CASE REPORT

https.//doi.org/10.4047/jkap.2017.55.1.88

A A IAQ I;
c!'-!'a Ex'l == A cc’:IQI._
S¥E  YBH - o
- golat g 2|3 B A 1) 2 Ak st

3 9% SA/0} SRIIN HAEKIE 0/2

RREAL 0|8
e LR DEEEELER

Prosthetic rehabilitation of a fully edentulous patient after maxillectomy: A case report

Jung-Hoon Yoon', Jong-Jin Kim', Jin Baik', Hyun-Suk Cha?, Joo-Hee Lee**

'Divison of Prosthodontics, Department of Dentistry, Asan Medical Center, Seoul, Republic of Korea
Divison of Prosthodontics, Department of Dentistry, College of Medicine, University of Ulsan, Asan Medical Center, Seoul, Republic of Korea

Most patients with acquired maxillary surgical defects have difficulties such as functional impairments of mastication, speech, and deglutition as well as various degrees of facial
deformity. The purpose of a prosthetic approach is to restore function and appearance with an obturator as normal as possible. This goal can be achieved when there is though-
ful preoperative communication between a prosthodontist and a surgeon regarding a rehabilitation. In this case report, prosthetic rehabilitation was planned before the surgery
for the patient diagnosed with squamous cell carcinoma in the right maxillary sinus with careful oral examination. Four months after maxillectomy, a definitive obturator was
fabricated following the surgical and interim obturation phase. The objective of this case report is to describe the satisfactory results of the patient with improved rehabilitation
of mastication, speech, deglutition, and appearance. (/ Korean Acad Prosthodont 2017,55:88-93)
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Fig. 2. Postoperative intraoral photographs 2 weeks after maxillectomy. (A) Maxillary occlusal view (B) Frontal view with surgical obturator.
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Fig. 3. Postoperative intraoral photographs 8 weeks after maxillectomy. (A) Maxillary occlusal view, (B) Modification of surgical obturator, (C) Extraoral photograph with

modified surgical obturator.

Fig. 4. Postoperative intraoral photograph 4
months after maxillectomy.

Fig. 6. (A) Border molding of the non-defect side and the lateral, posterior and ante-
rior aspects of the defect, (B) Final impression completed with polyvinylsiloxane.
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Fig. 5. Postoperative panorama (A) and CT image (B) show the loss of the right maxillary sinus
floor and nasal turbinates.

Fig. 7. (A) Wax rim marking the distorted lip line, (B) Wax obturator.
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Fig. 8. Definitive obturator (A) Frontal view, (B) Posterior view.
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Fig. 9. Placement of definitive obturator. (A) Intraoral frontal view, (B) Extraoral
photograph.
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