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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.
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