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Clinical Aim Proposed Intervention Outcomes- Traditional Therapy

Patients who undergo treatment for head and neck
cancers may be at risk for trismus, dependent on
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hard palate, soft palate, tongue dorsum, ventral
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Presence of fungal infection
Mucositis grade

Dentition, ROM in mm: pain-free interincisal
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Presence of necrosis
Saliva quality, amount

While prevention of trismus has not been shown
in systematic review ' early intervention is
recommended. ?
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PFOi: Pain-free interincisal distance
MUOI: Maximum unassisted interincisal distance
JFLS: Jaw Functional Limitation Scale
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Jaw Functional Limitation Scale

No limitation Severe!
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evel of limitation

the past month

Chew tough food
Chew hard bread
Chew chicken (e.g., prepared in oven

Chew crackers

Chew soft food (e.g., macaroni, canned or soft fruits, cooked
|vegetables, fish)

Eat soft food requiring no chewing (e.g., mashed potatoes
apple sauce, pudding, pureed food)

|Open wide enough to bite from a whole apple

|
I |

Open wide enough to bite into a sandwich |
E

Open wide enough to talk

Open wide enough to drink from a cup
Swallow

Yawn

Talk

Sing

Putting on a happy face

Putting on an angry face

Frown
Kiss
Smile

Laugh
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