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Fig. 3 No. of deaths of morbidity and mortality of malignant neoplasm of oral cavity and pharynx
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Fig. 5 Findings of normal tongue by fluorescence visualization analysis

Observed as green fluorescence. The hyperkeratinized part has increased fluorescence, and
the part with blood vessels has decreased fluorescence
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Fig. 6 Findings of leukoplakia (72-year-old man) by fluorescence visualization analysis
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New Modality of Oral Mucosa Examination "Fluorescence Visualization"

Professor Emeritus of Tokyo Dental College
Takahiko SHIBAHARA, D.D.S, Ph.D., FIC.D.

When dental service fees were revised in FY2020, manual techniques for fluorescence visualization
were first approved as an “additional 200 points to be calculated for fluorescence visualization and
evaluation of the oral mucosa” . As this calculation is permitted when performing tongue cancer
surgery, it is limited to oral surgeons with specialty, and has not yet been generalized among general
practitioners (GPs).

As a general tendency, many GPs consider oral mucosal examination not their specialty, and have no
interest in it, as if it were a fire on the other side of the river. This makes it difficult to adopt sufficient
preventive measure. In Japan, the numbers of patients with oral cancer and deaths from it are steadily
increasing. Oral cancer is by no means a rare, seldom encountered disease.

When conducting oral mucosal examination, most dental clinics assess the conditions only by
visual inspection and palpation. Therefore, the accuracy of examination depends on the experience
and diagnostic skills of each dentist in charge. Some dental clinics conduct cytology and biopsy, but
there may be false negatives and false positives in the former, while the latter involves specialized and
invasive manual techniques. The author suggests using fluorescence visualization as a new non-invasive
modality of oral mucosa examination.

By incorporating fluorescence visualization into the conventional method of oral mucosal examination,
and by adding contrast to mucosal images, more objective (visualization and quantification) evaluation
becomes feasible. If the scope of application of devices for such examination is expanded, making it
possible to generalize it among GPs, the examination and evaluation of oral mucosal diseases will become
easier, and the interest in the oral mucosa will increase. This may also be a useful measure to identify
early-stage cancer and to assess the risk of cancer development associated with present mucosal disease.

This paper discusses the significance of fluorescence visualization in consideration of the current
status of oral cancer in Japan. The author hopes that many readers understand it, and take the first step

toward the generalization of this modality.

Key words : Oral Mucosal Disease, Oral Cancer, Oral Mucosal Examination, Fluorescence Visualization,

Fluorescence Image Analysis
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