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Introduction 

 

To retain muscle function, the muscle needs to be exercised regularly. In this case 

study a hemi-maxillectomy was done to remove a cancerous growth. It is necessary to 

replace the mandible that was removed in order to keep certain muscles functioning. 

The cancerous growth is a Fibromyxoma tumor. 

 

The basic characteristics of Fibromyxoma are given. The removal of the tumor and 

subsequent placement of the prosthesis is described. 
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The Condition 

 

The patient had a large swelling clearly visible in the left cheek. Upon examination, a 

large swelling was visible in the buccal and lingual areas of the 36. The growth of the 

tumor has pushed the 36 in a lingual upwards direction. Therefore at this stage it is 

rather difficult to obtain occlusion. A sample was taken and sent for analysis.  

 

Fibromyxoma was diagnosed in the mandible and in the maxilla. The patient is a male 

and is 27 years of age. This is important as Fibromyxoma mostly affects males 

between the ages of 20 and 30 years. The tumor originated in the left cheek and from 

there it spread to the outer regions. If unchecked, it will continue to grow. 

 

Fibromyxomas are of odontogenic origin and may occur in the mandible or in the 

maxilla. It is a neoplasm that contains fibroblasts. A neoplasm is tissue that continues 

to grow after the stimulation for it to grow has stopped. Fortunately it is a benign 

tumor. 
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Depicted here, is an x-ray (figure 1) of the patient. Visible on the left side of the 

patient is the large area indicating the tumor. 

 

 

Figure 1 

 

Looking at the x-ray, it appears evident that the tumor has spread to the maxilla and 

mandible. The tumor has grown very large in size and it is not known whether or not 

the patient has received previous treatment for the tumor or if this is the first time 

receiving medical aid for the tumor. Regardless, the tumor has grown very large in 

size and is approximately 12 cm
3
. 
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The Treatment 

 

The tumor could either be removed surgically or with a curette. Due to the large size 

of the tumor, curettage is not really an option. Therefore surgically removing the 

tumor is the only option open. A hemi-mandibulectomy and hemi-maxillectomy was 

to be done. In surgery the 3
rd

 quadrant of the mandible was removed from the 33 to 

the condyle (figure 2). The whole operation was done through the mouth. 

 

 

Figure 2 

 

During surgery, no presence of the tumor was found in the maxilla. The surgeon 

decided that further examination was necessary to determine if the tumor has indeed 

spread to the maxilla. 

 

The removal of the left part of the mandible leaves a big problem. The temporalis and 

masseter muscles will lose their function if an appliance is not made to replace the 

lost tissue; therefore a prosthetic appliance was to be constructed.  
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The Technical Treatment Options 

 

A Titanium mandible could be constructed or an appliance consisting of 3 titanium 

wires and an acrylic condyle. 

 

The titanium mandible: 

The titanium mandible is made entirely out of titanium. It is a replica of the lost 

mandible and will serve as an exact replacement. 

 

Advantages      

 

� Is the same as tissue to be replaced  

� Very good results 

� Fit is very good 

 

Disadvantages 

 

� Expensive 

� Fitting is lengthy process 

 

In a case where a titanium mandible is chosen, there is a perfect fit. Titanium is 

readily accepted by the body so it is almost like a new mandible. It will yield very 

good results because of its excellent adaptability to the body. This is however a very 

expensive appliance to fabricate, bearing in mind that titanium readily oxidizes in our 

atmosphere. This necessitates expensive equipment for the fabrication of the 



Page 6 of 11 

Formatted: Centered

prosthesis. Fitting the appliance in the space left by the removed tissue is rather a 

lengthy process. This appliance is a bit bulky so it might be difficult to fit. 

 

The appliance with 3 titanium wires and an acrylic condyle: 

This appliance is very simple to fabricate and consists only out of 3 titanium wires 

and some acrylic. 

 

Advantages 

 

� Inexpensive 

� Easily fitted 

 

Disadvantages 

 

� Not similar to tissue to be replaced 

� Discomfort  

 

As this appliance consists only out of 3 titanium wires and some acrylic, it is very 

inexpensive indeed when compared to the titanium mandible which costs 

approximately R20000. The acrylic condyle will fit nicely in the space left by the 

removed condyle and the wires will then simulate the removed mandible. The 

appliance is very slight and not bulky at all. The sharp ends are inserted into the bone. 

This appliance does in no way resemble a mandible. Its only function is to take up 

space and try and fool the body into thinking that a mandible is still present. With this 
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appliance being so unlike the removed mandible, the patient does experience 

discomfort and even some pain. 

 

Option most suitable 

Upon looking at the obvious advantages that the titanium mandible has over the 

appliance with the 3 titanium wires and acrylic condyle, it is the better option of the 

two. This option was not financially viable however so was not chosen. The appliance 

with the acrylic condyle was chosen (figure 3). 

 

 

Figure 3 
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Dental Technology Procedures 

 

Considering that this is a simple appliance, the laboratory procedures were very 

simple. 

 

� I obtained a mould of a condyle. The mould was slightly too small so I had to 

enlarge it a little. I poured the bottom half of an acrylic condyle using 

orthodontic acrylic. I used standard pouring techniques. 

� Using the x-ray (figure 1) as a guide, I bent the wires into the correct shape 

and inserted them into the acrylic.  

� I then poured the top half of the acrylic condyle. 

� The appliance was cured in a pressure pot. 

� The appliance was polished and was then complete. 

 

Final placement 

The surgeon placed the appliance by inserting the sharp ends of the appliance into the 

bone. A metal plate with holes was welded onto the wires. Screws were then inserted 

(figure 4) through the holes into the bone to secure the appliance in place. 

 Figure 4 
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Costs  

Technikon Laboratory Costs 

 

• Materials  =   R95 

• Labour   =   R0    

    Total    = R95 

 

   Private Laboratory Costs 

 

• Materials  =   R170 

• Labour   =   R300 

    Total    =    R470 

 

Tygerberg Clinical Hospital 

 

• Surgery  =   R17 

• Anaesthetist  =   R0 

• Accommodation =   R168 

    Total     =    R185 

Private Clinical Hospital 

 

• Surgery  =   R3968 

• Anaesthetist  =   R4000 

• Accommodation =   R4368 

    Total    =    R11 936 
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Conclusion 

 

The main purpose of this case study was to remove the tumour and put something in 

its place that will stimulate the muscles. This was achieved, but because certain 

options were not financially viable, the best result could not be achieved.  
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