o3 DIER

R

K4 K3D

44



#F1 K£arb=xL R+ ZAFTOD
Voronoi fBIRD A 1434

1% 144
3 1 i iii4 : k] 1.3
it W 8 i Kk 21 ey W 4
3 [ i L SHE By £y T i
L T ] it L i S i 2]
Ay L iz} FiE] iy i : i B
it 3% o] 19 % e pid) [t 3§
1 23] 3 i 1) e i iy )
o2 | By boH 1 o] it 2 {2 4
[ [ el ¥ Yok v 4 fii] i
i s kit R i b1 i L]l i
% i # W b1 3% ;

151 e pit 111 (4]
ST oy kg 11 HE
nE piol W [ e R
[ ik Ta T4y b3}
W i) p] fL i
Lk bl il HE 128
e E 4k 1] 4
iy 30 15 pikl 147
] 5 s L i

fii! 51

i1

it

45



g

YRk 22 SRR AT EIR AT R M B &
(Hhigk = PR AR B S HEE AT SR 36)

SRR RS E

WHIEKR FENSLEMRZERFRE WEER - EFHEY 2R

EEEERERZFAA LI IRER Yy — X1 T VAT R T ADWKST
ayEP=xT R s R RN ERIFERANT & LIERAEMRY— XA T VAV AT A

1) Shibano S, Yamawaki M, Nakane A, Uematsu H. Palatal augmentation
prosthesis (PAP) influences both the pharyngeal and oral phases of
swallowing. Deglutition 1:204-209, 2012.

2) WFIEXK, FHEEEK #F& WTESZE- L. HABKE “FIrLR
RDTEXZD EETHLER -WTEE, OB 7- FMEILE, 3% pp 9-14,
2010.

3) IUMFIEK. SREVEMRER. BFR%5R. RAESREOCERE -WHT U ALY T—
Tay. FEuik. 2011, R, Pp 6-27.

47



;De:gmﬁfibn 5 204-209, 2012

original article ‘ ,
Palatal augmentation prosthesis (PAP) influences both the ph
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Deglutition

the palate and eliminates dead space
from the mou“f,h to reatou, good C()Iltd(,t be-

ie €¢ by PAP use was: mvestxgaied As awré-
‘ ag i vement by 35 and 22

have een p&bhshed on the mdx-catxcms andu bem
eﬁts of ‘this prosthesis after partial or total glog-
: ., but: there have been few detatled re-

‘study,
geal: s‘fage of swallomng due tﬁ PAP use in pa-
tients. after surgery for oral and pharyngeal tu-
mors, and we also assessed retention of food in
the oral cavity.

Subjects and Methods

A PAP was used by 10 patients (P1-P10) af:
ter surgery for oral and/or pharyngeal tumots
performe at the Hospital of Tokyo Medical and
Tnive 131ty Faculty of Dentistry. The
if a patient. had oral dead
s and the palate that
nd transport.of a

{ ¢, ‘Longue movenients
were evaluated by phy%lcai examination and a
videofluoroscopic swallowing study (VFSS).

Vol 1 No: 1 2012 205

The age, gender, primary disease, and surgical
procedure of the 10 patients are listed in Table
1. whﬁe the parts of the tongue fesected in each
patient are'shown in Figure 1.

The shape of each PAP was established by
the following procedure. A tissue conditioner
was applied to the uppér denture or to the pala-
tal region of the palatal plate, whzle the patient.
made sounds (pa, ta, and ka) and performed.
empty swallows to apprommatc the shapc at
the cl ,alrssde, “Then the patient used a PAP cre-
a.t(,d in this way for several weeks to make an
nnpms‘s:_, lon the tissue c:(mdm ner duting: oral
functioning. Subsequently, contact between the
tongue and the PAP was re-confirmed using
DENT-SPOT. The tissue conditioner was
scraped away at regions where DENT-SPOT or
alginate powder was extensively removed by the
tongue; indicating that contact was too strong.
Conversely, tissue conditioner was added to re-
gions showing no evidence of DENT-SPOT or al-
ginate removal by the tongue, indicating the ab-
sence of tongue-PAP contact. The above
procedures were repeated to determine the final
shape of the PAP after further addition and re-
moval of tissue conditioner. Then the tissue con-
ditioner was replaced by resin without changing;
the final shape according to the standard method,

VESS was done. during swallowing of viscous
fluid, Hquid, jelly, and solid food, with the find-
ings being compared before and after attach-
merit of the PAP, Aspiration. pcnetratlon, and
food retention in the oral cav y eptglemc val—»

chtzoﬁ the oral transﬁ txme (OTT) 1he izme to
mztlatmn of laryngeal elevation, the time of focdv
reaching the upper esophageal sphincter (UES),

and the duration of UES opening were mea-
sured. For statistical analysis. the one-sample t—
test was eniployed.

All VFSS examinations were performed dur-
ing routine cim‘ical treatment; Th}q study ‘was
approved by the Ethics Committee of Toky(};
Medical and Dental University.
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Table 1. Profile of the patients

Deglutition Vol 1 No:1 2012

gender

PL

P2

P7

P8

P8

PO

80

7.

7

7

7

72

55

M

(n ght)

tongue carcinoma

tongue carcinoma' (right)

M tongue: carcinoma i?ight),

v

ABR E R
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rable 2, Lffect.of PAF in VI'SS

paticnt: No:

Penetration:

Deglutition Vol,

Aspiration

I No.1 2012 207

Oral ro

ssidie

Residue In epiglottic
Vali(*('uia ; IQ ssa‘ ‘

Pl 1
P2 -
P3 -
rd. -
P5 -
¥G :
P7

e

N

=

N

1

*
L
I

1

* Y%

%

I

n‘L dib erem,e 'I‘he dm duon UE UES
S Qf i:he

 of the patients. Note that résidue in the

Discussion

A FPAP is deﬁgned {o redm,e {he fxee %pace/

thch allows stxonger hngual plopulsaon dm ing
deg.iutxtxon and 'bettez hngucpaiatai mmtact dmm

of a PAP 'md tha oml ntak ecqme pﬂsszble
w1thoutr any eviderice of aspxra‘monsi In accor-
dance with prevxous reports, 1mpmvement was:
also {HOt&d for‘both ‘patients with aspiration in:
the present study.

The tongue was affscted by surgical resection
in all patients. The tongue plays an important
role in articulation, control of oral secretions,
formation of afood bolas, propulsion of the bolug
‘toward the pharynx, clearing the palate, and ini-
tiation of the swallowing reflex, Even when the
‘tongue has been damaged by surgery, restora-
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Table 3: R

ts-of VESS hefore and after PAP use
’ before
‘oral transit time. Li12=0

p<0.01
0.56%0.36 s

5

‘hryngeal ele\mtmn 1mma~~

0.48£0.43

0.87x0.44 0.94+0.42
'G 4}*6 21

vanon tlme, ﬁme io reach ‘tha
\tmn of ES Qpem g.

addxtmn to the ora
;Q!ofyed;

PAP‘ use. ma:}k‘ have been related t:)-:iﬁlprcve~~
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