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The oralffacial'speech prob].ems of the aging:

a challenge to the health care profcssions

W [rvin V. Uller,* D.UD.S., Lancaster, Pa.

The oral-facialspeech  problems of the
aginy are secciving the ativntion of the
dental  profession. These problems  in-
volve: (1) the efiects of mutilating sur-
gery; (2 injuries that eripple and delorm;
(3) congenital and acquired deformities,
and () oral problems of the aged and
senile.

All these may affect the major organ
of communication--the mouth and associ-
ated structures,

In order to understand these prob-
lems, it is necessary to face them squarcly
—unpleasant, distasteful and, in some in-
stances, ghastly as they may be.

Tacial deformity is tragic enough in a
person who Las lived with such a handi-
cap all his life, but it become s devastating
when disease or necessary mutilating sur-
gery or both suddenly transform an indi-
vidual's face into a hideous condition,
making withdrawal from [lamily, friends
and socicty necessary. At the same calas-
wophe, all means of comm inication may
he lost, comp |mdin§; the }Js_\.‘liiv trawuma,
No single prolession nor scipline can
cope with wech a situation Tt requires a
team approah involving  many profes-
sions and disciplines, in well-oriented,

orderly, long-range treatment plan. Litera-
ture is rapidly accumulating on the oral
manilestations of the aging process and
the dental problems involved in the care
of the aged. Researchers bave been hard
at work for many years on these problems,
and much scientific and theoretical knowl-
edge is available. Therefore, it is my pur-
pose Lo discuss the clinical side of gero-
dontics.

® Lffects of Mutilating Surgery

Surgery for malignant disease may in-
volve any or all of the auxiliary organs ol
speech: the Tips, the tongue, the tecth, the
palate and the checks. [t may involve part
or all of the lower jaw, or the major por-
tion of the right or left portion of the
upper jaw. Plastic and reconstructive sui-
oery has worked miracles in achieving
closure, pleasing  cosmetic results  and
restoration of these regions, but there are
many situations in which insufficient tis-
suc remains to provide closure, and inade-
quate  blood supply makes grafting an
impossibility. By use ol preoperative i
pressions of the face, models can be made.
On these models, the areas of nnticip:ﬂt-td
surgery may be cut away and immediate




UHLER? ORAL-FACIAL-SPLECH PROBLEMS OF THE .

plastic replacements developed. Any oper
ative deviations made DECessary at surgery
can casily be compensated for by the use
of sell-curing acrylic resins, Patients ro-
tuning from the operating suite with
such tissue replacements are vot subjected
to additional trauma from the facial ex
pressions of shock by those caring for
them or visiting them. When ambulatory,
[l](‘)’ ]Tlﬂ:)’ Iniﬂgl(‘, il]]l]](:fdf‘l]ff,‘l}" \"\"i[h ﬂ[]\{".l'
patients. The tissues surrounding the op-
crative site fare better as o result of the
support from the implant and have less
tendency to invaginate and form  ad
hesions.

It is known that speech is lost alter
sugery is performed on the larynx for re-
moval of malignant disease. It can also he
lost by extensive surgery on the jaws and
associated structures such as the tongue
and palate. The Tancaster Clelt Palate
Clinic for many years has been maling
obturators for persons whose soft palate
is either missing or shoet. Tnio this pros
thesis, or into a denture il the patient is
wearing one, a small audio emitter has
been incorporated which gives speech to
the patient whose larynx has been re-
moved. Through this, the patient can
communicate his needs, in most instances,
immediately on recovery from anesthesia.
It has been helpful as well to those unable
o master  oropharyngeal speech. This
phiase of rchabilitation is approached si
multancously by (1) the prosthodontis:
with experience in obturator positioning
in the throat, (2) the speech pathologist
employing scientific instrumentation foor
speech measurements, and (3) an elec
tronic engineer utilizing sound x-ray mo
tion l:jc‘turc apparatus (o evaluate the
residual - speech  mechanism.  Sufficient
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emphasis cannot be placed on the need
o proper pre tive evaluation and
oy aned
pleaning, an

hesis for g

wation: of immediate

s in imiminent need
dishguring, - ilating, orofacial sur
gery, as well as surgery involving speech
producing regions,

In the man.vement of malignancies,
especially in the aging patient, irradiation
may be the choice of treatment rather
than surgery. 11 the zone to be irradiated
inctudes luuil‘.fc-u."fng regions, and  the

ent has the
il all teeth o+ be removed. At no

after inwe:

peet of Jong-tenm sur-

iradiacion involving
Lo toothsupp ¢ structures can re-
moval of teeth be safe. Although the ir-
radiation may have been done many years
previously, fubminating osteonecrosis will
result. This complication increases with
the age of the patient, and in the aged
may avise [ron any internal or external
lrovma, or may,
1 Dentaro

‘ndeed, arise spontane
o+t be constructed care-
"l to avold denture tauma. The
At should be Lepr edentulous,
o drraciste ceolar process is sub-
jected to trauma from food intake when
uncovered by deatures. Again the team
approach is essen fal, and the dentist and
irrecliation persosnnel must work in close
harmony, Where osteoncerosis takes its
tol' the replacenient technics deseribed
will be eflective o ee sequestration is com-
and acc anying infection s

vod up.

[ | }/{j:«!l'jr,” E)’.‘Eja;:fr‘ el f,)(".[m','n

"I'::t.!m‘"s h,‘,-_.‘\.b‘{l)f l:‘:lif‘it; ;lf_‘ci(,h)nts

procuce mutilaccas that equal those of
the surgeon’s scwpel attacking an exten-

sive malignancy. In the facial regions
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where wounds transcend surgical skill,
much of what has alreadv been discussed
will offer some solution, "The aged pa-
tient's osscous structures and investing
tissues are very deficient in reparative po-
!‘Cnl‘ial, and severe tranma many times
results in irmp;n‘u'hlc' loss of soft tissue
and bone. Beyond the seventh decade,
malunion of fractures is a common com
plication. The “purse-string” mouth is an
undesirable altermath ol traoma involv-
ing the lips, and in the aged patient, sur-
gery usually results in disuppointment.
The prosthodontist can alleviate this un-
sivhtly - condition by modification  and
plumping of the dentu o os. In summation
of this phase, management of tissue prob-
lems resulting from trauma in the aged
patient is essentially the same as for prob-
lems resulting from loss of tissue through
surgery for malignancic«:. '

® Congenital and Acquired
Deformities

As the human tisives age, deformi-
tics in the orofacial recion that have un-
dergone surgical or picthetic correction,
as well as those that Lave received no
attention whatsoever, must be watched
with increasing frequency, especially in
the late seventh, eighth and ninth dec-
ades. Blood supply dimiaishes, and nutii-
tional and reparative processes ave penal-
ized. In the lower jaw, large nutrient
canals may develop as the blood-supplying
system striggles to prov’de adequate nour-
ishment o the region. "

hese canals can

become o weak spor T othe extremely
resorbed lower jaw, wid the slightest
trauma may cause a [raciure. T'issues bor-
dering on previous opouative sites must
be inﬁpccl(.'-('l with ]'(.fé;ulilj'{l’)’, hecause

He, vominn Thewu  chen hecome
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diminished blood supply with its aq(e

ant sequelae will make s Presenee
known in these zones, All hc';n'ing poingg

of prosthetic devices must be policed
rcguim']y, as the same conditions are pres.
ent here, Any drritation must have
causative factor eliminated promptly, |
it become a carcinogenic agent.

its
st

W [ntraoral Problems
of the Aged and Senile

criirostis—Chronically sore areas iy
the angles of the mouth usually are agso.
ciated with riboflavin deficiency, and tlie
nutritionist  must  join the treatment
wam. In the aging person the sores may
be precipitated by loss of intermaxillary
space. 1'his loss may be due to abrasion of
teeth, as in the tobacco chewer, faulty
masticating  habits, and bruxism. These
factors may be eliminated by construction
of dentures that restore or accent the
canine eminence and correct the loss of
vertical dimension. If suflicient tooth
structure is present, the crowning of
abraded teeth and replacement of missing
teeth will make the same correction. The
increased masticatory efhciency together
with nutritional support results in the dis-
appearance of these lesions.

CLOSURE OF INTERMAXILLARY SPACE
~Loss of intermaxillary space is due, as
stated previously, to loss of teeth, attrition
of teeth, resorption of the ridges by den-
tures uncorrected 1o campensate for aging
changes and resorption. Early signs are
decpening lines from the angles of the
nose to the comers of the mouth, and
from the comers of the mouth to the chin
The effect of this slow loss of vertical
dimension involves the temporomandibu-
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