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INTRODUCTION

 The WHO defines Quality of Life (QoL) as the indi-
vidual's perception of their position in life in the context 
of the culture and value systems in which they live and 
in relation to their goals, expectations, standards and 
concerns. QoL also includes physical health, personal 
circumstances (wealth, living conditions), social rela-
tionships, functional activities and pursuits, as well as 
wider societal and economic influence.1,2

 Though the incidence of oral cancer in the world 
is less than 5% but in this region it is significantly 
high. Oral cancers in this region have considerable 
high mortality rate as 50% of patients with oral cancer 
reported at advanced stage.3

 Depending upon the type, site and extent of lesion, 
patients of oral cancers have compromised esthetics, 
difficulty in mastication, problems in speech. Even after 
surgical removal of lesion, these patients may have 
salivary gland dysfunction, taste change, orofacial pain 
and mucosal sensitivity, oral infection, tissue defects 
and necrosis, trismus and fibrosis, progressive dental 
and periodontal disease. With the result quality of life 
of oral cancer patients are severely compromised which 
in turn decreases their self esteem.4

 Numerous methods are devised to evaluate QoL 
in oral cancer patients, use of questionnaire is con-
sidered as one of the reliable method to evaluate QoL 
in oral cancer patients. Various questionnaires like 
European Organization for Research and Treatment of 
Cancer Quality of Life Questionnaire Core 30 (EORTC 
QLQ-C30), Head and Neck Cancer Module (QLQ-
H&N35), Oral Health Impact Profile-14 (OHIP-14), 
University of Washington Head and Neck Questionnaire 
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ABSTRACT

 The study was conducted to observe Quality of Life (QoL) in oral cancer patients after provision of 
maxillary obturators. This study was carried out in Prosthodontics Department of Hamdard University 
Dental Hospital, Karachi from October 2009 to September 2013.Thirty two patients were included in 
this study with age range of 15- 74 years. Twenty five patients were males while seven were females. 
A Questionnaire based on Oral Health Impact Profile -14 (OHIP-14) was used before provision of 
the obturator and then 6 months after the obturator provided to assess changes in QoL. Data were 
collected and statistical analysis was done by using SPSS software. Wilcoxon Signed Ranks Test was 
applied and results were obtained. Probability level of P<.05 was considered statistically significant. 
There was marked improvement in quality of life in these patients after provision of obturators. All 
patients were satisfied with their obturators. Five patients needed minor adjustments in their obtu-
rators which were made accordingly. All patients showed significant improvement in speech (P value 
.025), mastication (P value .0) and self confidence (P value .014).
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(UW QoL), Obturator Functioning Scale (OFS) are being 
used to determine QoL in oral cancer patients.5,6

 Oral Health Impact Profile (OHIP) was designed 
by Gary Slade in 1994, it contains 49 questions which 
were further shortened by Slade in 1997 resulted with 
14 questions and termed as Oral Health Impact Pro-
file-14 (OHIP-14). It mainly contains seven dimensions 
which includes; functional limitation, physical pain, 
psychological discomfort, physical disability, psycho-
logical disability, social disability and handicap.7 In 
this study, questionnaire based on OHIP-14 was used 
to evaluate QoL in oral cancer patients before and after 
provision of obturators.

 Provision of obturator for oral cancer patients can 
bring dramatic improvement in speech, esthetic along 
with better mastication. Such changes have a positive 
impact on psychology of oral cancer patients as well. 
Prosthodontist can play a vital role in rehabilitation 
team of oral cancer by fabrication of adequate obturators 
for them. There is an immense need to work together 
by all health care professionals for better treatment of 
oral cancer patients.8,9

METHODOLOGY
 It was a Cross- sectional study carried out at Prost-
hodontics Department of Hamdard University Dental 
Hospital, Karachi from October 2009 to September 2013. 
Thirty two patients who attended the Prosthodontics 
Department of Hamdard University Dental Hospital, 
Karachi for provision of obturator were included in 
this study with age range of 15-74 years. Twenty 
five patients were males while seven were females. A 
Questionnaire based on Oral Health Impact Profile -14 
(OHIP-14) was used before provision of the maxillary 
obturator and then 6 months after the obturator has 
been in used by the patient to assess changes in QoL. 
All patients were informed and consent was obtained 
prior to administering questionnaire. Data was col-

lected and statistical analysis was done by using SPSS 
software. Wilcoxon Signed Ranks Test was applied and 
results were obtained. Probability level of P<.05 was 
considered statistically significant.

RESULTS

 All patients were provided with maxillary obturator. 
There was marked improvement in quality of life in 
these patients after provision of maxillary obturators. 
All patients were satisfied with their obturators. Five 
patients needed slight adjustments in their obturators 
which were made accordingly. All patients reported 
significant improvement in speech (P value .025), diet 
satisfaction (P value .08), mastication (P value .025), 
functional ability satisfaction (P value .08) and self 
confidence (P value .014). Impact of obturator tension 
and difficulty in job were not favorable with P values 
of .56 and .31 respectively.

DISCUSSION

 Incidence of oral cancer is significantly higher in 
this region as compared to the rest of the world where 
incidence of oral cancer is comparatively low (less than 
5%). This has the potential to become a major health 
issue as after surgical removal of lesion problems like 
difficulty in mastication, mucosal sensitivity, taste 
change, orofacial pain with compromised esthetics may 
result. These changes have a huge impact on patient’s 
QoL.10

 Ghazali et al 11 used UW QoL in 204 cancer patients 
and discussed the fact that with consultation of speech 
therapist, speech was improved significantly more in 
these patients as compare to those patients who did 
not receive speech therapist consultation. In this study 
no patient was refereed to speech therapist.

 Handschel et al stressed the significance of psycho-
logical evaluation of oral cancer patients and presented 

TABLE 1: RESULTS OBTAINED AFTER STATISTICAL ANALYSIS

Trouble pronouncing words after - trouble pronouncing words before .025
Taste worse after - taste worse before .025
Painful aching after - painful aching before .046
Uncomfortable to eat after - uncomfortable to eat before .025
Self conscious after - self conscious before .014
Tense after - tense before .564
Diet unsatisfactory after - diet unsatisfactory before .008
Interrupt meal after - interrupt meal before .008
Difficult to relax after - difficult to relax before .014
Been embarrassed after - been embarrassed before .046
Irritable with others after - irritable with others before .008
Difficulty doing jobs after - difficulty doing jobs before .317
Life unsatisfactory after - life unsatisfactory before .025
Unable to function after - unable to function before .008
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SYMBOLS USED IN FIG 1 AND 2

Trouble Pronouncing Words Before TPWB Interrupt Meal Before IMB
Trouble Pronouncing Words After TPWA Interrupt Meal After IMA
Taste Worse Before TWB Difficult To Relax Before DTRB
Taste Worse After TWA Difficult To Relax After DTRA
Painful Aching Before PAB Been Embarrassed Before BEB
Painful Aching After PAA Been Embarrassed After BEA
Uncomfortable To Eat Before UTEB Irritable With Others Before IWOB
Uncomfortable To Eat After UTEA Irritable With Others After IWOA
Self Conscious Before SCB Difficulty Doing Jobs Before DDJB
Self Conscious After SCA Difficulty Doing Jobs After DDJA
Tense Before TB Life Unsatisfactory Before LUB
Tense After TA Life Unsatisfactory After LUA
Diet Unsatisfactory Before DUB Unable To Function Before UTFB
Diet Unsatisfactory After DUA Unable To Function After UTFA

Fig 2: Statistical analysis

Fig 1: Statistical analysis
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the association of QoL with psychological evaluation. 
In their study those patients who underwent psycho-
logical therapy showed better score on Heath related 
QoL Questionnaires as compared to those patients who 
did not receive any psychological treatment.12

 In the present study no patients received services 
of psychiatrist although effort was made to convince 
two patients included in this study. This may be due to 
financial cost and stigma involved in being perceived 
as mentally unstable.

 Laraway et al13 observed that scores of old age peo-
ple in many domains are better when compared with 
patients of younger age group where as in this study two 
patients above 60 years showed better score in various 
domains. This may be due to the fact of desire a longer 
life in younger age patients which unfortunately due 
to high mortality rate of oral cancer is not possible. 
These observations which were confirmed in current 
study as well.

 Kumar et al also observed quality of life in oral 
cancer patients after provision of obturator by using 
EORTC QLQ-C30 and QLQ-H&N35 questionnaire in 36 
patients provided with maxillary obturators. They con-
cluded that with the provision of maxillary obturators 
there was markedly improvement in speech, mastica-
tion, esthetics. In this study all patients also received 
maxillary obturators and showed improvement in the 
above mentioned domains which is in agreement with 
study of Kumar et al, in other study conducted by Riaz 
et al noticed improvement in the speech, mastication, 
appearance and decrease in the pain intensity after 
provision of obturators on 30 oral cancer patients by 
using UW QoL. These results are also similar to this 
study as well.14,15

 Zafar et al discussed the fact that after provision 
of obturator regular follow up is mandatory, as these 
prostheses require some adjustments due to changes in 
the biological apparatus of oral cancer patients. They 
discussed a case in which tissue surface of obturator was 
resurfaced with heat cure acrylic for better retention 
and stability of obturators, in this study when required 
adjustments were made on follow up visits.16

 By fabrication of adequate obturator for oral cancer 
patients there will be marked improvement in speech, 
esthetics and mastication especially. All these factors 
have a direct influence on QoL, so the role of Prostho-
dontist in rehabilitation team for management of oral 
cancer is inevitable.17

 Only few studies have been conducted in our coun-
try to observe QoL in oral cancer patients, therefore 
there is a need to conduct this study on a larger scale 
at multiple places especially where incidence of oral 
cancer is comparatively high in order to obtain more 
significant results.

CONCLUSION

 Early diagnosis of oral cancer and provision of 
obturator markedly improves the esthetics, functional 
abilities and well being of oral cancer patients which 
in turn improve their quality of life. Therefore role of 
Prosthodontist is very important for oral rehabilitation 
of oral cancer patients.
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