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Abstract (J. Kor. Oral Maxillofac. Surg. 2007;33:142-150)

ANALYSIS OF PROSTHODONTIC AND SURGICAL TREATMENT OF

ACQUIRED PALATAL DEFECT AFTER MAXILLECTOMY

Ho Beom Kwon, Jongrak Hong*

Departments of Prosthodontics and *Oral and Maxillofacial Surgery, Samsung Medical Center,

Sungkyunkwan University School of Medicine, Seoul, Korea

One of the treatment methods for maxillary cancers or infections in maxillais maxillectomy. Palatal defect can be resulted from this operation and it

may cause functional problemswith swallowing and speech, and psychological problems of patients.

After maxillectomy, as rehabilitation, there can be two options. One is a prosthodontic treatment using obturator and the other is surgical reconstruc-
tion of defect with graft. As both methods have advantages and disadvantages, in determining treatment method after maxillectomy, various factors
have to be considered. The purpose of this study isto compare the prosthodontic group to surgical group after maxillectomy with elapsed days prior to
commencement of postoperative oral feeding, and to analyze the results of prosthodontic treatment and surgical treatment.

During the period from March of 2000 to June of 2006, 74 patients were treatment by prosthodontic methods for maxillary defect. Among these
patients, patients who had only velopharyngeal deficiency after surgery, whose data were incomplete, whose causes of palatal defect were not the
treatment of diseases in maxilla, and who aready had palatal defect due to previous surgery were excluded in this study. The patients who underwent
maxillectomy for the treatment of diseases in the maxilla and were treated immediately after operation using surgica reconstruction or prosthodontic
rehabilitation were included in this study. The records of 43 patients were reviewed to compare and to analyze the prosthodontic treatment and surgi-
ca reconstruction after maxillectomy. The median of days elapsed prior to commencement of postoperative oral feeding in the prosthodontic group
was compared with data of surgical group. The data was analyzed using the Mann-Whitney test (a = .05). Days elapsed prior to postoperative oral
feeding commencement in the prosthodontic group were less than those in the surgical group.

Key words: Maxillectomy, Obturator, Palatd defect
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Fig. 1. Surgical reconstruction after maxillectomy.
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Fig. 2. Palatal defect for prosthodontic rehabilitation
after maxillectomy.
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Fig. 3. Comparison of elapsed day to the start of oral
feeding after maxillectomy.
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Table 1. Patient clinical data

S BNE F oA AP BN A =e| Ui

Patient Age Sex Diagnosis Site
1 51 M squamous cdll carcinoma Right maxillary sinus
2 49 M mucoepidermoid carcinoma Left maxillary sinus
3 53 F osteosarcoma Left maxilla
4 47 M squamous cdll carcinoma Right maxilla
5 59 M squamous cell carcinoma Left maxillary sinus
6 64 M malignant melanoma right nasal cavity
7 28 F ogteoblastoma Right maxillary sinus
8 65 F adenoid cystic carcinoma right maxilla
9 36 F mucoepidermoid carcinoma Left Maxilla
10 43 F myoepithelioma Hard pdate
1 72 F squamous cell carcinoma Right maxillary sinus
12 56 M squamous cell carcinoma Left maxillary sinus
13 56 M adenoid cyctic carcinoma Left maxillary sinus
14 67 M mucoepidermoid carcinoma Right maxillary sinus
15 57 M sguamous cell carcinoma Right maxilla
16 67 M squamous cdll carcinoma Left maxillary snus
17 64 F mucormycosis left maxilla
18 67 F squamous cdll carcinoma Left maxillary sinus
19 62 M squamous cdll carcinoma Left maxillary snus
20 49 M Verrucous carcinoma Anterior Maxilla
21 46 M squamous cdll carcinoma Left maxillary snus
2 61 M squamous cdll carcinoma Right maxillary sinus
23 47 F adenoid cystic carcinoma Hard pdate
24 51 F adenoid cystic carcinoma Left maxilla(palate)
25 46 F squamous cdll carcinoma Left maxillary sinus
26 49 M squamous cdll carcinoma Left maxillary snus
27 32 M mucoepidermoid carcinoma Nasopharynx
28 70 F squamous cdll carcinoma Left maxillary sinus
29 66 M inverted papilloma left maxillary sinus
30 71 F malignant melanoma Anterior Maxilla
31 60 M squamous cdll carcinoma Left maxillary snus
32 56 M inverted papilloma Left maxillary sinus
3 58 M squamous cdll carcinoma Right maxillary sinus
A 59 F adenoid cystic carcinoma Right maxillary sinus
1 66 F malignant meningioma Left maxilla
2 40 M adenoid cyctic carcinoma Right maxillary sinus
3 43 F squamous cdll carcinoma Left maxillary sinus
4 A M malignant melanoma right upper gingiva
5 38 F mucoepidermoid carcinoma Right maxilla
6 61 M squamous cdll carcinoma Right maxilla
7 48 M Cyctic mass on anterior maxilla Anterior Maxilla
8 63 M squamous cdll carcinoma Right maxillary sinus
9 59 M squamous cdll carcinoma Left maxillary snus
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Table 2. Surgical data and elapsed day to the start of oral feeding after operation

, Classification after Sk get oy iniine
case Operation ) Approach Graft dart of Oral Feeding
ST after Operation
1 Tota maxillectomy Aramany Classl| Weber-Ferguson STSG 1
2 Tota maxillectomy Aramany Classl| Weber-Ferguson STSG 1
3 Tota maxillectomy Aramany Class|| Weber-Ferguson STSG 3
4 Tota maxillectomy with orbital exenteration Aramany Class|| Weber-Ferguson STSG 2
5 Tota maxillectomy with orbital exenteration Aramany Class| Weber-Ferguson STSG 3
6 Patid maxillectomy Aramany Class|| Weber-Ferguson STSG 2
7 Patid maxillectomy Aramany Class|| Weber-Ferguson STSG 1
8 Patid maxillectomy Aramany Class|| Intraoral no 2
9 Tota maxillectomy Aramany Class|| Weber-Ferguson STSG 8
10 massexcison Aramany ClasslI| Intraoral no 5
11 Tota maxillectomy Aramany Class|| Intraoral STSG 1
12 Total maxillectomy with orbital exenteration Aramany Class|| Weber-Ferguson STSG 2
13 Tota maxillectomy Aramany Class|| Weber-Ferguson STSG 1
14 Tota maxillectomy Aramany Class| Weber-Ferguson STSG 2
15 Patid maxillectomy Aramany Class VI Intraoral STSG 1
16 Total maxillectomy with orhital exenteration edentulous state Weber-Ferguson STSG 1
17 Total maxillectomy with orhital exenteration edentulous state Weber-Ferguson STSG 9
18 Tota maxillectomy Aramany Classl| Weber-Ferguson STSG 2
19 Patid maxillectomy Aramany Classl| Weber-Ferguson STSG 1
20 Massresection Aramany Class VI Intraoral STSG 2
21 Totd maxillectomy Aramany Class |V Weber-Ferguson STSG 1
22 Totd maxillectomy with orbital exenteration Aramany Class|| Weber-Ferguson STSG 2
23 Widemassexcison Aramany Class|| Intraoral no 3
24 Partia maxillectomy Aramany Class|| Intraoral STSG 1
25 Partia maxillectomy Aramany Class|| Weber-Ferguson STSG 1
26 Totd maxillectomy Aramany Class|| Weber-Ferguson STSG 1
27 massexcison Aramany ClasslI| Weber-Ferguson no 3
28 Totd maxillectomy Aramany Class|| Weber-Ferguson STSG 2
29 Patial maxillectomy edentulous state Weber-Ferguson STSG 1
30 Massresection Aramany Class VI Intraoral no 1
31 Tota maxillectomy Aramany Classl| Weber-Ferguson STSG 2
32 Tota maxillectomy Aramany Classl| Weber-Ferguson STSG 1
33 Tota maxillectomy Aramany Class |V Weber-Ferguson STSG 2
34 Partiall maxillectomy Aramany Class |V Weber-Ferguson STSG 1
1 Tota maxillectomy surgical reconstruction, Weber-Ferguson rectus abnominis 3
edentulous state muscles freeflap
2 Tota maxillectomy surgical recongtruction, Weber-Ferguson  scapular osteocutaneious 9
Aramany Class |V freeflap
3 Tota maxillectomy surgical recongtruction, Weber-Ferguson rectus abnominis 5
Aramany Class|| muscles freeflap
4  Massresection surgical recongtruction, Intraoral STSG and buccd 1
Aramany ClassV mucosd flap
5 partia maillectomy surgical recongtruction, Intraoral STSG and buccd 1
Aramany Class|| mucosd flap
6 Total maxillectomy with orhital exenteration ~ surgica reconstruction, Weber-Ferguson rectus abnominis 7
Aramany Class|| muscles freeflap
7 Massresection surgical recongtruction, Intraoral autogenous bone 2
Aramany ClassV and Bio-0ss
8 Total maxillectomy with orhital exenteration ~ surgica reconstruction, Weber-Ferguson rectus abnominis 3
Aramany Class|| muscles freeflap
9 Total maxillectomy with orhital exenteration ~ surgica reconstruction, Weber-Ferguson rectus abnominis 4

Aramany Class||

musclesfreeflap
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Table 3. Prosthodontic treatment data in prosthodontic rehabilitation group

Elapsed day to the Number of Recall Elapsed day to the Number of Recall
Patients Delivery of Delayed Check with delayed Ddlivery of interim Check with
Surgica Obturator surgical obturator Obturator intermediate obturator
1 6 4 2 5
2 5 3 36 3
3 3 4 29 7
4 8 4 76 2
5 7 2 34 3
6 5 3 no interim obturator no interim obturator
7 8 2 38 5
8 9 3 28 5
9 7 3 46 2
10 14 5 no interim obturator no interim obturator
11 7 3 no interim obturator no interim obturator
12 7 3 48 6
13 8 2 32 3
14 7 4 14 4
15 10 3 53 4
16 16 7 no interim obturator no interim obturator
17 16 4 93 3
18 8 3 48 3
19 7 3 30 3
20 18 4
21 8 7 74 7
22 7 5 82 2
23 5 3 43 11
24 7 3 32 3
25 7 4 52 3
26 5 5 39 4
27 no surgica obturator no surgical obturator 16 4
28 7 4 40 8
29 no surgica obturator no surgical obturator 18 7
30 no surgical obturator no surgical obturator 38 3
31 6 3 56 5
32 6 2 43 9
33 7 3 29 7
A 7 2 30 4
Average 6.5 25 43.39 5
BY AP W 3899 F AAE AL Man- ol SRS 98 Qo) A 5H ek 57kl 4 A
Whitney test s o] &3 = 27b] 402 ANE NG T4 o AuA AN A8 AFATE AAHAL, Tl o
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Table 4. Initial prosthodontic treatment in surgical reconstruction group

Petient Number of Recall Check with Elgpsed day to the Delivery of
intermediate obturator Provisona Prosthesis
1 3 21
2 2 137
3 2 78
4 2 12
5 no prosthesis no prosthesis
6 no prosthesis no prosthesis
7 3 24
8 no prosthesis no prosthesis
9 2 128
Average 233 66.67
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