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Abstract. The study is aimed at demonstrating the usefulness of the rehabilitation program after
extensive surgeries in patients with maxillofacial area (MFA) and neck tumors. Data from patients
who underwent surgery in the clinics of the Republican Oncological Research Center and the
Tashkent Institute of Postgraduate Medical Education for MFA and neck tumors were retrospectively
analyzed. The patients were enrolled to the rehabilitation program, which consisted of a three-
staged technique involving a complex prosthesis, and several physical therapies for damaged
functions, such as chewing, swallowing and breathing. A total of 107 oncological patients with
postsurgical defects were fitted with various types of prosthesis. The introduction of the rehabilitation
program was performed at an interval between initial surgery and prosthesis formation of 10-15
days, and between initial surgery and preparation of the final prosthesis of 2630 days. A restoration
of the Karnofsky performance status to 80-85 % was observed. The present study demonstrates that
the proposed rehabilitation program is useful for shortening the postoperative con-valescent period
and improving the quality of life of patients with defects of the MFA and neck.
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103-)KAF COXACHU ONEPALIUSACUJIAH KEMUH HYKCOHJIAPH
BYJTAH OHKOJIOTUK BEMOPJIAPHU PEABUJIMTALIUAS
KNJINII BA OPTOHNEAUK ITPOTE3JIALI

Yoaiinyanaes Xamuayiaia Acaty/iaeBud,

THOOUET (haHIapu HOM30/H,

“OHKOJIOTHSI Ba CTOMATOJIOTHS KadeAPaCUHUHT WIMUHN XOJIUMH,
Poccus Ba Y36ekucton Pecry6nukacu

OHKOJIOTJIapU Ba CTOMATOJIOTJIapy YIOIIMACH ab30CH;
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I'agppopor Cynnaryiia AMpy/uiaeBud,
THOOUET (hanmapu JOKTOpH, podeccop,
“Cromarosorusi, 6ojanap CTOMaTOJOTHUSICH Ba
OpTOZOHTHKAacH  Kadeapacu MyIupH;

I'agyp-OxynoB Mup3a-Anu Ai1asspoBuy,
THOOUET (hanmapu JOKTOpH, podeccop,
“Onxkonorus’ Kadeapacu MyIupH,

TomkeHT Bpawiap MajsakacUHU OMIMPHII HHCTUTYTH,
Pecny6iinka UXTUCOCTAIITUPUIITAH OHKOJIOTHS Ba
panuooTHs UIMHIi-aMaluii THOOUET MapKa3u

Annomauusn. Myannugnap scappoxiux onepayusiapuoar KeuuH 03-icae coxacudasu HyK-
COHIAPHU peadUuIumayus KUIUW camapadopiueuny ypeavuod, HyKCoOHHU bapmapag) smuuts yuyH
MYpPaxkkab 3HO0- 8a IK300PMONEOUK npomesnapoar gouodananean. Kappoxiuk amaiuémuodan
CYHe 103-Jcag coxacuoa xag@au ycmanapu 6yiean 6emMopiapuu peaourumayus KUIuuwL xcapaé-
HUOA KOMNJIEKC npomesnaus yCyau uuiad yukuiean éa sxcoputl kuiuneat. FO0z-sgcae coxacuoa
HyKcouaapu 6ynean 107 nagap capamon xacaiiueu ouiran ogpuean 6emMopiapHunHe Kacaiiuk
mapuxu 8a amoyi1amop Kapmaiapy maxaui KUIUHOU, yiapoa npomesnaunune mypau yCcyiid-
pu kyaranunou. Taokukom wamudicarapuea Kypa, ROIUYpeman niacmmaccadan ¢ouoaianean
X07104a, 103-2ca2 coXacuoa HyKCOHAAPHU KOMNIIEKC NPOMe3NaumupunL MemoouKacu AXuuiaH-
ou, by aca HcappoXIUK KYHUOA XUMOSL NAACMUHAIAPUHY ULIA0 YUKUW UMKOHUHU Oepou. Kene
Kamposiu peabuiumayusioan CyHe Xas@au yemaiap 8d 103-icaz coxacudda HyKcoHaapu oOyneam
bemopnap ooxmop Kapnosckutinune yauoeu oyuua 80-85 %eaua cozatiou.

Kanum cysnap: capamonea yanunean bemopiap, peabuiumayus, 103-cag coxacu HyKCoHIa-
PU, SHOO 8a IK30-0pPMONeOUss NPOMe3nNap.

PEABUWJINTAIUMOHHOE JJEYHEHHUE U OPTOIIEAUYECKOE
IMPOTE3UPOBAHHUE OHKOJOI'MYECKHUX BOJIBHBIX C
MNOCJIEONEPAIIMOHHBIMHU JIE@EKTAMMA YEJIOCTHO-JIUIEBO
OBJACTH

Yoaiinyainaes Xamuayaia Acaty/iaeBud,

KaHJMJaT MEIUIIMHCKUX HaYK,

HaYYHbII COTPYIHUK OTAEJICHUS OHKOJIOIMU U CTOMATOJIOTHH,
4jieH ACCOLMAIMM OHKOJIOTOB M CTOMAaTOJIOTOB

Poccun u PecniyGnuku Y36ekucraH;

I'agpdapos Cynnaryiia AMpyJuiaeBud,
JIOKTOp MEIUIIMHCKHUX HayK, mpodeccop,
3aBeyIoLMii Kadeapoit croMaToaoruu,
JIETCKOM CTOMATOJIOTMH U OPTOJIOHTHH;

I'agpyp-OxynoB Mup3a-Aimm AniasgspoBuy,
JIOKTOp MEIUIIMHCKHUX HayK, podeccop,
3aBEeNYIOLINM OTAEIEHUEM OHKOJIOTHH,

PecnyGuinkaHckuil crienuanan3upoBaHHbIN
HAy4HO-IIPAKTUYECKUM MEIULIMHCKUN LIEHTP
OHKOJIOTMH U PaJUO0JIOTHH,

TamkeHTCKUI MHCTUTYT yCOBEPILEHCTBOBAHUS Bpadyeil
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Annomayusa. Asmopamu usyiena d3Q@PeKmusHocmsb 60CCMAHOBUMENbHO20 TedeHUsl OedeK-
MO8 4entoCmHO-1UYesol 061acmu nocie Xupypeuieckux MeuamenbCcms ¢ UCnoIb308aHuem
CHLOJACHBIX DHOO- U IKZ00PMONEOUUeCKUX npome308 0Jisl ycmpanenus oegexmos. B npoyecce
peabunumayuu 60IbHBIX CO 310KAUECMBEHHLIMU HOB000PA308AHUAMU YeI0CMHO-TULYEBO0l 00-
JIACMU NOCIe XUPYPIULECKO20 BMeuamelbCcmea paspaboman u 6HeopeH KOMNJIEKCHbLIL Memoo
npome3suposanus. [lpoananrusuposansvt ucmopuu 6onesnu u ambyramopHuvle kapmul 107 onko-
Jlo2UYecKuUx O0NbHbIX ¢ OepeKmamu 1uyad U 4eaiocmu, 8 HUX UCNOIb308AHbl PA3IUYHbIE MEMOObl
npome3suposanus. Ilo pe3yromamam uccied08anus yCco8epuleHCme08ana MemoouKa Kom-
NJIeKCHO20 NPOMe3UpPO8aHus 0edheKmos 1uyad u Yearocmu ¢ UCHOAb308AHUEM NOIUYPEMAHO8Ol
NIACMMACCHL, 4Mo NO380JIAem U320MOBIAMb 3AWUMHble NIACTMUHbL 8 OeHb onepayuu. [layuen-
Myl CO 310KAYECMBEHHBIMU ONYXOJAMU U NOPANCCHUAMU TUYA U 4eI0CMHO-TUYe8oll 0baacmu
8vi300pasiusaiom nocie oouwupHou peadburumayuu Ha 80-85 % no wxane ooxmopa Kapros-

CKO2O.

Knroueswie cnosa: onkonozuyeckue 60avHble, peaburumayus, 0eghekmol YeaoCmHO-1uyesoll
obaacmu, 2HO0- U IK300pmMoneousecKue annapamol.

Introduction

Tumors of the maxillofacial area (MFA)
and neck are one of the most important health
problems worldwide [1-4]. In our country
(Uzbekistan), approximately 82 % of patients
with MFA and neck tumors are referred to
otorhinolaryngologists, 10-11% to stomato-
logists, and 7-8% to oncologists. After referral
from physicians, these specialists appropriately
diagnose and evaluate the extent of the disease.
However, doctors in the emergency room
setting may not pay much attention to the
related symptoms, and the complexity of the
differential diagnosis may result in delayed
diagnosis of head and neck tumors [5-8]. The
best results, in terms of survival, are obtained
through a combination of chemotherapy,
radiation and surgical treatment. However,
surgery on the MFA is often accompanied by
complex and serious defects, which can result
in disturbance of the functions of chewing,
swallowing, respiration, and speech [9-14].
Furthermore, cosmetic changes to the face may
have a negative influence on the patients’ mental
state, and their return to society is another major
problem of MFA and neck tumors.

An effective method of early rehabilitation
is the correction of the defects with a prosthesis.
In addition, orthopedic treatment is used along
with reconstructive surgeries to adjust the
prosthesis so that several related problems such
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as infection, immunity attenuation and/or
unfitted braces can be prevented. Early
intervention to address the defects is important
because the early preparation of a prosthesis
allows restoration of the lost functions and even
improves the patient’s psychological condition

[4, 15-20].
In our institutes, early rehabilitation consists
of a three-step reconstruction process,

improvement in complex exercises, articulating
gymnastics, mechanotherapy directed at the
accurate alignment of the lower jaw, and
restoration of the damaged functions of
chewing, swallowing, and breathing. This
program has been utilized to improve the quality
of life (QOL) of patients with MFA and neck
tumors. In the present study, we will demonstrate
the results of our rehabilitation program.

Material and methods

In all, 107 patients from the clinics of the
Republican Oncological Research Center and
the Tashkent Institute of Postgraduate Medical
Education, who had postoperative defects of
the MFA due to tumors, were included in the
present study. Traditional methods of clinical
examination, surgical interventions, radiation
therapy, chemotherapy, immunological
reactivity and psycho-neurological body
resistance, as well as methods of study of
complex jaw prostheses were applied during
the research.
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Table 1

Classifi cation of maxillofacial area defects in the present study

Definition

Group 1

Patients with defects of the upper jaw with the intact dentition of the remaining upper jaw | 61

remaining upper and lower jaw

Group 2 | Patients with defects of the upper and lower jaw with partial defect of the dentition of the | 43

Group 3

Patients with extensive defects of the upper jaw, facial soft tissues and full secondary ad- | 3
entia of the alveolar bone on the remaining upper jaw

Table 2

Important fi ndings and implications of the present study

itation.

1 |Group 3 had unfavorable conditions for fixation and stabilization of the removable prosthesis with
obturators on the soft tissues of their faces. Patients in Group 3 need more intensive care and reha-bil-

2 | Obstacles for subsequent plastic surgery include the disease itself, presence of scar tissue around the
defect, infection, patient refusal, and delay in prosthesis preparation. Some of these factors could be
addressed, such as patient refusal and/or delay in prosthesis preparation.

W

The three-staged technique is practical and useful.

4 | Restoration of Karnofsky performance status was observed

These 107 patients were divided into three
groups according to the locations of their
defects: Group 1, patients with defects of the
upper jaw with the intact dentition of the
remaining upper jaw; Group 2, patients with
defects of the upper and lower jaw with a partial
defect of the dentition of the remaining upper
and lower jaw; and Group 3, patients with
extensive defects of the upper jaw, facial soft
tissues and full secondary adentia of the alveolar
bone on the remaining upper jaw. This
categorization allows us to plan the appropriate
rehabilitation program for each patient.

Results

107 oncological patients with postoperative
defects of the MFA were fitted with various
types of prosthesis. Patients were both men and
women, aged between 20 and 70 years of age,
with the majority having Stage III or IV disease,
while a small percentage had Stage I or II
diseases. The pathological diagnoses included
cancer, sarcoma, melanoma, and other
malignant tumors of the MFA and neck. The
author received two patents for endo-prosthesis
and exo-prosthesis (Certificate #000875,
#000876 — 09.09.2018).

Thirteen patients had extensive defects of
the upper jaw, facial soft tissues and full
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secondary adentia of the alveolar bone on the
remaining upper jaw (Table 1). Consequently,
these patients had defects of the right and left
parts of the maxilla, large defects of the eye and
soft tissues of the face, defects of the alveolar
process of the mandible, and/or defects of the
nose and ear skin. We found that the patients in
Group 1 and 2 had the most favorable conditions
for fixation of the removable pros-thesis with
obturators, while patients in Group 3 had
unfavorable conditions for fixation and
stabilization of the removable prosthesis with
obturators on the soft tissues of their faces.

The indications for the complex prosthesis
differed between patients because of various
states of postoperative defects found in the
patients after surgery. The plastic surgery
operations were often prevented or delayed
due to several reasons, including the disease
itself, presence of scar tissue around the defect,
infection, refusal of the patient to have further
intervention, or delay in the preparation of the
prosthesis. Nevertheless, orthopedic prostheses
were used in the majority of patients to
facilitate independent eating and preservation
of speech. In terms of the three-staged
technique for prosthesis fitting, the preliminary
prosthesis (defensive plate) was made during
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the initial treatment for the removal of the
tumors, the prosthesis was made in the 25-30
days after the operation, and the final prosthesis
was prepared approximately 60-70 days after
the operation. Thus, our improved technique
to prepare the complex prosthesis allows

A\\ \ »

Figure 4. Before
surgery

Conclusion

In the present study, we have found several
important results (Table 2). First, Group 3 had
unfavorable conditions for fixation and
stabilization of the removable prosthesis.
Because the patients in Group 3 had severe
defects of the MFA, there is no argument that
preparing prostheses for these patients is
much more difficult than for other patients.
However, confirming this result is quite
important, because the patient categorization
used in the present study is useful for
identifying patients needing closer attention.

Second, some patients had difficulties
undergoing early plastic surgeries due to
several clinical and non-clinical reasons.

20 ISSN 2181-9637

Figure 2. Before
rehabilitation

patients to return to their occupations 12—13
months after radical treatment (see Pictures
1-6  below, patient before and after
rehabilitation). The patients showed a

restoration of Karnofsky performance status to
80 %.

Figure 3. After
rehabilitation

In the future, these problems need to be
prevented. Especially, the cause of patient
refusal and the delay in preparing prostheses
should be addressed because a quick
improvement in the result would be expected.
Third, we have found that the three-staged
technique is practical and useful. Also, the
QOL score recorded in the present study could
be utilized as a baseline score for studies in
the future.

Inconclusion, the present study demonstrates
that the provided rehabilitation program 1is
useful for shortening the post-operative
convalescent period and improving the QOL of
patients with defects of the MFA due to cancer

surgery.
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