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MUCOSAL ULCERATIONS

CHI Formulary Treatment Algorithm

Treatment Algorithm- October 2023
Supporting treatment algorithm for the
clinical management of Mucosal Ulcerations

Figure 1 outlines a comprehensive treatment algorithm on the local, local-regional disease and advanced disease for
Mucosal Ulcerations, respectively, aimed at addressing the different lines of treatment after thorough review of
medical and economic evidence by CHlI committees.

For further evidence, please refer to CHI Mucosal Ulcerations full report. You can stay updated on the upcoming
changes to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment
outcomesacross a range of treatment options, holding great promise forimproving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Initial management

Mucosal Ulceration Manage

Antimicrobial

Simple Mouthwashes Mouthwashes.

If ulceration has been present
for 3 weeks or more

Refer the patient for urgent
care to investigate potential
dysplasia or malignancy.

If ulceration has been present
for less than 3 weeks:

Rinse mouth with a
salt solution prepared
by dissolving half a
teaspoon of saltin a
glass of warm water
to relieve pain and
swelling.

Hydrogen Peroxide

If ulceration is recurrent and self- Mouthwash, 6%.

limiting, advise the patient to use 0.2%
chlorhexidine mouthwash and seek
non-urgent dental care.

Sodium Chloride

Mouthwash. 100 mg.

For children, recommend optimal
analgesia, soft diet and advise that
ulcers are likely to resolve within 1-2
weeks.

If there are multiple ulcers present,
advise the patient to seek non-urgent
dental care.

If the patient is systemically unwell,
advise them to seek urgent medical
care.

If ulceration is due to ill-fitting dentures,
advise the patient to use 0.2%
chlorhexidine mouthwash, to keep
dentures out where possible and to
seek non-urgent dental care.

Do not prescribe antibiotics unless
there are signs of spreading infection,
systemic infection, or for an
immunocompromised patient.

Local Analgesics

Topical
Corticosteroids

Beclomethasone
i dipropionate inhaler
(Clenil Modulite®)

Benzydamine
Mouthwash, 0.15%.

Betamethasone
i Soluble Tablets, 500
micrograms

Benzydamine Oro
mucosal Spray,
0.15%.

Hydrocortisone Oro
l mucosal Tablets, 2.5
mg

Lidocaine Ointment,
5%.

Lidocaine Spray,
10%.

Figure 1. Treatment Algorithm for Mucosal Ulcerations- Scottish Dental Clinical Effectiveness Programme (SDCEP) Drug Prescribing for Dentistry

(Third Edition)(2016).



