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ABSTRACT

To describe the use of surgical obturators and definitive obturators in post-hemimaxillectomy. Palatal tumour pa-
tients who have undergone hemimaxillectomy surgical came tothe Department of Prosthodontics for the examina-
tion. Clinical examination revealed a large lesion on the left palate and involved his teeth. Two types of obturators
were made, they were surgical and definitive obturators. Obturator has been used for four months and was helpful
inrestoring swallowing, mastication, speech, and aesthetic functions. Itis concluded that the use of an obturator can
help patients in swallowing, masticating, and speaking, as well as helping to restore aesthetic function.
Keywords: definitive obturator, hemimaxillectomy, palatal tumor, surgical obturator.

INTRODUCTION

One of the cancer treatments in the oral cavity
isasurgical processtoremovelesionsinthetissue.
This removal is performed partially or completely
on a jaw.! The surgery can involve both soft and
hard tissue.?Removal of this tissue will result in a
defectthatwill affectthe integrity of the oral cavity.
Inaddition, these defects canalso affect aesthetic
andanotherfunction.t Aestheticdisorders cansig-
nificantly affectthe patient's psychological and so-
cial condition.® Various functions that experience
these disorders can be treated with obturators. An
obturator is a device that can help to support soft
tissue after surgery.In addition, the obturator can
improve the patient's psychological condition, which
can make the patient more confident. The obtura-
toralsohas artificialteeth that canreplace the func-
tion of teeth thathave beenlost due to removal of
tumorlesions. Thesefunctionsinclude speech,mas-
tication, aesthetic, and psychological functions.!

The obturator is created to maintain the lining
between the nasopharynxand oropharynx. Thisis
donesothatthe food eatendoes not enter the res-
piratory tract. In addition, the use ofan obturatorin
this condition can also provide sufficientpressurein
the oral cavity to facilitate swallowing.>The use of
surgicalobturatorsis dividedinto sometypes based
onthetime ofuse, namely immediate, delayed, in-
terim, and definitive. Animmediate surgical obtura-
rator is placedimmediately after surgery orremoval
of atumor mass. Delayed surgical obturators are
placed 7-10 days after surgery. Interim surgical ob-
turatoris placed 4-6 weeks after surgery. Definitive
surgical obturatorsare placed 4-6 months after sur-
gery.* In this case report, we will discuss the two
types of obturators, they are immediate surgical
obturators and definitive surgical obturators.

CASE
A53-year-oldfemale patientcametothe Dental

Hospital of Hasanuddin University upon areferral
froman ENT specialist. The patientwas plannedto
undergo surgicalremoval ofthe left upper jaw due
to the presence of a tumor. The patient needed a
surgical obturator prosthesis after removal of the
tumor for her oral cavity. On clinical examination,
there was enlargement with hard palpation of the
lefthard palate with involvement of teeth 21 to 27.
In addition, there were caries in 18,12,38, 37 and
rootremnantsinl17,16,26,27,and 36 (Fig.1). The
patient willundergo hemimaxillectomy surgery in
the area. Onthe panoramicradiograph, a radiopa-
gue mass extends overthe right hard palate (Fig.2).

Figure 2 Panoramic radiography.

MANAGEMENT
At the first visit, clinical photographs ofthe oral
cavity were taken. Then an initial impression was
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also performed using irreversible hydrocolloid ma-
terial to obtain a diagnostic model for the maxilla
and mandible. After a multidisciplinary discussion
was conducted with the ENT specialist to deter-
minethe extentofthe maxillary retrieval plan. The
results of the discussion were then simulated on
the study model (Fig.3).

Figure 5 Surgical obturator insertion immediately after hemi-
maxillectomy.

After being simulatedin the diagnostic model, a
surgical obturatorwas created for the patient. The
surgical obturatorwas made of heat cured acrylic,
accompanied by atrtificial teeth and clasps. All of
the abutmentteeth were gripped with the half Jack-
sontype (Fig.4). The clasps were placedon 18, 15,
11,and 28. Atthetime ofinsertion, the clasp adapt-
ation ofeachtoothwas checked,aswell as the po-
sition of the obturator base in contact with the tis-
sue (Fig.5).

Afterthe surgical obturatorwasinserted,imme-
diately after the surgery was completed, the patient
was instructed to come for a follow-up the next
day. At this first control, the patient showed vital
signs within normal limits. General condition im-
proved. Blood pressurewas 120/80 mmHg. The pa-
tientwas able to sitand walk. In addition,the patient

Yusalvi Rifai, et al: The surgical and definitive obturator after hemimaxillectomy of the palate

was able todrinkwiththe obturator attached to the
jaw. Obturator was in a good condition; retention,
stabilization, and occlusion were also good (Fig.6).
The patient did not complain of any disturbances
whenusingthe obturator. The patientwasthenins-
tructed to use the obturator throughout the day,
and to remove it at bedtime at night. The obtura-
toralsoneedsto be cleaned by brushingunder run-
ning water.

- ,
Figure 8 Three months after insertion.

Control was carried out again on the 7" post-
insertion day. The patient's clinical condition was
getting better. The patient did not complain of inter-
terference withthe use ofthe obturator. The patient
was able to eat and talk well. The obturatorwasin
a good condition (Fig.7), but it was necessary to
reduce the buccalflangeto adjustthe healing ofthe
softtissue around the defect. The patientwasthen
instructed to keep cleaning his obturator, and to
keep usingthe obturator for the timesdescribedin
the first control.

Subsequent control was performed 3 months
afterinsertion. On clinical examination, the visible
tissue healing is getting better. There was still hy-
peremiainthe palatal mucosa (Fig.8). The patient
hasbecome more comfortableinusing the obtura-
torfor eatingandtalking activities. However,abuc-
cal flange still compressed the mucosal area. So,
the buccalflange wasreducedtoadjusttothe heal-
ingmucosal tissue. Patientswere stillinstructedto
usetheir obturator at predetermined times and to
clean the obturator as explained in the previous
controls. The patientwasthen referred to oral sur-
geonforremoval ofthe remaining roots 17 and 16
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in preparation for a definitive obturator.
Subsequentcontrols were performed 4 months
afterinsertion. At this meeting, the post-extraction
sockets 17 and 16 were examined, as well as the
surgical healing area that was in contact with the
obturator (Fig.9). Then anatomicalimpressionwas
carried out for the making of an individualimpres-
sion tray (lIT), border molding and physiological

e e

Figure 9 Anatomical impression, 4 months éf@ surgery.

Figure 10 Individual impression tray after border moulding
and secondary impression.

Figure 11 Metal frames try-in. '

At the next meeting, a metal frame try-in was
performed for a definitive obturator in the maxilla
and a removable partial denture for the mandible
(Figure 11). The obturator used is a hollow bulb
type obturator. One week later, a dental try-in
was performed, then at the next meeting a
definitive obturator was inserted (Figure 12).
Then, definitive obturator control was performed
1 week after insertion.

DISCUSSION

Rehabilitative treatment such as obturators in
post-maxillary surgery patients is a challenge for
dentists. The determination of the choice of its use
must be based on clinical examination,as well as
further examination such as radiographs.®Inaddi-
tion, it is necessary to build a discussion with oral
surgeons,inordertoachieve the besttreatmentre-
sults. The making of this obturator requiresthefor-
mation of aboundary betweenthe nasal cavity and

i

Flgure12 Definitive obturator insertion.

the oral cavity. This device mustbe ableto assistin
improving oralfunctions, especially mastication.5”
Loss of some tissue can change the function of
surrounding structures, such as speech, breath-
ing, swallowing, and aesthetic disturbances.®

The obturator used by the patient must close
the surgical defect. Thisis done for the purpose of
mastication and to protect the area of the defect
that is undergoing healing, so that it can assist in
the healing process. Obturators can also be used
toreduce postoperative bleeding, as well as to re-
construct the contours of the palatal area of the
defect. This prosthesis alsoimproves speechfunc-
tion, aesthetics, swallowing, andthe patient's psy-
chological condition, by increasing their self-con-
fidences.

Obturators have various types based on their
shape or use. In a case report made by Vivek et
al in 2017, an obturator with a thermoplastic ma-
terial was used. The patient is a 73-year-old wo-
manwho recently underwent a maxillectomy due
to necrotizing ulcerative gingivitis.® In 2019, Uma
Maheswarialso made an obturator for her 64-year-
old male patient. The patient had recently under-
gone maxillectomy surgery. The obturator made is
a hollow antral bulb type.° This type is similar to
the type of obturator used in this case report. Hol-
loworempty space formed in the obturator in this
typeis considered to reduce weight and increase
the retention of the obturator.*

The choice ofthetype of obturator canbe made
basedonits stability.22Hoshiai usesamovable ob-
turator which consists of a ball attachment on the
metal base and a socket on the obturator which
actsasastressreliever. A palatal obturator made
of acrylic was made by Eucheol for a patient who
recently underwenttumor resection in the area of
the nasal cavity involvingthe hard and soft palate.*3
According to Lee et al,**thistype of obturator can
help shapethe underlyingsofttissue. In a case re-
portmade by Mamoru,safemale patientwith diag-
nosis of squamous cell carcinoma of the maxillary
sinus can be rehabilitated with a movable obtura-
tor. This patienthad recently undergone maxillec-
tomy surgery, and the use of this type of obtura-
torwas considered to provide good stability.'° Ac-
cording to Mohit et al, in order to obtain better re-
tention, and to provide ease of evaluation, the use
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of a better obturator was used connected with Itis concluded that the use of an obturator can
headgear and face bow as one alternative that assistpatientin swallowing, mastication, andspeak-
can be done.® ing, as well as helping restore aesthetic function.
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