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Fabrication of a Hollow Bulb Obturator for a Hemi-

Maxillectomy Defect  

 

Sanchia Kemp 

Btech: Dental Technology, Department of Dental Services, 

Peninsula Technikon, Bellville, South Africa. 

 

 

In most cases, after a maxillary resection (hemi-maxillectomy), it is desirable to produce 

an obturator over the affected area. The obturator is designed to be hollow and light in 

weight. The weight of the obturator can cause a dislodging force. It must therefore be as 

light as possible. A suitable technique of fabrication should be selected to achieve this. 

An easy technique is the use of special maxillo-facial flasks with heat-cure acrylic resin.  

 

However, some cases limit the use of flasks due to the extremity of the defect, or the 

availability of the flasks. This article will describe a simple method to fabricate a light in 

weight hollow bulb obturator of heat-cure acrylic and cold-cure acrylic without the use of 

special flasks. 
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Patient Treatment 

 

In October 2001 the patient complained of swelling and pain in his maxilla. He went to 

Tygerberg Hospital and a biopsy of the swollen area was taken. The diagnosis was a type 

of bone tumour, termed osteo sarcoma
2
. The patient underwent surgery, and to ensure the 

entire removal of the tumour, a hemi-maxillectomy
1
 was performed. An intermediate 

obturator was inserted for the ease of mastication, speech and to aid the healing process 

of the area. 

 

In February 2003, the patient decided that it was time for a new obturator. His self-

esteem was very low and he complained that others saw him as a freak. His existing 

obturator was still intermediate that was inserted 2 years before. It was unhygienic and 

aesthetically displeasing. 

 

Treatment Plan 

 

There were many treatment options available, but because the patient had lack of funds, 

the most suitable treatment option was to fabricate an acrylic hollow bulb obturator. This 

obturator was to be retained in the oral cavity by two wrought wire clasps for the 

remaining teeth in the right quadrant of the maxilla 
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Technical procedure 

 

Impressions were taken and models were cast, a special tray and record block with an 

acrylic base plate was fabricated. The holllow section in the base plate was filled with a 

plaster and pumice
3
 mixture, it was removed by drilling a hole into the acrylic, and 

placing it in an ultra sonic unit to rid the mixture. The hole was sealed with cold-cure 

acrylic resin and left to bench cure. The bite was taken, and the set-up and wax-up 

completed. At the try-in (Fig.1) stage minor adjustments were made. 

 

 

 

 

 

 

 

A plaster base
4
 (Fig.2) was poured and the try-in was embedded into the base.  
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Then a stone matrix (Fig.3) was poured over the try-in. 

 

 

 

 

 

 

 

When the stone was set, the matrix
4
 and base was separated by boiling out the wax. Self-

cure acrylic resin was added to the upper matrix section and the lower base section. The 

upper matrix and lower base was assembled and cured. 

 

Once cured, the prosthesis was removed. In porous and discoloured areas minor 

adjustments were made by grinding. Small amounts of acrylic resin was added to these 

areas. The obturator was finished (Fig.4) as for a conventional denture and ready for final 

placement. 
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Conclusion and discussion 

 

There can be concluded that there are challenging methods for the fabrication of an 

acrylic hollow bulb obturator, if conventional flasks cannot be used or when special 

maxillo-facial flasks are not available. 

Finally, when the patient received and inserted the obturator, his aesthetic appearance and 

self-confidence improved dramatically. 
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