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General Data

Chief complaint

* Name : 5k x &

* Gender : M ale

* Age : 66 y/o

e Motivation : good

e Attitude : cooperative
e Occupation : retired
e First visit : 112/8/19

| wanted to restore my chewing ability
and appearance.

Chief complaint
* 20 years ago left tongue ulcer was noted 2021/09
— chemo therapy in KMUH
/ LLALIGNA.\'C}" ) i )
* 2021/9/10 tongue ulcer noted for 1 month @Y. B ;;:ifiﬁfﬁfﬁf;gg?ﬁﬁﬁfjﬁﬂ:
— right lateral to floor, 2~3mm, pain(+), bleeding(+) /,-73 A Egiﬁgix‘;ﬁéifg ;ii’;’i;;;’,if ff;gz%: ’
mispny

, medication no improve
— ENT in KMUH

Right tongue cancer Cancer wide excision

YL

Specimen

FRE - 91021 WEIE : 91321 09:49 I © 92021 09:12
MEEE . Tongue, NOS

B2 N . Benign neoplasm of tongue

ENAEE : (M-80703)

Pathologic Diagnosis:

Oral cavity, tongue, right, biopsy, squamous cell carcinoma, grade 1.
Gross Examination:

The specimen consists of two tissue fragments measuring up to 0.1 x 0.1 x 0.1 em in size with grayish
white cut surfaces. Entire specimen is embedded.

Microscopic Examination:

Section shows grade | keratinizing sq eell 1 p

1 of tumor cells with

distinct nucleoli. There are several irregular nests invade the stroma with desmoplasia.
+ The malignancy nature has been concurred by peer slide review.

£ B :1957/06/25 (GAR) %
M 4HAT

& B ® 07558152 L FEY 3¢
o R 2021/0/28 08:45 - 2020/0/28 12:40 Sl ik

[ Operation Procedure]
1. Under the general anesthesia, the patient was pul in supine position.
2. Right modified radical neck dissection level -1V was donc, (right submandibular gland excision with facial artery
preserved was done, no artery ligation, LIV preserved)
3. Excision of right tongue tumor, excised medial boarder for margin. Frazen: both anterior and medial margin free
4. Teeth extraction (41, 43, 46. 47) and NG insertion
5. Hemostasis
6. Tracheotomy was done.
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* 2021/10/21 Oral Pathology and Oral Maxillofacial Radiology

* 2021/10/28 Radiation therapy

e 2021/12/9 Oral Pathology and Oral Maxillofacial Radiology
— F tray + FMS

* 2023/8/19 Prosthodontics department for prosthesis evaluation

2021
2023
20 yrs ago 09/10 09/28 10/21 10/25 12/09 8/19
Chemo ‘ Ulcer glossectomy OP RT OoP Prostho
therapy
Past Medical History Personal Habit
e Systemic disease : tongue cancer, HTN * Alcohol : (-)
* Drug or food Allergy : denied * Betel nut: (-)
e Current medicine : nil e Cigarette : (-), quit for 20 years
* Drug abuse ()
* Oral hygiene care : fair~poor
e Diet : soft to normal
* Bruxism/clenching : denied
Past Dental History Personal Habit
e Full mouth scaling °* MMO: 39 mm
e Tooth extraction * TMJ clicking sound: (-)
e Endo * TMJ tenderness : (-)
* Prosthesis fabrication * Muscle tenderness: (-)
e Partial glossectomy * Mouth opening deviation: (-)

¢ Fluoride application
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Extraoral Examination

Smile view

e Qutline form : Ovoid * Smile line: average

e Facial asymmetry : (-) e Dental midline:
Upper midline: on

Lower midline: N/A

e Lip incompetence : (-)
* Facial proportion
1:1.83:1.7

e Profile: convex

* Lip to E-line
Upper lip: on
Lower lip: on

¢ Nasal-Labial angle: 105
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Intraoral Examination

Overbite : N/A
Overjet : N/A
Saliva : insufficient, mucus

* Molar relationship:

Right: N/A
432112345 "
e Canine relationship:
Right: N/A
Left: Class |

¢ Ovoid to square arch form

e Posterior tuberosity

e Hard palate
— U shape, with torus

* Ridge classification (Cawood and Howell)
— Class | & Class Il

* 11,13, 14, 21 PFM crown

e \Wear facet was noted

e Ovoid arch form
e Tongue position: Class Il (Wright's)
e Tongue size: Class Il (House's)

* Ridge classification (Cawood and Howell)
— Class | and Class IV
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ALT free flap

Tongue range of motion ratio (TRMR)

Comfortable Mouth
Opening
(CMO)

Tongue tip up to
Incisive Papilla
(TIP)

Tongue in lingual
Palatal Suction
(TLS)

Calculate TMTR (%)

TIP | CMO
TLS / CMO

TMTR - TIP
YMYR - TLS

Zaghi, S., Shamtoob, S. (2021). Assessment of posterior tongue mobility using lingual palatal suction
Progress towards a functional definition of ankyloglossia. Journal of Oral Rehabilitation, 48(6), 692-700.

CMO=39.5mm

TIP=6.9mm

LPS=2mm
TIP / CMO= TMTR - TIP=17.4%

TLS / CMO= YMYR - TLS= 5%
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Anterior tongue mobility
TRMR-TIP

Posterior tongue mobility
TRMR-LPS

>80%

>60%

50%-80%

30%-60%

Grade Description
1 Highly above average’
2 Normal range “(Mild to average)
3 Moderately restricted
4 Severely restricted

<50%

<25%

<30%

<5% or unable to do

R't side: Working

Partial group function: 13, 14 — 43, 44

R't side: Working

No interference

No interference

Eichner Classification

Canine guidance: 2

L't side: Non-working

No interference

L't side: Non-working

3,24 — 33, 34

&

4

No interference

A1 : intact dentition
A: 4 occluding pairs | A2: one jaw tooth loss
14
A3 : two jaw tooth loss - T R
nE g 8 i e H
B1: 3 pairs °r
B3:2:1:0 B2: 2 pairs %:: -
occluding pairs . ; - &
9p B3: 1 pair i 3 ==y
IFMITUT REENEZ0
B4: 0 pair but with anterior tooth support ] Fazame aurs N | |
1FENIY 7 ORBELT
C1 : teeth remaining over 2 jaw RN T B I R O
C: 0 occluding pair | C2 : one edentulous jaw

C3

: two edentulous jaw
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Image Examination

Periodontal Examination
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Attachment

446 | 644 | 555 | 443 | 475 | 774 | 776 | 765 | 445
level
Probing Buccal
denth 445 | 544 | 444 | 433 | 445 | 543 | 545 | 534 | 445
18 |17 |16 |15 [ 14 [ 13 [ 12 [ 11 | 21 [ 22 | 23 [ 24 | 25 | 26 | 27 | 28
P(;gblﬂg 445 | 544 | 444 | 433 | 445 | 543 | 545 | 534 | 445
Attacﬁment Palatal
ool 446 | 644 | 555 | 443 | 475 | 774 | 776 | 765 | 445
Mobility I
FI
HEEE e 666 | 666 757 | 454 | 777 | 676
level
Probin Buccal
9 444 | 444 545 | 232 | 555 | 454
depth
48 | 47 | 46 | 45 | 44 | 43 | 42 | 41 | 31 |32 | 33 | 34 | 35 | 36 | 37 | 38
Probing 444 | 444 545 | 232 | 555 | 454
depth
Attachment Palatal
666 | 666 757 | 454 | 777 | 676
level e eve | eeelee
Mobility |
FI '
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Study Cast Analysis

Jaw relation

Problem List

e Partial edentulism

e Decay: 12, 21, 22, 23, 24, 25

e Wear facet: 23, 24, 33, 34, 35, 36, 44, 45
* Spacing: 23-24

* Mesial tilting: 25

* Generalized plaque deposition and gingiva swelling

* PD(=5mm): 13, 14, 21, 22, 23, 24, 33, 35, 36

* BOP: 11, 13, 14, 21, 23, 24, 34, 35, 36

e Gingiva recession: 11, 12, 14, 21, 22, 23, 24, 25, 33, 34, 35, 36, 44, 45
e Generalized horizontal bony defect

e Furcation involvement grade |: 36(L)

* Mobility Gl: 35

* Mobility Gll: 25
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Esthetic problem

— Discoloration
— Root surface exposure
— Unfavorable appearance

Functional problem

— Impairment of mastication

— Swallowing disorders
— Speech difficulties

¢ Right tongue cancer, cT3NOMO s/p
e Missing: 15, 16, 17, 18, 26, 27, 31, 32, 37, 38, 41, 42, 43, 46, 47, 48

e Cervical abrasion: 12, 21, 22, 23, 24, 25

e Generalized attrition

e Tooth 11 , 13, 14: normal apical tissue, previously treated

e Tooth 21: normal apical tissue, previously initiated therapy

e Generalized periodontitis stage IV grade A (AAP2018)

Periodontitis Stage | Stage Il Stage lll Stage IV
Interdental

CAL. 1-2 mm 3-4 mm =5 mm =5 mm

(at site of

greatest loss)

Coronal third

Coronal third

Extending to middle

Extending to middle

Severlty | RBL (<15%) (15% - 33%) Lhwd of root and third of root and beyond
eyond
Tooth loss
(due to No tooth loss <4 teeth =5 teeth
periodontitis)
In addition to
In addition to Stage Il complexity:
Stage |l complexity: |+ Need for complex
* Probing depths rehabilitation due to:
+ Max. probing » Max. probing =6 mm - Masticatory dysfunction
. depth <5 mm | - Vertical bone loss - Secondary occlusal
. depth <4 mm o
Complexity| Local . » Mostly =3 mm trauma (tooth mobility
* Mostly horizontal . .
bone loss horizontal c _Furcatlon degree 2_2)
bone loss involvement Class | - Severe ridge defects
[l or Il - Bite collapse, drifting,
* Moderate ridge flaring
defects - < 20 remaining teeth (10
opposing pairs)
For each stage, describe extent as:
Extent and | Add to stage | - Localized (<30% of teeth involved);
distribution| as descriptor | - Generalized; or

» Molar/incisor pattern
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Progression Grade A: Grade B: Grade C:
Slow rate Moderate rate Rapid rate
Direct Radiographic
evidence of | bone loss or No loss over 5 years| <2 mm over 5 years | =2 mm over 5 years
Primary | Progression | CAL
criteria o
a/ ;zone loss 71 .25 0.2510 1.0 >1.0
Whenever
available. | Indirect Destruction exceeds
direct evidence - expectations given biofilm
evidence | of Heavy' biofilm Destruction deposits; specific clinical
should be | progression | Case deposits commensurate patterns suggestive
used. phenotype with Iow.levels of with biofilm deposits | of periods of rapid
destruction :
progression and/or
early onset disease
Smoking Non-smoker <10 cigarettes/day >10 cigarettes/day
m(j;?fcilgrs Risk factors Normoglycemic/no
: . . HbA1c <7.0% in HbA1c=7.0% in patients
Diabetes diagnosis of . o o
diabetes patients with diabetes| with diabetes

Prosthodontic Diagnostic
Index Classification: Class IV

Pl Partially Edentulous Worksheet

| Class |

Location and Extent of Edentulous Areas
1 arch, MX < 2 incisors, MD < 4 incisors,<2 pre-molars, < one pre-molar and a molar
Both arches and otherwise same as above, or 1/both arches and missing canine(s)
1/both arches, posterior area > 3 teeth or two molars, antero-post area = 3 teeth
Requiring high degree of patient compliance; guarded prognosis
Congenital or acquired maxillofacial defect
Abutment condition
Localized adjunctive treatment (perio, endo, ortho)

None

1-2 sextants

3 sextants

> 4 sextants
Insufficient tooth structure

None

1-2 sextants

3 sextants

> 4 sextants

Class Il | Class lll| Class IV

Occlusion

No pre-prosthetic therapy

Localized adiunctive therapy

Re-establish entire occlusion, no change in OVD
Re-establish entire occlusion, with change in OVD
Residual ridge

Class | edentulous

Class Il edentulous

Class Il edentulous

Class IV edentulous

Conditions creating a guarded prognosis

Severe oral manifestations of systemic disease
Maxillomandibular dyskinesia and/or ataxia
Refractory patient

ICD-9-CM diagnostic code

52551 525,52 52553 525.54

i R TR gl 13



Tentative Treatment Plan

Referred to perio department for perio treatment

llI-fitting prosthesis removal

Decay management

M aintain esthetic aspect

Prosthesis fabrication

Patients with Palatal
Normal people dysphagia and augmentation
dysarthria prosthesis

Mastication
Swallowing
Speech

Tentative Prosthodontics Treatment Option

Option | Fixed

\ ‘ ‘ /
AN T T 71 1

"""""'-'

Maxilla: Mandible:

e 15, 16, 25, 26 implant e 32, 42, 46 implant
e 13, 14crown

* Palatal augmentation prosthesis

14 iERBEEEF RS



Option Il Removable

T A JAAL "'”"'

Mandible:

Maxilla:

e conventional RPD e conventional RPD

+ 13, 14, 23, 24 survey crown

Comparison

Option 1 Option 2
Function Excellent Good
Comfort Excellent Fair
Esthetics Good Fair
Prognosis Good Good
Cost $$$ $
Time Long Medium

Etiology

Poor oral hygiene + Tongue lesion

—_—

Poor periodontal condition
L Missing teeth +
L.

L

+ Operation

post-OP complication
Failure to seek treatment promptly

Deficiency of masticatory, verbal and

swallowing function & Esthetic disfiguration

g REEF SR gl 15




Treatment Goal

e Elimination of cause-related factor

* Re-establishment of stable posterior support

* Improving tongue functions such as swallowing and speaking
¢ Increase the patient 's self-confidence and life quality

e Keep patient's cooperation

Treatment Course

Facebow transfer

Wax rim

16 HiERBEE TS il



Wax denture

g R R gl 17



Interim deliver

»

R't side: Working L't side: Non-working

No interference

R't side: Working L't side: Non-working

No interference Partial group function: 23, 24 — 33, 34

]

Protrusive: anterior guidance

Anterior group function

No interference No interference

18 haREEs PR EE i



Interim

BERE E-5=1 EEE 25 g1 7Bg
B EERAL | (stoping) | (affricate) | (nasal) | (lateral) | (fricative)
e Posterior palatal tracing R T bilabial 5 g n
_ (E~TFE)
— linguovelar sounds
FE S labiodental
— /k/, Ikh/, /g/, and /gh/ e
9 and’g (L#5 TE) -
* Anterior palatal tracing LHIE blade-
. alveolar 75 L
— linguoalveolar sounds (4~ g5 )
= /t/ and /d/ /NIL 3
g apical
( 7N N t@ ) 7] t _‘_7 73
e Fricative and affricative (hard) 7
— linguopalatal sounds E(i;’;;t;g fe%%fgle;x w oz =
— s/, /sh/, /z/, ] zh/, Ich/, and /jh/
EHHEATE front palatal U < -
(EERT ~ BE5E)
HIRE velar
(EEE - wEm) | C 7 P

Ya-Ching Li Palatal Augmentation Prosthesis Improves Swallowing and Pronunciation in
Patients with Tongue Cancerld The Changhua Journal of Medicined 15 [0 4 O (2017/12)
Pp. 224-227

a%n gE
C O =8
P5L @ ERi
NEIH R
Y1 PR EES:
H<T =E
«3r &R
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linguoalveolar linguopalatal linguovelar

Payal Rajender Kumar Rehabilitation of a partial glossectomy patient: Palatal augmentation prosthesis J Indian
Prosthodont Soc. 2019 Apr-Jun; 19(2): 190-196

Reline for PAP

Dental GC Soft Liner
- temporary relining acrylic dentures & tissue conditioner

Interim with PAP

20 RS gl



Treatment Course

Re-evaluation

Pégzlt?\g 312|222 | 313 333|323 312|212 | 412 112 Buccal
18 |17 |16 |15 |14 | 13 |12 | 11 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28
chzglt?]g 333 | 222 | 332 | 242 | 222 | 444 | 444 | 442 | 224 Palatal

Probing

donth 212 | 213 222 (332 | 411 | 343 Buccal

48 | 47 | 46 | 45 | 44 | 43 | 42 | 41 | 31 [ 32 [ 33 | 34 | 35 | 36 | 37 | 38
Probing 321 | 211 242 | 221 | 221 | 343 Palatal
depth

i R R e gl 2]




Chewing ability
(PEMBEEHRIE Y 2 )

Initial Interim Interim with PAP

Biting force
Dental Prescale Il (DPS Il, GC Corp., Tokyo, Japan)

Initial Initinterim 6M ial Interim 1 Yr

Ave(Mpa):
_ 29.6 34.3
Bite force(N): 127.8 267.6

Temporary prosthesis

Periodontal condition
Occlusion

Endo treatment

TMJ condition

Tongue function

22 hEERBEE S gl



Definitive prosthodontics treatment plan

Option Il Removable

B M AL AR

mseuueem

sregecemTeren: o.-

S TNy

Treatment Course

Gingival Retraction &Digital scanning

Digital scanning for tentative prosthesis

i R R E gl 23



CR bite and VD registration

Upper: try-in denture
Lower: wax rim

HYJ

Facebow transfer+bite registration

24 i RBE RS aa



Mounting

T VL
s \'I:.

Jaw relationship

Tooth 14 Tooth 13

i REE TS E g 25



Survey crown design

13-14 metal framework

13-14 metal framework try-in

26 i R AR



13-14 survey crown
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PAP design
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Framework try-in

Framework with PAP
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Framework with PAP try-in

Bite registration

30 s RBEE R



Definitive prosthesis

.. l. ‘\ ‘\ l.‘ rl“| %'i Ir' ‘ oy /
.. A 00

R't side: Working L't side: Non-working

Partial group function: 13, 14 — 43, 44 No interference

R't side: Working L't side: Non-working
No interference _ Partial group function: 23, 24 — 33, 34

RN | U Y

PN

Protrusive: anterior guidance
Anterior group function

No interference No interference

i R R E il 3]



Chewing ability
(PEMSRENRIE S 2 )

Initial Interim 6M Interim 1 Yr Final
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Biting force
Dental Prescale Il (DPS I, GC Corp., Tokyo, Japan)

Initial Initial Interim 1 Yr Final

Ave(Mpa): . . 32.1 48.1
Bite force(N): 127.8 267.6 334.8 309.8

Before After
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