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Prosthetic rehabilitation of a patient with tongue cancer using palatal augmentation prosthesis

and mandibular implant-retained overdenture: A case report

Ye-Jin Kim, Young-Hoon Lee, Kyung-Ho Ko, Chan-Jin Park, Lee-Ra Cho, Yoon-Hyuk Huh*
Department of Prosthodontics and Research Institute of Oral Science, College of Dentistry,

Gangneung-Wonju National University, Gangneung, Republic of Korea

The tongue, especially its lateral part, is the most common site of oral tumors. Patients who undergo glossectomy for the treatment of tongue cancer may experience difficulty
in proper functioning for pronunciation, chewing, swallowing, and oral hygiene maintenance; therefore, a palatal augmentation prosthesis can be used to restore function of
the tongue. In this case, an implant overdenture was used in a patient who had residual ridge resorption and obliteration of alveololingual sulcus after undergoing glossectomy
for tongue cancer treatment. In addition, a palatal augmentation prosthesis with a metal framework, support, and retention part was fabricated. The palatal vault was reduced,
so that even with limited tongue movement, adequate tongue-palate contact could be achieved. After placement of the definitive prostheses, the patient showed improvement
in the functions of chewing, swallowing, and pronunciation. (/ Korean Acad Prosthodont 2018;56:317-22)
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Fig. 1. Panoramic radiograph before treatment.

Fig. 2. Intraoral photograph before treatment. (A) Upper, (B) Right, (C) Frontal, (D) Left, (E) Scar tissue on tongue, (F) Lower.

318

CHSHR |2t Ha(X| 56H 43, 2018 10%



20l 0lE 15 uE B2k} 518

Ph 0 EEE0 UEUE IHOIRIS 0|83 e EiRle| BH4= 52

Al AHS B9 XIE oFet &F AXIY] YARE Qlaf =23t
FHI=, 5kt #F AM2d x| FF SpAxr) apEE Qo
T S BEEL HRd & SetAX(ball clasp) H $HdH
2} A Z(circumferential clasp)2 A|&HE|Qlow, 51= & 2
237} P FEiglct

R Z2Z Aol A%t oot #F A2 #x|= T
Skt SRl FOX|E AR

11w O

st7|= 2%
£ A9, REAATY 24
A TS X EA F2 Qs FX1€} g0 Aojx]of A
9 o) z]AFgo] ole & Aolabm wrekslo] shot ok 7Ax] Szl
YZAEES AT AAYXE A At A F0) =
HE O JE) ]7} o]-;gx%o] /\]..9.0] 7]. ﬁ].};_i Eﬂ/\E_Q]- =Z

olg AFGAVIRI FARYAIE Mat & AR E
SH7]2 sFch
71E siotelrlg

gstol ZITet At

Y

ogh >
[k
i

ox,

U
—

Agt ~UES o] g3}

ek A”IE
1ZZrE A 0] =3t

o T

d

A= ] a2
Aol what skef AR] fIR]ol| YETHE(D4.0 x 10 mm, Osstem
US 1II, Osstem, Seoul, Korea)ZS A5}t 51k &= Ax| 9]

Fig. 3. Mandibular occlusal view after implant surgery.
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Fig. 5. Definitive prosthesis, (A) Frontal view, (B), (C) Processing locator attachment into overdenture.
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Fig. 6. Palatal augmentation prosthesis, (A) Framework, (B) Record movement of tongue with Coe-soft, (C) definitive palatal augmentation prosthesis.
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Fig. 7. Palatal Space, (A) - (D)
With prosthesis, (E) - (H) Without
prosthesis.
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Table 1. Classification of consonants

Articulation mefhod o Articulation location .
Bilabial Alveolar Palatal Velar Glottis

Plosive H, W I T, E* w* R L
Fricative A, IRE S
Affricative PSS SRS
Lateral = v o
Nasal a*

*Improved articulation
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