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AB
ST

RA
CT Background: Breast cancer is one of the serious diseases affect women in 

large percentage that may cause general systemic changes, these systemic 
changes affect general health and oral health.

Aims of the study: The aims of the present study were to assess the oral health 
condition including dental caries, oral cleanliness and gingival health condition 
among breast cancer compared to control group.

Materials and Methods: The total sample composed of 40 females aged (16 
years – 60 years) 20 females diagnosed with breast cancer attending Baghdad 
center for radiotherapy in Medical City in Baghdad province, Iraq, were 
selected for the study compared to 20 healthy females be chosen randomly; 
attending Collage of Dentistry in Al-Iraqia University for their regular checkup 
and treatment in Baghdad province matching in age and gender. Decayed, 
missing and filled surfaces (DMFS), plaque (PlI), Gingival (GI) and calculus 
(CaI) indices were used to measure oral health status for both groups. The data 
of current study was analyzed using SPSS version 26.

Results: The entire breast cancer group was caries-active. A higher DMFS 
values were recorded for study compared to control group, difference was 
statistically highly, concerning DMFS (P<0.01). (DS, MS) higher in breast 
cancer patients than control with highly significant difference between them 
regarding to (DS, MS) only. PlI, CaI, indices were found to be higher in the 
study compared to control group and the difference were highly statistically 
not significant. The GI index was found to be higher in the study compared 
to control group and the difference statistically significant (P<0.01). The 
correlations between GI, CI indices and DMFS indices in study group were 
statistically not significant except for PlI was highly significant. 

Conclusion: Patients with breast cancer had more caries severity, gingivitis, 
plaque and calculus higher than control group. Dental care planners should 
develop preventive strategies that are targeted at caries prevention; oral care 
practices and oral care education and promotion to address the various oral 
care challenges in breast cancer. compared to normal subjects.
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INTRODUCTION

Breast cancer is the most common cancer and also the primary 
cause of mortality due to cancer in female around the World. 
Breast cancer usually starts in the inner lining of milk ducts or 
the lobules that supply them with milk. From there, it can spread 
to other parts of the body. Malignancy of the breast is one of 
the commonest causes of death in women [1-3].Breast cancer 
incidence trends are different among countries, likely due to 
their ethnic and cultural background [4]. And the exact cause of 
breast cancer remains unclear, but some risk factors make it more 
likely which may differ for different geographical locations [5]. 
A number of risk factors for breast cancer have been established 
including age, reproductive factors, such as early menarche, late 
menopause, age at first life birth >30 year, null parity, family 
history, previous breast biopsy, genetics, and hormonal use[6-
13].There are other probable risk factors, such as high Body Mass 
Index (BMI), low physical activities, and dietary factors[14-19]. 
Ageing is one of the greatest risk factors for the development of 
breast cancer [20].It was well established that the chance of breast 
cancer occurrence increase with the increase of age [5].Globally, 
breast cancer is the most frequent cancer among women and 
accounts for about 23% of all female cancers. Breast cancer is 
the second leading cause of death among all types of cancers in 
women (15% of all cancer deaths) after lung cancer (26% of all 
cancer deaths) [21].According to Alwan, breast cancer is the most 
common type of cancer in Iraq [22].Breast cancer affect general 
health also has an effect on oral health. Several studies done 
concerning the oral health as a risk factor for initiating breast 
cancer; they showed that about 93% of women with breast cancer 
had root canals [23].Another study showed that women of breast 
cancer had periodontal disease on the same side affected by breast 
cancer [24].

MATERIALS AND METHODS
The study group included 20 females, with an age range of 
(16 years–60 years); they were already diagnosed with breast 
cancer, attending the diagnosed with breast cancer attending 
Baghdad center for radiotherapy in medical city in Baghdad 
province, Iraq, were selected for the study compared to 20 
healthy females matching in age and genders with the study 
group. The control group included 20 healthy females be 
chosen randomly; attending Collage of Dentistry in Al-
Iraqia University for their regular checkup and treatment in 
Baghdad province matching in age and gender. Approval 
was achieved from the Ministry of Health and Environment 
for examining breast cancer patients and approval of the 
patients. Dental caries was diagnosed by clinical 
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examination, using dental mirror and sharp dental explorer. 
Assessment and recording of caries experience were by the 
application of decayed, missing and filled teeth and surfaces 
indices (DMFS) according to criteria of WHO [25]. Oral health 
status evaluated by application Plaque Index (PlI) of Silness and 
Löe and Calculus Index (CaI) of Ramfjord [26, 27].Gingival 
inflammation assessed by using Gingival Index (GI) of Löe and 
[28]. Statistical Analyses were achieved by using SPSS version 26 
(Statistical Package for Social Sciences). Descriptive 
measurement (mean and standard deviation) and interferential 
statistic involved (Student's t-test, Person's correlation 
coefficient) were applied. The level of confidence was 95%.

RESULTS
Caries experience (DMFS)
Table 1 show caries-experience (mean values of DS, MS, FS and 
DMFS) among study and control groups. The mean values for all 
components of DMFS were higher in study group than that in 
the control with highly significant differences regarding (DS, MS, 
DMFS) as seen in Table 1.

Table 2 illustrates the mean values of plaque, gingival, calculus 
indices among study and control groups. The total mean values of 
plaque (1.92 ± 0.96) in study group were found to be higher than 
control group (0.435 ± 0.23) with highly statistically significant 
differences. The total mean values of gingival index (0.7 ± 0.89) 
in study group were found to be higher than control group (0.16 
± 0.12) with statistically significant differences. The total mean 
values of calculus (0.36 ± 0.47) in study group were found to be 
higher than control group (0.06 ± 0.14) with highly statistically 
significant differences.
The correlation coefficient between caries experience of 
permanent teeth with PlI and GI, CI among study and control 
group is seen in Table 3. Concerning permanent teeth, no 
significant correlation was seen in both study and control group, 
except (PlI)and DMFS in study group was highly significant also 
(PlI) and (DS) in control group was significant all of them were 
positively correlated except (DS) with (GI, CaI) in study group 
(DS) with (GI) and (DS) with (PlI) in control group and 
(DMFS ,CaI ) in study group and 

Highly significant at the level P<0.01

Tab. 1. Caries-Experience of 
Permanent Teeth (DMFS) in Study 
and Control Group

Group DS MS FS DMFS
No. Mean ±SD No. Mean ±SD No. Mean ±SD No. Mean ±SD

Study 20 13.2** 8.8 20 23.35** 16.2 20 5.55 12.18 20 42.35** 22.7
Control 20 5.45 5.5 20 9.4 6.76 20 9.45 6.1 20 24.3 11.4

Tab. 2. MIllustrates the mean values of 
plaque, gingival indices among study and 
control groups

Group PlI GI CaI
No. Mean ±SD No. Mean ±SD No. Mean ±SD

Study 20 1.92** 0.96 20 0.7* 0.89 20 0.36** 0.47
Control 20 0.435 0.23 20 0.16 0.12 20 0.06 0.14

Highly significant at the level P<0.01

Tab. 3. Correlation coefficient between caries-
experience of permanent teeth and plaque, 
gingival, calculus indices among study and control 
group

Groups DS DMFS
r P r P

Study PlI 0.238 0.311 0.614** 0.004
GI -0.075 0.754 0.368 0.11
CaI -0.158 0.507 -0.003 0.989

Control PlI -0.477* 0.033 -0.234 0.321
GI 0.292 0.212 0.121 0.611
CaI 0.231 0.328 0.114 0.633

(DMFS, PlI) in control group which were negatively correlated 
as seen in Table 3.

DISCUSSION
Breast cancer is the most common cancer in women and the 
second leading cause of cancer death in them after lung cancer 
[29]. Due to high prevalence and mortality rate of this type of 
cancer in the community, number of studies concerning this 
disease are increasing [30-32].Breast cancer affect general health 
like other cancers in any part of the body as well as have a 
devastating effect as breast considered as a characteristic feature 
for every female and the matter of mislaying one or both breasts 
effect on the psychology of the women [33, 34].Not much 
information is available regarding the association of dental caries 
in relation to oral cleanliness in patients with breast cancer, thus 
the present study was designed. This study recorded an 
increasing in the severity of dental caries (DMFS) were higher 
among study group compared to control group with highly 
significant difference. DS and MS were higher in breast cancer  

patients than controls with highly significant difference and lower 
FS components among breast cancer group than in control group. It 
has been found that the major component of DMFS  among breast 
cancer group was Ms fraction, this may be attributed to poor dental 
health knowledge for breast cancer group [23, 24, 35, 36]that make 
them prefer tooth extraction over restoration[37-39].These 
findings could give a view point that breast cancer group neglect 
their general health as they neglect their oral health. The total mean 
values of PlI and CaI  indices in study group were found to be higher 
than control  group with highly statistically significant differences 
regarding PlI and CaI, the explanation could be due to poor oral 
hygiene among breast cancer group. Dental plaque was found to be 
one of the etiological factors in dental caries [40, 41].
That showed positive correlation between amount of dental plaque 
and dental caries, this relation was also confirmed by the result of 
the present study that revealed significant positive correlation 
between amount of dental plaque and (DMFS, DS) for breast 
cancer group. The salivary flow rate may play an important role  in 
relation to plaque accumulation since decrease of salivary flow rate 
leads to decreased washing action of saliva as well as protective 
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constituents decreased with decreased flow rate, this may be the 
explanation of increased dental plaque among breast cancer group 
[36]. It had been found that females showed higher GI in study 
group than control group with statistically significant difference, 
these results could be explained by poor oral hygiene among breast 
cancer group as shown by highly significantly higher plaque and 
calculus accumulation than control group. Dental plaque was 
found to be the primary etiological factor in gingival inflammation 
because when dental plaque increases, bacteria increase in number 
and increase in bacterial toxins lead to increase in gingival 
disease [36, 42]. Dental calculus was found to be 
significantly higher among breast cancer group plays an 
important role in gingival inflammation since it is a 
mineralized dental plaque and act as a retentive factor for 
dental plaque [43]. this is also confirmed by the result of the 
present study.

CONCLUSION

The present study showed that the study group was affected by 
dental caries and the severity of caries-experience was higher 
among the study group compared to control group. The plaque and 
calculus indices were higher in study group compared to control 
group and the difference were statistically highly significant. The 
gingival index was found to be higher in the study compared to 
control group with statistically significant difference. Patients 
with breast cancer are an extremely delicate group of patients. 
Therefore, dental care planners should develop preventive 
strategies that are targeted at caries prevention; oral care practices 
and oral care education and promotion to address the various oral 
care challenges in breast cancer.



393 −

© Oncology and Radiotherapy 17 (9) 2023: 390-393
RE

FE
RE

N
C

ES 1. Coleman M, Quaresma M, Berrino F, Lutz JM, Angelis R, et al. Cancer 
survival in five continents: a worldwide population-based study 
(CONCORD). Lancet Oncol. 2008;9:730-736. 

2. Harris L, Fritsche H, Mennel R. American Society of Clinical Oncology
2007 update of recommendations for the use of tumor markers in breast
cancer. J Clin Oncol. 2007;25:5287-5312. 

3. Haslam SZ, Woodward TL. Host microenvironment in breast cancer
development: epithelial-cell-stromal-cell interactions and steroid hormone
action in normal and cancerous mammary gland. Breast Cancer Res.
2003;5:208-215. 

4. Virani S, Wetzel EC, Laohawiriyakamol S, Boonyaphiphat P, Geater A, 
et al. Ethnic disparity in breast cancer survival in southern Thai women. 
Cancer Epidemiol. 2018;54:82-89. 

5. Almutlaq BA, Almuazzi RF, Almuhayfir AA, Alfouzan AM, Alshammari BT, 
et al. Breast cancer in Saudi Arabia and its possible risk factors. J Cancer 
Policy. 2017;12:83-89. 

6. Protani M, Page A, Taylor R, Glazebrook R, Lahmann PH, et al. Breast
cancer risk factors in Queensland women attending population-based 
mammography screening. Maturitas. 2012;71:279-286. 

7. Ewaid SH, Al-Azzawi LHA. Breast cancer risk assessment by Gail Model 
in women of Baghdad. Alexandria J Med. 2017;53:183-186. 

8. Rousset-Jablonski C, Gompel A. Screening for familial cancer risk: Focus 
on breast cancer. Maturitas. 2017;105:69-77. 

9. Westhoff CL, Pike MC. Hormonal contraception and breast cancer. Am J 
Obstet Gynecol. 2018;219:169.e1-169.e4. 

10. Pan H, He Z, Ling L, Ding Q, et al. Reproductive factors and breast cancer 
risk among BRCA1 or BRCA2 mutation carriers: Results from ten studies.
Cancer Epidemiol. 2014;38:1-8. 

11. Clamp A, Danson S, Clemons M. Hormonal and genetic risk factors for
breast cancer. Surg J R Coll Surg Edinb Irel. 2003;1:23-31. 

12. Rahime Z, Parwaie W, Farhood B, Ardekani MA, Safari H. Evaluating the
frequency of breast cancer risk factors in women referred to mammography 
center for breast screening: A report from south part of Iran. J Cancer
Policy. 2018;16:33-38. 

13. Hulka BS, Moorman PG. Reprint of breast cancer: Hormones and other
risk factors. Maturitas. 2008;61:203-213. 

14. Karim SAM, Ghalib HHA, Fattah FHR, Gubari MIM, Majeed AB. Height, 
weight, and body mass index association with breast cancer risk in Iraqi 
Kurdish women. Case Stud Surg. 2015;1:1-7. 

15. Pudkasam S, Tangalakis K, Chinlumprasert N, Apostolopoulos V,Et al. 
Breast cancer and exercise: The role of adiposity and immune markers. 
Maturitas. 2017;105:16-22. 

16. Hagen KB, Aas T, Kvaløy JT, Søiland H, Lind R. Diet in women with breast 
cancer compared to healthy controls - What is the difference? Eur J Oncol 
Nurs. 2018;32:20-24. 

17. Weidrpass E, Meo M, Vainio H. Risk factor for breast cancer, including
occupational exposures. Saf Health Work. 2011;2:1-8. 

18. Boldo E, Castelló A, Aragonés N, Amiano P, Pérez-Gómez B, et al. Meat 
intake, methods and degrees of cooking and breast cancer risk in the
MCC-Spain study. Maturitas. 2018;110:62-70. 

19. Maliou D, Bitam A. Implication of milk and dairy products consumption
through insulin-like growth factor-I in induction of breast cancer risk factors 
in women. Nutr Clin Metab. 2015;29:219-225. 

20. Washbrook E. Risk factors and epidemiology of breast cancer. Women's
Health Med. 2006;3:8-14. 

21. Kumar V, Abbas A, Aster J, et al. Robbins Basic Pathology (ed 9)
Philadelphia, PA: Saunders; 2013. pp 170, 208. 

22. Alwan NA. Breast cancer: Demographic characteristics and clinico-
pathological presentation of patients in Iraq. East Mediterr Health J.

2010;16:1159–1164. 

23. Trojal F, Carlos L, Luiz F. Dental Health, Periodontal and Buccal Hygiene
Condition of a Group of Brazilian Women with Breast Cancer. J Natl
Cancer Inst. 2007;10:233-251. 

24. Söder B, Yakob M, Meurman J, Andersson L, Klinge B, et al.Periodontal 
disease may associate with breast cancer, Karolinska Institute, Sweden. 
British Dent Health Found. 2010;10:421-423. 

25. WHO. Oral health surveys basic methods. 4th ed. World Health
Organization. Geneva, Switzerland 1997. 

26. Silness J, Löe H. Periodontal disease in pregnancy. Correlation between 
oral hygiene and periodontal condition. Acta Odontol Scand. 1964; 22:
121–135. 

27. Ramfjord SP. Indices for prevalence and incidence of periodontal disease.
J Periodontol. 1959; 30: 51–59. 

28. Löe H and Silness J. Periodontal disease in pregnancy. Acta Odontol
Scand. 1963; 21: 533–551. 

29. Goss PE, Strasser-Weippl K, Lee-Bychkovsky BL, et al. Challenges 
to effective cancer control in China, India, and Russia. Lancet Oncol. 
2014;15:489–538. 

30. DeVita V, Lawrence T, Rosenberg S. De Vita, Hellman et al. Principles 
and Practice of oncology, 8th ed. Lippincott Williams and Wilkins, 2008. 

31. Al-Anbari S. Correlation of the Clinico-pathological Presentations in
Iraqi Breast Cancer Patients with the Findings of Biofield Breast Cancer 
Diagnostic System (BDS), HER-2 & Ki-67 Immunohistochemical
Expressions. Ph.D thesis, College of Medicine, University of Baghdad,
2009. 

32. Al-Naqqash M. The role of C-myc Oncogene as a prognostic marker in 
breast cancer patients evaluated by immunohistochemistry and in situ
hybridization. Master thesis, College of Medicine, University of Baghdad,
2009. 

33. Azar FS. A deformable finite element model of the breast for predicting 
mechanical deformations under external perturbations. Ph.D. Thesis, 
Department of Bioengineering, University of Pennsylvania, Philadelphia
Penn., USA, 2001. 

34. Daly M. Clinical Practice Guidelines in Oncology. 1st ed. Oxford, University 
press, 2009. 

35. Freudenheim et al. Periodontal Disease and Breast Cancer. Cancer
Epidemiol Biomarkers Prev; 2016.25. 

36. Basma Adnan Kanan. Oral Health Condition and Salivary Lipid Soluble
Vitamins among Group of Women Aged 30-39 years with Breast Cancer. 
Ph.D. Thesis Coll. Dent. Univ. Baghdad, 2011. 

37. Axelsson P. An introduction to risk prediction and preventive dentistry. Vol. 
Quintessence Publishing Co Inc 2000;10:122. 

38. Wilkins E. Clinical practice of the dental hygienist. 9th ed. USA, Lippincott 
Williams and Wilkins, 2005. 

39. Godoy F, Hicks M. Maintaining the integrity of the enamel surface: The role 
of dental biofilm, saliva, and preventive agents in enamel demineralization 
and remineralization. J Am Dent Assoc. 2008;139:25-34.

40. Yas B. Salivary antioxidants and physicochemical characteristics related
to oral health status among a group of old adults. . Ph.D. Thesis Coll. Dent. 
Univ. Baghdad, 2009. 

41. Masood N. Oral Health Status and Dental Treatment Needs in Relation 
to Salivary Constituents and Parameters among a Group of Patients with 
Hypertension. Master thesis Coll. Dent. Univ. Baghdad, 2010. 

42. Murray J, Nunn J, Sted J. The prevention of oral disease. 4th ed. Oxford
University Press, Italy, 2003. 

43. Steele J, Walls A. Prevention in the aging dentition. In: Murray J, Nunn J,
Steele J. 4th ed. Oxford, USA, 2003.

https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(08)70179-7/fulltext?version=meter+at+null&module=meter-Links&pgtype=Blogs&contentId=&mediaId=&referrer=&priority=true&action=click&contentCollection=meter-links-click
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(08)70179-7/fulltext?version=meter+at+null&module=meter-Links&pgtype=Blogs&contentId=&mediaId=&referrer=&priority=true&action=click&contentCollection=meter-links-click
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(08)70179-7/fulltext?version=meter+at+null&module=meter-Links&pgtype=Blogs&contentId=&mediaId=&referrer=&priority=true&action=click&contentCollection=meter-links-click
https://quantason.com/pdf/breast_cancer/Tumor_Markers.pdf
https://quantason.com/pdf/breast_cancer/Tumor_Markers.pdf
https://quantason.com/pdf/breast_cancer/Tumor_Markers.pdf
https://breast-cancer-research.biomedcentral.com/articles/10.1186/bcr615
https://breast-cancer-research.biomedcentral.com/articles/10.1186/bcr615
https://breast-cancer-research.biomedcentral.com/articles/10.1186/bcr615
https://www.sciencedirect.com/science/article/abs/pii/S1877782118300729
https://www.sciencedirect.com/science/article/abs/pii/S0378512211004373
https://www.sciencedirect.com/science/article/abs/pii/S0378512211004373
https://www.sciencedirect.com/science/article/abs/pii/S0378512211004373
https://www.ajol.info/index.php/bafm/article/view/158599
https://www.ajol.info/index.php/bafm/article/view/158599
https://www.sciencedirect.com/science/article/abs/pii/S0378512217307831
https://www.sciencedirect.com/science/article/abs/pii/S0378512217307831
https://www.sciencedirect.com/science/article/abs/pii/S0010782418301732
https://www.sciencedirect.com/science/article/abs/pii/S1877782113001859
https://www.sciencedirect.com/science/article/abs/pii/S1877782113001859
https://www.sciencedirect.com/science/article/abs/pii/S1479666X03800057
https://www.sciencedirect.com/science/article/abs/pii/S1479666X03800057
https://www.sciencedirect.com/science/article/abs/pii/S2213538317300553
https://www.sciencedirect.com/science/article/abs/pii/S2213538317300553
https://www.sciencedirect.com/science/article/abs/pii/S2213538317300553
https://www.sciencedirect.com/science/article/abs/pii/S037851220800354X
https://www.sciencedirect.com/science/article/abs/pii/S037851220800354X
https://www.sciencedirect.com/science/article/abs/pii/S0378512217305455
https://www.sciencedirect.com/science/article/abs/pii/S1462388917302429
https://www.sciencedirect.com/science/article/abs/pii/S1462388917302429
https://www.sciencedirect.com/science/article/pii/S2093791111210011
https://www.sciencedirect.com/science/article/pii/S2093791111210011
https://www.sciencedirect.com/science/article/abs/pii/S0378512217308770
https://www.sciencedirect.com/science/article/abs/pii/S0378512217308770
https://www.sciencedirect.com/science/article/abs/pii/S0378512217308770
https://www.sciencedirect.com/science/article/abs/pii/S0985056215001156
https://www.sciencedirect.com/science/article/abs/pii/S0985056215001156
https://www.sciencedirect.com/science/article/abs/pii/S0985056215001156
https://www.sciencedirect.com/science/article/abs/pii/S174418700600117X
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Robbins+Basic+Pathology+%28ed+9%29+Philadelphia%2C+PA%3A+Saunders%3B+2013.+&btnG=#d=gs_cit&t=1694413642854&u=%2Fscholar%3Fq%3Dinfo%3A6j_oZF7OlDcJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Robbins+Basic+Pathology+%28ed+9%29+Philadelphia%2C+PA%3A+Saunders%3B+2013.+&btnG=#d=gs_cit&t=1694413642854&u=%2Fscholar%3Fq%3Dinfo%3A6j_oZF7OlDcJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den
https://apps.who.int/iris/handle/10665/118047
https://apps.who.int/iris/handle/10665/118047
https://pesquisa.bvsalud.org/portal/resource/pt/lil-497103
https://pesquisa.bvsalud.org/portal/resource/pt/lil-497103
https://link.springer.com/article/10.1007/s10549-010-1221-4
https://link.springer.com/article/10.1007/s10549-010-1221-4
https://www.tandfonline.com/doi/abs/10.3109/00016356408993968?journalCode=iode20
https://www.tandfonline.com/doi/abs/10.3109/00016356408993968?journalCode=iode20
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/141307/jper0051.pdf
https://www.tandfonline.com/doi/abs/10.3109/00016356309011240?journalCode=iode20
https://books.google.co.in/books?hl=en&lr=&id=yrBI5zx69X8C&oi=fnd&pg=PA1487&dq=Principles+and+Practice+of+oncology,+8th+ed.+&ots=RcdlCP8RJh&sig=OGm6ABIEDR-fOZojWhRmR2_V5Cc&redir_esc=y#v=onepage&q=Principles and Practice of oncology%2C 8th ed.&f=false
https://books.google.co.in/books?hl=en&lr=&id=yrBI5zx69X8C&oi=fnd&pg=PA1487&dq=Principles+and+Practice+of+oncology,+8th+ed.+&ots=RcdlCP8RJh&sig=OGm6ABIEDR-fOZojWhRmR2_V5Cc&redir_esc=y#v=onepage&q=Principles and Practice of oncology%2C 8th ed.&f=false
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Correlation+of+the+Clinico-pathological+Presentations+in+Iraqi+Breast+Cancer+Patients+with+the+Findings+of+Biofield+Breast+Cancer+Diagnostic+System+%28BDS%29%2C+HER-2+%26+Ki-67+Immunohistochemical+Expressions.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Correlation+of+the+Clinico-pathological+Presentations+in+Iraqi+Breast+Cancer+Patients+with+the+Findings+of+Biofield+Breast+Cancer+Diagnostic+System+%28BDS%29%2C+HER-2+%26+Ki-67+Immunohistochemical+Expressions.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Correlation+of+the+Clinico-pathological+Presentations+in+Iraqi+Breast+Cancer+Patients+with+the+Findings+of+Biofield+Breast+Cancer+Diagnostic+System+%28BDS%29%2C+HER-2+%26+Ki-67+Immunohistochemical+Expressions.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Correlation+of+the+Clinico-pathological+Presentations+in+Iraqi+Breast+Cancer+Patients+with+the+Findings+of+Biofield+Breast+Cancer+Diagnostic+System+%28BDS%29%2C+HER-2+%26+Ki-67+Immunohistochemical+Expressions.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+role+of+C-myc+Oncogene+as+a+prognostic+marker+in+breast+cancer+patients+evaluated+by+immunohistochemistry+and+in+situ+hybridization.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+role+of+C-myc+Oncogene+as+a+prognostic+marker+in+breast+cancer+patients+evaluated+by+immunohistochemistry+and+in+situ+hybridization.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+role+of+C-myc+Oncogene+as+a+prognostic+marker+in+breast+cancer+patients+evaluated+by+immunohistochemistry+and+in+situ+hybridization.+&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S1076633203806402
https://www.sciencedirect.com/science/article/abs/pii/S1076633203806402
https://www.sciencedirect.com/science/article/abs/pii/S1076633203806402
https://www.sciencedirect.com/science/article/abs/pii/S1076633203806402
https://academic.oup.com/jnci/article/113/6/785/6029579
https://academic.oup.com/jnci/article/113/6/785/6029579
https://link.springer.com/article/10.1007/s10549-010-1221-4
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Oral+Health+Condition+and+Salivary+Lipid+Soluble+Vitamins+among+Group+of+Women+Aged+30-39+years+with+Breast+Cancer&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Oral+Health+Condition+and+Salivary+Lipid+Soluble+Vitamins+among+Group+of+Women+Aged+30-39+years+with+Breast+Cancer&btnG=
https://cir.nii.ac.jp/crid/1130000795949095424
https://cir.nii.ac.jp/crid/1130000795949095424
https://www.sciencedirect.com/science/article/abs/pii/S0002817714638794
https://www.sciencedirect.com/science/article/abs/pii/S0002817714638794
https://www.sciencedirect.com/science/article/abs/pii/S0002817714638794
https://codental.uobaghdad.edu.iq/wp-content/uploads/sites/14/2021/03/Salivary-Antioxidants-and-Physicochemical-Characteristics-Related-to-Oral-Health-Status-among-a-Group-of-Old-Adults.pdf
https://codental.uobaghdad.edu.iq/wp-content/uploads/sites/14/2021/03/Salivary-Antioxidants-and-Physicochemical-Characteristics-Related-to-Oral-Health-Status-among-a-Group-of-Old-Adults.pdf
https://codental.uobaghdad.edu.iq/wp-content/uploads/sites/14/2021/03/Oral-Health-Status-and-Dental-Treatment-Needs-in-Relation-to-Salivary-Constituents-and-Parameters-among-a-Group-of-Patients-with-Hypertension.pdf
https://codental.uobaghdad.edu.iq/wp-content/uploads/sites/14/2021/03/Oral-Health-Status-and-Dental-Treatment-Needs-in-Relation-to-Salivary-Constituents-and-Parameters-among-a-Group-of-Patients-with-Hypertension.pdf
https://codental.uobaghdad.edu.iq/wp-content/uploads/sites/14/2021/03/Oral-Health-Status-and-Dental-Treatment-Needs-in-Relation-to-Salivary-Constituents-and-Parameters-among-a-Group-of-Patients-with-Hypertension.pdf
https://books.google.co.in/books?hl=en&lr=&id=3hG4UCQDr60C&oi=fnd&pg=PR11&dq=42.%09Murray+J,+Nunn+J,+Sted+J.+The+prevention+of+oral+disease.+4th+ed.+Oxford+University+Press,+Italy,+&ots=EPkpVGviP_&sig=yKzWJTQp3VkOCp-ij4LZjkKNpW0&redir_esc=y#v=onepage&q&f=false
https://books.google.co.in/books?hl=en&lr=&id=3hG4UCQDr60C&oi=fnd&pg=PR11&dq=43.%09Steele+J,+Walls+A.+Prevention+in+the+aging+dentition.+In:+Murray+J,+Nunn+J,+Steele+J.+4th+ed.+Oxford,+USA,+2003.+&ots=EPkpVGvjL1&sig=NGhWt7TYRYrlPtkHAYddYz0YWK8&redir_esc=y#v=onepage&q&f=false
https://books.google.co.in/books?hl=en&lr=&id=3hG4UCQDr60C&oi=fnd&pg=PR11&dq=43.%09Steele+J,+Walls+A.+Prevention+in+the+aging+dentition.+In:+Murray+J,+Nunn+J,+Steele+J.+4th+ed.+Oxford,+USA,+2003.+&ots=EPkpVGvjL1&sig=NGhWt7TYRYrlPtkHAYddYz0YWK8&redir_esc=y#v=onepage&q&f=false

	Blank Page



