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Variables measured at baseline, n (%) Variables measured during treatment, n (%)
e |Individuals undergoing treatment for oral cavity cancer (OCC) are * T-stage =83 (72.8%) * Operative time = 16 (14.0%)
. . . . . . . . . e N-stage =52 (45.6%) e Complications = 15 (13.2%)
Of ||fe (QOL).1 ° M-stage = 40 (35.1%) Personal Factors
° However, the current literature is limited due to the Variables/outcomes measured post-treatment, n (%) Variables investigated in association with functional outcomes: - |
: 2 : ‘o3 Short-term (<1 year): Long-term (>1 year): e Adjuvant therapy (n=23); significantly associated18 times (78.3%) HealhiCanaonChaacierEics _
hEterOgenelty of evaluated outcomes;” inconsistent reportlng, d e Adjuvant RT/CRT = 86 (75.4%) e Survival =3 e Surgical approach (n=52); significantly associated 33 times (63.5%)
sSca rcity of |ong-term da’[a,4 the absence of data on associations e Post-operative complications = 27 (23.7%) e Metastasis = 1 e Reconstruction approach (n=98); significantly associated 38 times (38.8%) P — H
. . . . . . o FI ival/fail =18 (15.8% . = e T-st =11); significantl iated 6 ti 54.5%
and predictors of functioning, and inadequate consideration of = SHMEUEILTE = achs, Local recurrence = 1 stage (n=T1); sighiticantly associatec b times (>4.5%)
the comprehensive impact of OCC and its treatment. 0 Actiites and Participaiion h
e The current review was performed to synthesize existing ( 1
literature on the assessment of functional outcomes and factors Body Functions and Structures Activities and Participation Frvirenmentaliactors B
associated with fu nctioning in patients undergoing treatment for Variables measured at baseline, n (%) Variables measured at baseline, n (%)
_ e Swallowing function =12 (10.5%) e Speech intelligibility = 5 (4.4%) Quality of Life h
OCCs of the oral tongue and floor of mouth (FOM) using the e Tongue mobility = 6 (5.3%) e Speech acceptability = 2 (1.8%)
International Classification of Functioning, Disability and Health * Body composition =7 (6.1%) o BIEE= 2 (1 0 50 100 150 200 250 00 350 400
HPR 6 - lemgue Shape -2z e EEHUERIMTEE, 1 ) Frequency that a variable from each compoent of the ICF (and Quality of life) was measured
(lCF) as d gU|d|ng framework. Outcomes measured post-treatment, n (%) Short-term (<1 year): Long-term (>1 year):
Short-term (<1 year): Long-term >1 year): ® SpeeCh Intelllglblllty =47 (41.2%) ® Spee(:h Intelllglblllty =7(6.1%) M Baseline M Short-term (<1year) MLong-term (>1year)
e Swallowing function = 85 (74.6%) e Swallowing function = 20 (17.5%) e Diet =31 (27.2%) e Speech understandability = 5 (4.4%)
e Tongue function = 28 (24.6%) e Sensation/pain = 18 (15.8%) e Subjective assessment by surgeon =5 (4.4%)
. . e Sensation/pain = 28 (24.6%) e Tongue function = 9 (7.9%) Variables investigated in association with functional outcomes: Fig. 2. ICF-based outcome assessment distributed by time
REVI eW q u e Stl O n S Variables investigated in association with functional outcomes: * Speech function (n=7); significantly associated 7 times (85.7%)
e Tongue shape (n=11); significantly associated 7 times (63.6%) » Diet (n=1); significantly associated 1 time (100%) |
1.How are functional outcomes assessed in patients with OCC of Environmental Eactors Personal Factors
the oral to ngue and FOM? Variables measured at baseline, n (%) Variables measured at baseline, n (%) . . . .
5> Which variables are beine collected at baseline and bost. . None e Age =110 (96.5%) e Smoking status = 9 (7.9%) e Lack of standardization in assessment tools, follow-up times, and
' 5 L : P SIS R (U6 * Sex=111(97.4%) « Physical status = 5 (4.4%) reporting methods reflects the complexity of treatment and
treatment and explored in association with functional outcomes? Short-term (<1 year): e Comorbidities = 11 (9.6%) e Alcohol status = 4 (3.5%) factors influencing functional recovery in OCC but may reduce
e Time to evaluation (i.e., time between surgery and outcome assessment) . . . . . L. . .
3.What components of the ICF framework are represented by p—— Variables investigated in association with functional outcomes: .
t t 5 Lone-term|(>1 year): e Age (n=11); significantly associated 6 times (54.5%) external Va“dlty'
cUrrent OUEome measures: Sl L res i * Sex(n=6); significantly associated 4 times (66.7%) e Need for more long-term data beyond one-year post-treatment to
4 Based on the primary research question what knowledge gaps ¢ Quality measures assessing how well cancer care adheres to accepted Ol e e g e sy S (e, ek T =) g y y p
' ! treatment guideli =5 _ , : =1 : : : :
and/or directions for future research are reported within the Vari;ia;er:ie:vfgigigasi(nnasiociation with functional outcomes: e el (711, SEEsits @ rmeier elelee: =i cmel sedeaeamemie address the prevalence and impact of persistent impairments.
e Time to evaluation (n=3); significantly associated 2 times (66.7%) status (n=1) e [nsufficient data on predictors of functional outcomes.

' ?
sources of evidence: e Limited transparency in tools used for the assessment of short-

—Quality Of Life Measurement tools: term SpEECh function.
Total number of QOL factors evaluated: e EORTC-H&N35(n=19) e SHI(n=3) Quality of life was investigated in association with functional e Assessment of “activities and participation” outcomes lacks
o Baceline=6 e UW-QOL (n=17) e OHIP-49 (n=2) outcomes a total of 4 times; significantly associated 2 times (50%) ) . ) ) .
M eth 0) d S  chort-term = 3 e FACT-HN (n=5) e Notindicated (n=1) consideration for variables related to daily life.
e Long-term = 14 * MDADI (n=4) e Limited assessment of “personal factors” beyond age and sex,

o and scarcity of “environmental factors” were noted.
Guiding Framework

Arksey and O’Malley (2005) and the Joanna Briggs Institute (2020) ReS U |tS
Information Sources Refe rences
MEDLINE, Em nd CINAHL : £ I I

’ base, SCOPUS, and ¢ databases - F':::::l::: L‘lﬁ:ﬂ::: D“"“““f’;;"“’“ed 1 1 4 StUdleS |nC| Uded 1.Dzioba, A., Aalto, D., Papadopoulos-Nydam, G., Seikaly, H., Rieger, J., Wolfaardet, J., et al. Functional

E searching(n = 677) s and quality of life outcomes after partial glossectomy: a multi-institutional longitudinal study of the
StUdy Selection = Study DESign head and neck research network. Journal of otolaryngology - head & neck surgery. 2017; 46(1), 56.
. . . . . . . . . doi:10.1186/s40463-017-0234-

Inclusion criteria consisted of (1) studies of adult OCC patlents with - 1 * PI’OSpECtIVG (n - 58' 50'9%) 2.Theurer, J., & Martin, R. Effectsyof Oral Cancer Treatment: Speech, Swallowing, and Quality of Life
oral tongue or FOM cancer undergoing primary surgery with or E Records screened Recﬂrdfﬂmluded o) |nc|uding 2 randomized controlled trials and 12 case studies/series Outcomes. Journal of Speech-Language Pathology and Audiology. 2003; 27(4), 190-201.

. . : : : : 5 (=0 {229 - _ ] 0 3.Bhattacharya, S., Thankappan, K., Sukumaran, S.V., Mayadevi, M., Balasubramanian, D., & lyer, S.
without adJuvant thera PY, (2) full-text articles written in EﬂglISh, and i * Retrospectlve (n - 56’ 49.1 /0) Volume and location of the defect as predictors of speech outcome after glossectomy: correlation
(3) research performed with a quantitative research design. with a classification. International Journal of Oral and Maxillofacial Surgery. 2021; 50(12), 1533-1539.

> - . Patient Cohort doi:10.1016/j.ijom.2021.02.026

= F“;:;i’:ﬁ::;‘:fs ru-tmd ?:':"1"’03)“‘““"“ . o 4.Akashi, M., Hashikawa, K., Sakakibara, A., Komori, T., & Terashi, H. Long-term follow-up study of
Data Extraction iu:“' eligibility (n = 223) *Article did not include only solely oral tongue i Sample size: 1 to 606 pa rt|C|pa nts radial forearm free flap reconstruction after hemiglossectomy. Journal of craniofacial surgery. 2015;

. and/or floor of mouth patients (n = 64) . 26(1), 44-47. doi: 10.1097/SCS.0000000000001176
A data collection form was developed by the research team. General T —— ° Average age. 29to 78 years 5.Koch FP, Kumar VWV, Schulz P. Planning of Maxillofacial Reconstruction: Discuss the Role of Image and
information, article characteristics, and details related to the the ICF yeese e Male participants: 65.6% 3D Model-Based Planning of Maxillofacial Reconstruction. In: Kuriakose MA, ed. Contemporary Oral
. . ) . ) 3 —— *Article notin English (n = 15) e Most t bsite: Oncology. Springer International Publishing; 2017:21-63. doi:10.1007/978-3-319-43854-2_2

framework and/or qua“ty of life were extracted in an iterative § (n=114) « Functional outcomes not evaluated (n = 8) ost common tumor subsite. 6.International Classification of Functioning, Disability, and Health : ICF. Geneva :World Health
process. - o Oral tongue (n = 86; 75.4%) and FOM (n = 20; 17.5%) Organization, 2001.

Fig. 1. PRISMA flow chart for the scoping review process
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