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Abstract: Introduction: The main causes for the appearance of tumors in the head and neck are related to
smoking and alcohol consumption. Emphasizing that smoking is the biggest risk factor for head and neck
cancer, as well as lung and esophageal cancer. Among the most common neoplasms of the head and neck
are those located in the oral cavity, pharynx and larynx and, according to the degree of these lesions,
resections can be total or partial and often associated with chemotherapy, radiotherapy or even by isolated
actions. Functions such as chewing, swallowing, speech and voice end up being compromised and are
essential for survival and social life. Given the facts, this research aimed to carry out scientific research on
the performance of the Speech-Language Pathologist in the multidisciplinary team for the rehabilitation of
patients with head and neck cancer. Review: The most common cases of neoplasms are in the oral cavity
(40%), pharynx (15%) and larynx (25%). The speech therapist is the professional responsible for evaluating,
rehabilitating and diagnosing possible changes that compromise the functions of the stomatognathic
system. The main objective of the point of reflection is that the multiprofessional team aims to implement
measures that contribute to the prevention of oncological diseases and the promotion/recovery of health.
Discussion: As a result of this research, it was observed the importance of Speech Therapy in the treatment
of patients submitted to head and neck resections, being included in a multidisciplinary team. Final
considerations: In view of these facts, it is possible to highlight the relevance of speech therapy activities
with cancer patients, both in the pre-surgical period, with guidance on surgery and possible speech-
language changes, and in the post-surgical period, with the rehabilitation of stomatognathic functions.
Emphasizing that effective results require interventions in conjunction with other head and neck
specialists.
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Resumo: Introducao: As principais causas para o aparecimento de tumores na regiao da cabeca e pescoco
estdo relacionadas ao tabagismo e ao consumo de dlcool. Enfatizando que o tabagismo é o maior fator de
risco para o cancer de cabeca e pescoco, bem como cancer de pulmao e eso6fago. Entre as neoplasias mais
comuns da cabeca e pescoco estao as localizadas na cavidade oral, faringe e laringe e, de acordo com o grau
dessas lesoes, as resseccoes podem ser totais ou parciais e frequentemente associadas & quimioterapia,
radioterapia ou mesmo por agoes isoladas. Funcdes como mastigacao, degluticao, fala e voz acabam sendo
comprometidas e sdo essenciais para a sobrevivéncia e a vida social. Diante dos fatos, esta pesquisa teve
como objetivo realizar um estudo cientifico sobre a atuacdo do Fonoaudiélogo na equipe multidisciplinar
de reabilitacao de pacientes com cancer de cabega e pescoco. Revisao: Os casos mais comuns de neoplasias
sdo na cavidade oral (40%), faringe (15%) e laringe (25%). O fonoaudidlogo é o profissional responsavel por
avaliar, reabilitar e diagnosticar possiveis alteracdes que comprometam as funcdes do sistema
estomatognatico. O principal objetivo do ponto de reflexao é que a equipe multiprofissional tenha como
objetivo implementar medidas que contribuam para a prevencao de doencas oncoldgicas e a
promocao/recuperacgao da satide. Discussao: Como resultado desta pesquisa, observou-se a importancia da
Fonoaudiologia no tratamento de pacientes submetidos a ressecgoes de cabeca e pescogo, sendo incluida
em uma equipe multidisciplinar. Consideracdes finais: Diante desses fatos, é possivel destacar a relevancia
das atividades fonoaudiolégicas com pacientes oncolégicos, tanto no periodo pré-cirirgico, com
orientacoes sobre cirurgia e possiveis alteracoes fonoaudioldgicas, quanto no poés-cirdrgico, com a
reabilitacao das funcoes estomatognaticas. Enfatizando que resultados efetivos requerem intervengoes em
conjunto com outros especialistas em cabeca e pescoco.

Palavras-chave: fonoaudiologia, equipe multidisciplinar, ressec¢oes de cabega e pescoco.
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Introduction

Cancer is the third disease that causes the most deaths and limitations in the world (Kligerman, 2002;
Wiinsch & Mongau, 2002). Among the most common neoplasms of the head and neck are those located in the
oral cavity, pharynx and larynx and, according to the degree of these lesions, resections can be total or partial
and often associated with chemotherapy, radiotherapy or even isolated actions (Oliveira et al., 2005).

The main causes for the appearance of tumors in the head and neck are linked to smoking and alcohol
consumption. Emphasizing that smoking is the biggest risk factor for head and neck cancer, as well as lung
and esophageal cancer. Oral neoplasia presents the most clinical cases. Given these facts, collective
epidemiological interventions are necessary through public actions, in order to reduce the notification rate,
as well as raise awareness about the risks and causes of cancer, in addition to promoting the monitoring of
affected patients, rehabilitating their orofacial functions (Silva, Dornelas, Freitas, & Ferreira, 2016).

Head and neck resections cause numerous mutilations, compromising the functions of the stomatognathic
and phonatory system. Functions such as chewing, swallowing, speech and voice end up being compromised
and are essential for survival and social coexistence. Hence the importance of including a specialist in
orofacial motricity in the multidisciplinary team, in this case a speech therapist to rehabilitate or even adapt
the compromised functions, thus promoting a better quality of life for individuals who have suffered head and
neck resections. For the follow-up of these patients, joint interventions between several professionals are
required (interdisciplinarity/multidisciplinary) and the speech therapist is one of them (Defina, Massih, &
Mamede, 2004). Given the facts, this research aimed to carry out scientific research on the performance of the
Speech Pathologist in the multidisciplinary team for the rehabilitation of patients with head and neck cancer.

Review

Head and neck cancer

Head and neck carcinoma is the fifth most common cancer in the world (Colombo & Rahal, 2009). The
most common cases of neoplasms are in the oral cavity (40%), pharynx (15%) and larynx (25%); however, there
are other percentages on smaller scales for other regions of the head and neck, such as the floor of the mouth,
palate and hyoid. These pathologies are more frequent in men, but there are several cases in women. The
alterations compromise the functions of the stomatognathic system, such as chewing, swallowing, speech,
phonation and voice. As in other neoplasms, cancer in the head and neck also has metastases in the regional
lymph nodes responsible for the proliferation of the pathology to other structures and approximate organs.

The main etiological factors for the appearance of head and neck cancer are smoking and alcohol. There
are also other risks, such as environmental pollution, exposure to chemical agents, malnutrition, genetics and
poor dental hygiene. The treatment of neoplasms in the head and neck region can be isolated
(chemotherapy/radiotherapy) or associated (chemotherapy/radiotherapy/surgery). Monitoring is performed
by a multidisciplinary team (speech therapist, doctor, nutritionist, psychologist, social worker, dentist and
physiotherapist).

Speech therapy and oncology

Speech therapy is the science that studies human communication and all the organs connected to this
function. The speech therapist is the professional responsible for evaluating, rehabilitating and diagnosing
possible changes that compromise the functions of the stomatognathic system. The assessment and
rehabilitation of swallowing disorders in patients undergoing head and neck resections are also the
competence of this professional (Freitas & Zica, 2019). On the other hand, we have Cancerology, also called
oncology, is the medical specialty that studies cancer and the way these diseases develop in the body, seeking
treatment. Actions for the treatment of cancer patients are carried out jointly among these sciences, where
each has its main role within its professional competence. Oncology focused on head and neck neoplasms
aims to diagnose and seek the best treatment for pathologies hosted in this region that may or may not be
associated (Theobald et al., 2016).

Oncological multidisciplinary team

Cancer is a pathology that, if left untreated, can compromise the entire organism (structure/function). For
this reason, joint action between several professionals is extremely important (INCA, 2017). The main
objective of the point of reflection is that the multiprofessional team aims to implement measures that
contribute to the prevention of oncological diseases and the promotion/recovery of health. Therefore, one
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cannot imagine isolated acts in the treatment of cancer patients without the presence of a multidisciplinary
team, whether in the inpatient or outpatient units. This team still works in accordance with the legislation of
the Federal Councils of their respective professions, regulatory bodies for the exercise of the profession in
Brazil. Each professional will contribute their professional skills; the most common professionals are speech
therapist, oncology surgeon, dental surgeon, head and neck surgeon, nursing, psychologist, physiotherapist,
clinical oncologist, among others.

We chose to perform a bibliographic review by searching the SciELO and GOOGLE ACADEMIC online
databases with the following descriptors: head and neck cancer, speech therapy applied to oncology and also
a multidisciplinary oncology team. Books were also consulted to collect information about the performance
of the speech therapist in patients undergoing head and neck surgery and their participation in the
multidisciplinary head and neck oncology team. 100 scientific papers were found and 83 were selected
between 2000 and 2019 because they are directly linked to the objective of this research and because they are
more recent, the rest were excluded. Five books were used in the context of this work. All selected articles
were verified in detail page by page, and then the values found were tabulated.

Discussion

As aresult of this research, it was observed the importance of Speech Therapy in the treatment of patients
submitted to head and neck resections, being included in a multidisciplinary team. The team includes the
head and neck surgeon who is the professional responsible for the diagnosis, the radiotherapist responsible
for radiation treatment, the clinical oncologist responsible for monitoring the patient, the nurse with drug
therapy, the physiotherapist who works with respiratory functions, nutritionist responsible for pre and post-
surgical diets, dental surgeon responsible for taking care of oral health, psychologist responsible for
socializing and introducing the patient into his new way of life, social worker responsible for the resources
destined to the patient and their families and the speech therapist who rehabilitates and adapts the
compromised stomatognathic functions (chewing, speech, voice, swallowing) (Cervantes, 2000). The
inclusion of speech therapy in the oncology team is so important that there are several published works with
the participation of speech therapists in the rehabilitation of patients undergoing numerous head and neck
surgeries. According to Table 1.

Table 1. Bibliographic survey of several works that include articles, books and chapters that cited speech therapy activities with
patients undergoing head and neck surgery.

TUMOR SURGERY N° PUBLICATIONS
Lip Lip resections 5
Larynx Total laryngectomy 46
Larynx Partial laryngectomy 2
Larynx Quasi-total laryngectomy 3
Tongue Glossectomy 11
Jaw Mandibulectomy 3
Palate Palate resections 2
Retromolar area Retromolar resections 2
Floor of the mouth Pelvectomy 3
Central nervous system 1
Associated structures Pelveglossomandibulectomy 3
Cerebral neoplasms 1
Associated structures Pelveglossectomies 1
YEAR: 2000-2019 TOTAL 83

Table 1 shows that the laryngectomized patients were the ones who received more speech therapy
assistance, this search is due to the fact that the surgery directly affects communication, because in most
cases the larynx is completely removed causing loss of voice. Laryngeal cancer has the highest incidence
among head and neck cancers (Figueiredo et al., 2019). Laryngectomies are divided into total and partial
according to the degree of the lesion. The speech therapist in these cases presents the possible alternatives
for a new means of communication that can be the electronic larynx, the tracheoesophageal prostheses and
the esophageal voice, in addition to advising on hygiene in this region (Carmo, Camargo, & Nemr, 2006;
Carvalho, 2000).
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Glossectomy ranks second. This procedure can be total or partial, depending on the extent of the injury.
The speech therapist in these cases applies adaptive methods for swallowing, speech and voice, as in most
cases the patient has dysphagia, as the tongue is responsible for directing food to the oropharynx and,
consequently, to the esophagus, speech is altered and voice undergoes resonance changes (Vieira, 2011).

Lip surgeries have become more frequent and the cancer-causing factor in this region is the use of alcohol,
cigarettes and exposure to the sun, interventions ranging from partial to total, which can be on the lip
commissures, on the lower and upper lips (Ribeiro et al., 2015). This neoplasm can compromise other
structures, such as the palate, gums, tongue and floor of the mouth. The speech therapist in these cases
promotes speech adaptation, muscle extension and salivary control (sialorrhea). The other head and neck
neoplasms shown in the table above are less frequent, but, not least, the care and precautions must be the
same in comparison with the others. In the general context, the speech therapist will promote a better quality
of life for patients with head and neck cancer. Their knowledge is applied before surgery with instructions on
the intervention and possible sequelae and in the postoperative period with the adaptation or rehabilitation
of functions.

The structures that make up the stomatognathic apparatus are the tongue, the teeth, the jaw, the maxilla,
the nasal cavities, the hard and soft palate and the muscles of the mouth (Angelis, 2000). Partial or total
removals of these structures cause dysphagia, dysphonia, odynophagia, speech disorders, trismus, facial
paralysis, hypertrophy, dyspnea and aphonia.

Surgical interventions frequently applied are glossectomy, resection of the palate, both hard and soft,
pelvectomy, mandibulectomies, lip resections, laryngectomies and retromolar interventions. However, there
are removals of associated structures when cancer through metastases evolves and compromises adjacent
organs and structures, these procedures according to location are given the following names:
glossomandibulectomy when the neoplasm is lodged in the tongue and jaw, requiring total or partial resection
of these structures, pelveglossomandibulectomy referring to a lesion on the floor of the mouth, tongue and
jaw, with total or partial removal of these structures and palate on the palate, tongue and jaw, among other
interventions.

The techniques and protocols applied by speech therapists for the rehabilitation and adaptation of patients
with communication disorders are scientifically evidenced. The resources frequently used by these
professionals are: laser therapy, head and neck maneuvers, dressings, cryotherapy, electro-stimulation,
therapeutic ultrasound, kinesiotherapy, specific protocols and orofacial exercises through isotonic, isometric
and isokinetic maneuvers, according to each patient. For a favorable prognosis, joint actions with other
professionals are necessary, where each one will have their clinical view of each case addressed.

Final considerations

From the data obtained, the importance of multidisciplinary monitoring was verified. Given these facts, it
is possible to highlight the relevance of speech therapy activities with cancer patients, both in the pre-surgical
period, with guidance on surgery and possible speech-language changes, and in the post-surgical period, with
the rehabilitation of stomatognathic functions. Emphasizing that effective results require interventions in
conjunction with other head and neck specialists.
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