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SUMMARY 

This is about a patient at the time of tumor resection in the operating room; surgical 

obturator is placed in the area.  This surgical obturators’ retention is obtained by two 

ball clasps, anchorage on standing natural teeth.  The surgical obturator provides 

surgeon with an anatomically accurate, stable, clean scaffold upon which to support 

sutured tissue. 

 

 

 

 

 

 

 

 

 

1 



PATIENT HISTORY 

The patient is a 28 year old female patient and was presented to the clinic for an 

extraction of a 3
rd

 molar 28 due to that the tooth was sensitive to percussion.  During 

examination a cystic swelling was estimated 4 x 3cm in diameter.  

 

           

            X-RAY     TUMOR AREA 

 

   

THE CONDITION 

The condition of the patient that was diagnosed is a hereditary infection called 

pleomorphic adenoma.  According to professor Geurts
1
, Pleomorphic adenoma is a 

type of cancer infection that occurs in the main or accessory glands in the oral cavity 

of the patient.  Pleomorphic adenoma can be categorized in two types, which are 

Malignant pleomorphic adenoma and Benign pleomorphic adenoma.  Malignant 

Pleomorphic adenoma can be described as: 

1. The pain in the oral cavity seems to be more frequent. 

2. The tissue surface is severely ulcerated. 

3. The treatment consists of a complete surgical removal. 

4. Steven
3
 states that it is more frequent in woman than men. 

 

5. Occurrence is due to mucous retention by blockage or infection of a gland. 
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Benign pleomorphic adenoma can be described as: 

1. Tumor growth is much faster than Malignant pleomorphic adenoma. 

2. Tumor reaches greater size. 

 

It has been concluded that the symptoms of Malignant pleomorphic adenoma is 

present. 

 

BACKGROUND 

This type of tumor is more frequent in women than men with a ratio 6:4.  It is likely 

more common in young adults whereby the occurrence is by: 

� Mucous retention in the oral cavity. 

� Blockage of a gland in the oral cavity, or  

� Infection of a gland. 

 

         

Under a low magnification one can notice the infected tumor area.  This is due to 

mucous retention of the oral cavity whereby it’s slow growing.  This type of tumor 

has an occurrence of 6.4% in the oral cavity. 
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TREATMENT OPTIONS 

There are basically three types of treatment options available, which are: 

1. Free-flap is the use of bone fibula or rib bone that is placed in the area after 

the infected tumor and bone is removed. 

2. Skin-graph is the use of other skin area to seal the open area after surgery. 

3. Zygomatic arch implant is placement of implant from the zygoma, the 

estimated price of this surgery is +/- R 8 000.00. 

 

TREATMENT PLAN 

Oral surgery was done to remove the cancerous area whereby the superior alveolar 

blood supply was stabled and they removed bone.   

 

 

Basically in the case of bone removal the use of a free flap treatment option is 

necessary whereby the use of bone fibula or rib bone of the oral cavity.  The nerves 

where coaterized during the process.  The extraction of premolars and molars was 

necessary due to the possible infection of roots and nerves caused by cancer.  
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Due to sufficient oral tissue it was possible for the surgeon to surgically suture the 

tissue instead of doing a free flap treatment, which may cause trauma to the patient.  

The sutured tissue allows prevention of possible infection and ulceration to occur. 

                                    

 

TISSUE REMOVAL 

The volume of the gland is approximately 4cm after removal whereby the description 

is semi-transparent and tissue surface is severely ulcerated. 

                                         

 

DENTAL TECHNOLOGY PLANS 

Options available after surgery: 

1. Zygomatic arch implant.   3.   Cobalt chrome denture. 

2. Post surgical obturator.   4.   Surgical obturator. 
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A decision was made by the prosthodontist, oral surgeon, and dental technician on the  

 

choice between the chrome cobalt denture or surgical obturator.   

 

COBALT CHROME DENTURE 

Advantages     Disadvantages 

-  Excellent support    -  Expensive +/- R 600.00 

-  Durability     -  Not suitable as healing appliance 

      -  Discomfort 

 

SURGICAL OBTURATOR 

Advantages     Disadvantages 

-  Inexpensive +/- R 250.00   -  Clasps weaken over time 

-  Less laboratory procedures   -  Fracture 

-  Support and fit 

-  Healing appliance 

 

It was decided not to use the chrome cobalt denture due to the problem of possible 

irritation and because of its metal substructure. 

 

The final decision was to manufacture a surgical obturator to allow patient to take 

nourishment without a nasogastric tube, enable the patient to speak normally, and 

minimize the initial feelings of loss that occur when the patient realize the extent of 

their surgical defects.          
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PLAN OF ACTION 

The plan of action is designing an appliance for placement immediately after surgery 

to obtain: 

� Healing 

� Masticatory functions 

� Minimize discomfort 

� Easy removable appliance, and 

� Sufficient anchorage 

 

PROCEDURE 

Before the initial surgery an impression is taken of the oral cavity and dental stone is 

poured into the impression to obtain the working model.  It was decided by the 

prosthodontist and oral surgeon to duplicate the model, which was used as a guide. 

 

The teeth in the area of resection are removed in the surrounding alveolar process in 

the planned defect area is reduced approximately 2mm.  This additional reduction was 

important to allow adequate space for the surgical obturator intraorally, to allow the 

artificial teeth to be placed in this area allowing proper occlusal contact with opposing 

teeth.  The palatal and buccal surfaces of the cast were not reduced because of the 

need for retention of the obturator. 
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THE FABRICATION OF THE APPLIANCE 

Firstly the prepared model was examined by the dental technician to obtain the best 

possible undercuts.  The use of ball clasps placed between the canine 23 and first 

premolar 24 and on the canine 13 to obtain retention and support for the surgical 

obturator.  Base plate wax is placed on the model with the ball clasps in position of 

undercuts. 

 

Artificial teeth were placed on the exposed ridge and with the use of the opposing 

model proper occlusion was obtained by selective grinding on the artificial teeth.  

Normal wax is extended into the sulcus area to allow best possible retention.  

Unfortunately no try-in of the denture was possible because surgery has to be taken 

after fabrication of the surgical obturator to allow immediate placement into the 

patients’ oral cavity.  The denture is the processed following the complete denture 

practice. 

 

FINAL PROCEDURE 

After surgery the appliance was seated into the patients’ oral cavity whereby minor  
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adjustments were done on the ball clasps to act in the undercuts interproximally.  

Thomas
2
 states that a surgical obturator causes no discomfort on behalf of a patient 

after surgery and proper masticatory functions is obtained directly after surgery. 
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