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[Abstract]

We report a case of fabrication and adjustment of the palatal augmentation prosthesis (PAP) to temporal
changes in the shape of the reconstructed flap following glossectomy. A 76-year-old male patient underwent
subtotal glossectomy and oral reconstruction using an anterolateral thigh flap for left tongue cancer (T4aN3bMO0).
Postoperative evaluation of the swallowing function revealed a modified water-swallowing test score of 3a. Oral
residue was observed on the right side of the mandibular defect in the oral cavity, diagnosed with preparatory-,
oral-, and pharyngeal-stage dysphagia accompanied by reconstructed tongue dysfunction. Direct swallowing
therapy using a spoonful of jelly and indirect swallowing therapy, such as range of motion exercises for the
tongue, tongue strengthening exercises, and fabrication of a PAP, which is shaped to fill the space on the right
side of the mandibular defect, were applied. As a result, the oral residue significantly decreased and tongue

pressure increased compared to the first postoperative evaluation. Furthermore, the anterior superior movement
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