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	Abstract
Statement of the Problem: It is well known that with advances in oncology, the survival rate of paediatric patients with diagnosed tumours of the jaw has risen to 5 years or more, with a survival rate of 82%. However, it is worth noticing that the annual increase in disease is 1-2% (5-12% is in the head and neck region). Due to the long-term consequences, both functional, such as impaired speech, chewing, swallowing, secondary deformities, as well as psychological and social, there is an urgent need for full rehabilitation of patients and their families. Also we have a problem that can be identified as one of the most serious issues today. Rehabilitation of children who have undergone surgery as well as chemoradiation increases the risks of complications and narrows the possibilities of rehabilitation measures.
The purpose of this study is to describe the experience of Rehabilitation in pediatric oncology practice after partial resection of the jaws. We divided the patients into 3 age groups, in which the patients were divided according to the main growth phases. The study involved 114 patients. Taking into account the fact of the potential for growth, an algorithm was built on the need for various rehabilitation measures for each age group. To date, research is ongoing, but we are already taking into account the main aspects and building an algorithm for diagnosis and rehabilitation. We have also developed and put into practice "growing prostheses" and " free condylar head temporomandibular joints". The growing endoprosthesis does not delay the potential growth of the facial skeleton on the healthy side. Depending on the patient's age and medical history, we try to design the prosthesis so that it can "grow" along with the facial skeleton as long as possible.
Findings: Rehabilitation in pediatric oncology practice is an integral part of treatment of patients with diagnosed tumors. The growing endoprosthesis does not inhibit potential growth of the facial skeleton, preventing secondary deformities and allowing microsurgical reconstruction from the age of 12  with maximum functional and aesthetic results. The full rehabilitation of patients and their families  allows us to bring children back to normal life.
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