A PROSPECTIVE STUDY TO EVALUATE QUALITY OF LIFE AND IMPROVEMENT IN SPEECH WITH AND WITHOUT MAXILLARY PROSTHESIS.

Introduction:
Acquired maxillary defects can be restored to near normal function and appearance with an obturator prosthesis. This study is an attempt to evaluate the restoration of function, esthetics, well being of patients using EORTC questionnaire (Subjective analysis) and assessment of speech ( Objective analysis).

Aims and objectives:
· To assess QOL of patients after prosthetic intervention at various stages after maxillectomy.
· To evaluate functions mainly speech after prosthetic intervention at various stages after maxillectomy.
Materila And Methods:

Inclusion criteria:-
1. Patient with maxillary neoplasm planned of maxillary resection.
2. The maxillary neoplasm should be of primary occurrence.
3. Adult patients with permanent dentition.

Exclusion criteria:-
1. Patients with speech problems (of etiology other than maxillary neoplasm).
2. Edentulous patients.
3. Patients having neoplasm in other areas of body.
4. Patients requiring orbital resection (ennucleation), segmental mandibulectomy,midfacial resection,,craniofacial resection.

The study is planned to be carried out in four phases.
Phase I: - pre-operative phase.
Phase II: - immediate post surgical phase.
Phase III: - interim phase.
Phase IV: - definitive phase.


Quality of life evaluation: - Each patient was evaluated for QOL preoperatively and at all three phases of prosthetic rehabilitation by European organization of research and treatment of cancer quality of life examination (EORTC-QLQ 30) & EORTC H&N 35 questionnaire.



Speech evaluation: - 
Speech was evaluated at different phases of study by a single speech therapist.  Patient’s speech was assessed with the help of Dr. Speech Software Version 4 (Tiger DRS, Inc., Seattle).  It analyzes the following voice parameters, fundamental frequency (Hz), frequency range (Hz), intensity [(dB)-decibel], maximum phonation time (MPT) secs, perturbation parameters such as jitter (pitch perturbation) and shimmer (amplitude perturbation).
Subjective evaluation of speech and swallowing was done by using questionnaire designed by Dr. Bachher11and analysis was done by single speech therapist in both the time points. 
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