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INTRODUCTION

Cancer is a multifactorial chronic disease, resulting from the
interaction of risk factors that affect the processes of control of
cell proliferation and growth [1]. The incidence of oral cavity
cancer in Brazil is one of the highest in the world, being the fifth
most incident in men and the seventh in women [2]. The
changes affect the main stomatognathic functions (such as
breathing and swallowing) and body image [3].

Among the therapeutic methods available, surgical resections,
radiotherapy, and chemotherapy [4] stand out, which directly
affect patients' quality of life [5]. In surgical treatments, in which
part of the maxilla, mandible, or tongue is removed, the
maxillofacial prosthesis [6] is used as a rehabilitation treatment,
which directly impacts your physical and psychological recovery
[5,7,8]. The instruments used to assess the quality of life, such as
WHOQOL-bref, can cover the entire disease process, from its
discovery to the end of treatment [9,10].

The present study intends to relate the impact on the quality of
life, using the instrument applied to patients diagnosed with oral
cavity cancer, submitted to oral cavity resections, and
rehabilitated with a maxillofacial prosthesis.

METHODOLOGY
This is a retrospective observational study, in partnership with
the Pontifical Catholic University of São Paulo [PUC-SP] and
the Fundação Oncocentro de São Paulo [FOSP]. 189 medical
records of patients over 18 years old, of both sexes, attended at
the FOSP Rehabilitation Department, diagnosed with oral cavity
cancer, were part of this study. This research was approved under
CAEE: 17440819.9.0000.5482. The WHOQOL-bref instrument
was applied in two stages, and for this study, we considered the
moment after the fitting. The variables considered were:
Sociodemographic, clinical data, and data related to the analyzed
instrument rehabilitated with a maxillofacial prosthesis,
implementing activities that consider issues related to the quality
of life [WHOQOL-bref]. The statistical analysis considered the
numerical frequency and percentage of the findings and for the

relationship between the variables, non-parametric tests were
used (p<0.05).

RESULTS AND DISCUSSION
The results showed that there is a predominance of males [64%],
with an average age of 60 years, as found in the literature [11-15]
the diagnosis is usually made late and shows the need for
improvements in health promotion and disease prevention.
Regarding habits, 127 [70.2%] denied a current smoking history
and 151 [83.4%] of alcoholism [13,14,16,17]. The most indicated
prosthetic rehabilitation was the maxillary prostheses combined
with the mandibular prostheses. This makes possible the
reinsertion of this individual in social life, improving their
quality of life [18,19].

As for the Domains, the quality compromise was shown in:
Physical for those who consume medication and refer to the
presence of four or more symptoms [20-23]; Psychological, for
the female sex, which denotes the fragility of this population
during the treatment [20,24,25] and Environment, for the
female sex and patients under 60 years old, who, as described in
the literature [26,27] shows the need to implement a primary
prevention program for young patients.

The results of this research may assist in the planning of actions
among health professionals, to be developed with patients
diagnosed with oral cavity cancer, rehabilitated with a
maxillofacial prosthesis, implementing activities that consider
issues related to the quality of life [7].

CONCLUSION
The same surgery that mutilates and deforms can be
concurrently seen as the best solution for the disease and the
consequent recovery of quality of life. Patients seem to attribute
new meanings to this therapy, even seeing a positive perception
of their quality of life.
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