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Every living individual have its own life cycle. The potential of 
living being is significantly prejudiced with the quality of life (QoL). 
Oral and maxillofacial cancer is greatly influencing the QoL, includ-
ing alteration of social and professional life of an individual, affect-
ing the patient's and family's social associations, instigation isola-
tion and a loss of general intellectual, social, emotional or physical 
functions [1]. Head and Neck oncology surgeries deal with the cor-
rection of loss of anatomical form and function of maxilla-mandi-
ble, tongue, oral mucosa, facial muscles-skin and neck structures 
etc. The anatomical and functional restoration is a huge challenge 
for surgeons and equally significant. These contests have the major 
role in the personal identity of the patient and their well-being.

Recently, Yue J., et al. (2018), have concluded that the recon-
struction of surgical wounds had a beneficial effect on the treat-
ment of squamous cell carcinomas (SCC) and improved the QoL of 
patients with oral SCC [2]. Considering these findings, profession-
als need to enhance their surgical outcome with the advancements 
and modification of surgical skills and importantly educating the 
patients and relatives.

Though, surgical outcomes have been improved with recent ad-
vances in the surgical techniques, new instrumentations and pro-
gressive drug therapies. There is still some scope for the QoL, as 
these aspects is seeming mislaid in the management of oral cancer 
patients. Here we need to follow some authors’ contributions as an 
excellent example to improve QoL pertaining to the options of re-
construction of oral cavity. As, A. Ferri., et al. (2019) have suggested 
that even considering the quality of residual life, their study sup-
ports the indication for free-flap reconstruction of head and neck 
defects in the elderly, approving its efficiency in this population 
[3]. However, radial forearm flap (FRFF) had the advantage of oral 
functions, such as mastication, speech and swallowing, over the an-
terolateral thigh flap (ALTF) for reconstruction of defect of half of 
the tongue. These results may provide useful information for sur-
geons to select a appropriate free flap for tongue reconstruction 
[4]. Also, using fibula flap to repair the mandible defect can restore 
the patient's jaw function and improve the QoL of the patients [5].

These literatures are really encouraging that with the availabil-
ity of numerous advanced surgical options, the anatomical form 
and functional results can be achieved, that can greatly improve 

the QoL of the patients. While, we have to look after the other fac-
tors which can compromise the well being of an individual. As, in-
ferior results were related to global health status, social contact, 
mouth opening, weight and appetite loss, physical, role, emotional, 
and social functioning, fatigue, speech problems, social eating, and 
economic difficulties. Adverse health related QoL (HRQoL) was 
found in parotid carcinoma (PC) in comparison to parotid adenoma 
(PA) patients. Older age, radical parotidectomy, neck dissection, ra-
diotherapy, T3/T4 stage, pN+, high-grade tumours, and recurrence 
had a noteworthy influence on HRQoL in PC patients [6].

Therefore, the practical, physical, socio-economical, emotional, 
professional as well as psychological support is most important for 
such individuals. The perioperative period is the key to acquaint 
with such measures to encourage acceptance for the changes in all 
the aspects of life. Psychological support is better introduced prior 
to cancer treatment. As it is often difficult to recover from declines 
in additional head- and neck-specific concerns effective subscale, 
approaches that promote compensation in other areas must be 
explored. Surgeons should become methodically familiar with pa-
tients' QoL changes over time and provide holistic treatments that 
honour patients' autonomy [7]. A lot is to be achieved to increase 
the wellness in health of such oral cancer patients’ life to save them 
efficiently with the upliftment of QoL. Preoperative and postopera-
tive preparations of surgical strategy by tumour board committee 
and introduction of psychologist to support the emotional factor 
with a good dietician is a must need of time.
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