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Surgical reconstruction of the palate using a free tissue transfer 
may provide a stable permanent partition between oral and 
nasal cavities. However, it gives way to gravity, distorting palatal 
contours and preventing access into the defect for support and 
retention of the prosthesis. Surgically reconstructed defects may 
or may not improve the treatment outcome when compared 
with conventional prosthetic rehabilitation of the defect.[11,12] 
Zygomatic implants that provide remote anchorage have also 
been proposed in the rehabilitation of maxillary defects, but this 
option was eliminated because of the lack of available bone.[13]

Meticulous oral hygiene measures and regular follow‑up 
needs to be instituted for a patient using implant supported 
obturator prosthesis. It is advised that the patient wears the 
prosthesis at night as sinus secretions and saliva cannot be 
managed without it.

Conclusion

Edentulous patients with maxillectomy defects present a 
challenging situation for the maxillofacial prosthodontist. 
Prosthetic rehabilitation is often difficult to achieve due 
to the absence of teeth, lack of favorable tissue undercuts 
and presence of non‑keratinized nasal mucosa. Obturator 
prostheses should recreate a partition between the oral and 
nasal cavities to restore oral function and esthetics. Implants 
with magnetic units offer a practical method of improving 
the retention of obturators provided acceptable prosthetic 
protocols are followed for the rehabilitation.

References

1.	 Beumer J III, Curtis TA, Marunick MT. Maxillofacial Rehabilitation: 

prosthodontic and Surgical Considerations. St. Louis: Ishiyaku 
Euro America, Inc; 1996. p. 251.

2.	 Parr GR, Tharp GE, Rahn AO. Prosthodontic principles in the 
framework design of maxillary obturator prostheses. J Prosthet 
Dent 1989;62:205‑12.

3.	 Keyf F. Obturator prostheses for hemimaxillectomy patients. J Oral 
Rehabil 2001;28:821‑9.

4.	 Roumanas ED, Nishimura RD, Davis BK, Beumer J 3rd. Clinical 
evaluation of implants retaining edentulous maxillary obturator 
prostheses. J Prosthet Dent 1997;77:184‑90.

5.	 Parel  SM, Branemark  PI, Jansson  T. Osseointegration in 
maxillofacial prosthetics. Part I: Intraoral applications. J Prosthet 
Dent 1986;55:490‑4.

6.	 Ueda  M, Hibino Y, Niimi A. Usefulness of dental implants in 
maxillofacial reconstruction. J  Long Term Eff Med Implants 
1999;9:349‑66.

7.	 Smith  GA, Laird  WR, Grant AA. Magnetic retention units for 
overdentures. J Oral Rehabil 1983;10:481‑8.

8.	 Riley MA, Walmsley AD, Harris IR. Magnets in prosthetic dentistry. 
J Prosthet Dent 2001;86:137‑42.

9.	 Oh  WS, Roumanas  E. Dental implant‑assisted prosthetic 
rehabilitation of a patient with a bilateral maxillectomy defect 
secondary to mucormycosis. J Prosthet Dent 2006;96:88‑95.

10.	 Gillings  BR. Magnetic retention for complete and partial 
overdentures. Part I. J Prosthet Dent 1981;45:484‑91.

11.	 Pigno MA. Conventional prosthetic rehabilitation after free flap 
reconstruction of a maxillectomy defect: A clinical report. J Prosthet 
Dent 2001;86:578‑81.

12.	 Genden  EM, Okay  D, Stepp  MT, Rezaee  RP, Mojica  JS, 
Buchbinder D, et al. Comparison of functional and quality‑of‑life 
outcomes in patients with and without palatomaxillary 
reconstruction: A preliminary report. Arch Otolaryngol Head Neck 
Surg 2003;129:775‑80.

13.	 Schmidt BL, Pogrel MA, Young CW, Sharma A. Reconstruction 
of extensive maxillary defects using zygomaticus implants. J Oral 
Maxillofac Surg 2004;62:82‑9.

How to cite this article: Gowda ME, Mohan MS, Verma K, Roy ID. 
Implant rehabilitation of partial maxillectomy edentulous patien. Contemp 
Clin Dent 2013;4:393-6.

Source of Support: Nil. Conflict of Interest: None declared.

The article; “Full-mouth rehabilitation of a patient with severe attrition using the Hobo Twin-Stage Procedure” has been 
published in Journal of Contemporary Clinical Dentistry (Jan-Mar-2012-Vol.3-Issue-1) as well as in International Journal 
of Prosthodontics and Restorative Dentistry (October-December 2011;1(3):177-181 Issue). Hence the Editorial Team has 
retracted the article from Contemporary Clinical Dentistry.

Chief Editor, CCD

Retraction Notice

zaheer
Rectangle


