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Abstract 

Patients with head and neck cancer often present with complex, overlapping functional deficits requiring 
coordinated multidisciplinary rehabilitation across the continuum of survivorship. Trismus, head and neck 
lymphedema, osteoradionecrosis (ORN), and radiation-associated fibrosis frequently coexist and create 
significant barriers to prosthodontic rehabilitation, impacting impression making, prosthetic design, fitting, 
and long-term device utilization. This presentation highlights an integrated, collaborative model between 
speech-language pathology (SLP) and maxillofacial prosthodontics to optimize functional outcomes in this 
medically complex population. 
 
Within this framework, SLP and prosthodontic care are complementary and closely coordinated, with shared 
goals of optimizing speech, swallowing, and oral function. SLPs focus on speech and swallowing 
rehabilitation as well as pre-prosthetic functional optimization, while prosthodontists manage design, 
fabrication, refinement, and clinical care of maxillofacial prostheses, including precautions related to 
irradiated tissues and ORN risk in trismus patients. Coordinated communication supports safe, iterative 
treatment planning. 
 
SLPs incorporate manual therapy (including intra-oral techniques), therapeutic exercise, and jaw 
rehabilitation devices to improve mandibular range of motion prior to prosthodontic intervention. In 
patients at risk for ORN, interventions are modified to prioritize tissue tolerance, pain response, and 
avoidance of excessive intraoral pressure or aggressive stretching when medically contraindicated. Head and 
neck lymphedema management is also integrated, as edema and fibrosis further contribute to restricted 
mobility, reduced tissue compliance, and impaired prosthetic tolerance. 
 
This model is particularly relevant for patients requiring speech aid bulbs, palatal obturators, palatal 
augmentation prostheses, glossectomy prostheses, and mandibular prostheses. Trismus, lymphedema, 
ORN, and radiation-associated tissue changes frequently complicate fabrication and fitting, requiring 
coordinated scheduling and interdisciplinary feedback. Although care is delivered in separate clinical 
settings, structured coordination ensures continuity of care across visits. 
 



Instrumental assessments, including videofluoroscopic swallow studies (VFSS) and flexible endoscopic 
evaluation of swallowing (FEES), are used with and without prostheses to evaluate function and guide 
prosthetic refinement. FEES is particularly valuable in velopharyngeal insufficiency, providing direct 
visualization of closure. 
 
This collaborative model demonstrates how coordinated SLP–prosthodontic care improves speech, 
swallowing, and prosthetic outcomes across survivorship. 
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