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Summary 

The presence of an unnoticed oral tumour prevented a 68-year old female from wearing a 

mandibular denture. The oral tumour (squamous cell carcinoma) was situated in the third 

quadrant of the oral cavity and presented a number of problems for the patient. Such problems 

included poor aesthetics, difficulty in mastication, digestion, pain and oral sensitivity. The 

tumour was removed surgically with minimal difficulty. Once sufficient healing has taken place,  

two mandibular implants were placed in the region of the canines and osseointegration was 

allowed to take place. Problems arose when the oral surgeon found that the implant in the third 

quadrant of the oral cavity was placed too far facially thus making the selection of suitable 

abutments difficult. To overcome this problem, it was decided that the healing abutments would 

be made of molloplast-B. The fitting surface of the mandibular denture was thus lined with 

molloplast-B and flasked and processed in the conventional manner. The completed appliance 

was then delivered to the patient and was a success since it eliminated the afore-mentioned 

problem areas. 



Introduction 

The patient is a sixty-eight year old female. She is fair-skinned and spends a great deal of her 

time exposed to sunlight. It is crucial that we acknowledge these characteristics since they are the 

predisposing factors to the patient’s condition. The patient is also fully edentulous and her main 

complaint was the inability to wear a lower denture. Upon completion of an oral evaluation, it 

was found that the patient contracted squamous cell carcinoma in the third quadrant of the oral 

cavity (see fig. 1). 

   figure 1 

 

This resulted in asymmetrical growth of the chin and complete destruction of the alveolar bone 

in the third quadrant of the oral cavity. 

 

Table 1: Patient’s History 

Date Treatment and Results 

April 2002 Fibula graft. 

Skin graft. 



May 2002 Two metal plates holding the fibula in place 

broke. 

June 2002 Broken metal plated removed. 

July 2002 Skin flap thinned out intra-orally. 

September 2002 Two mandibular implants were placed in the 

region of the canines. 

October 2002 Liposuction in chin area (see fig.2). 

 

 

 

            figure 2 

 

Purpose of the Study 

This study was performed with the intention of achieving the following goals: 

• Removal of the oral tumour, 

• Allowing the patient to wear an implant-retained mandibular denture thereby further 

improving the patient’s:- 



• Masttication, 

• Aesthetics, 

• Phonetics and  

• Self-confidence. 

 

Background and Condition 

Squamous cell carcinoma is a malignant epithelial tumour that usually occurs in patients over the 

age of fifty.
1
 It is simply an overgrowth of tissue cells that destroy additional tissue cells in lose 

vicinity. This condition is common and may be fatal if unrecognized.
2
 It does however have a 

favourable prognosis and experience has shown that a significant amount of cases have been 

cured. 

 

Clinical Treatment 

The oral tumour in this particular case was removed surgically for the following reasons:- 

 

• It allowed accurate removal of the oral tumour,
1
 

 

• Only the third quadrant of the oral cavity would be sensitized as opposed to the entire 

oral cavity,
1
 

 

• Blood vessels and salivary glands would not be destroyed 
1
 and  

 

• Growth initiation of the oral tumour would be delayed.
2
 

 

However, regular check-ups are essential since unnoticed growth of the oral tumour may be fatal. 

 

 

Technical Treatment Options 

 

There were three technical treatment options, namely 

 

• The bar and clips attachment system, 



 

• The magnetic attachment system and 

 

• The ball attachment system. 

 

The most desirable technical treatment option was the bar and clips and attachment system. This  

 

was due to the following: 

 

 

• It will provide the greatest retentive ability, 
3, 5, 6

 

 

• A strong and rigid attachment can be obtained, 

 

• The female components of the attachment system are not susceptible to corrosion while 

 

• The male component of the attachment system allows the functional forces to be equally 

distributed within the oral cavity. 

 

 

The magnetic attachment system was not chosen for the following reasons: 

 

• It requires accurate clinical techniques, 

• It can withstand very little shear loads, 

• The magnets may discolour with time,   

• The magnets may cause allergic reactions with the patient and 

• They lose their retentive abilities with time. 

 

The chosen technical treatment option was the ball attachment system and this was due to the 

following: 

 

• It was the most cost-effective system, 
3, 4, 6

 

• It requires only an average patient dexterity, 

• Adequate retention and stability can be obtained, 



• Malpositioned abutments are not detrimental to the treatment plan, 

• Little space is required within the oral cavity, 

• The patient will be able to practice good oral hygiene and 

• The laboratory procedures are relatively simple. 

 

Technical Treatment 

The patient’s primary impressions of the oral cavity were taken and cast in type I dental stone. 

Maxillary and mandibular special trays were fabricated from light-activated acrylic resins. These 

custom-made trays were then used for secondary impressions. 

 

The secondary impressions of the oral cavity were cast in type II dental stone and a mandibular 

surgical stent was constructed on the mandibular final model. This aided in the placement of the 

two mandibular implants. 

 

Once the mandibular implants have been inserted, osseointegration and soft-tissue integration 

were allowed to take place. During this healing period, a temporary mandibular denture was 

constructed in the conventional manner. 

 

Once sufficient healing has taken place, the temporary denture was prepared for phase II of the 

treatment plan. A second set of secondary impressions was taken and a permanent mandibular 

denture was constructed in the conventional manner. At this stage of the treatment plan, one 

should remember that the female component of the attachment system has not yet been placed 



into the fitting surface of the appliance. If one refers to figure 3, you would also find that the 

implant in the third quadrant of the oral cavity has been placed too far facially.  

 

 

 

 

 

 

 

        Figure 3 

 

This made the selection of suitable abutments very difficult. After much thought and 

consideration, it was decided that the healing abutments would be made of molloplast-B. The 

fitting surface of the mandibular denture was thus lined with molloplast-B and flasked and 

processed in the conventional manner (see fig. 4).  

 

 

 

 

 

 

 

         figure 4 

 

 



The completed appliance was then delivered to the patient. 

 

Discussion and Conclusion 

The presence of an oral tumour prevented the patient from wearing a mandibular denture. This 

resulted in the following: 

 

• The patient experiencing difficulty in mastication, 

• The patient having poor aesthetics and phonetics and 

• The patient having an extremely low self-confidence. 

 

The implant-retained mandibular denture was a success since it eliminated the afore-mentioned 

problem areas. 
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