
Guideline for the Early Detection of 
Oral Cancer in British Columbia 2008

At the request of the College of Dental Surgeons of British Columbia, this guideline has been written by a 

working group of the BC Oral Cancer Prevention Program, which is a multidisciplinary team composed of 

clinicians and scientists from the BC Cancer Agency. 

This guideline is intended to provide guidance about the appropriate use of oral cancer screening techniques 

and to help dentists make informed decisions about screening for oral cancer in practice. It should be used to 

facilitate clinical decision-making.

Due to the importance of ongoing research related to oral cancer screening, this guideline will be updated 

on a regular basis with multidisciplinary input. 
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ReCoMMendAtions

be of added value and could be considered 

APPRoACH

oral Cancer screening and Mucosal

Lesion Assessment

1. Patient History 2

The first step in screening for oral cancer is the 
completion of a patient history, which should 
include review of:

quantity, frequency and duration of tobacco use and 

2. Visual screening examination 3

Extraoral examination:

Intraoral examination:
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Lesion inspection: 4

Documentation:

www.orcanet.ca

3. Optional Screening Adjuncts

may enhance lesion characteristics, identify satellite lesion 

º Toluidine Blue Staining

more likely to become oral cancers than those that do 

5

º Direct Fluorescence Visualization
   

4. Diagnostic Biopsy

9
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ReCoMMended RefeRRAL PAtHwAy in BRitisH CoLuMBiA

suspicious oral Lesion

no dysplasia Low Grade dysplasia High Grade dysplasia
or Above

Community Clinics

Risk Assessment Clinics BC Cancer Agency Centre

Vancouver Centre
Fraser Valley Centre

no dysplasia low grade dysplasia high grade dysplasia
in-situ or 
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LeVeL of eVidenCe

potential

prove

10

review11
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Glossary of Terms

Erythema:

Erythroplakia:

Homogenous:

Indurated:

Leukoplakia:

Nodular:

Speckled:

Ulceration:

Verrucous:
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Clinical Practice Guidelines provide directions 

for dentists and certified dental assistants in how to 

meet the professional standards in specific situations. 

They are developed by and for practitioners and are 

designed to enhance, not replace, clinical judgement 

and expertise. Guidelines describe best practices and 

are not meant to be rigid or definitive in all situations.

For CDSBC, Clinical Practice Guidelines could contain 

practice parameters which should be considered by all 

dental practitioners in the care of their patients.

To Provide Feedback

feedback, need further information or have 

guidelinefeedback@cdsbc.org




