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Case of making maxillary palatal augmentation complete denture for

patient with dysphagia after partial glossectomy

Hyung-Seok Kim, Ji-Young Park, Sun-Young Yim, Yu-Ri Heo, Mee-Kyoung Son*
Department of Prosthodontics, College of Dentistry, Chosun University, Gwangju, Republic of Korea

If complication arises after glossectomy which leads to trouble in forming food bolus or transfer of the food, it is possible that either
food bolus may block the airway or dysphagia may occur as the food bolus goes down into the airway. To solve the issue, palatal
augmentation prosthesis could be used. In this case, the patient with an oral cancer is having difficulties swallowing food after
glossectomy. Through taking impressions of polishing surface of his denture referring his tongue movement, the complete denture
for the upper jaw was created using the concept of palatal augmentation prosthesis. This new upper denture increases the palatal-
tongue contact pressure, allowing the patient to perform better swallowing and better pronunciation. (J Dent Rehabil Appl Sci

2018;34(3):239-45)
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Fig. 1. Initial intraoral photographs. (A) Occlusal view of maxillary arch, (B) Frontal view of maxillary & mandibular arch,
(C) Occlusal view of mandibular arch, (D) A panoramic radiography.

Fig. 2. (A) Master cast, (B) Wax denture, (C) Wax denture try in.
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Fig. 4. (A) Upper wax denture after trimming tissue conditioner, (B, C) Occlusal & rear view of cured upper complete

denture with polished surface impression technique.

Fig. 5. Upper & lower denture delivery.
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Fig. 6. A tongue pressure-measuring device (JMS tongue
pressure measurement device™).

Fig. 7. The tongue pressure test.
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Table 1. Result of the tongue pressure test

Measurement petiod Primary measurement Secondary measurement Mean

(kPa) (kPa) (kPa)

Edentulous state 12.1 13.0 12.55
Wax denture try-in before polished surface impression 171 18.0 17.55
Immediately after denture delivery 22.7 20.8 21.75
2 weeks after denture delivery 21.7 21.0 21.35
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Fig. 8. Upper wax denture after polished surface impression. (A) Normal patient without dysphagia, (B) Patient with

partial glossectomy.
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