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Palatal obturator restoration of a cleft palate patient with velopharyngeal insufficiency:

a clinical report

Yu-Ri Heo, DDS, MSD, Jong-Wook Kim, DDS, MSD, Gyeong-Je Lee, DDS, MSD, Chae-Heon Chung*, DDS, MSD, PhD
Department of Prosthodontics, College of Dentistry, Chosun University, Gwangju, Korea

Cleft lip and palate is congenital deformity in oral and maxillofacial area. Normal soft palate has velopharyngeal closure action by connecting oral cavity and nasal cavity at
rest and moving upward at swallowing and specific pronunciation. Cleft palate patients with velopharyngeal insufficiency have difficulty in mastication, swallowing and pro-
nunciation because velopharyngeal closure is incomplete. At this time, a prosthetic device used to cover palate defects is called a palatal obturator. A palatal obturator separates
oral cavity and nasal cavity and recovers pronunciation, mastication, swallowing and esthetic function. The purpose of this case study is to report the results because it reach-
es a satisfactory result in functional and esthetic aspects through functional impression procedures using modeling compound and tissue conditioner for restoration of a cleft
palate patient with velopharyngeal insufficiency. (J Korean Acad Prosthodont 2013,;51:353-60)
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Fig. 1. Initial photographs. A: Maxillary occlusal view. There is linear defect on anterior alveolus and hard palate, B: Mandibular
occlusal view, C: Frontal view. D: There is defect on soft palate and pharyngeal portion, E: Extraoral view, F: Panoramic radiograph.
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Fig. 3. Final impression. A: Upper functional impression including velar and pharyngeal portion, B: Lower functional impression.
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Fig. 4. Master cast. A: Upper master cast including velar and pharyngeal portion, B: Lower master cast.

Fig. 6. Jaw relation registration procedure. A: Centric relation taking, B: Facebow transfer.
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Fig. 7. Wax denture try in. A: Frontal view, B: Maxillary occlusial
view. C: Functional impression of vealr and pharyngeal portions,
taken by tissue conditioner (arrow point).

Fig. 8. Definitive prostheses. A, B: Upper definitive obturator, C, D: Lower definitive denture.
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Fig. 9. Intraoral photograohs after the placement of definitive prosthese. A: Maxillary occlusal view, B: Mandibualar occlusal view, C: Frontal view.
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