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Abstract 
The treatment of patients with maxillary resection is most often carried out with prosthetic methods and means 

the main purpose of which is the restoration of masticatory and speech function. An important role in the treatment 

result is played by the correct planning of the type and shape of the prosthetic construction. In cases with large 

maxillary defects the main problems are related to ensuring the retention and stability of the prosthesis. The re-

search analyses the opportunities for carrying out prosthetic treatment in patients with resection of half of the 

maxilla with an open obturator. The results showed that the reduced volume and weight of this type of prosthesis 

provide the necessary retention and stability. Important advantages are also the easy placement in the defect and 

the shortened period of adaptation. 
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INTRODUCTION 
The increased frequency of oncological diseases 

in the maxillofacial region in recent years is the reason 

for the increase in the number of patients with maxillary 

resection [1]. In most cases the created postoperative 

defects are limited to the midline of the jaw, without 

affecting the soft palate, with completely or partially 

preserved teeth on the opposite side [2]. Most often, 

various prosthetic methods are used for the treatment of 

these patients, the choice of which depends on the size 

of the defect and the presence or absence of preserved 

teeth [3]. The most common problem with prosthetic 

treatment in such patients is in getting adequate reten-

tion, stability, and support [4]. To solve these problems, 

various means of obturator fixation are used [5]. 

Regardless of the chosen method, the precise tak-

ing of a functional impression of the prosthetic field is 

decisive for the result of the treatment [6]. The analysis 

of the working model allows correct planning and con-

struction of the prosthetic construction, according to the 

characteristics of the specific clinical case [7]. Forming 

the treatment plan is mainly determined by the size of 

the defect, with the prevailing opinion being that for 

large defects, making hollow bulb obturators is more 

suitable [8]. 

Various methods for treatment after resection of 

half of the maxilla have been described in the literature 

[9, 10]. In some of them, treatment is carried out with 

open obturators with reduced volume and weight, 

which provides retention and stability of the prosthesis 

[11, 12]. Research shows that this type of obturators fa-

cilitates placement in the defect and shortens the adap-

tation period [13]. The main problems are connected 

with the shape of the obturator, which makes cleaning 

difficult and creates a prerequisite for bacterial infec-

tion [14]. This is the reason why some authors recom-

mend only the treatment with closed obturators [15, 

16]. 

The purpose of the treatment is to analyse the op-

portunities for carrying out prosthetic treatment in pa-

tients with resection of half of the maxilla with an open 

obturator. 

MATERIALS AND METHODS 

For the purpose of the treatment, prosthetic treat-

ment was performed on a 58-year-old patient, operated 

for maxillary carcinoma. After resection, a left-sided 

defect was created to the nasal cavity passing along the 

midline of the jaw and reaching the soft palate [Fig. 1]. 

In the opposite part of the jaw, the natural teeth from 11 

to 17 were preserved as well as the teeth of the mandi-

ble. The impressions of both jaws were taken with 

standard trays and irreversible hydrocolloid impression 

material, and for the maxilla the defect was previously 

tamped with gauze. The height of occlusion and the 

central position of the mandible were determined with 

record bases with wax rims. After a successful try-in 

with arranged teeth the denture was finished with heat-

curing resin with a low amount of residual monomer. 

To shape the cup-shaped replacing part of the obturator, 

preliminary preparation of the plaster model in the area 

of the defect was made, which limited the free entry of 

acrylic resin only along the borders of the defect at a 

depth of 5 mm [Fig. 2 a, b]. The cleaned, polished and 

disinfected obturator was adjusted in the mouth of the 

patient [Fig. 3]. 
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Fig. 1. Intraoral view of the patient 

 

  
a  b 

Fig. 2 a, b. The finished obturator with a cup-shaped replacing part 

 

RESULTS  

The preliminary set shape of the replacing part of 

the obturator allows easy adjustment and placing in the 

defect. The wire hooks used for retention provided the 

necessary retention and together with the reduced vol-

ume and weight improved the stability of the prosthe-

sis. The fixed 5 mm height of the obturator allowed its 

stable positioning on the floor of the nasal cavity and 

provided the necessary sealing which helped to restore 

speech, eating and fluid intake. The preliminary mod-

elling in the area of the defect allowed non-traumatic 

transmission of masticatory pressure and prevented the 

occurrence of decubital injuries. Follow-up examina-

tions showed normal progress of the adaptation period 

as well as improved self-esteem of the patient.  

 
Fig. 3. The adjusted obturator 

 

DISCUSSIONS  

There are different opinions on the type of obtura-

tors that should be used for treatment of patients with 

large maxillary defects. The achieved results confirmed 

the view that in these cases, prosthetics with open ob-

turators is possible [11, 12]. The successfully carried 

out treatment showed that reducing the volume and 

weight of the obturator improves its retention and sta-

bility. The views of some authors that hollow bulb ob-

turators should mainly be used in cases with large de-

fects were not confirmed [8]. The achieved results 

showed that open obturators facilitate placement in the 

defect and shorten the adaptation period, which is also 

established by other studies [13]. The main reason for 

this in the specific clinical case was the predetermined 

shape of the replacing part of the obturator. The diffi-

cult cleaning of this type of obturators can be pointed 

out as a problem, as reported by other authors [14]. 

CONCLUSIONS 

The use of an open obturator with a cup-shaped 

replacing part in patients with resection of half of the 

maxilla allows successful restoration of masticatory 

and speech function. The reduced volume and weight 

are the main advantages of the obturator, which facili-

tate placement in the defect and shorten the adaptation 

period. 
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