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Introduction 

 

In today’s society, a facial defect or oral defect is seen as a weakness in some people 

and seen as a terrible way to suffer. It takes away a person’s dignity and may hide a 

his/her personality. To improve this for the patient, it will open a  new life for the 

patient.  

 

For this patient a  full-hemi-maxillectomy was required for the treatment of Adeno 

Cystic Carcinoma. This led to the removal of bone and soft tissue of the patient. The 

right half of the maxilla was surgically removed. 

 

Keywords: Hemi-maxillectomy, Adeno Cystic Carcinoma, Obturator 

 

Primary objective 

Our objective at this moment  would be to fill the space that has been left by the hemi-

maxillectomy. The treatment involves the restoration of the vital functions of 

mastication, deglution, speech and the improvement of the contour of the right side of 

the patient’s face. The patient should be able to eat, swallow and speak at the end of 

the day.
  3

 

 

Patient history and treatment 

 

The patient is presently 67 years of age and is a female. Before the patient came for  

treatment at Tygerberg Hospital, she had a cyst for six years in the right side of the 
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maxilla. It was in the posterior region. She arrived at Tygerberg Hospital in 2001 and 

they performed a fibula graft in the right antrum. Later in that same year, they also 

performed a small hemi-maxillectomy, was again in the right antrum. The next year in 

2002, three biopsies were performed before they could determine the type of tumour. 

To determine the type of tumour, they need to obtain cells from the center of the 

tumour. 

 

They performed three biopsies, before they could determine what it was. In November 

2002, they determined that it is Adeno Cystic Carcinoma. In figure 1 is an X-ray, 

which shows us the location of the tumour in the right antrum. 

 

Fig.1 

 

In March 2003, they performed a full hemi-maxillectomy on the patient. The surgeon 

then removed the right half of the maxilla. In figure 2 is a photo of the part of the 

maxilla that was removed. It is indicated by the arrow.
  2, 3
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                 Fig.2  

 

In figure 3  is the healed palate. The patient is presently tumour free and there is no 

need for radiation. 

                 Fig.3  

 

Adeno Cystic Carcinoma 

 

The tumour is highly malignant and it usually derives from the major salivary gland 

tissue. According to the Muir`s textbook, Adeno Cystic Carcinoma can occur in the 

lips, cheeks, palate and the orapharynx.  
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It may also occur in the major salivary glands. In figure 4 is a microscopic photo of 

Adeno Cystic Carcinoma.
 1

 

                                Fig.4 
4
 

 

Clinical treatment options 

 

Before the technical treatment plan could start, there were first a few clinical 

treatment options that had to be considered. They are the surgical removal of the 

tumour(this has already been performed), a fibula graft and free flap and Zygomatic 

implants. 

A fibula graft and free flap will not be the best option for the patient. The reason for 

this statement would be that the surgeon will remove the bone, muscle and blood 

vessels in the upper arm and lower leg. This will be very traumatic for the patient and 

it is a very long operation. The patient is also too old to receive an invasive surgery. 

Another disadvantage is the cost of the operation of R140 000. This will be too 

expensive for the patient.
 2, 3
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Technical treatment plan 

 

There were two options of choice, Zygomatic implants and an Obturator. The first 

one, which is more preferable, is the Zygomatic implants. It has the following 

advantages. It is easy to use, the denture is seated correctly and it is very comfortable 

for the patient. The negative aspect is that it is too expensive and the patient does not 

have enough bone structure. 

 

 So our chosen option at this period of time would be the Obturator. It is the less 

expensive option, limited trauma for the patient and the patient is already accustomed 

to denture wearing. With the advantages, come the disadvantages. The Obturator will 

have poor retention and it is heavy. 

 

At the moment, the Obturator is only a transitional appliance, because the case is still 

in its first stages and so a BTech student will continue next year with the case. 

Hopefully, a plan can be constructed to construct a Zygomatic implant for the patient.
 

3, 5
 

 

Laboratory procedures 

 

First a surgical stent has been constructed as can be seen in figure 5. The surgical 

stent was made of clear acrylic and hooks were placed in the acrylic, so that the 

surgeon can pull the stent to the bone with wire. This will prevent the stent from 

falling out. But for the patient’s dignity, the old denture was screwed back to the 

palate.  
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                    Fig.5   

 

Our next step was to cast an impression. The arrow indicates in figure 6, the area of 

the palate, the obturator will have to close. The only problem that occurred here,  is 

that the impression had to be redone, because the palate has changed shape. The 

reason for this could be that the impression was taken immediately after surgery and 

that the palate was swollen at the moment of time.  

  

                     Fig.6   
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After this we constructed a record block. We received the bite registration back and 

set-up the upper teeth to the opposing lower denture in the conventional way. It was 

waxed up and send for try-in purposes. 

 

The set-up was received back and heat cured acrylic was used. The obturator was 

packed and processed in the conventional way. In figure 7 is the final product.
 3, 5

 

   

                     Fig.7   
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Conclusion   

     

Rehabilitation of a patient who underwent a full hemi-maxillectomy, is a long process 

and will involve the surgeon, prosthodontist, technician and a maybe a social worker. 

A lot of effort has to go in, to produce satisfactory results. For this patient, a lot of 

work still lies ahead, we have only made a transitional appliance for the patient, but 

for the moment she can speak, swallow and eat. 
3,5

 

 

Hopefully in the future they can make something more permanent for the patient and 

that this problem will only become a minor or maybe no problem at all. 
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