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Introduction 

 

In this case study , the fabrication of a hollow bulb obturator was made for a patient that 

had extensive surgery done to her maxilla. 

 

The patient that was involved was a 60 year old female who developed a cancer known as 

Burkett’s Lymphoma in the left side of her maxilla. This type of cancer is a very 

aggressive growing type. The cancer was surgically removed, and it left a very large 

cavity in her jaw, that extended posteriorly from her left lateral incisor through the soft 

palate and into the nasal cavity. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Discussion 

 

The plan of treatment was broken up into three phases. These were the surgery, healing 

time and the placement of the final prosthesis. 

 

Firstly surgery had to take place, so that the cancerous growth could be removed from the 

patient. Directly after the surgery a healing stent had to be placed in the mouth and a 

healing time was allowed for. After the mouth was completely healed the patient had to 

come back for impression taking, and also stay so as to finish the whole procedure of the 

fabrication of her obturator. 

 

The option of treatment that was most suitable for this case did not involve a surgical 

reconstruction of the maxilla, because the patient was old and her tissue response could 

have been sluggish, which would have caused her more trouble in the end. Other  

disadvantages of such a treatment also involved a high cost, long procedure and frequent 



visits to the hospital. We rather opted for a treatment that would allow her to heal and 

place an appliance within a shorter time.  

 

Apart from the need of a obturator appliance, we also needed to provide her with a lower 

partial denture, to maintain occlusal harmony in the mouth. The lower denture was a 

double free end saddle acrylic partial, with clasps on the canines. The acrylic appliance 

was advantageous over a cobalt chrome one, because it would mean less trauma to the 

canines, seeing as they were already over erupted.  

 

 

Laboratory procedures and methods used 

 

 

After her first visit the primary impressions was taken and the models were poured in 

yellow stone, and the cancerous area was removed from the model, to resemble the shape 

of the natural alveolar ridge. A healing device had to be constructed for the patient. This 

devise consisted of a clear acrylic plate that is then made to fit over the model. The plate 

was processed in orthocryl, which made the placement of wire cleats or hooks on the 

buccal sides of the plate easier. The function of the cleats is for the surgeon to be able to 

wire the appliance to the bones in her skull, so the it stays in place. 

 

 

 



 

 

On the second visit, the cancer was surgically removed and a healing time was given after 

that. 

 

On the patients third visit the impressions had to be taken and the final models poured in 

yellow stone. The bite registration had to be made in wax and sent back to the hospital, so 

the bite relation could be established. After that, the models was articulated and the 

obturator was made in wax, as well as the lower partial, and the teeth were set up. The 

wax appliances had to be tried in the patients mouth, after which minor adjustments could 

be done in the wax, before the appliances were processed in acrylic. 

    

 

 

 

 

 

  

 



 

 

The lower appliance was processed in the normal fashion with heat cure acrylic. The 

obturator was flasked in the hollow bulb technique, where you must compensate the 

hollow area of the bulb on the prosthesis, in the flask. The obturator was also processed 

in heat cure acrylic resin. 

 

 

 

The appliances was then worked off and polished, ready for placement in the patients 

mouth. 

 

 



 

 

Conclusion 

 

 

Unfortunately, the final placement of the appliance could never be done, because the 

patient died shortly after the surgery was done to remove the cancer from her maxilla. 

The case was continued from there as a hypothetical case. 

 

Never the less I think that this was a case that could have proven to be both successful 

and slightly more convenient for the patient as far as treatment intensity goes.  
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