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INTRODUCTION

In the entire realm of human physiology, no muscular mechanism is
more complicated or has more varied funcﬁons, uﬁusuai ﬁ;otilitf, and
- importance in social contact than the tongue. .

Carcinoma of the tongue is approximately 19% of alf oral cavity
cancers in Gharbiah (Gharbiah Population-based Cancer Registry
- 2002). | |

‘Recent advahcés in cancer treatment and early ”c'_'l‘lmor' detectign‘ have
greatly imprbved the survival rates of cancer patients for mﬂt the
number of patients requiring prosthetic Caré: éﬂer surgic;al treatment of
the tongue carcinoma was increased. o

After surg1ca1 treatment of cancer, patients with head and neck
cancer often have more severe problems 'thaﬁ other cancer patlents
because of serious functional _difﬁculties | sqch as speech 'i»mpairmént,'
| chewing, and swall'owing difﬁ@:ulties. The | qﬁality of life that a,rvis'es
| 'fr‘om the rehabilitation has bec.o‘m'er' the focus of attention in the p-ast_v
years, and maxiliofééial prosthodontics is an important part of -‘sﬁch |

- rehabilitation.




