axis denotes the number of patients with oral cancer. Among the 32 patients with oral cancer, 16 pa-
tients were in the age group of 36-55 years (green) for which the P-value was found to be statistically significant (<0.05). Thus 
there is a significant association between age and the occurrence of oral cancer.


