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Fig. 1. (a) Intraoral features of cancer.
(b) Radiographic image of cancer.
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Fig. 2. Intraoral features and panorama
image at 2 months later maxillec-
tomy.
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Fig 8. Interim obturator.
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Fig. 4. ERA attachment and Porcelain fused to gold
crown for abutment.
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Fig. 5. Framework.
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Fig. 9. Wax fabrication for 1st resin curing.
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Fig. 10. Denture base that resin cured
(1st.).

Fig. 11. Silicone putty core fabrication.
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Fig. 12. Wax rim and mounting.

Fig. 14. Laboratory mounting and remounting
jig fabrication.
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Fig. 15. Slight contact in defect area.

Fig. 16. Bilateral balanced occlusion in
excursion movement.
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Original Arficle

Double Processing Obturator for the Hemi-maxillectomy Treated
Patient

Hong Jun-won, Song Kwang-yeob, Park Mi-hee, Jeong Soo-yang, Kim Kyoung-il,
Ahn Seung-geun, Park Ju-mi.

Department of Prosthodontics and Institute for Oral Bio-Science,
School of Dentistry, Chonbuk National University

In the case of congenital malformation, acquired trauma, or maxillectomy by neoplasm, the defect in maxilla is combined
with nasal cavity, maxillary sinus and oral cavity. This results in abnormal function in pronunciation, mastication, and
swallowing. In this situation, the purposes of prosthodontics are also applied. The purposes of obturator for acquired
maxillary deficiency patients are restoring pronunciation, mastication, and swallowing, and make patients comfortable and
esthetic satisfaction. Reducing weight of the obturator makes edentulous ridge heathy and functional. It also improves
patients’ comfort. Hollow obturator also reduces unnecessary stress because improves physiologic function, as it weights
less than 6.55-33.06% compare to usual one. This case presents the double-processing method for maxillary obturator in
the patient treated hemi-maxillectomy due to malignancy neoplasm. We report this case because the patient acquired
functional and esthetic satisfaction from double-processing obturator.

Key word: maxillary obturator, double-processing technique, double-processing obturator, maxillofacial prosthodontics.
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