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MAXILLO-FACIAL PROSTHESIS PART II 

MANDIBULAR DEFECT 

Mandible is a single bone that creates:- 

 1-peripheral boundaries of the floor of the mouth 

 2-facial form 

 3-speech 

 4-swallowing 

 5-mastication 

 6-respiration 

 Disruption of the mandible has the potential to disrupt 

any of these. 

Rehabilitation of mandibulectomy patients should therefore consider 

both form and function  

 

 

MARGINAL 

RESECTION 

SEGMENTAL 

RESECTION 
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Marginal resection:- 

 1-no deviation 

 2-less facial disfigurement 

 3-occlusion rarely changed 

 4-can be ant. Or post. 

 5-inferior border is preserved  

Segmental resection 

 1-inferior border is removed 

 2-mandible deviates to resected site 

 3-marked facial disfigurment  

 4-occlusion altered 

 5-can be lateral or midline  

Management of mandibular defect:- 

 1-adjuctive pre-prosthetic measures: 

 A- vestibulo plasty  

 B-lowering of the floor of the mouth to re 

 position mylohyoid muscle 

 C- implants 
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 Vestibuloplasty: ridge extension … move muscle 

attachment and retain with soft tissue graft . 

 

 

Implant 

“To prevent mandibular deviation” 

 1- use inter maxillary fixation at time of surgery , to maintain the 

residual mandible in the proper maxillo-mandibular position and 

permit healing of the defect and the associated scar formation.(5-7 

weeks after surgery)  
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2- Vaccum formed splint 

Following removal of inter maxillary fixation , early progression  to a 

more defintive appliance . Upper and lower splint are fused 

together in maximum inter-cuspation. This had a short shelf life and 

need to replaced by a more definitive acrylic or metal appliance. 
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3-Mandibular guidance prosthesis:- 

In discontinuing defects mand. Guidance therapy can be instituted 

to retain the patient neuro- muscular system to provide an 

acceptable max- mand. relationship. 

 

 

4-Maxillary ramp:- 

Patient who cannt attain the ideal medio lateral position of the 

remaining segment and an acceptable occlusal contact of the teeth 

, in spite of the use of mand. Guidance , a palatal ramp or a 

widened max. occlusal table using double row of teeth may be 

used. 
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Prosthetic rehablitation 

 All basic principles of complete denture construction must be considered 

and modified because of the unusual anatomic and functional situation 

 IMPRESSION:- 

 1- Maximum extension and tissue coverage should be recorded with the 

preliminary impression. 

 2-irreversible hydrocolloid with sectional tray 

 3-conventional border molding and master impression is used to achieve 

better seal 

 4- neutral zone of denture space for marginal mandibulectomy. 

Centric relation 

1- C.R. not exist in partially mandibulectomy patients with discontinuity 

defect because there is only one condyle to guide the mandible 

2- in max. , the wax rim used to record is widened on the un resected side 

towards the palatal side in order to account for deviation of the 

mandible. 
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Vertical dimension 

 Record vertical dimension of occlusion is difficult due to deviation 

and impaired motor and sensory function. 

 Determination should rely on lip competence and facial 

appearance . 

 - the patient instructed to move the mandible as far as possible 

toward the untreated side. 

Teeth selection 

1- zero degree cuspal angulation are selected and arranged, to achieve 

monoplane occlusion. 

2-after arrangement ramp  are developed. 
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Extra oral Maxillo- facial prosthesis 

COSMETIC 

   I-EAR 

   2- NOSE 

   3-ORBIT 

 CAUSES:- 

 1-CONGENITAL 

 2-TRAUMA 

 3-TREATMENT OF NEOPLASM 
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REASONS AS WHY APROSTHETIC RESTORATION OF LARGE FACIAL DEFECTS 

IS PREFERRED TO SURGERY: 

 1- When a large resection is necessary and recurrence of tumor is 

likely for surgeon to be able to closely monitor the surgical site 

 2- technically difficult and generally requires multiple procedure 

and hospitalization 

 3-treating by radiation decrease vascularity., increase fibrosis and 

scarring  

The fabrication of facial prosthesis: 

 1- Moulage impression and working cast fabrication 

 2-Sculpture and formation of the pattern 

 3-Mold  fabrication 

 4-processing of the prosthesis material withy intrinsic and extrinsic 

coloration  

 ORBITAL PROSTHESIS 
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AURICULAR PROSTHESIS 

 

 

 


