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Welcome Colleagues
to the 71 Annual Meeting of the

American Academy of Maxillofacial Prosthetics

Conference Dates: November 3-5, 2024
Naples Grande Beach Hotel
Naples, Florida USA

2024 Conference Title:

The World of Maxillofacial Prosthetics

RES SEMINARS / AAMP CONFERENCE ADMINISTRATION
4425 Cass St. Suite A. San Diego, CA 92109
T.858-272-1018 F: 858-272-7687
www.aampconference.com
www.maxillofacialprosthetics.org
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AAMP MISSION STATEMENT

We are an association of prosthodontists who are engaged in the art and
science of maxillofacial prosthetics. The AAMP is committed to
championing patient care by inspiring education, research, public
awareness, members success, and setting standards for Maxillofacial
Prosthetics.

The Academy is devoted to the study and practice of methods used to
habilitate esthetics and function of patients with acquired, congenital and
developmental defects of the head and neck; and of methods used to
maintain the oral health of patients exposed to cancer-cidal doses of
radiation or cytotoxic drugs.

MEMBERSHIP INFORMATION
If you are interested in becoming a member, attending our Annual
Meeting is the best way to become familiar with the membership and

educational process. Please see the following membership tracks for
the AAMP:

o Affiliate ® Associate ® Full Fellow » Allied Health ® Student
*Retired Life

Individuals eligible for membership in the AAMP include:

¢ Licensed dentists in good standing in the country in which they
practice and retain citizenship

* Persons licensed, registered or otherwise permitted by law to
practice as dental or maxillofacial prosthetic technicians who are
involved in only non-independent or indirect patient care as directed or
prescribed by a licensed dentist

¢ Graduates of Maxillofacial Prosthetic programs

* Graduates of Residencies

¢ Student Membership is also available.

If you are interested in becoming a member, please see the AAMP web
site to apply: www.maxillofacialprosthetics.org
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AAMP 2024 PRESIDENT’S WELCOME

Welcome to the 71st Annual Meeting of
the American Academy of Maxillofacial
Prosthetics (AAMP) in beautiful Naples,
Florida! As your President, one of my key
agendas this year is to continue globalizing
the AAMP. The theme of this year’s
meeting, “The World of Maxillofacial
Prosthetics,” reflects our commitment to
embracing prosthodontists from around
the globe. Our diverse lineup of speakers
from various countries underscores this global acceptance and
collaboration.

Organizing and running our annual meeting is truly a team effort. |
extend my heartfelt thanks to Dr. Joseph DiFazio, our Program Chair,
for assembling a fantastic list of speakers. His dedication and hard
work have been instrumental in bringing together such a distinguished
group of professionals. A special thank you goes to Dr. Jim Kelly, our
Executive Secretary Treasurer, for being a pillar of the AAMP and
organizing the business meeting and the Presidential Dinner.
Additionally, as Fellowship Chair, he has played a crucial role in
ensuring the progression of our fellows within the organization. Dr.
Richard Cardoso, Chair of the Corporate Liaison Committee, deserves
recognition for his efforts in securing sponsors for this meeting. His
work has been essential in making this event possible. | would also like
to thank Dr. Tanya Somohano-Marquez, Chair of the Poster
Competition Committee, for organizing an enjoyable and engaging
poster competition. Her efforts have provided a platform for
showecasing innovative research and ideas.

| am also grateful to Dr. Suresh Nayar, Chair of the Website and Social
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Media Committee, for effectively advertising our annual session. His
efforts have significantly increased our visibility and engagement. His
work as Chair of the Strategic Alliances Committee is essential in
expanding our collaboration with other organizations around the world.
| also want to express my gratitude to Immediate Past President Dr.
Theresa Hofstede, who chairs the Nomination and Awards Committee.
Her diligent work in nominating our upcoming leaders and selecting
worthy award recipients has been invaluable to our organization. Dr.
Candice Zemnick, Chair of the Memorial Committee, has done a
commendable job in honoring and organizing tributes for our beloved
members who have passed on. Her work ensures that their memories
are cherished and celebrated.

Dr. Olivia Muller, Chair of the Student Membership Committee, has
been instrumental in encouraging student membership and organizing
the student breakfast. Her work is vital in nurturing the next generation
of professionals in our field. | also want to acknowledge Dr. Akanksha
Srivastava, Chair of the Silent Auction Committee, for its continual
growth and successful integration into a virtual environment. Her
innovative approach has ensured the continued success of this
important fundraising activity. Last but not least, our partner, RES
Seminars, whose assistance was essential in actualizing this event.

Thank you all for attending our annual meeting here in Naples, Florida.
Welcome to the AAMP family! Let’'s make this a memorable and
impactful conference together.

Warm regards,

Alvin G. Wee, DDS, PhD, MPH
President, American Academy of Maxillofacial Prosthetics



AAMP 2024 PRESIDENTIAL BIOGRAPHY

Dr. Wee completed his dental degrees at the National
University of Singapore and Creighton University. He
completed his prosthodontic residency and a MS degree
at the University of lowa, followed by a maxillofacial
prosthetics fellowship at the University of Pittsburgh
Medical Center. He further pursued part-time degrees,
earning a MPH from The Ohio State University and a PhD
degree from the University of Nebraska.

He began his professional career at The Ohio State
University College of Dentistry, where he was eventually
promoted to Associate Professor with tenure. His
academic career continued at the University of Nebraska
Medical Center (Department of Otolaryngology — Head
and Neck Surgery), Creighton University, and Director of
the Division of Prosthodontics at the University of
Minnesota. Currently, he is a Full Professor with tenure
and Chair of the Department of Restorative Dentistry at
the University of Washington School of Dentistry. He also
holds the Washington Dental Service Endowed Chair in
Dentistry. Dr. Wee continues to be affiliated part-time
with the Veterans Affairs Health Care System, where he
treats patients with complex oral rehabilitation needs,
including those with head and neck cancer, facial
trauma, and obstructive sleep apnea.

Dr. Wee has received research funding as a principal
investigator and co-investigator from the National
Institutes of Health, the Department of Veterans Affairs,
and several other agencies, totaling more than $2.6
million in grant funding. He has authored more than 110
peer-reviewed publications, 65 peer-reviewed
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abstracts, 23 non-refereed publications, chapters in
three textbooks, and one eBook. Dr. Wee is also
Honorary Treasurer for the International Academy of Oral
and Facial Rehabilitation and sits on the Board of
Directors for the American College of Prosthodontists as
Director of the Prosthodontic Forum. He is one of three
Assistant Editors of the Journal of Prosthetic Dentistry
and has reviewed for more than 20

peer-reviewed journals.
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AAMP 2024 PROGRAM CHAIR’S WELCOME

It's our pleasure to welcome you to this year's
American Academy of Maxillofacial Prosthetics
2024 Annual Session in Naples, Florida.

This year's program is THE WORLD OF
MAXILLOFACIAL PROSTHETICS.

We come together from around the world to
explore the latest innovations, advancements,
and research in the field of Maxillofacial prosthetics. The presenters
will provide a unique platform for Maxillofacial Prosthodontics
practitioners, educators, students and other healthcare professionals
to gain knowledge. They will be sharing their expertise and discussing
the future of Maxillofacial prosthetic care worldwide.

We have an exciting global program ahead featuring many informative
presentations. It will offer hands-on workshops and networking
opportunities designed to inspire and grow collaborations. We hope
you find the session both educational and motivating, as we continue
to advance the standards of patient care in our specialty.

Thank you again for joining us and we look forward to an enriching and
successful meeting. And also, thanks again to all of our Presenters.

Warm regards,

Dr. Joseph DiFazio
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AAMP EXEcUTIVE OFFICERS

PRESIDENT
Dr. Alvin G. Wee
University of Washington School of Dentistry
Seattle, WA USA

PRESIDENT ELECT
Dr. William Wilson
NOVA Prosthodontics
Fairfax, VA USA

VICE-PRESIDENT
Dr. Joseph DiFazio
Private Practice
West Long Branch, NJ USA

VICE-PRESIDENT ELECT
Dr. Suresh Nayar
Institute for Reconstructive Sciences in Medicine
Edmonton, AB Canada

EXECUTIVE SECRETARY/TREASURER
Dr. James A. Kelly
Creighton University School of Dentistry
Omaha, NE USA

RECORDING SECRETARY
Dr. Sujey Morgan
Boston Medical Center
Boston, MA USA

IMMEDIATE PAST PRESIDENT
Dr. Theresa M. Hofstede
MD Anderson
Houston, TX USA
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BOARD OF DIRECTORS

TERM ENDING IN 2024
Dr. Ricard Cardoso
Houston, TX USA

TERM ENDING IN 2025
Dr. Akanksha Srivastava Dr. Laleh Abdolazadeh
Chicago, IL USA Gaithersburg, MD USA

TERM ENDING IN 2026

Dr. Amanda Colebeck Dr. Michael Kase

Buffalo, NY USA Birmingham, AL USA
COMMITTEES

Awards

Chair Theresa Hofstede

Members Thomas Salinas, Joesphs Huryn

Consultant Mark Hutten

Auditing

Chair Villa Guillory

Vice Chair Joshua Vess

Members Edgar Davila, Thomas Salinas, James Kelly

Consultant James Kelly

By-Laws

Chair Martin Osswald

Vice Chair Rishabh Acharya

Members James Piper, Joe Huryn, Kirstin McCarville,
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Ruth Aponte-Wesson, Cindy Nichols
Consultant Harold Kolodney

Corporate Liaison

Chair Richard Cardoso

Vice Chair Joy Wang

Members Edgar Davilla, Nicole Bengtsson,
Kirsten Friedli, Dima Ghunaim, Steven
Handel

Consultant Peter Gerngross

E-Communications

Chair Ruth Aponte-Wesson

Vice Chair Kamolphob Phasuk

Members Akanksha Srivastava, Eszter Somogyi-Ganss,
Stella Stavrous, Richard Cardoso

Consultant James Kelly

Accreditation Standards

Chair Amanda Colebeck

Members Olivia Muller, Michael Kase, Joseph
Randazzo, Kamolphob PhasukJosua Vess,
Sam Richards, Jay Jayanetti

Consultant Theresa Hofstede

Ethics and Medico-legal

Chair Michael Kase

Vice Chair Kenneth Kronstadt

Members Tanya Somohano-Marquez, Angela Wong,
Mark George, Alex Won

Consultant Sudarat Kiat-Amnuay

Federal Services
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Chair Kelley Tomsett

Vice Chair Samuel Richards

Members Joy Wang, Steven Handel, Laleh
Abdolozadeh, Hannah Colburn,
Sarra Cushen-Corker

Consultant Anton Petrich

Fellowship

Chair James Kelly

Vice Chair Olivia Muller

Members Akanksha Srivastava, Sarah Lee, Jay
Jayanetti, Adegbenga Otun, Joy Wang, Jeffery
Rubenstein

Consultant Thomas Salinas

Foundation and Academy Relations

Chairs David Reisberg

Members Lawrence Brecht, Sujey Morgan, Arun
Sharma, Theresa Hofstede, Charles Palin

Consultant Peter Gerngross

Historical and Archives

Chair Steve Wagner

Vice Chair Sasha Valentin
Members Henry Wu, Jay Jayanetti
Consultant Paul David

Insurance and Oral Health

Chair Betsy K. Davis, (Co-Chair) Arthur Bigsby
Members Azadeh Afshari, Ramin Razavi, Nadine Mirza,

Lydia Legg, Ketu Lincoln, James Piper
Consultant Theresa Hofstede

International Relations
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Chair Sudarat Kiat-Amnuay

Vice Chair Edgar Davilla

Members Eszter Somogyi-Ganss,Tanya Somohano-
Marquez, Harry Reinstsema, Rafiullah
Bashiri, Yuka Sumita, Christine Wallace,
Hassan Abed, Chris Butterworth, Martin
Osswald, Gurkaran Singh

Consultant James Kelly

Website and Social Media

Chair Suresh Nayar

Vice Chair - Website
Vice Chair - Social

Media
Members

Consultant

Memorial
Chair

Vice Chair
Members
Consultant
Senior Advisor

Nominating
Chair
Members

Eszter Somogyi
Harison Spatz

Olivia Muller, Michael Kase, Pattii
Montgomery, Akanksha Srivastava, Sarah
Lee, Kenneth Kronstadt, Nimish Oberoi,
Lydia Legg, Ketu Lincoln, Rafi Bashiri, Gabby
Zimmer, Nupur Patel

Nicole Bengtsson, Christine Wyatt,

James Kelly

Candice Zemnick
Samuel Richards
Steve Wagner
Mark Hutten
David Reisberg

Theresa Hofstede
William Wilson, James Kelly, Ruth Aponte-
Wesson, Mark Hutten
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Liaison

Program Committee
Chair

Vice Chair

Members

Consultant

Candice Zemnick

Joe DiFazio

Suresh Nayar

Akanksha Srivastava, Edgar Davila, Richard
Cardoso, Ruth Aponte-Wesson, Nicole
Bengtsson, Kirsten Friedli, Alvin Wee
William Wilson

Public And Professional Relations

Chair
Vice Chair
Members

Poster Competition
Chair

Vice Chair

Members

Consultant
Strategic Alliances
Chair

Vice Chair

Members

Senior Advisor

Student Membership
Chair

Candice Zemnick

David Reisberg

Alan Sutton, Nicole Bengtsson, Joy Wang,
James Kelly

Tanya Somohano-Marquez

Eszter Somogyi-Ganss

Brian Chang, Suresh Nayar, Michael Kase,
Dima Ghunaim, Kyle Gazdeck

Evan Rosen

Suresh Nayar

Nathalie Vosselman

Gurkaran Singh, David Reisberg, Edgar
Davila, Christine Wallace

Peter Gerngross

Olivia Muller
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Vice Chair
Members

Consultant

Time And Place
Chair

Vice Chair
Members

Consultant

Investment
Chair

Vice Chair
Members

Consultant
Senior Advisor

Subspecialty (Ad Hoc)

Chair
Co-Chair
Vice Chair
Member

Consultant

Silent Auction
Chair

Vice Chair
Members

Amanada Colebeck

Steven Handel, Tanya Somohano-Marquez,
Michael Kase, Jay Jayanetti, Alex Won, Sarah
Lee, Akanksha Srivastava

James Kelly

James Kelly

Sujey Morgan

Nicole Bengtsson, Theresa Hofstede, William
Wilson, Joe DiFazio, Alvin Wee

James Kelly

Joseph Difazio

Michael Kase

Martin Osswald, Thomas Salinas, James
Kelly, Matt Kushner

Mark Hutten

Mark Chambers

Amanda Colebeck

Betsy K. Davis

Michelle Rouss

Alvin Wee, Gerald Grant, Thomas Salinas,
Robert Taft, Theresa Hofstede, Joseph Huryn,
Joy Wang

James Kelly

Akanksha Srivastava
Amanda Colebeck
Azadeh Afshari, Rafi Bashiri, David Reisberg,
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Joy Wang, Eszter Somogyi-Ganss, Christine

Wallace, Peter Gerngross, Pattii Montgomery,

Harrison Spatz, Michael Anderson
Consultant Sujey Morgan

Strategic Planning Core Group

Chair Peter Gerngross, (Co-Chair) William Wilson
Members Josephs Difazio, James Kelly

Consultant Alvin Wee

Senior Advisor Robert Traft

Virtual Webinar

Chair Edgar Davilla

Vice Chair Dima Ghunaim

Members Azadeh Afshari, Nadine Mirza, Pandora Lee
Consultant Theresa Hofstede
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RECIPIENTS OF THE ACKERMAN AWARD

Andrew J. Ackerman, D.D.S............c......... 1961
Mervin C. Cleaver, D.D.S......ccccoevvvervevnnneen. 1962
Arthur H. Bulbulian, D.D.S........ccccceeeieniees 1964
Joe B.Drane,D.D.S.......couunnnn. 1966
Victor J. Niiranen, D.D.S........ccccoeevevniennnn. 1968
Totten S. Malson, D.D.S.........ccccouuvvvuunnneee 1969
William R. Laney, D.M.D.......cccooeveeevininnnnes 1971
|. Kenneth Adisman, D.D.S.........cccouueeennne. 1972
Joseph B. Barron, D.M.D........ccccevvvruennnnnnn. 1974
Herbert Metz, D.D.S.......ccovveivvnieiereeenen 1976
Varoujan A. Chalian,D.D.S......ccccceerveenenenns 1978
Thomas A. Curtis, D.D.S.......cccoevvvreeeennnnn. 1980
John E. Robinson, Jr.,, D.D.S...........cc......... 1981
Arthur O. Rahn,D.D.S.......cccovvrvrrrreeennnenn. 1982
Sebastian A. Bruno, D.D.S.................c...... 1984
Mohammad Mazaheri, D.D.S................... 1989
Ronald P. Desjardins, D.M.D.................... 1991
Norman G. Schaaf, D.D.S........c.cccccoeuueeennne 1994
Richard J. Grisius, D.D.S......cc.couveviriereannnen. 1995
Luis R. Guerra, D.D.S......c.cceeviirirerrrenennenennn. 1997
Gordon E. King, D.D.S......ccovvremiiieenierennnn. 1998
Dorsey J. Moore, D.D.S......ccceeeviiviririrnnnnnen. 1999
Stephen M. Parel, D.D.S........cccoeevviiiinninnnne 2000
James P. Lepley, D.D.S......coovveieeeeiiiiieninnnns 2001
Cliff W. Van Blarcom, D.D.S........ccccceuuue... 2002
Carl). Anders, D.D.S......ccoovuiiiiiiiiiiiienns 2003
John Beumerlll, D.D.S.,M.S.......ccouueueunne. 2005
Salvatore J. Esposito, D.M.D.................... 2007
Thomas R. Cowper, D.D.S......cccccvvnvnnnnnn.n. 2008
Jonathan P. Wiens, D.D.S.........ccccccuuun..... 2009
Rhonda F. Jacob, D.D.S., M.S.......cccccceuun.... 2013
Johan Wolfaardt, BDS, MDent, PhD.......... 2014
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Mark T. Marunick, DDS, MS........ccccooeeeeeeee 2015

Robert M. Taft, D.D.S. ....ccccoeeeeirerrrrreeeennn. 2016
Steven E. Eckert, D.D.S. .....ccoevvvrirriieinnnns 2018
Lawrence E. Brecht, D.D.S........cccccveeeeeennnnen 2020
Betsy K. Davis, DMD, M.S......ccccccvvvirerrennnes 2021

PAST ACADEMY PRESIDENTS

*Aeldred C. Fonder, D.D.S............ 1953 Chicago, IL
*Robert E. Stewart, D.D.S............ 1954 Chicago, IL
*Thomas E. Knox, D.D.S................ 1955 Chicago, IL
*Arthur H. Bulbulian, D.D.S............ 1956 Chicago, IL
*Arthur H. Bulbulian, D.D.S........... 1957 Chicago, IL
*Mervin C. Cleaver, D.D.S............ 1958 Dallas, TX
*Joseph B. Barron, D.D.S.............. 1959 Chicago, IL
*Joseph B. Barron, D.D.S.............. 1960 Los Angeles, CA
*Benjamin B. Hoffman, D.D.S...... 1961 Philadelphia, PA
*Edward J. Fredrickson, D.D.S....... 1962 Miami Beach, FL
*Kenneth |. Adisman, D.D.S......... 1963 Atlantic City, NJ
*Joe B. Drane, D.D.S.........ccccuuee.. 1964 San Francisco, CA
*Louis J. Boucher, D.D.S.............. 1965 Las Vegas, NV
*Victor J. Niiranen, D.D.S............... 1966 Dallas, TX
*Victor J. Niiranen, D.D.S............. 1967 Washington, DC
*Ralph S. Lloyd, D.D.S................... 1968 Miami, FL
*Herbert H. Metz, D.D.S............... 1969 New York, NY
*Morton S. Rosen, D.D.S.............. 1970 Las Vegas, NV
*John E. Robinson, D.D.S............. 1971 Cherry Hill, NJ
*Thomas A. Curtis, D.D.S............. 1972 Las Vegas, NV
*Sebastian A. Bruno, D.D.S............ 1973 San Antonio, TX
*Varoujan A. Chalian, D.D.S........... 1974 Williamsburg, VA
*William R. Laney, D.M.D............... 1975 Lake Geneva, WS
*James B. Lepley, D.D.S................ 1976 San Diego, CA
*Augustus J. Valauri, D.D.S............ 1977 Orlando, FL
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Arthur O. Rahn,D.D.S...................
*Dorsey J. Moore, D.D.S...............
*James S. Brudvik, D.D.S...............
*Seymour Birnbach, D.D.S.............
James W. Schweiger, D.D.S.........
Norman G. Schaaf, D.D.S...............
*Verdi F. Carsten, D.D.S.................
*David N. Firtell, D.D.S.................
Ronald P. Desjardins, D.M.D........
Mohammad Mazaheri, D.D.S.........
*Richard J. Grisius, D.D.S...............
*Charles C. Swoope, D.D.S............
Stephen M. Parel, D.D.S.................
*Luis R. Guerra, D.D.S....................
Donald L. Mitchell, D.D.S..............
Clifford W. VanBlarcom, D.D.S....
*Gordon E. King, D.D.S.................
Gregory R. Parr, D.D.S. ................
James E.Ryan,D.D.S..................
*CarlJ. Andres, D.D.S......cccceeeeeeeee
Salvatore J. Esposito, D.M.D..........
Timothy R. Saunders, D.D.S...........
Jonathan P. Wiens, D.D.S............
Alan J. Hickey, D.M.D....................
*Robert E. Gillis Jr., D.M.D, M.S.D.
*Thomas R. Cowper, D.D.S............
*Mark T. Marunick, D.D.S, M.S........
*Thomas J. Vergo Jr.,,D.D.S............
Rhonda F. Jacob., D.D.S.,M.S........
Jeffrey E. Rubenstein, D.M.D, MS..
Terry M. Kelly, D.M.D...................
*Glenn E. Turner, D.M.D., M.S.D...
Steven E. Eckert, D.D.S., M.S.......
Robert M. Taft, D. D. S...................

1978 Las Vegas, NV
1979 New Orleans, LA
1980 San Antonio, TX
1981 St. Louis, MO
1982 Monterey, CA
1983 San Diego, CA
1984 Nashville, TN
1985 Seattle, WA
1986 Williamsburg, VA
1987 San Diego, CA
1988 Baltimore, MD
1989 Tucson, AZ

1990 Charleston, SC
1991 Reno, NV

1992 Tampa, FL

1993 Palm Springs, CA
1994 New Orleans, LA
1995 Washington, DC
1996 Kansas City, MO
1997 Orlando, FL
1998 Victoria, BC
1999 Philadelphia, PA
2000 Kauai, HI

2001 New Orleans, LA
2002 Orlando, FL
2003 Scottsdale, AZ
2004 Ottawa, Canada
2005 Los Angeles, CA
2006 Maui, Hi

2007 Scottsdale, AZ
2008 Nashville, TN
2009 San Diego, CA
2010 Orlando, FL
2011 Scottsdale, AZ



Steven P. Haug, D.D.S.................... 2012 Baltimore, MD

Lawrence E. Brecht, D.D.S............. 2013 Santa Ana Pueblo, NM
Betsy K. Davis, DMD, MS............... 2014 New Orleans, LA
Mark S. Chambers, DMD, MS........ 2015 Orlando, FL
Gerald T. Grant, D.M.D., M.S. ....... 2016 San Diego, CA
Peter J. Gerngross, D.D.S. ............. 2017 San Francisco, CA
Jeffery C. Markt, D.D.S. ................. 2018 Baltimore, MD
David J. Reisberg, DDS................... 2019 Miami, FL
Arun Sharma, DDS,MS................... 2020 Virtual Meeting
Thomas J. Salinas, DDS.................. 2021 Virtual Meeting
Joseph M. Huryn, DDS................... 2022 Austin, TX
Theresa M Hofstede...................... 2023 San Diego, CA
*Denotes Deceased

We thank all past AAMP Presidents for their dedication
and service.
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MEETING DEDICATION

Richard J. Grisius (87) passed away
peacefully on July 7, 2023 with his wife,
Sylvia, lovingly by his side.

Richard was born in Chicago in 1935 as the
only son of Lithuanian immigrants, Stanley
and Magdalena. He was raised in Chicago
where he developed lifelong friendships and a
regard for hard work and an appreciation for education. He often
told the story of fibbing about his age to get his first job on the
loading dock. More stories followed of working in a cannery, as a
service station attendant and a caddie. He was a proud product of
his Jesuit education, attending Loyola Academy, Loyola University
and Loyola School of Dentistry.

It was in high school that he met the love of his life, Sylvia
Williams, when they were just 15 and 16. They married on July 4,
1959 and departed the next day for his first assignhment in the U.S.

Navy.

His 26 year naval career involved duty in Taiwan, Great Lakes, IL,
the aircraft carrier USS Shangri-La (CVA38), Mayport, FL and then
the National Naval Dental School, Bethesda MD for a
Prosthodontics residency. After an assignment with the Second
Marine Division, he returned to Bethesda for a residency in
Maxillofacial Prosthetics. He subsequently was appointed as the
director of Graduate Prosthodontics at the National Naval Dental
School. During this time, he earned a Masters in Higher Education
from George Washington University and was promoted to Captain.
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His last duty assignment was as Chief of Dental Service and
mentor for the General Practice Residency program at the
Oakland Naval Hospital in Oakland, CA. In recognition of his
meritorious service, he was awarded the Navy and Marine Corps
Commendation Medal.

He retired from the Navy in the Fall of 1981 and joined the staff at
Georgetown University as Director of Graduate Prosthodontics. In
1990, when Georgetown School of Dentistry announced its
closure, he became the Director of Dental Medicine and Surgery at
Geisinger Medical Center in Danville, PA. After retiring from
Geisinger Medical Center, he instructed at the Graduate
Prosthodontic program at the University of Maryland on a part time
basis.

Richard served as president of the American Academy of
Maxillofacial Prosthetics in 1988 and was recipient of its
prestigious Ackerman Award in 1995. He was an examiner on the
American Board of Prosthodontics from 1991 to 1998 and served
as president from 1997 to 1998. He also had the honor of serving
as the president of the Academy of Prosthodontics from 2001 to
2002. He was a fellow in the American College of Prosthodontics.
Among his many academic accomplishments, he published
numerous professional journal articles and textbooks chapters.

While his professional achievements were notable, his stated
greatest accomplishments were the bonds he formed with his
family, colleagues, residents, patients, and friends. Richard had a
prodigious work ethic that he instilled in all of his children. While
he was often serious and focused on accomplishments, he also
knew how to live in the moment and appreciate the simple joys of
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life. He had a gregarious nature and loved to tell jokes and share
laughter. No one was a stranger to Richard, and he treated
everyone with equal respect. He was a generous and caring
person who earnestly embraced his roles as husband, father,
grandfather, doctor, teacher, mentor, and friend.

Richard is survived by his devoted wife, Sylvia, his eldest son
Richard of Bethesda, MD, his daughter, Margaret (Stephen) of
McLean, VA, Michael (Rhonda) of Vienna, VA, Thomas (Heidi) of
Purcellville, VA, and Timothy (Charis) of Bethesda, MD. He was
blessed with 11 grandchildren: Nicholas, Nathan, Katie, Stephen,
Julia, Matthew, Clayton, Henry, Isabel, Audrey, and David.

Richard loved Sylvia dearly; she was the light of his life. Her
strength and devotion caring for him over the last 19 years since
his cancer diagnosis were truly extraordinary, and their
relationship was one he cherished. Richard touched the lives of so
many - he will never be forgotten.
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2024 ScIENTIFIC PROGRAM OVERVIEW

\
SUNDAY, NOVEMBER 3, 2024
\

7:00-15:00 AAMP Officer & Board of Directors
Meeting (Invite only)

12:00-16:00 Sponsor & Exhibit Set-Up
16:30-17:30 Industry Presentations

16:30-17:00 Imetric 4D Imaging

Why Full-Arch Needs True Photogrammetry
The Ultimate Digital Impression Technology

17:00-17:30 Rob Christensen (CranioRehab)

New Technologies for Cleft &
Craniofacial Orthopedics and
Orofacial Rehabilitation

16:30-17:30 Poster Presentation Set-Up

17:30-20:00 Poster Session & Exhibit Reception

\
MONDAY, NOVEMBER 4, 2024
\

7:00-8:00 Continental Breakfast in Exhibit Hall

8:00-08:15 Welcome, Dedication and
Presidential Award
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8:15-8:55

9:00-9:40

9:40-10:40

09:40-11:00

11:00-11:40

11:40-12:25

12:30-14:00

Scientific Presentations - Session |

Rodrigo Salazar Gamarra
3D Facial Scanning from Static
to Dynamics

Banu Karayazgan

Digital Approach in Maxillofacial
Prosthodontics: Understanding
our Limits

AAMP Business Meeting
(Members Only)

Break and Visit with Exhibitors
Scientific Presentations - Session Il

Ansgar C. Cheng / Tan Kian- Meng
Makxillofacial Prosthetics Over the
Other Side of the Planet: COVID-19
Edition

Mohamed Moataz Khamis
Maxillofacial Prosthetics: The Digital
Transformation

Luncheon Presentation Sponsored
by Legally Mine

Presented by Gary Harker

Proper Use of Legal Entities for
Lawsuit Protection and Tax Reduction
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14:00-14:15

14:15-14:55

15:00-15:40

15:45-16:25

19:00-20:00

20:00-23:00

Break and Visit with Exhibitors
Scientific Presentations - Session Il

Fumi Yoshioka

Analysis of Facial Movement and Skin
Texture for Fabricating Facial
Prosthesis using 4D Facial
Expression Models

Beata Sawczuk and

Teresa Sierpinska

Changes in the Oral Cavity Millieu,
Habits and Quality of Life with
Neoplasm Post OP Patients with
Acrylic Prosthetic Restoration

Gurkaran Preet Singh

Functional Outcomes After Resection
of Tongue Cancer Determining the
Optimal Endpoint After Prosthetic
Rehabilitation: A Tata Memorial
Centre Experience

AAMP Reception with Exhibitors
(close of Silent Auction)

AAMP Presidential Banquet
(Elective)
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TUESDAY, NOVEMBER 5, 2024
\

7:00-8:00 Continental Breakfast in Exhibit Hall
7:00-8:00 Student / New Member Breakfast
Scientific Presentations - Session IV

8:00-8:40 Sanketh Kethireddy
Impression Verses Scan in
Maxillofacial Prosthetics

8:45-9:25 Ibrahim Dogan
Success Criteria of Obturator
Prosthesis and Turkey's Perspective

9:30-10:10 Richard Cardoso and Holly McMillan
When MIO Goes MIA- The Joint
Search Party

10:15-10:55 Edmond Pow
Advancements in Maxillofacial
Prosthodontics: A 30- Year Journey in
Hong Kong

10:55-11:00 AAMP 2025 Preview:
New Orleans, LA USA

11:00-11:30 Break and Visit with Exhibitors

Scientific Presentations — Session V
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11:35-12:15

12:20-13:00

13:00-13:30

13:30-13:35

14:30-16:30

14:30-16:30

17:00-19:00

Joshua Vess and Patricia Walworth
Makxillofacial Prosthetics with a Global
Mission

Sarah Kay Youny Lee and
Thomas Salinas

Evolving Lessons on Prosthetic
Rehabilitation in Different
Maxillary Reconstructions

Harry Reintsema
Development of Maxilofacial
Prosthetics in the Netherlands

ECJPD Sponsored Poster
Competition Awards

Southern Implants Workshop
Pterygoid Implants for Rehabilitation of
the Atrophic Maxilla and Maxillectomy
Defects: Hands On Surgical and
Prosthetic Techniques

(Elective)

Technovent Workshop

Step -by-Step Guide to the
Construction of a Magnet Retained
Facial Prosthesis (Elective)

AAMP Networking Farewell
Reception on Sunset Veranda
(Elective)
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AAMP 2024 ScIENTIFIC PROGRAM

MONDAY, NOVEMBER 4, 2024

Scientific Presentations - Session |

8:15-8:55 Rodrigo Salazar Gamarra
3D Facial Scanning from Static
to Dynamics

Abstract

The shift from 3D static to 4D dynamic clinical data
acquisition will allow maxillofacial rehabilitation that
aligns with the patient's physical appearance and meets
the full range of facial expressions and functional jaw
movements. In the near future, this technological
progress in customization and authenticity will
significantly enhance the well-being of cancer patients,
providing them with a restored sense of self-assurance
and normality.

Biography

Dr.  Salazar-Gamarra is a
consultant in technological
innovation for health and was
awarded by MIT Technology
Review as a 2018 Humanitarian
Innovator for Latin America for his
work as director, treasurer, and
researcher of the "Instituto Mais
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ldentidade (+ID)" in Sao Paulo, Brazil, a nonprofit
organization that rehabilitates low-income people with
facial cancer sequelae.

He is a volunteer researcher at the Technological Center
of the Renato Archer Institute (CTl), a public institution of
the Brazilian Ministry of Science, Technology and
Innovation. He has served as past president of the
International Association of Anaplastology (IAA) 2020-
2021 and current vice president of the Latin American
Society of Maxillofacial Rehabilitation (rBMF) 2018-
2024. He has received the category of "Honorary
Member 2020" of the Mexican College of Maxillofacial
Prosthesis and also the "Honor of Merit" from the
Legislative Assembly of the State of Parana for his
research with decontamination agents during COVID-19,
2020.

He is Research Professor at the "Universidad Cientifica
del Sur" in Peru. Professor in the Postgraduate School of
the Universidad Peruana Cayetano Heredia and
Professor in the Digital Dentistry Course of the
Universidad Peruana de Ciencias Aplicadas UPC.

Co-founder and CEO of M3D, a social enterprise of
virtual planning and medical 3D printing, in Peru Co-
founder of e-Clinic in Peru. Co-founder of Rehabilite-me
in Brazil. Co-founder of Rehabilitation Bucomaxillofacial
in Peru.
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9:00-9:40 Banu Karayazgan
Digital Approach in Maxillofacial
Prosthodontics: Understanding
our Limits

Abstract

In the evolving field of maxillofacial prosthodontics, the
integration of digital technology has significantly
broadened the scope of patient care. Advanced digital
technologies are revolutionizing this workflow; however,
acknowledging the limitations of these advancements is
essential. This presentation focuses on the current state
of digital technology in the field of maxillofacial
prosthetics, highlighting both its advantages and
challenges. It also emphasizes the role of digital
solutions in enhancing the efficiency of clinical practice
and collaboration.

Biography

Dr. Banu Karayazgan serves as a
Professor and Interim Chair of the
Department of Prosthodontics at
the University of Pittsburgh School
of Dental Medicine. Concurrently,
she holds the role of Clinical
Director within the Makxillofacial
Prosthodontics Department at
UPMC Presbyterian Hospital. She instructs both
predoctoral and graduate students, and she delivers
lectures and courses in national and international levels.
Dr. Karayazgan earned her DDS degree from Istanbul
University, School of Dentistry, in 1997 and completed
the residency program in Prosthodontics and
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Maxillofacial Prosthodontics in 2005. She was selected
for the ITI (International Team for Implantology)
scholarship program at the Center for Implant Dentistry,
University of Florida, USA, in 2004.

Prior to her current role, she held positions as Professor
and Chair of the Prosthodontics Department at Istanbul
Okan University, School of Dentistry. She also owns a
private dental clinic in Turkey that specializes in treating
patients with maxillofacial defects.

Dr. Karayazgan has previously served as the Chair and
Education Delegate of ITl Turkey and Azerbaijan Section.
She also led the task force group for ITI-Woman and
remains an integral member of the ITI-Woman and
Women in Implantology Network global core group. She
is a Fellow of the ITI-USA Section and a registered
speaker.

Her primary areas of interest include intraoral and
extraoral implantology, digital dentistry, and maxillofacial
prosthodontics.

11:00-11:40 Ansgar C. Cheng / Tan Kian- Meng
Maxillofacial Prosthetics Over the
Other Side of the Planet: COVID-19
Edition

Abstract

At the start of this decade, COVID-19 has given us a rude
shock in human’s recent history. The world turned upside
down. How we live, communicate, travel and learn is no
longer the same. It was no different for those involved in
maxillofacial prosthetic services and education.
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In Asia, dental education stopped for at least two months
in Singapore and Hong Kong. The effect of this disruption
reverberated after that. In this presentation, we will share
the challenges we faced during these troubled times,
how we overcame them through multi-institutional
collaboration and technology, as well as the learning
points we gathered from our journey. We hope that this
model can be replicated through ‘normal’ post-pandemic
time.

Biography

Dr. Ansgar C. Cheng is a
Maxillofacial Prosthodontist with
Specialist Dental Group, a
Prosthodontic Specialty Board
Examiner with the Royal College
of Dentists of Canada and an
Adjunct Associate Professor with
the National University of
Singapore and the University of Hong Kong.

Dr. Cheng received his dental training from the University
of Hong Kong (1990) and his specialty training in
Prosthodontics from Northwestern University, Chicago
(1992). He pursued his sub-specialty training in
Maxillofacial Prosthodontics at UCLA (1993). He is a
Fellow of the Academy of Medicine, Singapore, the Royal
College of Dentists of Canada, and the Royal
Australasian College of Dental Surgeons. He is also a
Member of the Royal Australasian College of Dental
Surgeons (Prosthodontics).

Dr. Cheng spent 11 years in Toronto, Canada where he
was the Head of Maxillofacial Prosthetics at the Princess
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Margaret Hospital, a Consultant to the Department of
Otorhinolaryngology (ENT) at the Toronto General
Hospital, and an Assistant Professor of Prosthodontics
with the University of Toronto. Dr. Cheng served on the
Singapore Dental Specialist Accreditation Board and is a
member of the Dental Specialist Assessment
Committee (Prosthodontics).

In addition to his clinical work, Dr. Cheng also served on
the Editorial Board for the Journal of Prosthetic Dentistry,
the International Journal of Prosthodontics, and the
Singapore Dental Journal. He has published widely in
peer-reviewed journals and speaks regularly
internationally.

Biography
Dr. Tan Kian-Meng is a
Maxillofacial Prosthodontist with
Specialist Dental Group. He is
also an Adjunct Lecturer at the
National University of Singapore, a
Visiting Consultant at regional
‘ hospital, Khoo Teck Puat Hospital
(most biophilic hospital in Asia),
and was the President of the Prosthodontic Society
Singapore.
Dr. Tan Kian Meng received his dental training from the
National University of Singapore (2005) and his specialty
training in Prosthodontics from the University of
Maryland, USA (2010). He is the valedictorian of his
class. He has received numerous academic awards,
including the Lee Kuan Yew Medal for being the best
overall graduating student in the dental class and
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Tratman Medal, for being the most distinguished
graduate.

Before joining Specialist Dental Group, Dr. Tan was with
Khoo Teck Puat Hospital (the latest 800 bed hospital) as
a Consultant and a post-graduate Fellow at the
University of Texas, MD Anderson Cancer Center's
Maxillofacial Prosthetics and Oncologic Dentistry
(2011). He is a Diplomata of the American Board of
Prosthodontics. He is a Fellow of the Academy of
Medicine, Singapore and the American College of
Prosthodontists. Dr. Tan has a special interest in
maxillofacial prosthetics and implant dentistry. He is
currently an examiner with the Prosthodontic Specialty
Board in Singapore. In addition, he is also an ad-hoc
reviewer for the Journal of Prosthodontics.

11:40-12:25 Mohamed Moataz Khamis
Maxillofacial Prosthetics: The Digital
Transformation

Abstract

The field of maxillofacial prosthetics has undergone a
major digital transformation in the past few vyears
revolutionizing most of the conventional techniques and
procedures. New materials and production techniques
have also been introduced to match the digital era.

CAD-CAM technology has originally transformed
prosthodontics and consequently impacted both
intraoral and extraoral maxillofacial restorations. Digital
impressions using different types of scanners are
replacing conventional impressions in many clinical
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situations improving patient acceptance and satisfaction
and simplifying the procedures for both the maxillofacial
patient and clinician. Different CAD softwares have
replaced conventional designing steps, shortening the
procedure time and improving the final outcome. Digital
manufacturing whether additive or subtractive has also
significantly impacted the final outcome.

The current presentation will review the digital
transformation taking place in both intraoral and
extraoral prostheses, highlighting the current status and
future perspectives.

Biography

Professor Khamis graduated from
Alexandria University in 1990
where he obtained his Masters
degree in Prosthodontics in 1994.
He then moved to the University of
Pittsburgh Medical Center in 1995
where he finished 2 years of
residency and fellowship in
maxillofacial prosthetics. He then went back to
Alexandria University where he attained his PhD degree
then was promoted till becoming a Professor of
Prosthodontics in 2008. From 2011-2014 he was
appointed Vice Dean of the Faculty of Dentistry. In 2019
he became the Chairman of the Department of
Prosthodontics at the Faculty of Dentistry, Alexandria
University which he is still holding till now.

He is the founder and director of the comprehensive
dental implant certificate program which is a one year
fellowship program that started in 2004 and has been
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going on till now for 20 years. In 2019 he also became the
director of the Clinical Masters of oral implantology
program at the Faculty of Dentistry, Alexandria
University.

He is a member of the editorial reviewing board of
multiple journals including the Journal of Prosthetic
Dentistry and BMC Oral Health and has reviewed in
multiple national and international peer-reviewed
journals. He contributed in 4 chapters in 2 textbooks
related to dental implants published by quintessence
and Springer. He has over 60 publications in the field of
dental implants, prosthodontics, maxillofacial
prosthetics and dental lasers. He has over 100
presentations in national and international meetings and
is a fellow of multiple national and international
associations including the ICD and IAOFR.

Fumi Yoshioka

14:15-14:55 Analysis of Facial Movement and Skin
Texture for Fabricating Facial
Prosthesis using 4D Facial
Expression Models

Abstract

Facial prosthesis has been conventionally fabricated
on the cast made from either conventional or digital
impressions without facial expression. Successful
facial prosthetic rehabilitation can be achieved when
patients can appear in public without fear of
attracting unwanted attention. However, patients
often suffer from anxiety that their facial prostheses
may fall off because of complex movement with
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facial expressions. The marginal sealing of a facial
prosthesis should be successfully acquired. In order
to fabricate well-fitted facial prostheses, we have
applied “4D facial expression models” which include
the movement involved with facial expression by
using a process known as morphing and tried to
fabricate facial prostheses based on the 4D facial
expression models. In addition to movement of facial
skin, skin texture such as skin viscoelastic property is
an important to be considered for well-fitted facial
prosthesis. In this presentation, the concept of 4D
facial expression models and fabrication of facial
prostheses using 4D facial expression models will be
described, followed by report the relationship
between facial movement and skin texture as well as
between skin texture and retention of facial
prosthesis using 4D facial expression model.

Biography

Fumi Yoshioka received her
D.D.S. degree from Tohoku
University, Sendai, Japan in
2000 and her Ph. D. from Tokyo
Medical and Dental University,
Tokyo, Japan in 2004. Her major
there was a maxillofacial
prothodontics. After couple of
years work as a clinical staff of the Maxillofacial
Prosthetics Clinic in Tokyo Medical and Dental
University, she moved to Chicago, USA to join the
maxillofacial prosthodontic fellowship program in
University of Illinois at Chicago. After coming back to
Japan, she started her career at School of Dentistry,
Aichi Gakuin University in Nagoya, Japan April 2007.
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She is currently a board member of Japanese
Academy of Maxillofacial Prosthetics.

15:00-15:40 Beata Sawczuk and
Teresa Sierpinska
Changes in the Oral Cavity Millieu,
Habits and Quality of Life with
Neoplasm Post OP Patients with
Acrylic Prosthetic Restoration

Abstract

Surgical treatment of head and neck neoplasms
gives rise to a major loss in the number of tissues. At
the same time, it generates changes in the prosthetic
surface. In many countries prosthetic rehabilitation
using removable restorations has still been the only
solution enabling the reconstruction of deficient
tissues and teeth. The oral cavity constitutes an
environment where a great deal of biochemical
processes take place. Under physiological
conditions, an equilibrium takes place between the
synthesis and accumulation of reactive oxygen
species (ROS) in cells and tissues and the
antioxidant system’s capability of their eliminating.
ROS are natural products. At physiological levels,
they play a crucial part in the normal functions of a
variety of cellular processes. Every disbalance
between the production of ROS and the efficacy of
antioxidant systems leads to an oxidative stress.
This, in turn, results in damages in key cell
macromolecules, i.e. DNA, proteins and lipids. More
and more data indicate ROS as a causative factor in
the neoplastic transformation of the cells. High
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levels of ROS in neoplastic cells may induce the
following: cellular adaptation, the elevation of
proliferation rate, mutations in DNA accompanied by
the genome instability, as well as resistance to some
classes of drugs used in the treatment of neoplasms.
Consequently, each of the aforementioned may
promote the neoplasm’s development.

Study Aim:

The study was aimed at evaluating selected
parameters of oxidative stress in the saliva of
oncological patients treated with removable acrylic
restorations. Furthermore, it assessed their quality of
life and nutritional habits.

Material and Methods:

The study material was provided by stimulated and
non-stimulated saliva collected from 25 patients
operated on due to a neoplasm prior to prosthetic
treatment and after the elaborating of acrylic
prostheses. The control group was represented by 25
edentulous patients with no diagnosed neoplastic
disease. The following have been assessed in the
salivary supernatant: the levels of non-enzymatic
antioxidants — uric acid (UA), reduced glutathione
(GSH) and oxidated glutathione (GSSG); the levels
and activities of antioxidant enzymes by means of
colorimetric and fluorometric methods - glutathione
peroxidase (GPx), catalase (CAT), superoxide
dismutase (SOD); total antioxidant status (TAS), total
oxidant status (TOS) and total antioxidant capacity
(TAC). The following validated questionnaires were
used in the study: EORTC QLQ-C30, QLQ-H&NS35.
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Results:

Several findings based on conducted studies were of
note. The parameters of oxidative stress changed
over respective time intervals. Furthermore,
compared to the control group, a reduced adaptation
to prostheses and an inconsiderable modification of
nutritional habits in the arm of oncological patients
were found.

Conclusions:

Removable acrylic restorations have still been
commonly used in a number of countries. They
contribute to changes in biochemical processes of
the oral cavity, improve the quality of life and
patients’ nutritional preferences.

Biography

Dr. Beata Sawczuk graduated
from the Faculty of Medicine
with  the Department  of
Dentistry at the Medical
University of Bialystok, Poland
in 2001. She has Dbeen
professionally associated with
her Alma Mater from the very
beginning. Employed at the Department of Dental
Prosthetics as an assistant. She completed
specialist studies in the field of Prosthodontics in
2008 and her doctoral thesis in 2009. She combines
professional work with scientific development,
continuing to expand her knowledge through
specialized courses and conferences. Her
professional interest are related to the rehabilitation

-
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of patience after the surgical procedures and impact
on improving the quality of life. She cooperates with
the Clinic of Maxillofacial Surgery and Laryngology.
She is a member of the Regional Medical Chamber in
Bialystok and the European Association of
Prosthodontists.

Biography

Prof. Teresa Sierpinska: 33-year-
experience in the field of
prosthetic dentistry, since 2018
the Head of Department of
Prosthetic  Dentistry, Medical
| University of Bialystok, Poland,
1 National Consultant in Prosthetic
Dentistry (cooperation with Polish
Ministry of Health), the President of Board responsible
for National Specialty Certificate Examination at Medical
Examination Centre, Poland, Associate Dean for
Educational Affairs at Faculty of Medicine and Dentistry
in Medical University of Bialystok. The President of
Prosthetic Section of Polish Dental Association,
President of European Prosthodontic Association

\\

The main field of interest: physiology of masticatory
system, occlusion, tooth wear, interdisciplinary oral
rehabilitation.

Academic Achievements: 108 published papers, IF =
59,7; h- index 12, co-author of the book: Handbook of
research on clinical applications of computerized
occlusal analysis in dental medicine, by RB. Kerstein,
Chapter: Tooth wear: prevention, treatment, and
monitoring using the T-Scan/BioEMG synchronization
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module, IGI Global, USA, second edition in 2020, the
member of the editorial board of CRANIO, Journal of
Stomatology, Prosthodontics

15:45-16:25 Gurkaran Preet Singh
Functional Outcomes After Resection
of Tongue Cancer Determining the
Optimal Endpoint After Prosthetic
Rehabilitation: A Tata Memorial
Centre Experience

Abstract

Background: Total glossectomy is a functionally-
debilitating condition which affects speech
articulation, deglutition, and overall quality of life of
the patient. Surgical reconstruction using pedicel
flaps or microvascular fascio-cutaneous flaps
and/or, prosthetic rehabilitation using tongue
prosthesis (TP) with/ without palatal augmentation
prosthesis (PAP) are currently the mainstay in
functional rehabilitation of this cohort.

Aims: The aim of the study is quantitative
assessment and comparative evaluation of
functional outcomes after resection of tongue
cancer in patients  undergoing  prosthetic
rehabilitation. The study will report our institutional
experience about the optimal end-point in functional
outcomes after glossectomy. We will also report on
the significance of inter-disciplinary management
and the role of video fluoroscopy (VFS) in the
assessment of functional parameters related to
swallowing (number of swallows, amount of material
swallowed, pooling in the oral and pharyngeal
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cavities, risk of aspiration) in patients undergoing
total glossectomy before and after the prosthetic
rehabilitation.

Methods: Head and neck cancer patients who had
undergone surgery for tongue cancer in the past and
who were referred/ reported to Dental and Prosthetic
Services, Tata Memorial Hospital for rehabilitation
between 2012 to 2022 were included. Socio
demographic information, primary disease-and-
treatment-related details, prosthetic rehabilitation
related details were recorded from patient’s file,
electronic data management software (EMR) and/or
historical data maintained in the department. As an
institutional protocol, these patients underwent
speech and swallowing assessment by a trained
speech language pathologist before and after the
prosthetic rehabilitation. Descriptive statistics were
calculated according to standard procedures. Data
analysis was carried out using SPSS (SPSS 24.0, IBM,
NY, USA).

Results: A total of 70 patients with a previous history
of glossectomy surgery underwent prosthetic
rehabilitation within the study period. There were
significant differences seen in various speech
parameters in the cohort at baseline (pre-
prosthesis), when stratified according to socio-
demographic and clinical variables such as type of
glossectomy, radiation therapy  (+/-) and
reconstruction (+/-). There were significant
differences observed in the certain speech
parameters when compared before and after the
prosthetic rehabilitation. VFS assessment revealed
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that there was an improvement in the ability to eat
higher quantities of food of different consistencies
with a decrease in the oral transit time after
prosthetic rehabilitation. The amount of tongue
resection (oral tongue vs base of tongue) had a
profound effect on the prosthetic outcome.

Conclusion: Surgery for tongue cancer leads to
significant effect on functional outcomes. Prosthetic
rehabilitation can have psychological as well as
functional impact on the overall outcome. The role of
inter-disciplinary management is paramount to
achieve favorable outcomes. VFS serves as an
objective means in understanding the physiology of
deglutition after prosthetic rehabilitation
following glossectomy.

Biography

Dr. Gurkaran Preet Singh (MDS
in  Prosthodontics, Affiliate
Fellow of American Academy of
Maxillofacial Prosthetics,
(AAMP) is an  Associate
Professor in the Department of
Dental and Prosthetics Surgery
at Tata Memorial Hospital,
Mumbai. He has a cumulative experience of more
than eleven years as a Specialist Prosthodontist. He
completed Fellowship in Dental and Prosthetic
Oncology from Tata Memorial Hospital in 2017. He is
the Founder Member, and Secretary of the
Association of Prosthetic and Dental Oncology
(ADPO). He is also an executive committee member
of the Mumbai-Navi Mumbai branch of the Indian
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Prosthodontic Society. His expertise includes dental
implant-supported prosthetic rehabilitation of head
and neck cancer patients, oral manifestations of
systemic oncologic therapy, and medication-related
osteonecrosis of jaws. He is a member of the
American Society of Clinical Oncology and the
International Society of Maxillofacial Rehabilitation.

\
TUESDAY, NOVEMBER 5, 2024
\

Scientific Presentations — Session IV

8:00-8:40 Sanketh Kethireddy
Impression Verses Scan in
Maxillofacial Prosthetics

The field of makxillofacial prosthetics demands
precision and meticulousness to restore both form
and function to patients with facial defects. Central
to this process are the techniques used to capture
the patient's anatomical information accurately. This
lecture delves into the comparative analysis of
traditional impression-taking methods versus
modern digital scanning technologies in the context
of maxillofacial prosthetics.

The lecture begins with an overview of the historical
evolution of impression techniques and their
significance in maxillofacial prosthetics. Traditional
methods, such as alginate and silicone impressions,
are discussed in terms of their advantages,
limitations, and common challenges encountered in
clinical practice. Emphasis is placed on the skill and
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experience required for successful impression-taking
and the importance of patient comfort and
cooperation.

The discussion then transitions to the emergence of
digital scanning technologies and their integration
into maxillofacial prosthetics workflows. Various
types of intraoral and extraoral scanners are
examined, highlighting their capabilities, accuracy,
and efficiency compared to traditional impressions.
The benefits of digital scans, including reduced
patient chair time, enhanced accuracy, and
seamless integration with CAD/CAM systems, are
underscored.

Next, the lecture explores the practical
considerations involved in choosing between
impression and scanning techniques for specific
clinical scenarios. Factors such as the nature of the
defect, patient comfort, time constraints, and cost-
effectiveness are evaluated to guide clinicians in
selecting the most appropriate method.

Furthermore, the lecture addresses the challenges
and opportunities presented by the transition from
analog to digital workflows in maxillofacial
prosthetics. Topics include staff training, equipment
investment, data management, and quality
assurance protocols to ensure the seamless
adoption of digital technologies.

Finally, the lecture concludes with a forward-looking
perspective on the future trends and innovations in
impression and scanning  techniques  for
maxillofacial prosthetics. Anticipated advancements
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in scanning technology, materials, and software
integration are discussed, along with their potential
implications for clinical practice and patient
outcomes.

Overall, this lecture provides a comprehensive
framework for understanding the nuances of
impression versus scan techniques in maxillofacial
prosthetics, equipping clinicians with the knowledge
and insights needed to navigate the evolving
landscape of digital dentistry and optimize patient
care.

Biography

Dr. Sanketh Kethireddy is the
Consultant & Director at Apollo
Dental Centres and the course
director of the fellowship in
implantology program in the
Tamil Nadu Dr. M.G.R. Medical
University, Chennai, India.

Dr. Reddy graduated from RAGAS Dental College,
Tamil Nadu Dr. M.G.R. Medical University, Chennai,
India in 2001. Following his B.D.S. degree, he
continued to study prosthodontics and obtained his
M.D.S. degree in 2004. After that, Dr. Reddy acquires
his Graduate Diploma of Clinical Science and Master
of Science in Dentistry (Maxillofacial Prosthodontics)
degree from Mahidol University, Faculty of Dentistry,
Bangkok, Thailand. On top of that, he also obtained
his certification in implant dentistry from UCLA, the
USA in 2008.
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He is the Secretary of the Indian Prosthodontics
Society and also the treasurer for the Tamil Nadu
branch. In addition, Dr. Reddy is an executive
member of the Asian Academy of Prosthodontics and
the Executive Council Member of the Indian Dental
Association. Currently, He is the Treasurer of the
Indian Prosthodontic Society.

He is a full-time consultant at Apollo Dental Centres
and Apollo Specialty Cancer Centre, Chennai. He
also runs an exclusive Prosthetic Rehabilitation
Practice at The Maxillofacial Prosthetic
Rehabilitation Centre, Chennai.Specialized in
Maxillofacial Prosthetics, Dental Oncology, and
implantology, Dr. Sanketh Kethireddy has conducted
various research and publications on these matters.

*Has disclosed Affiliation/Financial Interest with the
following company: Apollo Dental Centres

8:45-9:25 Ibrahim Dogan
Success Criteria of Obturator
Prosthesis and Turkey's Perspective

Abstract

Obturator prostheses are prosthetics used to cover
defects in the palatal region and correct oral
function. There are several reasons for the formation
of defects in the palatal region. In the success
criteria for obturator prostheses, various factors
such as diagnosis and planning, functional aspects,
aesthetics, material selection, prosthesis design,
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and the materials used can be discussed.
Additionally, it should be noted that the changing
psychological conditions of patients due to illness
directly impact the success of treatment. Obturator
prostheses are usually the last-line treatment
method in the treatment of such patients; therefore,
the success of obturator prostheses also affects the
success of the treatments applied to the patient from
the beginning.

In this presentation, | will present the success
criteria for obturators used to treat palatal defects in
patients who have undergone surgery due to
maxillofacial tumors. | will focus on the
psychological conditions of patients during the
treatment process and how it affects the entire
course of treatment. Moreover, in my presentation, |
will talk about the treatment strategies for these
patients in Turkey, aiming to provide you with a
different perspective.

Biography

Dr. ibrahim Dogan was born in
1985 in Adana,Turkey. He
completed his secondary and
high school education at Adana
Chamber of Commerce
Anatolian High School. He
began his studies at Istanbul
University Faculty of Dentistry in
2004 and graduated in 2009. He started his Phd in
the Department of Prosthetic Dentistry at the same
faculty. During Phd, he worked on the prosthetic
treatments of patients who have maxillectomy
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surgery. He completed his Phd in 2017 by presenting
his thesis on "Examination of the effect of prosthetic
treatment with psychiatric findings, quality of life and
depression on patients with oral cancer". While he
has his own clinic, he still working collaboration with
different hospitals in istanbul. The majority of his
patients are those who had undergone maxillectomy
surgery.

9:30-10:10 Richard Cardoso and Holly McMillan
When MIO Goes MIA- The Joint
Search Party

Abstract

Multidisciplinary team models have existed in
oncologic care for decades, but how do we elevate
our care and shift to interdisciplinary and
transdisciplinary care models? At MD Anderson
Cancer Center, the sections of Oral Oncology and
Speech Pathology formally combined forces in 2020
to form a dedicated, multidisciplinary Trismus Clinic
(TC). This dedicated service model has created new
evaluation/treatment  algorithms and referral
patterns to better accommodate heterogeneous
etiologies of trismus. Speakers will highlight (1) the
administrative and expertise evolution over the last 5
years, highlighting the pearls and pitfalls of growing
into an inter- and transdisciplinary service line, (2)
research outcomes, and (3) further expansion of this
service line as it embraces advanced prosthetic
rehabilitation for speech and swallowing outcomes
for patients with head and neck cancer.
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Biography

Dr. Cardoso is an Associate
Professor in the Department of
Head and Neck Surgery,
Section of Oral Oncology and
Maxillofacial Prosthodontics at
MD Anderson Cancer Center in
Houston, Texas. He is the
Director of Oral Oncology
Didactic Training Program. Dr. Cardoso specializes in
the oral morbidities and oral rehabilitation of the
cancer patient. He co-created the Interdisciplinary
Trismus Clinic, a collaborative effort between Oral
Oncology and Speech Pathology, in which holistically
treating all etiologies of trismus, including
lymphedema and muscle pain.

Dr. Cardoso serves on the Board of American
Academy of Maxillofacial Prosthetics and a Fellow of
the American College of Prosthodontics. His clinical
interests include implant oral and facial prosthetic
rehabilitation and reduction of the oral morbidities of
cancer therapy.

Biography

Holly McMillan M.C.D. CCC-
SLP, LMP, CLT is a Senior
Speech Language Pathologist
and Co-Director of Trismus
Clinic at the University of Texas
MD Anderson Cancer Center.
She is a doctoral student at the
University of Texas School of
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Public Health, a licensed massage therapist, and
certified lymphedema therapist with expertise in
oncology and head and neck cancer rehabilitation.

Ms. McMillan leads the manual therapy service lines
within the head and neck surgery department and
specializes in fibrosis and lymphedema
management. She recently served as lead clinician
on an NIH funded clinical trial examining manual
therapy for late effect dysphagia and is a collaborator
on several active NIH funded clinical trials in head
and neck cancer survivorship.

10:15-10:55 Edmond Pow
Advancements in Maxillofacial
Prosthodontics: A 30- Year Journey in
Hong Kong

Maxillofacial Prosthodontics emerged in Hong Kong
during the late 1980s, marking the beginning of a
transformative journey in the field. This lecture aims
to provide the audience with a comprehensive
overview of the development of Maxillofacial
Prosthodontics in Hong Kong over the past three
decades. The lecture will delve into the
advancements made in the treatment of various
congenital and acquired intra-oral and extra-oral
defects, employing a wide range of prosthetic
approaches, including fixed, removable, and
implant-based solutions.

Furthermore, the lecture will shed light on our
research  contribution to  minimizing post-
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radiotherapy complications. It will highlight the
utilization of the stem cell approach to enhance
implant osseointegration in irradiated jaws,
showcasing the potential for improved outcomes in
this challenging patient population. Additionally, the
lecture will underscore the integration of digital
technology in maxillofacial prostheses and jaw
reconstruction. It will demonstrate how digital
technology can streamline the treatment process
and enhance patient outcomes.

Biography

Dr. Pow is a tenured Clinical
Associate Professor and the
Postgraduate Programme
Director in Prosthodontics at
the Faculty of Dentistry, The
University of Hong Kong. As a
registered specialist in
Prosthodontics, Dr. Pow has
actively worked in various aspects of clinical
prosthodontics for over 30 years. His research
interests encompass digital prosthodontics, dental
implants, and biomaterials.

Dr. Pow has published over 110 scientific and clinical
articles. He was the recipient of the Judson C. Hickey
Scientific Writing Award (Dental Technique Category)
from the Journal of Prosthetic Dentistry in 2015. He
currently serves on the editorial boards of Clinical
Oral Implants Research, Journal of Prosthodontics,
International Journal of Prosthodontics and
International Dental Journal.
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Dr. Pow holds leadership positions in various dental
organizations. He presently serves as the President
of the Prosthodontics Group of the International
Association for Dental Research (IADR). He has also
held significant roles, including Chair of IADR/AADR
William J. Gies Award Committee, President of Hong
Kong Prosthetic Dentistry Society, President of the
College of Dental Surgeons of Hong Kong, Chair of
the Asia Regional Committee of the Royal
Australasian College of Dental Surgeons (RACDS),
and a Member of NPAW Committee of American
College of Prosthodontists.

11:35-12:15 Joshua Vess and Patricia Walworth
Makxillofacial Prosthetics with a Global
Mission

Abstract

As a part of the Defense Health Agency and the
Uniformed Services University, the Air Force
Postgraduate Dental School’s Maxillofacial
Prosthetics Fellowship aims to prepare Maxillofacial
Prosthodontists to provide outstanding prosthetic
care: Anytime, Anywhere—Always. Since 1984, our
San Antonio based fellowship has been training
military prosthodontists and has a storied legacy of
caring for America’s combat-wounded sons and
daughters. An overview of the how the fellowship
continues to leverage current technology to equip a
new generation of Fellows to carry this legacy
forward to ensure Soldiers, Sailors, Airmen, Marines,
and Guardians serving anywhere can return to duty
or to their families, with the aim of making them
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“whole” again. Cases reports and research
collaborations will be presented to represent the
areas of concentration in our program.

Biography

Dr. Vess is the Program Director
in the USAF Maxillofacial
Prosthodontics Fellowship, San
Antonio, TX. After studying at
the Medical College of Georgia
and entering the Air Force, he
went on to advanced training in
Advanced Education in General
Dentistry, Prosthodontics, Global Health, and
Maxillofacial Prosthetics. He and his wife, Kelly, have
6 children, and enjoy their never-ending project of
restoring their 1900 Colonial Revival home in
downtown San Antonio.

Biography

Dr. Walworth is the Deputy
Director in the USAF
Maxillofacial Prosthodontics
Fellowship, San Antonio, TX.
She entered the Army following
Dental School at the Case
Western Reserve University,
Cleveland, OH. Since then, she
has completed an AEGD-1, and earned a
Prosthodontics Certificate and M.S. from USUHS in
2019. She has served as a clinical dentist, and most
recently as the Assistant Director of the US Army
Advanced Education in Prosthodontics residency.
She and her husband, Joe, have two children, a full
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zoo of animals, and are one of those families that
enjoy running 5K on holidays.

12:20-13:00 Sarah Kay Youny Lee and
Thomas Salinas
Evolving Lessons on Prosthetic
Rehabilitation in Different
Maxillary Reconstructions

Abstract

Defects affecting the maxilla present with varying
degrees of complexity in the prosthetic rehabilitation
phase of care. Although reconstructive modalities
that close a maxillary defect have broadened, each
pathway presents with its own unique challenges to
the prosthetic replacement of missing oral
structures. In this joint presentation, Drs. Sarah Lee
and Thomas Salinas discuss the advantages and
disadvantages of different maxillary reconstruction
approaches when diagnosing, treatment planning,
and rendering prosthetic care. They will review
evidence-based knowledge and corresponding
clinical pearls that compare the spectrum of
rehabilitative care experiences over time as
reconstruction options and digital technologies have
become integrated into the treatment process.
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Biography

Dr. Sarah Kay Youny Lee is a
maxillofacial prosthodontist
who is board-certified in
prosthodontics at the Mayo
Clinic in the Division of
Prosthetic Dentistry and
Esthetics in the Department of
Dental Specialties. She also
serves as department’s vice chair of education and
associate program director of the maxillofacial
prosthetics and dental oncology fellowship. Outside
of Mayo Clinic, she is the social media editor for the
Journal of Prosthetic Dentistry. Dr. Lee completed
her formal dental training at the Adams School of
Dentistry at the University of North Carolina. She also
completed a general practice residency at the
University of Michigan and practiced in public health
dentistry. She then completed her advanced
prosthodontics training and earned a master’s
degree in Oral Biology from UNC. Her maxillofacial
prosthetics and dental oncology fellowship was
completed at Mayo Clinic. Her specialty interest
involves oral reconstruction with prosthetic
rehabilitation and digital dentistry.

*Has disclosed Affiliation/Financial Interest with the
following company: The Journal of Prosthetic
Dentistry
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Biography

Thomas Salinas is Professor
and Chair of Dental Specialties
at the Mayo Clinic, where his
time is dedicated to
rehabilitation of patients with
complex care needs. He has
authored 95 publications
related to prosthodontics and
interdisciplinary care. His research interests are
biomaterial behavior and clinical outcome studies.
He is Board Certified in Prosthodontics and serves as
an examiner for the American Board of
Prosthodontics.

He is a fellow of the American College of
Prosthodontists, The Academy of Prosthodontics,
and Past President of American Academy of
Maxillofacial Prosthetics. A native of New Orleans,
Louisiana he was educated at Louisiana State
University Health Science Center and MD Anderson
Cancer Center.

13:00-13:30 Harry Reintsema
Development of Maxilofacial
Prosthetics in the Netherlands

Abstract

Development of maxillofacial prosthetics (MFP) in
the Netherlands (dental/ prosthetic care for
congenital and acquired conditions) was initially
based on the financial reimbursement system in the
Netherlands and is mainly provided in Institutes
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called Centers for Special Dental Care. A national
MFP training program has been established under
the aegis of the NVGPT (the Dutch society on
orofacial pain, restorative dentistry and
prosthodontics) comprising a 4-year portfolio based
training program obtaining clinical skills in one's
home center and mainly plenary theoretical
education (case presentations, webinars,
masterclasses and workshops).

Mainly focusing on Head and Neck Cancer care in
the UMCG some of the essentials in the development
of MFP care will be highlighted, like the MFP-
involvement in the head and neck team (from day 1
of admission), regarding dental issues in radiation
therapy patients, regarding MD rehabilitation
planning including use of implants in intraoral and
extraoral rehabilitation, and final prosthodontic care.
Some results of UMCG research will be shared.

Biography

- Graduated from Dental School
in Groningen, The Netherlands
in 1982, and defended his PhD-
thesis ('the effect of fluoridated
toothpastes on plaque covered
enamel in vivo') Groningen, Jan
13th 1988.

- Assistant Professor Dental
School University Groningen, 1982-1991.

- Maxillofacial Prosthodontist since 1984 (NVGPT-
registered since 2000)

- Head of the UMCG Center for Special Dental Care
and Makxillofacial Prosthetics (2003-2023).
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- Chair training program Maxillofacial Prosthodontics
UMCG since 2003.

- Chair of the NVGPT Dutch National MFP - Training
Program Committee

- Past president International Society for
Maxillofacial Rehabilitation (ISMR)

- Honorary member Dutch Society for Gnathology
and Prosthetic Dentistry (NVGPT); served on the
board of the from 1992- 2002

- Rewarded with the J.G. Schuiringa Award on
maxillofacial prothetics (2000)

- (Co)author of several articles on maxillofacial
rehabilitation and implant dentistry

- Participated in the organization of several
conferences and workshops on maxillofacial
rehabilitation.

- Fields of interest concern e.g. the dental/prosthetic
treatment of Head-and-Neck Oncology patients and
patients with congenital or acquired orofacial
defects, and prosthodontic (implant-)treatment in
general.
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M:D Your smile.

AMERICAN COLLEGE OF Our SpeCialty:

PROSTHODONTISTS

This continuing education activity has been planned
and implemented in accordance with the standards
of the ADA Continuing Education Recognition
Program (ADA CERP) through joint efforts between
The American College of Prosthodontists and The
American Academy of Maxillofacial Prosthetics

ADA C. E.R.P® ‘ Continuing Education

Recognition Program
The American College of Prosthodontists (ACP) is
an ADA CERP Recognized Provider. ADA CERP is a
service of the American Dental Association to assist
dental professionals in identifying quality providers
of continuing dental education. ADA CERP does not
approve or endorse individual courses or
instructors, nor does it imply acceptance of credit
hours by boards of dentistry.

Concerns or complaints about a CE provider may be
directed to the provider or to ADA CERP at
www.ada.org/cerp

The ACP designates this activity for up to 12.00
continuing education credits.
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INDUSTRY PRESENTATIONS & WORKSHOPS

\
SUNDAY, NOVEMBER 3, 2024
\

16:30-17:00 Imetric 4D Imaging

17:00-17:30 Rob Christensen (CranioRehab)

New Technologies for Cleft &
Craniofacial Orthopedics and
Orofacial Rehabilitation

\
MONDAY, NOVEMBER 4, 2024
\

12:30-14:30 Gary Harker (Legally Mine) Lunch
Presentation
Proper Use of Legal Entities for
Lawsuit Protection and Tax Reduction

Company Description: Legally Mine is a legal services
company designed to protect business and personal
assets as well as finding legitimate means of lowering tax
liabilities. The company has been in business in its
current format since 2007 and currently has more than
12,000 clients primarily coming from the medical and
dental communities. Our priorities are education of the
medical and dental communities through our seminars
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and preparing our clients to defeat both trial attorneys
and over burdensome taxes.

Course description: Legally Mine will show you how to
stop the threat of lawsuits before they ever get started by
protecting your assets in time tested and proven legal
structures. These same structures allow us to help our
tax attorneys save what you would normally pay in
income taxes. These are little known tax helps that have
significant case history and have stood the test of time.

Biography

Gary Harker is the Director of Client Experience at
Legally Mine. He and his wife have been married for 18
years and are the parents of 3 children. Mr. Harker is an
entrepreneur, author licensed professional, creative
director and educator for healthcare professionals.
Speaking to audiences worldwide for more than 20
years, Gary is able to engage audiences on difficult
subjects, taking the complex and making them palatable.
As an entrepreneur Mr. Harker understands the
necessity for Asset Protection first hand. Protecting the
people closet to you, including your family, associates
and employees

\
TUESDAY, NOVEMBER 5, 2024
\

14:30-16:30 Southern Implants Workshop
Pterygoid Implants for Rehabilitation of
the Atrophic Maxilla and Maxillectomy
Defects: Hands On Surgical and
Prosthetic Techniques
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Course description: Atrophic posterior maxilla, sinus
pneumatization and maxillectomy defects are
challenging factors in the rehabilitation of edentulous
maxillae. Pterygoid implants provide a graftless
approach to maximizing anteroposterior spread of
implants and avoiding distal cantilevers. Successful
pterygoid implant-based rehabilitation  involves
technique sensitive surgical protocols and requires a
thorough understanding of the pterygomaxillary anatomy.
This course will provide an overview of the advantages,
anatomic considerations, and surgical and prosthetic
treatment planning for placement of pterygoid implants.
Attendees will be guided through two step by step
hands-on surgical techniques for a deep conical internal
connection and an angle corrected external hex
pterygoid implant, and relevant prosthetic components.

Biography

Akanksha Srivastava, BDS, MSc, MDSc, FACP, FRCD(C),
FAAMP Assistant Professor Division of Plastic Surgery,
University of Illinois, Chicago Maxillofacial
Prosthodontist, The Craniofacial Center University of
Illinois Hospital and Health Sciences System, Chicago,
Ilinois. Dr. Akanksha Srivastava is a maxillofacial
prosthodontist at the University of Illinois Health
Craniofacial Center in Chicago. She is board-certified by
the American Board of Prosthodontics and the Royal
College of Dentists of Canada. She is a Diplomate of the
American College of Prosthodontists and a Fellow of the
American Academy of Maxillofacial Prosthetics. Dr.
Srivastava earned her BDS degree with a dean’s gold
medal of honor from Dr. D.Y. Patil University, Navi
Mumbai, India. She then went on to pursue a Master of
Science degree at McGill University, Montreal, Canada
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where she focused her research program on health
economics data for implant treatment. She completed
her prosthodontics residency, certificate in implant
surgery and master’s in dental science training from
University of Connecticut. She further pursued a
fellowship in  Oral Oncology and Maxillofacial
Prosthodontics from University of Texas MD Anderson
Cancer Center. Dr. Srivastava works with the
multidisciplinary team at the University of Illinois Health
Craniofacial Center to provide care to children and
adults with reconstructive needs, including cleft lip and
palate, head and neck cancer, craniofacial trauma and
other congenital and acquired orofacial conditions. She
specializes in craniofacial implants and prosthetic
rehabilitation,  utilizing  state-of-the art  digital
technologies to enhance her patient’s oral rehabilitation
outcomes. Her research program encompasses oral
morbidities associated with oncologic treatment and
outcomes in dental implantology. Dr. Srivastava has over
60 published books, book chapters, abstracts, and
manuscripts and has won numerous awards for her
academic achievements. She lectures nationally and
internationally and is actively involved within the
American College of Prosthodontists, American
Academy of Makxillofacial Prosthetics, and American
Academy of Fixed Prosthodontics.
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TUESDAY, NOVEMBER 5, 2024
\

14:30-16:30 Technovent Workshop
Step -by-Step Guide to the
Construction of a Magnet Retained
Facial Prosthesis

Presented by Alan Bocca and Mark Waters

This workshop will cover all aspects of constructing a
magnet retained facial prosthesis using

state-of-the-art techniques and materials. All areas will
be covered from impression taking, carving and mould
making right through to silicone selection/manipulation
and colouring methods. The workshop will be a mix of
presentations, live demonstrations, and hands-on
segments to enable a full understanding of all key areas
of prosthesis construction.

The workshop is aimed at those with some
anaplastology experience who want to sharpen their
skills with silicone, colouring and the use of magnets to
retain prostheses. The presenters have a wealth of
experience in silicone/colour science and anaplastology
and the workshop gives the opportunity for the
participants to ‘pick their brains’ in an informal
atmosphere.
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The workshop will include:

e Overview of Technovent magnet system, with an
emphasis of the parts needed for different implant
systems.

¢ Demonstration and hands-on session on impression
technique for magnets with various implant systems.

¢ Carving and moulding tips/techniques and use of 3d
scanning technology.

e Overview of silicone technology applicable to
maxillofacial prosthesis, and correct selection of silicone

for prosthesis making.

e Demonstration of various colouring techniques,
including Spectromatch Eskin colouring technique
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2024 CASE POSTER ABSTRACTS

PROSTHETICALLY DRIVEN FULLY GUIDED FACIAL IMPLANT
PLACEMENT: A DIGITAL TECHNIQUE FOR IMPROVING THE
SURGICAL AND PROSTHETIC OUTCOME

AGGARWAL, HIMANSHI
UAB SCHOOL OF DENTISTRY
BIRMINGHAM, AL UNITED STATES

AUTHOR LIST: HIMANSHI AGGARWAL, BDS, MDS; ZEINA
AL-SALIHI BDS, MSc; IrRADJ Sooupli DMD DDS; Jay
PonTO MD, DDS; MICHAEL KASE, DDS, FAMP

OBJECTIVE PROSTHETICALLY DRIVEN FULLY GUIDED
IMPLANT PLACEMENT IS A TIME-TESTED APPROACH FOR
SUCCESSFUL OUTCOME FOR INTRAORAL PROSTHETICS.
HOWEVER, THE LITERATURE IS SCARCE REGARDING USING
THE VIRTUAL PROSTHETICS AND FULLY GUIDED APPROACH
FOR FACIAL/EXTRAORAL IMPLANT PLACEMENT. THEREFORE,
THE OBJECTIVE OF THIS POSTER IS TO PRESENT A TECHNIQUE
FOR PREDICTABLE IMPLANT PLACEMENT USING VIRTUAL
PROSTHETICS DRIVEN FULLY GUIDED APPROACH.

CASE PRESENTATION: A 66-YEAR OLD FEMALE PRESENTED
TO MAXILLOFACIAL PROSTHETICS CLINIC WITH HISTORY OF
ORBITAL TRAUMA 50 YEARS AGO, THAT WAS TREATED BY
ORBITAL RECONSTRUCTION WITH TITANIUM MESH AND
ENUCLEATION OF LEFT EYE. THE PATIENT WAS WEARING AN
OCULAR PROSTHESIS SINCE THEN, BUT DUE TO SEVERE
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POST-ENUCLEATION EVISCERATION SOCKET SYNDROME,
SHE WAS NOW UNABLE TO USE A CONVENTIONAL OCULAR
PROSTHESIS. SHE HAS BEEN USING AN OCULAR PATCH TO
COVER THE AFFECTED AREA. CLINICAL EXAMINATION
REVEALED GRADE |V CONTRACTED SOCKET WITH SEVERE
SUPERIOR SULCUS DEFORMITY.4,5 THE DEFECT WAS
UNAMENABLE TO SOCKET RECONSTRUCTION FOLLOWED BY
OCULAR PROSTHESIS AS THAT WOULD NOT CORRECT THE
SUPERIOR SULCUS DEFORMITY, SO IT WAS MANDATED TO
TRAT THE DEFECT AS AN EXENTERATION DEFECT.
THEREFORE, THE OPTION OF IMPLANT SUPPORTED ORBITAL
PROSTHESIS WAS GIVEN. TO FACILITATE PREDICTABLE
IMPLANT PLACEMENT IN TERMS OF POSITION AND
ANGULATION THAT WILL ENHANCE THE OUTCOME OF
ORBITAL PROSTHESIS, IT WAS DECIDED TO USE A
PROSTHETICALLY DRIVEN  FULLY GUIDED  IMPLANT
PLACEMENT APPROACH USING AUTOCLAVABLE METAL GUIDE
FABRICATED BY UTILIZING A COMBINATION OF CBCT (BONE
ASSESSMENT), FACIAL SCAN (FOR CAPTURING THE
CONTRALATERAL  NORMAL  ORBITAL  STRUCTURE),
REALGUIDE IMPLANT PLANNING SOFTWARE AND MIRROR
IMAGE/SUPERIMPOSITION OF THE CONTRALATERAL ORBITAL
STRUCTURE.

RESULTS-OUTCOME/FOLLOW-UP: USING A COMBINATION
OF DIGITAL TECHNOLOGIES, THE IMPLANT
POSITIONS/ANGULATIONS WERE PLANNED WITH THE FUTURE
ORBITAL PROSTHESIS AS A GUIDE TO SELECT THE MOST
APPROPRIATE IMPLANT SITES. A LASER-SINTERED METALLIC
FULLY GUIDED IMPLANT STENT WAS MADE AND UTILIZED FOR
IMPLANT PLACEMENT, SO THAT THE IMPLANTS ARE
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CONDUCIVE TO ENHANCING THE PROSTHETIC OUTCOME
BESIDES PROVIDING SUPPORT AND RETENTION FOR THE
PROSTHESIS.

CONCLUSION:  USING COMBINATION  OF  DIGITAL
TECHNOLOGIES, IT IS POSSIBLE TO USE A PROSTHETICALLY
DRIVEN FULLY GUIDED IMPLANT PLANNING FOR ORBITAL
IMPLANTS BY USING LASER SINTERED STABLE METALLIC
SURGICAL GUIDE TO ENSURE PREDICTABLE PLACEMENT OF
IMPLANTS AND FOR IMPROVING THE OUTCOME OF ORBITAL
PROSTHETICS.

NOVEL TECHNIQUE FOR STATIC TISSUE RECORDING
AFTER TOTAL MAXILLECTOMY AND FLAP FAILURES:
MANAGING THICK ANTEROLATERAL THIGH FLAPS

ALADAWI, AHMED

THE LOUISIANA STATE UNIVERSITY HEALTH NEW ORLEANS
SCHOOL OF DENTISTRY (LSUSD)-

NEW ORLEANS, LA UNITED STATES

AUTHOR LisT: AHMED ALADAWI, BDS.MSC, ROGER
VITTER, DDS

OBJECTIVE: TO INTRODUCE AN INNOVATIVE AND EFFICIENT
DIGITAL TECHNIQUE FOR PRECISELY CAPTURING STATIC
IMPRESSIONS IN PATIENTS WITH EXTENSIVE MAXILLOFACIAL
DEFECTS, ESPECIALLY THOSE WHO HAVE EXPERIENCED
FAILED FIBULA AND RIB FLAP RECONSTRUCTIONS
FOLLOWING A TOTAL BILATERAL MAXILLECTOMY, INCLUDING
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SOFT PALATE RESECTION, AND WERE RECONSTRUCTED WITH
ATHICK, FLABBY ANTEROLATERAL THIGH (ALT) FLAP.

CASE HISTORY: A 73-YEAR-OLD MALE PATIENT UNDERWENT
A TOTAL BILATERAL MAXILLECTOMY WITH SOFT PALATE
RESECTION AFTER BEING DIAGNOSED WITH SQUAMOUS CELL
CARCINOMA. ATTEMPTS AT RECONSTRUCTION USING FIBULA
AND RIB FLAPS WERE UNSUCCESSFUL, LEADING TO THE USE
OF A THICK, FLABBY (ALT) FLAP FOR RECONSTRUCTION.
DUE TO THE SOFT, UNSTABLE NATURE OF THIS FLAP,
TRADITIONAL IMPRESSION TECHNIQUES PROVED
INEFFECTIVE. A NEW DIGITAL APPROACH WAS IMPLEMENTED
TO ACCURATELY CAPTURE THE STATIC STATE OF THE TISSUES,
ENABLING PRECISE PROSTHETIC DESIGN AND FIT. THIS
PROCESS UTILIZED INTRAORAL SCANNING BY PRIMESCAN
WITH THE ASSISTANCE OF DIFFERENT FIDUCIAL MARKERS,
FOLLOWED BY DIGITAL REFINEMENT USING EXOCAD
SOFTWARE AND 3D PRINTING WITH THE DESKTOP HEALTH
EINSTEIN PRINTER.

OutcoME/FoLLow-Up:  THE  DIGITAL  IMPRESSION
TECHNIQUE ACCURATELY CAPTURED THE PATIENT'S SOFT
TISSUES, ENABLING THE CREATION OF A WELL-ADAPTED
BASE THAT FACILITATED THE DENTURE FABRICATION
PROCESS. THIS RESULTED IN IMPROVED FUNCTIONALITY AND
COMFORT FOR THE PATIENT. THE PATIENT EXPERIENCED
BETTER FUNCTION AND ESTHETICS AND EXPRESSED
SATISFACTION WITH THE FINAL OUTCOME. DURING FOLLOW-
UP VISITS, THE PROSTHESIS CONTINUED TO FIT WELL,
MAINTAINING ITS STABILITY OVER TIME.
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CONCLUSION: THIs CASE DEMONSTRATES  THE
EFFECTIVENESS OF A NOVEL DIGITAL IMPRESSION
TECHNIQUE IN MANAGING COMPLEX SOFT TISSUE ANATOMY
FOLLOWING A FULL MAXILLECTOMY AND MULTIPLE FLAP
FAILURES. THIS APPROACH OFFERS A RELIABLE SOLUTION
FOR STATIC TISSUE RECORDING, IMPROVING PROSTHETIC
OUTCOMES FOR PATIENTS WITH EXTENSIVE MAXILLOFACIAL
DEFECTS.

FABRICATION OF MONOLITHIC 3D PRINTED PMMA
PROSTHESIS FOR PATIENT WITH PARTIAL MAXILLECTOMY
UTILIZING A FULLY DIGITAL WORKFLOW: A CASE REPORT

AL-SALIHI, ZEINA
UNIVERSITY OF ALABAMA AT BIRMINGHAM
BIRMINGHAM, AL UNITED STATES

AUTHOR LIST: ZEINA AL-SALIHI BDS, MSc; ADAM MILLER,
CDT; YEDEH YING, DMD, MD; MIcHAEL KASE, DDS.

OBJECTIVE: TO ELIMINATE SEVERAL FABRICATION STEPS AND
REDUCING THE POSSIBILITY OF ERROR WHILE SAVING TIME
AND LIMITING PATIENT DISCOMFORT USING
PHOTOGRAMMETRY AND 3D PRINTING.

MATERIALS & METHODS: 45 YEARS OLD MALE PRESENTED
TO THE MAXILLOFACIAL PROSTHODONTICS CLINIC WITH
PREVIOUS HISTORY OF AMELOBLASTOMA TO THE RIGHT
MAXILLA  WHO UNDERWENT S/P  RIGHT PARTIAL
MAXILLECTOMY AND LEFT FIBULA FREE FLAP WITH
CONCURRENT PLACEMENT OF 5 DENTAL IMPLANTS. THE
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PATIENT HEALED AND THEN UNDERWENT A DEBULKING
PROCEDURE AS WELL AS EXPOSURE OF THE IMPLANTS.

OBTAINING AN ACCURATE REPRESENTATION OF THE
IMPLANTS POSITIONS IS A CRUCIAL FOR THE LONG-TERM
SUCCESS OF ANY IMPLANT SUPPORTED PROSTHESIS.AFTER
MULTIPLE FAILED ATTEMPTS TO MAKE THE CONVENTIONAL
OPEN TRAY ABUTMENTS LEVEL IMPRESSION. AN
ALTERNATIVE PROSTHETIC WORKFLOW WAS DONE USING
CARESTREAM  INTRAORAL  SCANNER  AND  THE
CORRESPONDING SCAN BODIES FOR THE MU ABUTMENTS
TO OBTAIN AN INTRAORAL SCAN OF THE SOFT TISSUE.
FOLLOWED BY  GRAMMEE BLUE SKY Bio
PHOTOGRAMMETRY CAMERA TO OBTAIN THE ACCURATE
REPRESENTATION OF THE IMPLANT'S POSITIONS FOLLOWING
THE MANUFACTURER’S RECOMMENDATIONS. ONCE THE
PHOTOGRAMMETRY SCAN WAS COMPLETED, AN STL FILE
WAS CREATED, AND UPLOADED TO THE CAD SOFTWARE
ExocAaD. THE TWO SCANS WERE MERGED, AND THE
PATIENT?S PROSTHESIS WAS DESIGNED, 3D-PRINTED AND
DELIVERED DIRECTLY TO THE MU ABUTMENTS WITHOUT THE
USE OF TITANIUM CYLINDERS UTILIZING VORTEX SCREWS.

RESULTS: THE USE OF PHOTOGRAMMETRY AND 3D PRINTING
HAS GIVEN THE CLINICIANS THE OPPORTUNITY TO UTILIZE AN
ALTERNATIVE  FULLY DIGITAL WORKFLOW  OPTION.

PHOTOGRAMMETRY  TECHNOLOGY CALCULATES THE
POSITION AND ORIENTATION OF MULTIPLE IMPLANT
INTERFACES QUICKLY, EFFICIENTLY AND ACCURATELY. WITH
THE CONVENTIONAL IMPRESSION TECHNIQUE, MANY
INHERENT PATIENT?S FACTORS CAN LEAD TO INACCURACY.
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WITH PHOTOGRAMMETRY, THESE FACTORS DO NOT AFFECT
THE ACCURACY AS THE RECORD IS BEING TAKEN EXTRA-
ORALLY.

CONCLUSION: FOLLOWING THIS PROCESS, THE PATIENT

WAS ABLE TO HAVE AN ESTHETIC, PASSIVE FITTING,
PROSTHESIS TO BE USED DURING THE HEALING TIME.
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FEASIBILITY OF USING PHOTOGRAMMETRY FOR
EXTRAORAL/FACIAL IMPLANTS: A LITERATURE REVIEW AND
CASE SERIES

AL-SALIHI, ZEINA
THE UNIVERSITY OF ALABAMA AT BIRMINGHAM
BIRMINGHAM, AL UNITED STATES

AUTHOR LIST: ZEINA AL-SALIHI BDS, MSc; HIMANSHI
AGGARWAL, BDS, MDS; IraDJ) Sooupi DMD DDS;
MICHAEL KASE, DDS, FAMP.

OBJECTIVE: TO CHECK THE FEASIBILITY AND ACCURACY OF
PHOTOGRAMMETRY FOR CAPTURING IMPLANTS POSITIONS
FOR EXTRAORAL/FACIAL IMPLANTS.

MATERIALS & METHODS: A RECENT SYSTEMATIC REVIEW
COMPARED CONVENTIONAL IMPRESSIONS, INTRAORAL
SCANNING, AND PHOTOGRAMMETRY, CONCLUDING THAT
PHOTOGRAMMETRY IS ACCURATE FOR FULL-ARCH IMPLANT
IMPRESSIONS. HOWEVER, THERE IS A RELATIVELY SCARCE
LITERATURE REGARDING USING PHOTOGRAMMETRY FOR
EXTRAORAL IMPLANT IMPRESSIONS. TWO PATIENTS, WHO
PRESENTING TO THE MAXILLOFACIAL PROSTHODONTICS
CLINIC AT UAB FOR IMPLANT SUPPORTED ORBITAL
PROSTHESIS AND IMPLANT SUPPORTED AURICULAR
PROSTHESIS RESPECTIVELY WERE RECRUITED FOR THIS
STUDY. THE FIRST PATIENT HAD HISTORY OF CONJUNCTIVAL
SQUAMOUS CELL CARCINOMA WITH EXISTING FOUR
IMPLANTS IN 1°0, 2’0, 4°0 AND 5’0 CLOCK POSITIONS
PLACED IN THE SUPRA ORBITAL MARGIN AND THE ZYGOMATIC
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BONE. THE SECOND PATIENT HAD A HISTORY OF LEFT
MICROTIA WITH EXISTING THREE IMPLANTS PLACED IN 1°0.
3’0 AND 5’0 CLOCK POSITION IN THE TEMPORAL BONE. THEY
WERE TREATMENT PLANNED FOR  BAR-RETAINED
PROSTHESIS. I0OS WAS DONE USING TRIOS5 3SHAPE
SCANNER AND THE CORRESPONDING SCAN BODIES FOR THE
MU ABUTMENTS. GRAMMEE DOT POSTS SCAN BODIES
WERE PLACED ON THE MULTI-UNIT ABUTMENTS OF EACH
IMPLANT AND A GRAMMEE BLUE SKy BIO
PHOTOGRAMMETRY SYSTEM WAS USED FOLLOWING THE
MANUFACTURER’S

RECOMMENDATIONS. THE MASTER MODELS WERE 3D
PRINTED AND MU Ti CYLINDERS WERE PLACED ON MUA,
SPLINTED TOGETHER WITH GC PATTERN RESIN TO
FABRICATE THE VERIFICATION JIGS. THE JIGS WERE
SECTIONED AFTER 24 HOURS AND RECONNECTED
CLINICALLY. THE SCREW RESISTANT TEST, THE ALTERNATE
FINGER PRESSURE AND THE VISUAL OBSERVATIONS WERE
APPLIED TO TEST THE VERIFICATION JIGS ACCURACY OF FIT
AND EVALUATE THE MISFIT.

RESULTS: THE LITERATURE REVIEW SHOWED THAT IN
COMPARISON TO CONVENTIONAL IMPRESSION METHODS,
PHOTOGRAMMETRY IS MORE EFFICIENT, FASTER, LESS
CUMBERSOME AND PROVIDES GREATER  PATIENT
SATISFACTION THAN CONVENTIONAL IMPRESSION METHODS.
For BOTH THE PATIENTS SCANNED USING
PHOTOGRAMMETRY, THE VERIFICATION JIGS FITTED
PASSIVELY, THUS INDICATING THAT PHOTOGRAMMETRY CAN
BE USED FOR FINAL IMPRESSIONS FOR EXTRAORAL
IMPLANTS.

81



CONCLUSION: ACHIEVING A PASSIVE FIT OF AN IMPLANT-
SUPPORTED FRAMEWORK IS CHALLENGING WHEN TREATING

MAXILLOFACIAL PROSTHETICS PATIENTS. THROUGH THE
IMPLEMENTATION OF CUTTING-EDGE PHOTOGRAMMETRIC

METHODS, THE EFFICACY AND PRECISION OF CREATING
DIGITAL CASTS FOR MAXILLOFACIAL PROSTHESES COULD BE
SIGNIFICANTLY ENHANCED, LEADING TO IMPROVED PATIENT

OUTCOMES AND INCREASED CONVENIENCE.
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PROSTHETIC REHABILITATION OF THE ONCOLOGIC
RHINECTOMY PATIENT UTILIZING MAXILLARY OBTURATOR
AND MAGNET-RETAINED NASAL PROSTHESES

ANDREWS, SAMUEL
MEMORIAL SLOAN KETTERING CANCER CENTER
NEW YORK, NY UNITED STATES

AUTHOR LIST: SAMUEL ANDREWS DMD, JOSEPH
RAaNDAZzzo DDS, JoserpH HURYN DDS

A 50-YEAR-OLD MALE PATIENT PRESENTED TO THE DENTAL
SERVICE AT MEMORIAL SLOAN KETTERING CANCER CENTER
FOR MANAGEMENT OF A POST-SURGICAL DEFECT OF THE
NOSE AND ANTERIOR MAXILLA.

THE PATIENT HAS A HISTORY OF SQUAMOUS CELL
CARCINOMA OF THE NOSE AND ANTERIOR MAXILLA. HE
PRESENTS STATUS POST TOTAL RHINECTOMY, PARTIAL
MAXILLECTOMY LIMITED TO THE PREMAXILLA, ANTERIOR
LATERAL THIGH FLAP, AND ADJUVANT RADIATION THERAPY
FOLLOWING SURGERY PERFORMED AT AN OUTSIDE
INSTITUTION. UNFORTUNATELY, THE ALT FLAP BECAME
NECROTIC SHORTLY AFTER SURGERY WHICH REQUIRED
ANOTHER OPERATION FOR DEBRIDEMENT.

A LARGE MAXILLARY STOCK TRAY WAS MODIFIED SUCH THAT
THE ANTERIOR FLANGES WERE REDUCED, VPS PUTTY WAS
USED TO BORDER MOLD THE POSTERIOR EXTENT AND
ANTERIOR MAXILLARY DEFECT. ONCE THE PUTTY WAS SET, IT
WAS CUT BACK TO ALLOW FOR THICKNESS OF IMPRESSION
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MATERIAL. THEN AN IRREVERSIBLE HYDROCOLLOID
(DENTSPLY SIRONA JELTRATE PLUS) IMPRESSION WAS MADE
FOR FABRICATION OF A WROUGHT WIRE AND HEAT-
POLYMERIZED ACRYLIC RESIN (DENTSPLY SIRONA
LUCITONE-199) MAXILLARY OBTURATOR PROSTHESIS. AT A
SUBSEQUENT APPOINTMENT, THE MAXILLARY OBTURATOR
PROSTHESIS WAS DELIVERED.

BECAUSE THE PATIENT PRESENTED POST-SURGERY, NO
FACIAL MOULAGE WAS ABLE TO BE MADE PRIOR. UTILIZING
THE NASAL CONTOURS OF ANOTHER PATIENT, A
PROVISIONAL NASAL PROSTHESIS WAS DELIVERED TO
REPLICATE THE PATIENT'S NASAL CONTOURS. THE
PROSTHESIS WAS SECURED WITH MEDICAL GRADE ADHESIVE
TAPE AND REMOVED DAILY BY THE PATIENT. ONCE THE
PATIENT HAD SIGNIFICANT TIME TO ADAPT TO HIS MAXILLARY
OBTURATOR PROSTHESIS, A MAGNET WAS INCORPORATED
INTO THE BULB OF THE PROSTHESIS WITH AUTO-
POLYMERIZING ACRYLIC RESIN (KEYSTONE-BOSWORTH
TRUREPAIR) UNDER PRESSURE. THE MAXILLARY OBTURATOR
PROSTHESIS WAS INSERTED INTRAORALLY, AND AN
IMPRESSION COPING WAS ATTACHED TO THE MAGNET. A
FACIAL MOULAGE WAS MADE WITH IRREVERSIBLE
HYDROCOLLOID (DENTSPLY SIRONA JELTRATE PLUS) AND
FAST SETTING PLASTER PICKING UP THE LOCATION OF THE
MAGNET.

USING THE PATIENT'S CAST, A WAX SCULPTURE OF THE
NASAL PROSTHESIS WAS MADE AND SUBSEQUENTLY TRIED
ON THE PATIENT. A BASE SHADE FOR THE NASAL PROSTHESIS
WAS SELECTED FOLLOWED BY PROCESSING OF THE
PROSTHESIS INTO SILICONE (FACTOR 2 RTV-4030) WHICH
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WAS EXTRINSICALLY TINTED TO MATCH THE PATIENT'S
ADJACENT SKIN COLORS. THE COMPLETED NASAL
PROSTHESIS WAS THEN DELIVERED, AND HOME CARE
INSTRUCTIONS WERE REVIEWED.

THE PATIENT WAS SATISFIED WITH THE ESTHETICS, FIT, AND
FUNCTION OF THE NASAL PROSTHESIS. FOLLOWING
DELIVERY OF THE NASAL PROSTHESIS, A DEFINITIVE
MAXILLARY OBTURATOR PROSTHESIS CAN BE FABRICATED.
AN IMPRESSION COPING WILL BE PLACED ON THE NASAL
PROSTHESIS AND PICKED UP IN THE FINAL IMPRESSION FOR
THE DEFINITIVE MAXILLARY OBTURATOR PROSTHESIS.
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JAW-IN-A-DAY: SURGICAL AND PROSTHETIC
REHABILITATION OF AMELOBLASTOMA

BARTO, AARON
NAVAL POSTGRADUATE DENTAL SCHOOL
BETHESDA, MD UNITED STATES

AUTHOR LIST: AARON BARTO, DDS, MS, FACP,
LCDR/DC/USN, EuNICE LEe, DMD, LCDR/DC/USN,
SAMUEL RICHARDS, DDS, MS, FACP, CDR/DC/USN,
LALEH ABDOLAZADEH, DDS, MS, FACP, CDR/DC/USN

THIS POSTER REPORTS A CASE OF A 27-YEAR-OLD MALE
PATIENT DIAGNOSED WITH A BIOPSY-PROVEN MANDIBULAR
AMELOBLASTOMA AND THE SUBSEQUENT
RECONSTRUCTION. THE DIAGNOSIS AND EXTENT OF THE
TUMOR PROMPTED THE NEED FOR SUBTOTAL MANDIBULAR
RESECTION AND RECONSTRUCTION WITH A FIBULA-FREE
FLAP. THE “JAW-IN-A-DAY” PROTOCOL UTILIZES VIRTUAL
SURGICAL PLANNING (VSP) TO PRE-PLAN ALL SURGICAL
AND PROSTHETIC COMPONENTS OF THE RECONSTRUCTION.
WIiTH VSP, THE MANDIBULAR RESECTION, FIBULA
OSTEOTOMIES, DENTAL IMPLANT PLACEMENT, CUSTOM
RECONSTRUCTION PLATE, AND CONVERSION PROSTHESIS,
ARE ALL DETERMINED BEFORE THE PATIENT IS IN THE OR.
THE FULL-ARCH CONVERSION PROSTHESIS WAS PICKED UP
AT THE PRE-OPERATIVE OCCLUSAL VERTICAL DIMENSION
AND MAXIMUMINTERCUSPATION POSITION WITH THE USE OF
A “STEALTH ARTICULATOR”
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DIGITAL TECHNOLOGIES ALLOWED FOR ACCURATE
TREATMENT AND COMPLETE RESTORATION OF MANDIBULAR

FUNCTION AND QUALITY OF LIFE.

"RAISING THE BAR" WITH AN OBTURATOR OVERDENTURE
FOR A PROFESSIONAL OPERA SINGER

BROOKE, RACHEL
MONTEFIORE MEDICAL CENTER
NEW YORK CITY, NY UNITED STATES

AUTHOR LIST: RACHEL BROOKE, DDS, KENNETH KURTZ,
DDS, FACP, PATRICK NOLAN, DDS, FACS

PATIENTS WITH CLEFT PALATES EXPERIENCE A HIGH DEGREE
OF MORBIDITY DUE TO EXTENSIVE SCARRING FROM MULTIPLE
SURGERIES AND LACK OF SUPPORTING STRUCTURES IN THE

CLEFT SITE. THIS PATIENT POPULATION ALSO EXPERIENCES
CHALLENGES WITH PHONATION, DEGLUTITION AND
MASTICATION. LIFELONG PROSTHODONTIC CARE IS
IMPERATIVE TO ENHANCE ESTHETICS, REPLACE MISSING
TEETH AND MINIMIZE THE NUMBER AND EXTENT OF INVASIVE
PROCEDURES.

A 60-YEAR-OLD MALE PRESENTED TO MONTEFIORE
MEDICAL CENTER WITH A RESIDUAL CLEFT PALATE. HIS
TOOTH BORNE, OVERLAY OBTURATOR LACKED RETENTION
DUE TO THE MOBILITY OF HIS ANTERIOR TEETH (#'S 6 AND
11). AS A PROFESSIONAL OPERA SINGER, HE RELIED HEAVILY
ON PROSTHETIC OBTURATION FOR OPTIMAL PERFORMANCE.
CLINICAL EVALUATION REVEALED #'S 6 AND 11 WERE NON-
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RESTORABLE. THE TREATMENT PURSUED WAS A 2-IMPLANT
BAR, OBTURATOR OVERDENTURE.
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IMPLANT-SUPPORTED SURGICAL GUIDE FOR IMPLANT
PLACEMENT IN A PARTIAL MAXILLECTOMY PATIENT

CHEW, MICHAEL
POSTGRADUATE DENTAL COLLEGE, UNIFORMED SERVICES
UNIVERSITY AUGUSTA, GA UNITED STATES

AUTHOR LIST: MICHAEL E. CHEw, DMD, EDWARD A.
RyNkowsy, DMD, JosHUA G. HYATT, DMD, JENNIFER V.
SaBoL, DDS, MS, STEVEN E. HANDEL, DMD

M.E. CHEw, DMD1; E.A. Rynkowsky, DMD2; J.G.
Hyatt, DMD2; J.V. SaBoL DDS, MS1; S.E. HANDEL,
DMD1

1 PROSTHODONTICS, POSTGRADUATE DENTAL COLLEGE,
UNIFORMED SERVICES UNIVERSITY, FORT EISENHOWER,
GA, USA; 2 ORAL AND MAXILLOFACIAL SURGERY,
POSTGRADUATE DENTAL COLLEGE, UNIFORMED SERVICES
UNIVERSITY, FORT EISENHOWER, GA, USA

STATEMENT OF THE PROBLEM: A 69-YEAR-OLD CAUCASIAN
MALE PRESENTS WITH AN OVERDENTURE OBTURATOR
RESTORING AN ARAMANY CLASS |l DEFECT. CLINICAL
EXAMINATION REVEALED FRACTURE OF ONE OF THE THREE
EXISTING IMPLANTS. CONE BEAM COMPUTED TOMOGRAPHY
(CBCT) DEMONSTRATED MINIMAL ALVEOLAR RIDGE FOR
ADDITIONAL IMPLANT PLACEMENT. THIS CASE REQUIRES
FULLY GUIDED IMPLANT PLACEMENT DUE TO THE LIMITED
AVAILABILITY OF BONE IN THE MAXILLA, YET THE ACQUIRED
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MAXILLARY DEFECT AND EDENTULOUS ARCH PROVIDES
INSUFFICIENT GUIDE SUPPORT.

PURPOSE: TO PROVIDE A CASE STUDY EXHIBITING
TECHNIQUES TO STABILIZE SURGICAL GUIDES AND INCREASE
IMPLANT PLACEMENT ACCURACY FOR MAXILLOFACIAL
PATIENTS, ESPECIALLY IN EDENTULOUS  PARTIAL
MAXILLECTOMY CASES.

METHODS: THE EXISTING OBTURATOR WAS CONVERTED TO A
LOCATOR OVERDENTURE AND USED TO FABRICATE A SCAN
APPLIANCE. THE SCAN APPLIANCE WAS RELINED AND USED
TO IMPRESS THE LOCATION OF THE LOCATOR ABUTMENTS. A
TISSUE-SURFACE MODEL WAS POURED IN TYPE V STONE AND
FABRICATED FROM THE RELINED SCAN APPLIANCE.
STANDARD TESSELLATION LANGUAGE FILES OF THE SCAN
APPLIANCE AND TISSUE-SURFACE MODEL WERE THEN
ALIGNED TO THE CBCT FOR IMPLANT PLANNING. AN
IMPLANT-SUPPORTED SURGICAL GUIDE WAS FABRICATED BY
ADDITIVE MANUFACTURING. THE LOCATOR HOUSINGS WERE
PICKED UP IN THE SURGICAL GUIDE AND ADDITIONAL
STABILITY WAS ATTAINED BY SOFT RELINE OF THE BULB AND
FROM GUIDE PINS. LASTLY, THE GUIDE WAS INSERTED ON TO
THE LOCATOR ABUTMENTS AND IMPLANTS WERE PLACED.

DISCUSSION: UTILIZATION OF EXISTING IMPLANTS PROVIDES
A REPEATABLE REFERENCE POINT THROUGHOUT IMPLANT
PLANNING AND PLACEMENT. FURTHER, THE ABILITY TO
ORIENT THE GUIDE TO THE EXISTING IMPLANTS CAN MINIMIZE
DEVIATION BETWEEN THE ACTUAL IMPLANT POSITION AND
THE PLANNED IMPLANT POSITION. LASTLY, UTILIZING THE
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LOCATOR OVERDENTURE SYSTEM ON EXISTING IMPLANTS
AND SOFT RELINE OF THE MAXILLARY DEFECT CAN ENHANCE
GUIDE SUPPORT IN EDENTULOUS PARTIAL MAXILLECTOMY
PATIENTS.

CLINICAL IMPLICATION: SUCCESSFUL PLACEMENT OF
IMPLANTS WILL AID OBTURATOR RETENTION AND FUNCTION,
AND THEREBY MAY IMPROVE THE QUALITY OF LIFE FOR
PARTIAL MAXILLECTOMY PATIENTS.
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ZYGOMATIC IMPLANT PERFORATED (ZIP) FLAP AND
MAGNETIC INTERIM IMPLANT CONNECTING BAR
SUPPORTING OVERLAY MAXILLARY RESECTION
PROSTHESES: A CASE SERIES

DoAN, NGUYET
UNIVERSITY OF CALIFORNIA, LOS ANGELES
Los ANGELES, CA UNITED STATES

AUTHOR LIST: NGUYET DOAN, DDS, MSD, JAY JAYANETTI,
DDS, DENNY CHAO, DMD

REHABILITATION OF ACQUIRED MAXILLARY DEFECTS
RESULTING FROM TUMOR ABLATION INVOLVES VARIOUS
TREATMENT OPTIONS, INCLUDING CONVENTIONAL
PROSTHETIC OBTURATION, ZYGOMATIC IMPLANT-
SUPPORTED OBTURATORS, AND FREE FLAP
RECONSTRUCTION WITH OR WITHOUT DENTAL IMPLANTS.
WHILE SOME OF THESE STRATEGIES HAVE BEEN ORGANIZED
INTO A TREATMENT ALGORITHM BY OKAY ET AL., ADDITIONAL
OPTIONS HAVE EMERGED SINCE ITS PUBLICATION.
FABRICATING AN EFFECTIVE OBTURATOR FOR LARGE, OKAY
[ll DEFECTS PRESENTS SIGNIFICANT CHALLENGES RELATED
TO RETENTION, STABILITY, SUPPORT, COMFORT, AND
EFFICACY, AS WELL AS ACHIEVING AN ADEQUATE ORONASAL
AND OROANTRAL SEAL. THESE DIFFICULTIES ARE FURTHER
EXACERBATED BY COMPLETE EDENTULISM AND RADIATION-
INDUCED CHANGES SUCH AS TRISMUS AND SOFT TISSUE
FIBROSIS. POOR OBTURATOR FUNCTION CAN SEVERELY
IMPACT THE QUALITY OF LIFE, PARTICULARLY IN PATIENTS
EXPERIENCING RADIATION SEQUELAE.
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THE USE OF ZYGOMATIC IMPLANTS IN MANAGING MAXILLARY
AND MIDFACE MALIGNANCIES IS WELL-DOCUMENTED,
DEMONSTRATING SUBSTANTIAL SUPPORT FOR
PROSTHODONTIC RECONSTRUCTION. THE ZYGOMATIC
IMPLANT PERFORATED (ZIP) FLAP, FIRST DESCRIBED IN
2017, OFFERS IMMEDIATE RECONSTRUCTION AND RAPID
PROSTHODONTIC TREATMENT FOR LOW-LEVEL
MAXILLECTOMY DEFECTS. THIS TECHNIQUE INTEGRATES A
SOFT-TISSUE FREE FLAP FOR ORONASAL CLOSURE WITH
EARLY LOADING OF ZYGOMATIC IMPLANTS, WHOSE
ABUTMENTS PERFORATE THE FLAP.

THIS CASE SERIES PRESENTS THREE PATIENTS WHO
UNDERWENT ZIP FLAP RECONSTRUCTION AT RONALD
REAGAN HOSPITAL BETWEEN MARCH AND MAY 2024. THE
FIRST PATIENT WAS COMPLETELY EDENTULOUS AND
UNDERWENT A RIGHT OKAY |B MAXILLECTOMY; THE SECOND
HAD A OKAY [lIF MAXILLECTOMY; AND THE THIRD RECEIVED A
REVISION MAXILLECTOMY THAT BECAME OKAY lll. ALL THREE
PATIENTS RECEIVED A ZIP FLAP EMPLOYING FOUR
ZYGOMATIC IMPLANTS AND A RADIAL FOREARM FREE FLAP.

CURRENT LITERATURE OF THE ZIP FLAP TECHNIQUE
REPORTS THE EARLY DELIVERY OF INTERIM FIXED, SCREW-
RETAINED PROSTHESES WITHIN SEVERAL WEEKS POST-
SURGERY. HOWEVER, THIS CASE SERIES DESCRIBES AN
ALTERNATIVE APPROACH UTILIZING AN INTERIM IMPLANT-
SUPPORTED BAR AND MESOSTRUCTURE CONNECTED BY
NEODYMIUM MAGNETS TO RETAIN A REMOVABLE
PROSTHESIS. THIS METHOD ALLOWS FOR RAPID DELIVERY OF

93



A PROVISIONAL PROSTHESIS WITHIN TWO WEEKS OF
SURGERY. ADDITIONALLY, ZIP FLAPS RESTORED REMOVABLE
PROSTHESES OFFER SEVERAL ADVANTAGES OVER FIXED
RESTORATIONS IN MAXILLECTOMY PATIENTS, INCLUDING
IMPROVED HYGIENE, BETTER CONTROL OF PERIPHERY AND
LIP SUPPORT, AND THE ABILITY TO ADDRESS CHALLENGES
RELATED TO TRISMUS.

COMPLICATIONS IN THIS COHORT INCLUDED ORONASAL
FISTULAS, FLAP DEHISCENCE, AND THE FAILURE OF ONE
ZYGOMATIC IMPLANT, ALL OF WHICH WERE MANAGED
APPROPRIATELY.
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MAXILLARY RECONSTRUCTION WITH A MODIFIED "JAW IN
A DAY" SURGERY TECHNIQUE

ENGLAND, JACOB
AIRFORCE POSTGRADUATE DENTAL SCHOOL
SAN ANTONIO, TX UNITED STATES

THE “FLOATING PICKUP” TECHNIQUE IS A STEP IN THE "JAW
IN A DAY" PROTOCOL DURING FREE FIBULA FLAP
RECONSTRUCTIVE SURGERY. IT ALLOWS THE PRACTITIONER

TO INDEX SURGICALLY PLACED IMPLANTS AND THE PLATED
FIBULA TO THE PROVISIONAL PROSTHESIS ON THE

STEREOLITHOGRAPHIC MODEL. THE PROVISIONAL
PROSTHESIS CAN THEN BE DELIVERED DURING THE SURGERY
OR AT THE NEXT RESTORATIVE  APPOINTMENT.
TRADITIONALLY, THIS TECHNIQUE IS DEPENDENT ON PICKING
UP THE IMPLANTS UTILIZING THE PATIENT'S REMAINING
TEETH AS REFERENCE. HOWEVER, THERE ARE MANY

SITUATIONS WHERE THE PATIENT DOES NOT HAVE
REMAINING TEETH TO UTILIZE AS STABLE REFERENCE

POSITIONS. THIS POSTER DEMONSTRATES A MODIFICATION

TO THIS TRADITIONAL "FLOATING PICKUP" TECHNIQUE FOR
CLINICAL SITUATIONS IN WHICH TEETH ARE NOT AVAILABLE

TO REFERENCE. THIS MODIFICATION USES ANATOMY
PRESENT ON THE INTRAOPERATIVE STEREOLITHIC MODEL,
BUT NOT EXPOSED IN THE PRIMARY SURGICAL SITE. THE
INFRA-ORBITAL RIM, NASAL SPINE, OR SIGMOID NOTCH, ARE

EMPLOYED TO PREDICTABLY PERFORM THE ?PICK-UP? WITH
SUPPORT STRUTS CONNECTING THE PROVISIONAL TO THE

STEREOLITHOGRAPHIC MODEL. THIS ALLOWS FOR THE "JAW
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IN A DAY" PROSTHESIS TO BE DELIVERED TO THE
EDENTULOUS PATIENT.

REHABILITATION OF RECONSTRUCTED MANDIBLE S/P
FiBULA FREE FLAP

FEIT, DANIEL
NOVA SOUTHEASTERN UNIVERSITY
Boca RATON, FL UNITED STATES

AUTHOR LIST: DANIEL FEIT, DMD, MS, FICD
JOSE BRICENO, DDS

THE CURRENT CASE REPORT IS TO DETERMINE A WORKFLOW
ON RESTORING RECENTLY PLACED FIBULA GRAFT WITH
IMPLANTS, AS WELL AS EXPOSING PROSTHETIC CHALLENGES,
SUCH AS FACIAL COLLAPSE, IN THE PROCESS.

CLINICAL PROCEDURES (METHODS)

AFTER ROUTINE DENTAL APPOINTMENT, THE PATIENT
RECEIVED A DIAGNOSIS OF AMELOBLASTOMA OF THE RIGHT
POSTERIOR MANDIBLE OVERLYING RETROMOLAR PAD WITH
SUPERIOR EXTENSION ALONG MANDIBULAR RAMUS. ORAL
MAXILLOFACIAL SURGEON AND PLASTIC SURGEON
PERFORMED HEMI-MANDIBULECTOMY/FIBULA FREE FLAP
GRAFT. PATIENT WAS REFERRED TO NSU-P0OST-GRADUATE
PROSTHODONTICS FOR EXAMINATION AND TREATMENT
PLANNING FOR IMPLANT SUPPORTED RESTORATION.

AFTER COMPREHENSIVE EXAMINATION, THE PATIENT
EXHIBITED RIGHT FACIAL COLLAPSE, ADDITIONALLY, THE
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PATIENT WAS RETURNED TO OMFS FOR DEBULKING
PROCEDURE IN THE AREA OF THE GRAFT TO FACILITATE
IMPLANT PLACEMENT AND RESTORATION. IMPLANTS WERE
PLACED, PERMITTED TO INTEGRATE UNLOADED; AND
IMMEDIATE REMOVABLE PROSTHESES WERE COMMENCED.
EXTRACTION OF REMAINING NATURAL TEETH AND BONE
GRAFTING COMPLETED FOR IMPLANT PLACEMENT IN
REMAINING NATIVE MANDIBLE. DELIVERY OF IMMEDIATE
DENTURES WAS COMPLETED. IMMEDIATE DENTURES
REVEALED A DEVIATION OF THE MANDIBLE TO THE LEFT SIDE.
ACRYLIC WAS ADDED TO MANDIBULAR DENTURE TO CREATE
A RAMP FOR STABLE OCCLUSION AND ESTHETICS. AFTER
FURTHER HEALING, NEW MAXILLARY AND MANDIBULAR
REMOVABLE PROSTHESES WERE DELIVERED REPLICATING
THE CONTOURS OF THE IMMEDIATE PROSTHESES. AFTER
HEALING, IMPLANT POSITIONS WERE CAPTURED THROUGH
DIGITAL SCANNING WITH PRIMESCAN BY DENTSPLY SIRONA.
FIVE IMPLANTS IN THE MANDIBLE WERE PLACED AND
LOADED 20 WEEKS S/P PLACEMENT.

PATIENT WAS OFFERED SEVERAL DEFINITIVE TREATMENT
PLAN OPTIONS AND DECIDED TO FABRICATE MAXILLARY
COMPLETE REMOVABLE DENTURE AND MANDIBULAR ALL-
ON-X SUPPORTED BY BOTH NATIVE MANDIBLE AND FIBULA
FREE FLAP GRAFT.

MANDIBULAR IMPLANTS WERE PERMITTED TO HEAL FOR 5
MONTHS TO ENSURE HIGHEST LEVELS OF INTEGRATION
PRIOR TO CONNECTION WITH PROSTHESIS. EXISTING,
COMFORTABLY WORN MANDIBULAR REMOVABLE COMPLETE
PROSTHESIS WAS CONVERTED TO AN IMPLANT RETAINED

97



(FP3 TYPE) PROSTHESIS. PATIENT HAS DECIDED TO HAVE
IMPLANTS PLACED IN MAXILLA FOR MAXILLARY FP3
RESTORATION. MANDIBULAR ~ RESTORATION HAS
PROGRESSED TO PROTOTYPE ADDRESSING FACIAL
CONTOURS. HYGIENIC CONSIDERATIONS PRECLUDED
MOVING FORWARD WITH THE ADDITION OF MATERIAL TO
CORRECT FACIAL CONTOURS AND PATIENT HAS DECIDED TO
WORK WITH A MEDICAL AESTHETICIAN FOR SUBCUTANEOUS
FILLERS TO AID IN FACIAL CONTOUR.

CONCLUSION: PROPER SEQUENCING FOR A PREDICTABLE
RESULT AND SUCCESSFUL PROSTHETIC OUTCOME IS
PARAMOUNT IN A FIBULA GRAFTED CASE. THE POTENTIAL
FOR THE NEED FOR DEBULKING, FACIAL CONTOUR ANOMALY,
IMPLANT INTEGRATION AND PATIENT COMFORT ARE
PARAMOUNT IN TREATMENT PLANNING AND PROGRESS
THROUGH CARE. ADJUSTMENTS TO CARE AND SEQUENCING
COULD NOT HAVE BEEN RECOGNIZED HAD A CONVERTED
PROSTHESIS BEEN PLACED AT TIME OF IMPLANT SURGERY.
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IMMEDIATE PROSTHETIC  PROVISIONALIZATION  OF
MAXILLARY DEFECTS UTILIZING VIRTUALLY PLANNED
SUBPERIOSTEAL IMPLANTS: A THREE CASE SERIES

FERREIRA, STEPHANY
UCLA
Los ANGELES, CA UNITED STATES

AUTHOR LIST: STEPHANY V FERREIRA DDS, DENNY CHAO
DMD, JAY JAYANETTIDDS

MAXILLOFACIAL REHABILITATION FOR MAXILLARY DEFECTS
PRESENTS SUBSTANTIAL CHALLENGES, PARTICULARLY WHEN
TRADITIONAL  DENTAL  IMPLANT  PROTOCOLS  ARE
UNSUITABLE. RECENT ADVANCEMENTS IN TECHNOLOGY
HAVE NOTABLY ENHANCED TREATMENT OUTCOMES FOR
THESE COMPLEX CASES. THIS CLINICAL CASE SERIES
HIGHLIGHTS ADVANCEMENTS IN MAXILLARY REHABILITATION
BY DEMONSTRATING THE MANAGEMENT OF UNIQUE
CHALLENGES  THROUGH IMMEDIATE PROSTHETIC
PROVISIONALIZATION ~ WITH  ADVANCED  ADDITIVE
MANUFACTURING OF SUBPERIOSTEAL IMPLANTS IN THREE
PATIENTS WITH DISTINCT MAXILLARY DEFECTS. THE FIRST
PATIENT SUFFERED NECROSIS OF THE PREMAXILLA (#7-10)
FOLLOWING A THREE-PIECE LE FORT OSTEOTOMY. THE
SECOND PATIENT UNDERWENT A PARTIAL MAXILLECTOMY
(#4-11) DUE TO RECURRENT AMELOBLASTOMA, AND THE
THIRD HAD A PARTIAL MAXILLECTOMY (#9-15) AS A RESULT
OF OSTEOSARCOMA.
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HISTORICALLY, SUBPERIOSTEAL IMPLANT PROCEDURES
INVOLVED A TWO-STEP SURGICAL APPROACH: FIRST, A FLAP
PROCEDURE TO EXPOSE THE BONE, FOLLOWED BY
IMPRESSION MAKING AND CASTING THE IMPLANT IN COBALT-
CHROMIUM (C0-CR). THE FINAL STEP INVOLVED IMPLANT
PLACEMENT, WHICH RELIED SOLELY ON SOFT TISSUE
ENCAPSULATION. THIS METHOD OFTEN LED TO PROBLEMS
SUCH AS POOR FIT, INSTABILITY, AND HIGH FAILURE
RATES?OFTEN EXCEEDING 50% AT 15YEARS- LARGELY DUE
TO SOFT TISSUE BREAKDOWN, LACK OF BIOCOMPATIBILITY
WITH CO-CR, AND COMPLICATIONS RELATED TO RESIDUAL
BONE RESORPTION.

RECENT ~ TECHNOLOGICAL ~ ADVANCEMENTS  HAVE
TRANSFORMED THIS PROCESS BY REPLACING THE
TRADITIONAL TWO-STEP PROCEDURE WITH A STREAMLINED
SINGLE-STEP  APPROACH. MODERN  SUBPERIOSTEAL
IMPLANTS UTILIZE COMPUTED TOMOGRAPHY ALIGNED WITH
DIGITAL DENTAL SCANS AND ADVANCED DIGITAL PLANNING
TECHNOLOGIES, ALLOWING FOR PRECISE OCCLUSION
BASED DESIGN TAILORED TO EACH PATIENT'S UNIQUE
DEFECTS AND BONE AVAILABILITY. THESE IMPLANTS ARE
MANUFACTURED USING SELECTIVE LASER MELTING (SLM)
FROM A TITANIUM-VANADIUM-ALUMINUM ALLOY (TITANIUM
GRADE V). THEY FEATURE A CUSTOM-DESIGNED
FRAMEWORK THAT INCLUDES PRECISELY ALIGNED
TRANSMUCOSAL/TRANSCUTANEOUS PILLARS AND MULTI-
UNIT ABUTMENT CONNECTIONS, ALL INTEGRATED INTO A
SINGLE PATIENT-SPECIFIC IMPLANT. UNLIKE ENDOSSEOUS
DENTAL IMPLANTS, THIS TECHNIQUE ACHIEVES MULTIPLE
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REMOTE FIXATION SITES, ENSURING PRIMARY STABILITY
WITHOUT RELYING ON OSSEOQINTEGRATION.

A KEY BENEFIT OF THIS MODERN APPROACH IS THE
INTEGRATION OF INTERDISCIPLINARY PLANNING WITH THE
HEAD AND NECK SURGERY TEAM AND MAXILLOFACIAL
PROSTHODONTIST. COLLABORATIVE EFFORTS ENHANCE
BOTH SURGICAL AND PROSTHETIC OUTCOMES. THIS CASE
SERIES EXPLORES THE ADVANTAGES AND CHALLENGES OF
THIS MODERN TECHNIQUE, EMPHASIZING THE IMPACT OF
DIGITAL PLANNING, IMPLANT DESIGN, AND PLACEMENT.
CONSIDERATIONS  FOR ~ PROSTHETIC ~ CONTOURS,
RESTORATIVE SPACE, AND SOFT TISSUE MANAGEMENT ARE
DISCUSSED IN RELATION TO EACH CASE. IMMEDIATE
PLACEMENT OF PROVISIONAL FIXED DENTAL PROSTHESES IS
FACILITATED BY THE PRECISION AND EFFICIENCY OF
CAD/CAM SYSTEMS, POTENTIALLY REDUCING OVERALL
TREATMENT TIME AND SIGNIFICANTLY ENHANCING PATIENT
QUALITY OF LIFE.
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MAXILLARY RECONSTRUCTION IN A PATIENT WITH
CALCIFYING EPITHELIAL ODONTOGENIC CYST - FIBULA JAW
IN ADAY

GUPTA, ADITI
PENN DENTAL MEDICINE
PHILADELPHIA, PA UNITED STATES

AUTHOR LisT: ADITI GuptA, BDS ,DDS; ANDREW
YampoLsky, DDS,MD; M. BrRiaAN CHANG, DDS, FACP,
FAAMP

THE CONCEPT OF UTILIZING A FIBULA FREE FLAP FOR JAW
RECONSTRUCTION EMERGED IN THE LATE 1970S, MARKING
A SIGNIFICANT MILESTONE IN RECONSTRUCTIVE SURGERY.
HOWEVER, THE "FIBULA JAW IN A DAY" APPROACH, A MORE
RECENT INNOVATION, HAS TRULY REDEFINED THE FIELD. By
INTEGRATING FIBULA FREE FLAP, IMMEDIATE DENTAL
IMPLANT PLACEMENT, AND IMMEDIATE RESTORATIONS INTO
A SINGLE PROCEDURE, THIS TECHNIQUE OFFERS A
SUBSTANTIAL LEAP FORWARD IN PATIENT OUTCOMES AND
TREATMENT EFFICIENCY.

RECENT ADVANCEMENTS IN DIGITAL TECHNOLOGY HAVE
SIGNIFICANTLY ~ ENHANCED THE  PRECISION  AND
PREDICTABILITY OF JAW RECONSTRUCTION. VIRTUAL
SURGICAL PLANNING (VSP) EMPOWERS SURGEONS AND
PROSTHODONTISTS WITH THE ABILITY TO METICULOUSLY
PRE-PLAN SURGICAL AND PROSTHETIC ASPECTS FOR
MAXILLECTOMY, EVEN WHEN FACED WITH COMPLEX
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ANATOMICAL CHALLENGES. VSP OPTIMIZES CONTOUR
PRESERVATION, VASCULARIZATION, AND
OSSEOINTEGRATION,  THEREBY  FACILITATING  PRE-
IMPLANTATION AND STREAMLINING THE REHABILITATION
PROCESS.

THIS CASE REPORT PRESENTS A SUCCESSFUL APPLICATION
OF THE FIBULA JAW IN A DAY TECHNIQUE. A 25-YEAR-OLD
MALE UNDERWENT RIGHT PARTIAL MAXILLECTOMY AND
RECEIVED A PATIENT-SPECIFIC FIBULA FREE FLAP. GUIDED
BY VSP, THE MAXILLECTOMY, HARVESTING OF THE FIBULA,
DENTAL IMPLANT PLACEMENT, RECONSTRUCTION PLATES,
AND DELIVERY OF AN IMMEDIATE IMPLANT PROSTHESIS WERE
ALL PERFORMED IN A SINGLE PROCEDURE. FOLLOWING
OSSEOINTEGRATION AND HEALING OF THE FIBULA FLAP, A
DEFINITIVE PROSTHESIS WAS FABRICATED, RESULTING IN
EXCEPTIONAL AESTHETIC AND FUNCTIONAL OUTCOMES.

WHILE THE FIBULA JAW IN A DAY APPROACH OFFERS
REMARKABLE BENEFITS, IT'S ESSENTIAL TO ACKNOWLEDGE
POTENTIAL CHALLENGES. LIMITED MOUTH OPENING CAN
HINDER THE FABRICATION OF INTRAORAL PROSTHESES, AND
DONOR SITE COMPLICATIONS, SUCH AS CLAW TOE
DEFORMITY, MAY ARISE. HOWEVER, THE ADVANTAGES
OFTEN OUTWEIGH THESE POTENTIAL DRAWBACKS.

ADVANCES IN DIGITAL SURGICAL PLANNING HAVE
TRANSFORMED THE LANDSCAPE OF JAW RECONSTRUCTION.
THE FIBULA JAW IN A DAY TECHNIQUE, COUPLED WITH VSP,
REPRESENTS A PARADIGM SHIFT IN TREATMENT, OFFERING
PATIENTS IMPROVED OUTCOMES, REDUCED TREATMENT
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TIME, AND ENHANCED QUALITY OF LIFE. AS TECHNOLOGY
CONTINUES TO EVOLVE, WE CAN ANTICIPATE FURTHER
ADVANCEMENTS IN THIS GROUNDBREAKING FIELD, LEADING
TO EVEN MORE POSITIVE OUTCOMES FOR PATIENTS IN NEED
OF JAW RECONSTRUCTION.
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IMPLANT PLACEMENT IN ADULT PATIENT
WITH CHERUBISM

HALASA, RUBA
UNIVERSITY OF ILLINOIS CHICAGO
CHICAGO, IL UNITED STATES

AUTHOR LIST: RUBA HALASA, DDS, NICHOLAS CALLAHAN,
MPH, DMD, MD, FACS, DiMA GHUNAIM, DDS, MS,
FACP, FAAMP

CASE PRESENTATION:

CHERUBISM IS A RARE GENETIC DISORDER CHARACTERIZED
BY BILATERAL ENLARGEMENT OF THE MANDIBLE AND/OR
MAXILLA, LINKED TO MUTATIONS IN THE SH3BP2 GENE.
THESE MUTATIONS CAUSE DYSREGULATION OF OSTEOCLAST
ACTIVITY, LEADING TO EXCESSIVE BONE RESORPTION AND
REMODELING, PRIMARILY AFFECTING IMMUNE AND BONE
REMODELING PATHWAYS. PATIENTS WITH CHERUBISM
OFTEN EXPERIENCE EARLY DECIDUOUS TOOTH EXFOLIATION,
TOOTH IMPACTION, DISPLACEMENT, AGENESIS OF
PERMANENT TEETH, AND ROOT RESORPTION. THESE
CRANIOFACIAL MANIFESTATIONS TEND TO STABILIZE OR
REGRESS WITH AGE.

THIS CASE REPORT DETAILS A 25-YEAR-OLD FEMALE PATIENT
WITH OLIGODONTIA ASSOCIATED WITH CHERUBISM,
PRESENTING WITH ILL-FITTING DENTURES. THE PATIENT
REPORTED FREQUENT DENTURE FRACTURES, GRADUAL
OCCLUSAL CHANGES, ROOT RESORPTION, PAIN, AND
MOBILITY IN THE REMAINING NATURAL TEETH. INITIAL
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TREATMENT INVOLVED THE EXTRACTION OF TEETH WITH
POOR PROGNOSIS, ALVEOPLASTY TO CREATE SUFFICIENT
RESTORATIVE SPACE, AND PLACING MANDIBULAR IMPLANTS
TO SUPPORT A FUTURE OVERDENTURE.

THE MANDIBULAR IMPLANTS WERE INTEGRATED INTO A
REMOVABLE, IMPLANT-SUPPORTED DENTURE AT 6 MONTHS
POST-PLACEMENT, AND FUNCTIONED SUCCESSFULLY OVER
A FOUR-MONTH FOLLOW-UP PERIOD. SUBSEQUENTLY, THE
TREATMENT PLAN WAS EXPANDED TO INCLUDE COMPLETE
EDENTULATION AND DIGITAL PLANNING FOR MAXILLARY AND
MANDIBULAR IMPLANT PLACEMENT USING A FULLY GUIDED
SURGICAL APPROACH. THE PATIENT IS NOW AWAITING
IMPLANT UNCOVERY IN DECEMBER AFTER SIX MONTHS OF
HEALING.

SIGNIFICANCE FOR PRACTICE:

THERE IS LIMITED EVIDENCE ON THE USE OF DENTAL
IMPLANTS IN PATIENTS WITH CHERUBISM. THIS CASE REPORT
UNDERSCORES THAT DENTAL IMPLANTS CAN BE A VIABLE
TREATMENT OPTION, IMPROVING THE LONG-TERM DENTAL
REHABILITATION OUTCOMES FOR INDIVIDUALS WITH THIS
RARE CONDITION.
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PROSTHETIC REHABILITATION TO A PATIENT UNDERWENT
TOoTAL GLOSSECTOMY AND HEMI-MANDIBULECTOMY FOR
TONGUE CANCERIN YOUTH

HARAGUCHI, MIHOKO

1. DEPARTMENT OF ADVANCED PROSTHODONTICS,
GRADUATE SCHOOL, TOKYO MEDICAL AND DENTAL
UNIVERSITY (TMDU), 2. DEPARTMENT OF GENERAL
DENTISTRY, GRADUATE SCHOOL, TOKYO MEDICAL AND
DENTAL UNIVERSITY (TMDU), 3. DEPARTMENT OF PARTIAL
AND COMPLETE DENTURE, SCHOOL OF LIFE DENTISTRY
TOKYO, JAPAN

AUTHOR LIST: MIHOKO HARAGUCHI1T*, NORIKO
TACHIKAWAZ2, HIROKO TANI1, MIYO Tsuli1, YUKAL.
SuMITA1,3, MAIMURASE1, MARIKO HATTORIT, NORIYUKI
WAKABAYASHI1

BACKGROUND: IN MARCH 1984, AT AGE 31, A MALE
PATIENT UNDERWENT BILATERAL NECK DISSECTION, TOTAL
GLOSSECTOMY, AND RIGHT HEMI-MANDIBULECTOMY FOR
TONGUE CANCER. RECONSTRUCTION WAS PERFORMED
USING A PECTORALIS MAJOR MYOCUTANEOUS FLAP, BUT THE
MANDIBLE WAS NOT RIGIDLY RECONSTRUCTED, LEADING TO
A LOSS OF MANDIBULAR CONTINUITY. THIS CAUSED
IMPAIRED TONGUE MOBILITY AND A RIGHT BACKWARD
DEVIATION OF THE MANDIBLE. HOWEVER, THE PATIENT, STILL
YOUNG AND WITH MANY REMAINING TEETH ON THE LEFT
MANDIBLE, WAS ABLE TO MAINTAIN HIS DAILY LIFE.
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CLINICAL REPORT: IN AUGUST 2009, 25 YEARS AFTER
SURGERY, THE 56-YEAR-OLD PATIENT WAS REFERRED TO
THE MAXILLOFACIAL PROSTHETICS CLINIC AT TOKYO
MEDICAL AND DENTAL UNIVERSITY HOSPITAL FOR
PROSTHETIC REHABILITATION, BECAUSE HIS REMAINING
MANDIBULAR TEETH WERE DIFFICULT TO PRESERVE. AT HIS
FIRST VISIT, HIS EPIGLOTTIS WAS VISIBLY EXPOSED IN THE
ORAL CAVITY. INITIALLY, A PALATAL AUGMENTATION
PROSTHESIS (PAP) WITH AN OCCLUSAL RAMP WAS
PLANNED FOR THE MAXILLA, ALONG WITH A PROSTHESIS FOR
THE MANDIBLE, AND WERE INSERTED IN MAY 2010.
HOWEVER, DUE TO CONCERNS ABOUT ACCIDENTAL
INGESTION OR ASPIRATION CAUSED BY THE VISIBILITY OF THE
EPIGLOTTIS, THE PATIENT WAS ADVISED NOT TO USE THE
MANDIBULAR PROSTHESIS. NEXT, A BONE-ANCHORED
BRIDGE WITH DENTAL IMPLANTS WAS PLANNED FOR THE LEFT
MANDIBLE. IN JANUARY 2012, THE PATIENT WAS REFERRED
TO THE IMPLANT CLINIC. TO AVOID LEAVING THE PATIENT
WITHOUT OCCLUSAL CONTACTS, THE TREATMENT WAS
STAGED: IMPLANTS WERE PLACED IN THE LEFT MANDIBULAR
MOLAR REGION (TEETH 36 AND 37) UNDER GENERAL
ANESTHESIA IN APRIL 2012. PROVISIONAL CROWNS WERE
INSERTED IN OCTOBER, AND THEN TEETH 35 AND 34 WERE
EXTRACTED. AN ADDITIONAL IMPLANT WAS PLACED IN
TOOTH 34 IN APRIL 2013. PROVISIONAL BRIDGE WAS
INSERTED IN TEETH 34, 35, 36 AND 37 IN AUGUST, AND THE
BONE-ANCHORED BRIDGE WAS SET IN PLACE IN DECEMBER.
LATER, FRACTURES OCCURRED IN THE OPPOSING TEETH 25
AND 26. AFTER ROOT CANAL TREATMENT, SPLINTED
CROWNS WERE PLACED FOR REINFORCEMENT IN OCTOBER
2017. THE PAP WAS REFABRICATED IN AUGUST 2021.TO
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THE PRESENT, THE BONE-ANCHORED BRIDGE IN THE LEFT
MANDIBLE SHOWS NO SIGNS OF BONE RESORPTION OR
SWELLING AND IS FUNCTIONING WELL.

DiscusSION AND CONCLUSION: FOR YOUNG PATIENTS
WITH ORAL CANCER, THE POST-SURGERY PERIOD OFTEN
LASTS MUCH LONGER THAN THE USUAL 10 YEARS OF
FOLLOW-UP BY SURGEON. AS THE PATIENT AGES, THINNING
OF THE SURGICAL FLAP, LOSS OF REMAINING TEETH, AND
DECLINING ORAL FUNCTION CAN INCREASE THE RISK OF
COMPLICATIONS SUCH AS ASPIRATION. THEREFORE, LONG-
TERM CARE AND SUPPORT BY MAXILLOFACIAL
PROSTHODONTISTS, SPEECH-LANGUAGE PATHOLOGISTS,
AND DYSPHAGIA REHABILITATION SPECIALISTS ARE
ESSENTIAL.
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UTILIZATION OF DIGITAL TECHNOLOGY FOR THE
FABRICATION OF AN IMPLANT-RETAINED AURICULAR
PROSTHESIS WITH PRINTED WAX PROTOTYPE:

A CASE REPORT

HATTON, ELIZABETH
ERIE COUNTY MEDICAL CENTER
BUFFALO, NY UNITED STATES

AUTHOR LisT: ELizABETH HATTON, DDS, MS, PauL
CANALLATOS, DDS, MS, AMANDA COLEBECK, DDS, MS,
FACP, TERRENCE MCLEAN, DDS, MAUREEN SULLIVAN,
DDS

REPRODUCING THE INTRICATE ANATOMY OF THE HUMAN
FACE USING PROSTHETIC MATERIALS IS A CHALLENGING

ENDEAVOR. THE COMPLETED PRODUCT REQUIRES A
COMBINATION OF MEDICAL KNOWLEDGE, ARTISTIC SKILL,
AND PROPER MATERIAL SELECTION. A SILICONE AURICULAR
PROSTHESIS SERVES AS A NON-SURGICAL SOLUTION FOR
PATIENTS WITH EAR DEFORMITIES, WHETHER CAUSED BY
DISEASE, CONGENITAL OR TRAUMA. IT REPLACES THE
MISSING FACIAL ANATOMY, AND RESTORES COSMESIS FOR
ENHANCED QUALITY OF LIFE. IT CAN ALSO SERVE TO
ENHANCE A PATIENT'S HEARING BY WAY OF SOUND
CONDUCTION IF THE INTERNAL EAR STRUCTURES ARE STILL
INTACT.

THE CONVENTIONAL WORKFLOW FOR FABRICATION OF AN

AURICULAR PROSTHESIS IS AN INTRICATE, MULTI-STEP
PROCESS THAT IS LABOR INTENSIVE AND CHALLENGING TO
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ENSURE A HIGH DEGREE OF REALISM, PRECISION, AND
PATIENT ACCEPTANCE. COMPUTER-AIDED DESIGN AND
COMPUTER-AIDED MANUFACTURING (CAD/CAM) HAVE
REVOLUTIONIZED THE PROSTHETIC FABRICATION PROCESS
BY ENHANCING  PREDICTABILITY, OPTIMIZING THE
RECREATION OF ANATOMICAL DEFICITS, AND REDUCING
PATIENT APPOINTMENT TIMES. AMONG THE PUBLISHED
LITERATURE, THERE IS A LACK OF STANDARDIZATION IN
PROTOCOL GOING FROM FACIAL DATA ACQUISITION AND
DESIGN TO FINAL PROSTHETIC FABRICATION.

THIS CASE HIGHLIGHTS AN 87-YEAR-OLD MALE PATIENT
THAT WAS DIAGNOSED WITH BASAL CELL CARCINOMA OF
RIGHT EAR AND WAS REFERRED TO THE DEPARTMENT OF
ORAL ONCOLOGY AND MAXILLOFACIAL PROSTHETICS AT
ERIE COUNTY MEDICAL CENTER FOR FABRICATION OF AN
IMPLANT-RETAINED AURICULAR PROSTHESIS. HE IS STATUS
POST TOTAL AURICULECTOMY WITH SPLIT THICKNESS SKIN
GRAFT  RECONSTRUCTION  AND  PLACEMENT  OF
CRANIOFACIAL IMPLANTS (FIGURE 1A). A COMBINED
ANALOG AND DIGITAL WORKFLOW WAS USED FOR
PROSTHETIC FABRICATION (FIGURE 1B). A DIGITIZED SCAN
OF THE CONTRALATERAL EAR WAS MADE UTILIZING AN
ARTEC 3D FACIAL SCANNER (ARTEC 3D EVA 3D SCANNER)
(FIGURE 2A) AND A CONVENTIONAL FACIAL MOULAGE
IMPRESSION WAS MADE USING POLYVINYLSILOXANE
IMPRESSION (PVS) (FIGURE 2B). A CAST WAS POURED IN
TYPE IV STONE (SILkY Rock, WHIPMIX). A SCAN OF THE
MODEL WAS MADE USING TRIOS 5 SCANNER (FIGURE 2B).
THE MODEL SCAN AND FACIAL SCAN WERE MARRIED
TOGETHER ACCORDING TO THEIR FIDUCIAL MARKERS. THE
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FACIAL SCAN WAS MIRRORED USING AUTODESK MESHMIXER
SOFTWARE (SAN RAFAEL, CALIFORNIA) AND THEN ADAPTED
TO THE SCANNED ANALOG CAST (FIGURE 3) TO FABRICATE A
PROTOTYPE FOR THE ABSENT AURICLE (FIGURE 4A).
PROTOTYPES FOR THE AURICULAR PROSTHESIS WERE
PRINTED IN PURPLE HIGH RESOLUTION CASTING WAX
(FIGURE 4C) USING THE PARAFFIN WAX PRINTER (WAXJET
410 PRINTER, SOLIDSCAPE INC, MERRIMACK, NH, USA)
(FIGURE 4B). BEFORE MODIFICATIONS TO MARGINS WERE
MADE, THE WAX WAS TRIED ON THE PATIENT AND ACCURATE
SEATING AND TISSUE ADAPTATION WAS CONFIRMED (FIGURE
5A, B, C). AFTER FINALIZATION, THE WAX PROTOTYPE WAS
USED TO PICK-UP THE AURICULAR IMPLANT MAGNET
HOUSINGS (LONG LIP MAXI, TECHNOVENT) WITH ACRYLIC
AND PVS, AND WAS CONVENTIONALLY PROCESSED WITH A
STONE MOLD UTILIZING THE LOST WAX TECHNIQUE FOR
SILICONE PROCESSING (FIGURE 6A). AT THE DELIVERY
APPOINTMENT, THE PROSTHESIS WAS PLACED ON THE
PATIENT AND EXTRINSIC SILICONE PIGMENTS WERE APPLIED
(FIGURE 6B, C).

CONCLUSION

THE UTILIZATION OF DIGITAL TECHNOLOGY FOR FABRICATION
OF THIS AURICULAR PROSTHESIS ALLOWED FOR AN OPTIMAL
ESTHETIC OUTCOME WITH REDUCED LABORATORY AND
CLINICAL TIME COMPARED TO A CONVENTIONAL
WORKFLOW.
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COST-EFFECTIVE REHABILITATION OF OCULAR AND
ORBITAL DEFECTS IN THE REGIONS OF INDIA AND
MALAYSIA: CASE STUDY

JAIN, AJAY
UNIVERSITY OF OKLAHOMA COLLEGE OF DENTISTRY
EDMOND, OK UNITED STATES

MAXILLOFACIAL PROSTHESES RESTORE SEVERAL TYPES OF
OROFACIAL DEFECTS AS WELL AS IMPROVE THE PATIENT'S
QUALITY OF LIFE. THE DEFECTS IN THE OROFACIAL REGION
ARE A MAJOR CONCERN IN THIS SOCIALLY PRODUCTIVE ERA.
THE REHABILITATION OF THESE MASSIVE DEFECTS IN THE
ORAL AND MAXILLOFACIAL REGION POSES A CHALLENGE TO
THE PROSTHODONTIST IN TERMS OF SELECTION OF
MATERIAL, RETENTIVE AIDS, THE ADAPTIVE CAPABILITY OF
THE PATIENT, AND COST. THE PRESENT POSTER DESCRIBES
THE CONVENTIONAL COST-EFFECTIVE REHABILITATION OF
OCULAR AND ORBITAL DEFECTS TO IMPROVE THE PATIENT?S
FACIAL ESTHETICS AND QUALITY OF LIFE, IN INDIA AND
MALAYSIA REGIONS.
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COMPLICATIONS OF JAW-IN-A-DAY (JIAD): A
RETROSPECTIVE ANALYSIS

Joo, DIANA
UNIVERSITY OF PENNSYLVANIA
PHILADELPHIA, PA UNITED STATES

AUTHOR LIST: DIANA JOO, DDS,
M. BRIAN CHANG, DDS, FACP,FAAMP

THE JAW-IN-A-DAY (JIAD) PROCEDURE HAS
REVOLUTIONIZED THE TREATMENT OF HEAD AND NECK

CANCERS SINCE ITS INTRODUCTION IN 2007. By
COMBINING COMPLEX RECONSTRUCTIVE SURGERY WITH

IMMEDIATE PROSTHETIC REHABILITATION, JIAD OFFERS
PATIENTS IMPROVED QUALITY OF LIFE AND REDUCED
TREATMENT TIME COMPARED TO TRADITIONAL APPROACHES.

DESPITE ITS GROWING POPULARITY, THE SPECIFIC
COMPLICATIONS  ASSOCIATED WITH  JIAD  REMAIN

UNDERSTUDIED. WHILE THE RISKS ASSOCIATED WITH FIBULA
FREE FLAP (FFF) JAW RECONSTRUCTION AND MALIGNANT
HEAD AND NECK CANCER TREATMENTS ARE WELL-
DOCUMENTED, THE UNIQUE CHALLENGES POSED BY JIAD
REQUIRE FURTHER INVESTIGATION.

THIS STUDY AIMS TO ADDRESS THIS KNOWLEDGE GAP BY
SYSTEMATICALLY ANALYZING THE CLINICAL FINDINGS AND
MANAGEMENT OF COMPLICATIONS ENCOUNTERED IN A

SERIES OF JIAD CASES. WE WILL PROVIDE VALUABLE
INSIGHTS INTO THE POTENTIAL COMPLICATIONS OF JIAD.
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OUR ANALYSIS WILL FOCUS ON IDENTIFYING AND
CHARACTERIZING THE SPECIFIC COMPLICATIONS
ASSOCIATED WITH JIAD, INCLUDING HARDWARE EXPOSURE,
IMPLANT LOSS, DELAYED WOUND HEALING, POORLY FITTING
PROSTHESES, AND OTHER ISSUES THAT MAY AFFECT PATIENT
OUTCOMES. WE WILL ALSO EXPLORE THE FACTORS THAT
CONTRIBUTE TO THESE COMPLICATIONS AND THE
EFFECTIVENESS OF VARIOUS MANAGEMENT STRATEGIES.

BY UNDERSTANDING THE RISKS AND CHALLENGES
ASSOCIATED WITH JIAD, WE CAN REFINE THE TECHNIQUE
AND DEVELOP MORE EFFECTIVE STRATEGIES FOR
PREVENTING AND MANAGING COMPLICATIONS. THIS WILL
ULTIMATELY IMPROVE THE OVERALL OUTCOMES FOR
PATIENTS UNDERGOING THIS INNOVATIVE PROCEDURE.

THIS STUDY WILL CONTRIBUTE TO THE ONGOING

DEVELOPMENT OF JIAD AND ENSURE THAT PATIENTS
RECEIVE THE HIGHEST QUALITY OF CARE POSSIBLE.
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PROSTHETIC REHABILITATION OF A PATIENT WITH DENTAL
IMPLANTS AFTER CONSERVATIVE TREATMENT OF
ODONTOGENIC KERATOCYST

KAUR, HARPREET
UNIVERSITY OF MANITOBA
WINNIPEG, MB CANADA

AUTHOR LIST: DR. HARPREET KAUR, DR. IGOR PESUN, DR.
JACK LIPKIN

THE PRESENT CASE AIMS TO REPORT AN EXTENSIVE OKC
INVOLVING THE BODY OF THE MANDIBLE, CROSSING MIDLINE
TREATED WITH CONSERVATIVE TREATMENT, INCLUDING
MARSUPIALIZATION AND ENUCLEATION, FOLLOWED BY
IMPLANT PLACEMENT AND RESTORATION BY AN IMPLANT-
SUPPORTED BRIDGE.

A 70-YEAR-OLD MALE WITH A PREVIOUS HISTORY OF COLON
CANCER PRESENTED TO THE COLLEGE OF DENTISTRY AT THE
UNIVERSITY OF MANITOBA IN 2020 WITH A COMPLAINT OF 3
WEEKS OF PAIN AND SWELLING IN THE LEFT SIDE OF THE
MANDIBLE. AFTER A HISTOLOGICAL AND RADIOLOGICAL
EXAMINATION, IT WAS DIAGNOSED AS AN INFLAMED
ODONTOGENIC KERATOCYST WITH SCALLOPED BORDERS
EXTENDING FROM THE MESIAL AREA OF 38 TO 42. ON
CLINICAL EXAMINATION, THE INVOLVED AREA HAS
VESTIBULAR SWELLING APPARENT TO 34, NUMBNESS, AND
PALPABLE LYMPH NODES ON THE LEFT SIDE. SURGICAL
TREATMENT INCLUDED MARSUPIALIZATION WITH A TUBE
PLACED IN THE CYST TO ASSIST IN DRAINING THE CYST
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CONTENT IN DECEMBER 2020, WHICH SIGNIFICANTLY
DECOMPRESSED THE SIZE OF THE LESION IN ONE YEAR. IN
NOVEMBER 2021, ENUCLEATION AND CURETTAGE OF THE
CYST WAS PERFORMED WITH LOSS OF TEETH FROM 33 TO
36.

NEW BONE WAS REGENERATED IN THE CYSTIC CAVITY
WITHOUT THE USE OF GRAFTS. IN FEBRUARY 2024, THREE
IMPLANTS WERE PLACED IN THE LEFT MANDIBLE AND
SUCCESSFULLY RESTORED USING THREE CUSTOMIZED
TITANIUM  ABUTMENTS AND CEMENTED  ZIRCONIA
RESTORATIONS. THE PATIENT HAS BEEN SCHEDULED FOR
REGULAR FOLLOW-UP APPOINTMENTS TO CHECK FOR
BIOLOGICAL OR TECHNICAL COMPLICATIONS.
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SOFT PALATE OBTURATOR FABRICATION INCORPORATING
COMPUTER-AIDED DESIGN AND SELECTIVE LASER
SINTERING TECHNOLOGY: A CLINICAL REPORT

KaziM, SOHIL
MD ANDERSON CANCER CENTER
HoUSTON, TX UNITED STATES

AUTHOR LIST: SoHIL KAziIM BDS, MDS, FRCDC, FACP,
ALEXANDER WON, DDS, FACP, MARK CHAMBERS, DMD,
MS

THIS ARTICLE REPORTS AN APPROACH TO FABRICATE A
DEFINITIVE MAXILLARY SOFT PALATAL OBTURATOR USING THE
COMPUTER-AIDED  DESIGN AND  COMPUTER-AIDED
MANUFACTURING (CAD-CAM) PROCESS. THE PICK-UP
INTERIM OBTURATOR IMPRESSION WAS SCANNED, AND THE
3D VIRTUAL CAST WAS PRINTED. MAXILLARY DEFINITIVE
IMPRESSION WAS MADE TO FABRICATE MAXILLARY DEFINITIVE
STONE CAST THEN SCANNED. A CAD SOFTWARE PROGRAM
WAS USED TO SURVEY AND BLOCK-OUT THE DEFINITIVE
VIRTUAL CAST AND TO DESIGN THE FRAMEWORK. THE
DEFINITIVE ~ COBALT-CHROMIUM  FRAMEWORK  WAS
FABRICATED BY USING 3-DIMENSIONAL (3D) SELECTIVE
LASER SINTERING (SLS) TECHNOLOGY. THE FRAMEWORK
WAS THEN SEATED ON THE 3D PRINTED CAST AND
URETHANE DIMETHACRYLATE MATERIAL WAS FILLED THE
ACQUIRED MAXILLARY DEFECT AND LIGHT POLYMERIZED.
THE FRAMEWORK WAS THEN TRIED, FITTED IN THE PATIENT
MOUTH AND REMOVED. THE ACQUIRED MAXILLARY DEFECT
WAS TRACED USING A RESILIENT DENTURE ACRYLIC
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RELINING MATERIAL AND THE POLYMERIZED URETHANE
DIMETHACRYLATE MATERIAL. THE OBTURATOR PROSTHESIS
WAS CONVENTIONALLY PROCESSED USING THE LOST-WAX
PROCESSING TECHNIQUE WITH HEAT-POLYMERIZED ACRYLIC
RESIN.

A DEFINITIVE OBTURATOR PROSTHESIS WITH ACCEPTABLE
FIT, FUNCTION, AND REDUCED CHAIR-TIME AS WELL AS
REDUCED LABORATORY WORKING TIME WAS ACHIEVED BY
UTILIZING CAD SOFTWARE PROGRAM, SELECTIVE LASER
SINTERING TECHNOLOGY AND RAPID PROTOTYPING.
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NOVEL FABRICATION OF A 3D PRINTED BILAMINAR
BURN ORTHOSIS

KiM, SUSUN
AIR FORCE POSTGRADUATE DENTAL SCHOOL
SAN ANTONIO, TX UNITED STATES

AUTHOR LIST: SUSUN T KiM, PATRICIA M WALWORTH,
JOSHUA A VESS

HEAD AND NECK BURN PATIENTS FACE HIGH RISK FOR
DEVELOPING HYPERTROPHIC SCARS. EARLY INTERVENTION
FOR HEAD AND NECK BURN INJURY INCLUDES CORRECT
HEAD AND NECK POSITIONING, SPLINTING, AND
OCCUPATIONAL THERAPY. BURN MASKS OR ORTHOSES
USING PRESSURE AND SILICONE ARE COMMONLY USED BY
BURN PATIENTS AS ONE OF TREATMENT MODALITIES TO
REDUCE HYPERTROPHIC SCARRING AND MUSCLE
CONTRACTURE. CUSTOM PRESSURE BURN MASKS CAN
SPECIFY DISTRIBUTION OF PRESSURE ON THE AFFECTED
AREAS, WHICH ENSURES EFFECTIVE THERAPY. BURN MASKS
HAVE CONVENTIONALLY BEEN FABRICATED BY SKILLED
CLINICIANS WHICH WAS A TIME AND LABOR INTENSIVE
PROCESS THAT INCLUDED MAKING A PHYSICAL IMPRESSION,
MAKING A MOLD, AND USING A THERMOPLASTIC MATERIAL
AND SILICONE LAYER. IN THIS CASE PRESENTATION, A FULLY
DIGITAL WORKFLOW IS DEMONSTRATED WHERE A PATIENT
WITH FULL AND PARTIAL THICKNESS BURNS TO THE
ANTERIOR NECK WAS TREATED WITH A BURN ORTHOSIS. THE
BURN ORTHOSIS WAS FABRICATED USING A PHONE 3D
SCANNER APP AND A 3D PRINTER, WHICH DID NOT REQUIRE
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ANY CONTACT TO THE PATIENT'S BURNED, UNHEALED SKIN.
EMPLOYING A RECENTLY RELEASED SOFT BIOCOMPATIBLE
RESIN, A 3D PRINTED BILAMINAR BURN ORTHOSIS WAS
CREATED, WITH SOFT LINING FACING THE TISSUE AND A
HARD BIOCOMPATIBLE OUTER SHELL. USING A PHONE 3D
SCANNER APP AND A 3D PRINTER, A BILAMINAR BURN
ORTHOSIS CAN EASILY BE FABRICATED.
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CONSERVATIVE MANAGEMENT OF UNFAVORABLE TOOTH
MORPHOLOGY FOR RETAINING A MAXILLARY OBTURATOR:
A CASE REPORT

LEE, VINCENT
VANCOUVER, BC CANADA

AUTHOR LIST: VINCENT LEE BSc, DDS, MSc, DIp PRoS,
FRCDC, CHEN CHEN BDS, GRAD DIPIMPLANTS,
ADVCERTPROS, CERT MFP, DENNY CHAO DMD, CERT
MFP, JAY JAYANETTI DDS, CERT MFP

GINGIVAL CONVERGENCE OF ABUTMENT TEETH HAS BEEN
IDENTIFIED AS AN IMPORTANT FACTOR THAT AFFECTS THE
RETENTIVE CAPABILITY OF REMOVABLE PARTIAL DENTURE
CLASPS. GINGIVAL CONVERGENCE IS THE ANGLE FORMED
BETWEEN THE TOOTH SURFACE BELOW THE HEIGHT OF
CONTOUR AND A VERTICAL LINE CREATED BY THE ANALYZING
ROD OF A SURVEYOR. TREATMENT OPTIONS FOR
ADDRESSING UNFAVORABLE GINGIVAL CONVERGENCE
INCLUDE: 1) SUBTRACTIVE CONTOUR MODIFICATION BY
PREPARING A DIMPLE UNDERCUT, 2) ADDITIVE CONTOUR
MODIFICATIONS USING DIRECT COMPOSITE RESIN BUTTONS,
3) INDIRECT FULL COVERAGE SURVEYED CROWNS, OR 4)
SURGICAL CROWN LENGTHENING TO EXPOSE THE
SUBMERGED UNDERCUT. THIS CASE REPORT PRESENTS A
CONSERVATIVE PROSTHODONTIC TECHNIQUE UTILIZING
SURVEYED VENEERS IN THE REHABILITATION OF A 23 YEAR
OLD PATIENT FOLLOWING A PARTIAL MAXILLECTOMY FOR A
LOW GRADE MUCOEPIDERMOID CARCINOMA OF THE LEFT
HARD PALATE. THE INITIAL CLINICAL EXAM REVEALED SHORT
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CLINICAL CROWNS WITH MINIMAL GINGIVAL CONVERGENCE,
SUGGESTIVE OF ALTERED PASSIVE ERUPTION, WHICH WOULD
SIGNIFICANTLY AFFECT THE RETENTION OF THE FUTURE
OBTURATOR PROSTHESIS. OWING TO THE PATIENT?S AGE
AND FUTURE MAXILLOFACIAL PROSTHETIC NEEDS, LITHIUM
DISILICATE VENEER RESTORATIONS WERE SELECTED AS A
CONSERVATIVE YET ESTHETIC AND DURABLE MEANS TO
INCREASE THE GINGIVAL CONVERGENCE OF THE PLANNED
ABUTMENT TEETH. TEETH # 3 AND #11 WERE WAXED TO
FULL CONTOUR AND SURVEYED TO ENSURE THE
APPROPRIATE UNDERCUT AND GINGIVAL CONVERGENCE
WERE PRODUCED IN THE DEFINITIVE VENEERS. THE
DEFINITIVE LITHIUM DISILICATE VENEERS WERE SURVEYED
PRIOR TO INSERTION TO VERIFY THE GINGIVAL
CONVERGENCE. THE VENEERS WERE BONDED TO THEIR
ABUTMENT TEETH UTILIZING A TOTAL ETCH TECHNIQUE WITH
ALL BOND UNIVERSAL PRIMER & BOND RESIN AND NEXUS
NX3 LIGHT CURE RESIN CEMENT. REST PREPARATIONS
WERE MADE AND A FINAL IMPRESSION FOR THE DEFINITIVE
OBTURATOR FRAMEWORK WAS MADE WITH LIGHT BODY
POLYVINYL SILOXANE IMPRESSION MATERIAL. FRAMEWORK
FIT WAS CHECKED AND APPROPRIATE ENGAGEMENT OF THE
UNDERCUTS ON THE #3 AND #11 VENEERS BY THE DIRECT
RETAINERS WERE VERIFIED. AN ALTERED CAST FUNCTIONAL
IMPRESSION WAS MADE WITH IMPRESSION COMPOUND AND
IMPRESSION WAX. THE OBTURATOR WAS PROCESSED,
FITTED AND DELIVERED WITHOUT INCIDENT.
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USING FIXED PROSTHETIC RECONSTRUCTIONS AS A BASE
FOR ANCHORAGE AND OCCLUSAL SUPPORT

SALINAS, THOMAS
MaYo CLINIC
ROCHESTER, MN UNITED STATES

AUTHOR LIST: THOMAS SALINAS, DDS, KARLA WHIPPLE,
LDA

PATIENTS BEING SEEN FOR COMPLEX MAXILLOFACIAL
RECONSTRUCTION AFTER TUMOR ABLATIVE SURGERY
REQUIRE ADVANCED PLANNING. THESE PATIENTS CAN BE
TREATED WITH A VARIETY OF PROSTHETIC DESIGNS THAT
SHOULD BE ENVISIONED ADVANCE OF THE RECONSTRUCTIVE
SURGERY. OFTEN, DISTRIBUTION OF IMPLANTS IS PREDICTIVE
OF PROSTHESIS SURVIVAL AND THESE PATIENTS BENEFIT
FROM THIS ADVANCED PLANNING. A CASE SERIES OF
PATIENTS WILL BE EVALUATED AFTER RECONSTRUCTION OF
ORAL DEFECTS TO DETERMINE THE INCIDENCE AND AMOUNT
OF UNSCHEDULED VISITS.
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TIME TAKEN FOR RETREATMENT OF FIXED
MAXILLOFACIAL RECONSTRUCTIONS

SALINAS, THOMAS
MaYo CLINIC
ROCHESTER, MN UNITED STATES

AUTHOR LIST: THOMAS SALINAS, EMILY HARMON

PATIENTS REFERRED FOR RECONSTRUCTION OF JAW
DEFECTS FOLLOWING TUMOR ABLATIVE SURGERY OFTEN
UNDERGO MULTIPLE RESTORATIVE PROCEDURES TO
RESTORE ORAL FUNCTION. SOME OF THESE CASES INVOLVE
ADJUVANT THERAPY AND ARE VULNERABLE TO THE EFFECTS
OF RADIATION THERAPY, AND OTHER COMPROMISE THAT IS
RESULTANT OF THERAPY. THIS PRESENTATION WILL ANALYZE
A CASE SERIES OF PATIENTS IN THE MAYO CLINIC PRACTICE
THAT HAVE REQUIRED RETREATMENT. IT IS THE INTENTION
THAT SHARING OF THIS DATA WILL ALERT OTHER TEAMS AS TO
THE POTENTIAL AND TIMING OF RETREATMENT THAT OFTEN
ACCOMPANIES THIS CASEWORK.
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PROSTHETIC AUGMENTATION OF A SURGICALLY
RECONSTRUCTED MID-FACIAL DEFECT

SARPONG, ALEX

THE UNIVERSITY OF TEXAS M.D. ANDERSON
CANCER CENTER

HoUSTON, TX UNITED STATES

AUTHOR LIST: ALEX SARPONG BDS DMD MS, PATTII
MONTGOMERY, ALEXANDER WON DDS MS, MARK
CHAMBERS DMD MS

THIS CLINICAL PRESENTATION DESCRIBES THE PROSTHETIC
AUGMENTATION OF A SURGICALLY RECONSTRUCTED
MIDFACIAL DEFECT OF A PATIENT INITIALLY DIAGNOSED WITH
SQUAMOUS CELL CARCINOMA OF THE SKIN OF THE
INFRAORBITAL AND NASAL REGION WITH INVASION INTO THE
MAXILLA. HE UNDERWENT WIDE LOCAL EXCISION WITH
REMOVAL OF THE LEFT UPPER LIP, TOTAL RHINECTOMY,
BILATERAL MAXILLECTOMY, RESECTION OF THE UPPER LIP,
LEFT NECK DISSECTION, ANTEROLATERAL THIGH (ALT) FREE
FLAP RECONSTRUCTION, FOLLOWED BY POSTOPERATIVE
RADIATION THERAPY. NASOLABIAL FACIAL AND REMOVABLE
DENTAL PROSTHESES WERE FABRICATED TO AUGMENT THE
SURGICALLY RECONSTRUCTED MIDFACIAL DEFECT AND TO
IMPROVE ESTHETIC AND FUNCTIONAL OUTCOMES.
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INTERIM MANDIBULAR ADVANCEMENT DEVICE USED IN
CONJUNCTION WITH AN IMMEDIATE SURGICAL
PROSTHESIS DURING THE EARLY POSTOPERATIVE PERIOD

SILAS, JASMINE
MAYo CLINIC
ROCHESTER, MN UNITED STATES

AUTHOR LIST: JASMINE SILAS DDS, OLIVIA MULLER DDS
CYNTHIA UDEH DDS, SARAH K'Y LEE DDS

INTRODUCTION: OBSTRUCTIVE SLEEP APNEA (OSA) IS
INCREASINGLY RECOGNIZED AS A COMORBIDITY IN HEAD
AND NECK CANCER (HNC) PATIENTS. WHILE CONTINUOUS
POSITIVE AIRWAY PRESSURE (CPAP) IS THE STANDARD
TREATMENT, ITS RESUMPTION POSES RISKS IN THE EARLY
POSTOPERATIVE PERIOD. THIS CASE REPORT EXPLORES THE
USE OF A CUSTOM INTERIM MANDIBULAR ADVANCEMENT
DEVICE COMBINED WITH A SURGICAL PROSTHESIS TO
FACILITATE POSTOPERATIVE CARE AND MANAGE OSA IN A
HNC PATIENT.

CASE REPORT: A 32-YEAR-OLD MALE WITH OSA MANAGED
BY CPAP UNDERWENT SURGICAL RESECTION OF A
SCLEROSING ODONTOGENIC CARCINOMA, FOLLOWED BY
SPLIT THICKNESS SKIN GRAFT RECONSTRUCTION. GIVEN THE
SURGEON RECOMMENDATION FOR SUSPENSION OF CPAP
DURING THE INITIAL THREE WEEKS POST-SURGICAL
TIMEFRAME, A CUSTOM ORAL PROSTHESIS WAS DESIGNED TO
PROVIDE PALATAL PROTECTION AND FACILITATE
MANDIBULAR ADVANCEMENT.
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TECHNIQUE: MAXILLARY AND MANDIBULAR IMPRESSIONS
WERE OBTAINED, AND MODELS WERE DIGITIZED FOR THE
FABRICATION OF A PALATAL PROTECTION PROSTHESIS AND
OCCLUSAL SPLINTS USING CAD/CAM TECHNOLOGY. THE
MANDIBULAR ADVANCEMENT WAS SET AT +2 MM, 70% OF
THE PATIENT?S MAXIMUM PROTRUSION. THE PROSTHESES
WERE VERIFIED FOR COMPLETE INTRAORAL SEATING AND
DELIVERED AT THE TIME OF SURGERY.

DISCUSSION: THE PATIENT TOLERATED THE PALATAL
PROTECTION COMPONENT BUT EXPERIENCED DISCOMFORT
WITH THE MANDIBULAR ADVANCEMENT DEVICE, ATTRIBUTED
TO POSTOPERATIVE INFLAMMATION WITH ASSOCIATED
TRISMUS AND LACK OF ADAPTATION TIME TO THE APPLIANCE.
REDUCTIONS IN VERTICAL DIMENSION AND PROTRUSION
WERE IDENTIFIED AS OPPORTUNITIES TO IMPROVE THE
DESIGN FOR COMFORT AND EFFICACY. ACCLIMATIZATION
STRATEGIES PRIOR TO SURGERY COULD FURTHER IMPROVE
PATIENT OUTCOMES.

CONCLUSION: INTERIM  MANDIBULAR  ADVANCEMENT
DEVICES AND THIS TECHNIQUE OFFER A CUSTOMIZABLE
ALTERNATIVE FOR MANAGING OSA IN HNC PATIENTS
DURING THE EARLY POSTOPERATIVE PERIOD WHEN CPAP
USE IS CONTRAINDICATED. FUTURE STUDIES SHOULD
EXPLORE OPTIMAL DEVICE DESIGN AND PATIENT SELECTION
TO MAXIMIZE THERAPEUTIC BENEFITS.
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MAXILLARY OSTEOMYELITIS INDUCED BY
MuUCORMYCOSIS: REHABILITATION USING AN OBTURATOR
WITH A SWING-LOCK PARTIAL DENTURE DESIGN WITH
DENTAL IMPLANTS

SMITH, RUSSELL

LOUISIANA STATE UNIVERSITY SCHOOL OF DENTISTRY
NEW ORLEANS, LA UNITED STATES

AUTHOR LIST: RUSSELL W. SMITH, DMD, MS
ROGERA. VITTER, DDS, MED

BACKGROUND/INTRODUCTION: MUCORMYCOSIS IS A RARE,
AGGRESSIVE FUNGAL INFECTION PRIMARILY AFFECTING
IMMUNOCOMPROMISED  INDIVIDUALS, LEADING TO
SIGNIFICANT BONE DESTRUCTION AND OSTEOMYELITIS. THE
INFECTION'S PROGRESSION INVOLVES VASCULAR INVASION,
CAUSING THROMBOSIS AND NECROSIS OF TISSUES. THIS
REPORT PRESENTS A CASE INVOLVING SUBSTANTIAL
MAXILLARY DEFECT, REHABILITATED USING AN OBTURATOR
WITH A SWING-LOCK PARTIAL DENTURE DESIGN. THIS
INNOVATIVE DESIGN OFFERS EFFECTIVE FUNCTIONAL AND
ESTHETIC RESTORATION IN COMPLEX CLINICAL SCENARIOS.

METHODS: AN 80-YEAR-OLD MALE WITH MUCORMYCOSIS-
INDUCED MAXILLARY BONE LOSS AND OSTEOMYELITIS
UNDERWENT SURGICAL DEBRIDEMENT, LEFT

MAXILLECTOMY, AND ANTIFUNGAL THERAPY. FOR
PROSTHETIC REHABILITATION, A CUSTOM OBTURATOR WITH
A SWING-LOCK PARTIAL DENTURE DESIGN WAS DESIGNED
TO ENHANCE RETENTION AND STABILITY, UTILIZING A LABIAL
BAR FRAMEWORK ENGAGING REMAINING ABUTMENTS
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(DENTAL IMPLANTS AT POSITIONS #4 AND #3) AND TISSUE
UNDERCUTS, WITH A HINGE MECHANISM TO REDUCE
TRAUMA DURING INSERTION AND REMOVAL.

RESULTS: THE OBTURATOR WITH A SWING-LOCK PARTIAL
DENTURE DESIGN PROVIDED EFFECTIVE FUNCTIONAL
RETENTION AND ESTHETIC RESTORATION, EVENLY
DISTRIBUTING MASTICATORY FORCES AND MINIMIZING
MUCOSAL TRAUMA. OVER 12 MONTHS, THE PROSTHESIS
SHOWED EXCELLENT STABILITY, PATIENT COMFORT, AND
IMPROVED ORAL FUNCTION.

CONCLUSION: THE OBTURATOR WITH A SWING-LOCK
PARTIAL DENTURE DESIGN IS A VIABLE PROSTHETIC
SOLUTION FOR EXTENSIVE MAXILLARY DEFECTS WITH
ABUTMENT TEETH REMAINING CAUSED BY OSTEOMYELITIS
SECONDARY TO MUCORMYCOSIS. ITS DESIGN ENHANCES
RETENTION, STABILITY, AND PATIENT COMFORT, ADDRESSING
COMPLEX ANATOMICAL AND FUNCTIONAL CHALLENGES
EFFECTIVELY. FURTHER RESEARCH IS RECOMMENDED TO
ASSESS THE LONG-TERM OUTCOMES AND EFFICACY OF THIS
APPROACH IN SIMILAR CASES INVOLVING INTEGRATED
DENTAL IMPLANTS.

130



THE EFFECTS OF A NIGHT DENTURE WITH AN OBTURATOR
FOR MAXILLECTOMY PATIENTS: A CASE REPORT
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DEPARTMENT OF ADVANCED PROSTHODONTICS,
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AUTHOR LIST: HIROKO TANIT*, MIHOKO HARAGUCHI1,
YUKAI. SUMITA1,2, MAIMURASE1, MARIKO HATTORI1,
NORIYUKI WAKABAYASHI 1

1. DEPARTMENT OF ADVANCED PROSTHODONTICS,
GRADUATE SCHOOL OF MEDICAL AND DENTAL SCIENCES,
ToKyo MEDICAL AND DENTAL UNIVERSITY (TMDU),
TokYO, JAPAN 2. DEPARTMENT OF PARTIAL AND COMPLETE
DENTURE, SCHOOL OF LIFE DENTISTRY AT TOKYO, THE
NIPPON DENTAL UNIVERSITY, TOKYO, JAPAN

IPURPOSE: NIGHT DENTURES ARE ORAL APPLIANCES
COMMONLY DESIGNED TO ALLEVIATE SLEEP BRUXISM AND
TEMPOROMANDIBULAR JOINT DISORDERS BY REDUCING
EXCESSIVE OCCLUSAL FORCES. MAXILLECTOMY PATIENTS
OFTEN REPORT DRYNESS AND FATIGUE IN THE ORAL
MUSCLES DUE TO THE LOSS OF LIP SUPPORT. THIS CASE
REPORT PRESENTS THE EFFECTS OF A NEW TYPE OF NIGHT
DENTURE WITH AN OBTURATOR IN PATIENTS WITH MAXILLARY
DEFECTS.

PATIENTS AND METHODS: A 71-YEAR-OLD WOMAN,
DIAGNOSED WITH SQUAMOUS CELL CARCINOMA
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(TTNOMO), UNDERWENT A MAXILLECTOMY RESULTING IN
AN ARAMANY CLASS VI DEFECT AND WAS FITTED WITH AN
OBTURATOR. SHE REPORTED FATIGUE IN THE LIPS AND
MASTICATORY MUSCLES DURING THE NIGHT, AND A SHINING
SPOT ON HER MOLAR METAL CROWN SUGGESTED SLEEP
BRUXISM.

A 72-YEAR-OLD MAN, ALSO DIAGNOSED WITH SQUAMOUS
CELL  CARCINOMA  (T1NOMO), UNDERWENT A
MAXILLECTOMY WITH AN ARAMANY CLASS VI DEFECT AND
EXHIBITED HABITUAL SLEEP BRUXISM. HE REPORTED
MOBILITY IN HIS ABUTMENT TEETH.

THE MAXILLOMANDIBULAR RELATIONSHIP, WITH THE
MANDIBULAR CONDYLES IN CENTRIC RELATION, WAS
RECORDED USING SILICONE BITE REGISTRATION MATERIAL
(CorrRecT PLus, PENTRON, CA, USA). AFTER
MOUNTING THE STONE CASTS IN THE ARTICULATOR, THE
VERTICAL OCCLUSAL DIMENSION WAS INCREASED BY 2 MM,
AND THE OCCLUSAL SPLINT OF THE NIGHT DENTURE WAS
FABRICATED TO COVER THE OCCLUSAL SURFACES OF THE
REMAINING TEETH. FOR OPTIMAL SUPPORT, THE NIGHT
DENTURE WAS DESIGNED TO COVER THE DEFECT AND
RECEIVE FULL SUPPORT FROM THE RESIDUAL RIDGES. FULL
BALANCED OCCLUSION WAS EMPLOYED FOR THE LATERAL
OCCLUSAL PATTERN OF THE NIGHT DENTURE.

THE EFFECTIVENESS OF THE NIGHT DENTURE WAS
EVALUATED USING THE VISUAL ANALOG SCALE (VAS).

RESULTS: ORAL DRYNESS, MUSCLE FATIGUE, FATIGUE OF

THE ABUTMENT TEETH, AND EASE OF BREATHING WERE
ASSESSED. BOTH PATIENTS EXPRESSED SATISFACTION WITH

132



THE NIGHT DENTURE AND EXPERIENCED A REDUCTION IN
ORAL DRYNESS AND MUSCLE FATIGUE DURING SLEEP.

CONCLUSIONS: MAXILLECTOMY PATIENTS WITH SLEEP
BRUXISM OFTEN EXPERIENCE FATIGUE IN THE ABUTMENT
TEETH, AS WELL AS IN THE ORAL AND MASTICATORY
MUSCLES. THE NIGHT DENTURE WITH AN OBTURATOR
OFFERS A PROMISING SOLUTION TO ALLEVIATE THESE
SYMPTOMS.
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PATIENT SPECIFIC OBTURATION PROSTHESIS FOR
EFFECTIVE MANAGEMENT OF NECK FISTULAS IN THE
IRRADIATED HEAD AND NECK PATIENT: A CASE REPORT

UDEH, CYNTHIA
MAYo CLINIC
ROCHESTER, MN UNITED STATES

AUTHOR LIST: UDEH, CYNTHIA, DDS, MS; MULLER,
OLivia, DDS; JASMINE, SiLAs DDS; LEE, SARAH DDS, MS

BACKGROUND: THE MANAGEMENT OF NECK FISTULAS IN
HEAD AND NECK CANCER PATIENTS POST-RESECTION AND
RADIOTHERAPY PRESENTS SIGNIFICANT CLINICAL
CHALLENGES. TRADITIONAL SURGICAL CLOSURE METHODS
MAY BE LIMITED DUE TO MORBIDITY OR EVEN MORTALITY
RISKS, NECESSITATING ALTERNATIVE APPROACHES. THIS
CASE REPORT EXAMINES THE EFFECTIVENESS OF A CUSTOM
EXTRAORAL OBTURATOR PROSTHESIS FOR MANAGING A
PERSISTENT PHARYNGOCUTANEOUS FISTULA IN AN
IRRADIATED PATIENT.

CASE PRESENTATION: A 72-YEAR-OLD MALE WITH
SQUAMOUS CELL CARCINOMA OF THE RIGHT VOCAL CORD
UNDERWENT DEFINITIVE RADIOTHERAPY (70 GY) AND
SUBSEQUENT TOTAL LARYNGECTOMY WITH MODIFIED NECK
DISSECTION. FOLLOWING SURGERY, HE DEVELOPED A
PHARYNGOCUTANEOUS FISTULA IN THE LEFT NECK REGION.
INITIAL SURGICAL ATTEMPTS AT CLOSURE LED TO
COMPLICATIONS, RESULTING IN PERSISTENT SALIVA
DRAINAGE AND DIETARY LEAKAGE. WITH HIGH SURGICAL
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RISK AND LIMITED OPTIONS, A NON-SURGICAL INTERVENTION
WAS WARRANTED.

TECHNIQUE: AN INTERIM PHARYNGOCUTANEOUS
OBTURATOR WAS INITIALLY FABRICATED USING TRADITIONAL
IMPRESSION TECHNIQUES AND POLYMETHYL

METHACRYLATE. THIS DESIGN SERVED AS A CUSTOM TRAY
FOR A FUNCTIONAL IMPRESSION, LEADING TO A FINAL

OBTURATOR MADE FROM SILICONE. COLLABORATIVE
EVALUATIONS WITH PROSTHODONTICS AND
OTOLARYNGOLOGY TEAMS UTILIZED FLEXIBLE

NASOPHARYNGOSCOPY TO ASSESS FIT, FUNCTIONALITY,
AND ADAPTATION. ALTERATIONS TO THE INTERNAL
PRESSURE AND DESIGN WERE COMPLETED BASED ON
COLLABORATIVE EVALUATIONS. A FINAL PROSTHESIS WITH

BOTH AN INTERNAL AND EXTERNAL FLANGE WITH
CUSTOMIZED PRESSURE AND ADAPTATION WAS ULTIMATELY

DEVELOPED.

RESULTS: THE CUSTOMIZED OBTURATOR EFFECTIVELY
REDUCED FLUID LEAKAGE DURING SWALLOWING, ACHIEVING
A MAINTAINABLE SEAL. THE PATIENT REPORTED INCREASED
COMFORT AND FUNCTIONALITY, ALLOWING FOR LIMITED
ORAL INTAKE, PREVIOUSLY UNATTAINABLE DUE TO THE

FISTULA. FOLLOW-UP EXAMINATIONS DEMONSTRATED
SUSTAINED EFFECTIVENESS OF THE OBTURATOR WITHOUT

THE NEED FOR FURTHER SURGICAL INTERVENTION.
CONCLUSION: THIS CASE UNDERSCORES THE POSITIVE

OUTCOMES ASSOCIATED WITH A  PATIENT-SPECIFIC
PHARYNGOCUTANEOUS  OBTURATOR  PROSTHESIS IN
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MANAGING COMPLEX NECK FISTULAS WHEN SURGICAL
OPTIONS ARE LIMITED. THE MULTIDISCIPLINARY APPROACH
TO FABRICATION AND FOLLOW-UP CARE HIGHLIGHTS THE
POTENTIAL FOR TAILORED DEVICES TO IMPROVE QUALITY OF
LIFE IN SIMILAR CLINICAL SCENARIOS, CONTRIBUTING TO THE
GROWING EVIDENCE FOR THEIR APPLICATION IN HEAD AND
NECK CANCER MANAGEMENT.
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INCORPORATING 3D TECHNOLOGIES INTO TRADITIONAL
AURICULAR PROSTHESIS WORKFLOWS: INNOVATING
RESIN ACRYLIC SUBSTRUCTURE DESIGN
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COLUMBIA UNIVERSITY
TENAFLY, NJ UNITED STATES

AUTHOR LIST: ERIN LEES, BFA; ERIC ASHER, MAMS;
JARED URBAN, BA; WENCHOU Wu, DDS, MS, FACP

RECONSTRUCTIVE SURGERY FOR EAR DEFORMITIES POSES A
SIGNIFICANT CHALLENGE FOR SURGEONS AIMING TO
ACHIEVE OPTIMAL AESTHETIC OUTCOMES. IMPLANT-
RETAINED SILICONE AURICULAR PROSTHESES OFFER AN
ALTERNATIVE FOR PATIENTS WITH EAR DEFORMITIES. THESE
PROSTHESES, FEATURING A RESIN ACRYLIC SUBSTRUCTURE
WITH MAGNETIC OR CLIP ATTACHMENTS, EFFECTIVELY
SECURE THE AURICULAR PROSTHESIS AND HAVE PROVEN TO
BE A RELIABLE TREATMENT OPTION. HOWEVER, THE LIMITED
SPACE BENEATH THE AURICULAR PROSTHESIS FOR
ACCOMMODATING THE RESIN ACRYLIC SUBSTRUCTURE,
COMBINED WITH THE WEAK BOND BETWEEN THE RESIN
ACRYLIC AND THE SILICONE PROSTHESIS, PRESENTS
CHALLENGES.

RECENT ADVANCEMENTS IN CAD-CAM TECHNOLOGY
HAVE IMPROVED THE PLANNING AND DESIGN OF FACIAL
PROSTHESES. THIS CASE REPORT AIMS TO SHARE AN
INNOVATIVE METHOD UTILIZING CAD-CAM TECHNOLOGY
FOR DESIGNING THE RESIN ACRYLIC SUBSTRUCTURE OF THE
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AURICULAR PROSTHESIS, ENHANCING BOTH AESTHETIC
OUTCOMES AND RETENTION MECHANISMS FOR THE
SILICONE PROSTHESIS.
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BRIDGING THE GAP: U PENN'S INITIATIVE FOR ORAL
HEALTH EQUITY IN YOUNG ORAL CANCER PATIENTS

ZENG, ZIDU
UNIVERSITY OF PENNSYLVANIA
PHILADELPHIA, PA UNITED STATES

AUTHOR LIST: ZIbU ZENG, DMD, L. CARRASCO, DDS,MD,
M. BRIAN CHANG, DDS, FACP, FAAMP

SURGICAL AND PROSTHODONTIC RECONSTRUCTION IS
CRUCIAL FOR CANCER  PATIENTS,  SIGNIFICANTLY
ENHANCING THEIR QUALITY OF LIFE BY ADDRESSING FACIAL
DEFORMITIES, FUNCTIONAL DISABILITIES, AND SOCIO-
PSYCHOLOGICAL CHALLENGES ARISING FROM RESECTIONS.
WHILE FIBULA FREE FLAP RECONSTRUCTION IS THE GOLD
STANDARD, FABRICATING CONVENTIONAL REMOVABLE
PROSTHESES OFTEN PRESENTS DIFFICULTIES DUE TO
COMPROMISED  MAXILLA-MANDIBULAR  RELATIONSHIPS,
INSUFFICIENT FIBULAR DIMENSIONS, IMPAIRED
NEUROMUSCULAR FUNCTION, AND INADEQUATE DENTURE-
BEARING AREAS. OSSEOINTEGRATED DENTAL IMPLANT
RECONSTRUCTION OFFERS AN OPTIMAL SOLUTION, BUT
PROHIBITIVE COSTS LIMIT ITS ACCESSIBILITY FOR MANY
PATIENTS. AT MASSACHUSETTS GENERAL HOSPITAL, ONLY
38.6% OF PATIENTS RECEIVED IMPLANTS AFTER
MANDIBULAR RESECTION, PRIMARILY DUE TO COST, AND
RATES IN OTHER CENTERS ARE AS LOW AS 2.3%.

WHILE BREAST CANCER CARE HAS ADVANCED
SIGNIFICANTLY SINCE THE 1998 WOMEN'S HEALTH AND
CANCER RIGHTS AcT (WHCRA) MANDATED INSURANCE
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COVERAGE FOR RECONSTRUCTION, ORAL CANCER PATIENTS
CONTINUE TO FACE SUBSTANTIAL BARRIERS TO SIMILAR
CARE. NEVERTHELESS, THE SUCCESS IN BREAST
RECONSTRUCTION DEMONSTRATES THE TRANSFORMATIVE
POTENTIAL OF PERSISTENT ADVOCACY.

ADOLESCENTS AND YOUNG ADULT CANCER PATIENTS
ENCOUNTER ADDITIONAL CHALLENGES, INCLUDING HIGHER
RATES OF PSYCHOLOGICAL DISTRESS, POORER MENTAL
HEALTH, AND HEIGHTENED CONCERNS ABOUT FACIAL
DISFIGUREMENT, SPEECH DIFFICULTIES, AND REDUCED
QUALITY OF LIFE.

AT PENN DENTAL MEDICINE, HEALTHCARE PROVIDERS ARE
SPEARHEADING AN INITIATIVE TO PROVIDE COMPREHENSIVE
ORAL REHABILITATION FOR LOW-INCOME YOUNG CANCER
SURVIVORS. THE PENN CENTER FOR INNOVATIVE &
PERSONALIZED ORAL REHABILITATION IS NOT ONLY DRIVING
CARE BUT ALSO ACTIVELY FUNDRAISING TO ENSURE THAT
ADOLESCENTS AND YOUNG ADULTS SURVIVING ORAL
CANCERS HAVE ACCESS TO LIFE-CHANGING TREATMENTS.

ONE OF THE MANY CASES INVOLVED A 16-YEAR-OLD
AMELOBLASTOMA  SURVIVOR WHO HAD ENDURED
SIGNIFICANT CHALLENGES DUE TO FACIAL DISFIGUREMENT,
CHEWING DIFFICULTIES, AND SPEECH IMPAIRMENTS
FOLLOWING CANCER TREATMENT. BEFORE RECEIVING CARE,
THIS YOUNG PATIENT STRUGGLED NOT ONLY WITH PHYSICAL
LIMITATIONS BUT ALSO WITH THE EMOTIONAL AND SOCIAL
IMPACTS OF THEIR CONDITION, AFFECTING THEIR
CONFIDENCE AND DAILY LIFE. AFTER UNDERGOING ORAL
REHABILITATION, THE PATIENT EXPERIENCED A PROFOUND
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TRANSFORMATION. THE SURGICAL AND PROSTHODONTIC
INTERVENTIONS RESTORED ESTHETICS AND FUNCTIONS,
ALLOWING THE PATIENT TO RECLAIM SELF-ESTEEM.
THROUGH THESE EFFORTS, THE TEAM IS MAKING A LASTING
IMPACT ON THE LIVES OF LOW-INCOME VULNERABLE YOUNG
PATIENTS, EMPOWERING THEM TO MOVE FORWARD WITH
CONFIDENCE AND DIGNITY. PENN DENTAL MEDICINE IS
SETTING NEW STANDARDS IN PATIENT CARE AND HEALTH
EQUITY, ENSURING THAT LOW-INCOME YOUNG CANCER
SURVIVORS ARE NOT LEFT BEHIND.
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2024 RESEARCH POSTER ABSTRACTS

NOVEL APPROACH FOR MEASURING MANDIBULAR
DEVIATION IN SEGMENTAL MANDIBULECTOMY PATIENTS:
TECHNIQUE AND VALIDATION

CHAUHAN, PANKA)

HoMI BHABHA CANCER HOSPITAL AND RESEARCH CENTRE,
TATA MEMORIAL CENTRE, VISHAKHAPATNAM
VISHAKHAPATNAM, INDIA

AUTHOR LIST: PANKAJ CHAUHAN, SAUPTIK RAY, SNEHA
NACHU, VARSHA BANDAL, MK SUMANNA, ASHISH KUMAR
YADAV, BHUSHAN MISTRI, ROHIT VADGAONKAR, SASI
KRISHNA KAVUTHARAPU, NOOTHANAPATI NAGESWARA
RAO, GURKARAN PREET SINGH, SANDEEP GURAV, UMESH
MAHANSHETTY

TO DEMONSTRATE AND VALIDATE THE NEWER TECHNIQUE OF
MEASURING MANDIBULAR DEVIATION IN SEGMENTAL
MANDIBULECTOMY PATIENT

MEDIOLATERAL DEVIATION MEASUREMENT PROTOCOL:
MEDIOLATERAL DEVIATION (MLD)= A- (B+C)

A = DISTANCE MEASURED FROM THE BUCCAL CUSP OF
MAXILLARY TEETH TO THE LINGUAL CUSP OF MANDIBULAR
TEETH (NON-RESECTED SITE)

B= DISTANCE MEASURED BETWEEN BUCCAL AND PALATAL
CUP OF MAXILLARY TEETH (NON-RESECTED SITE)
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C= DISTANCE MEASURED BETWEEN CENTRAL FOSSA OF
MANDIBULAR TEETH TO THE LINGUAL CUSP TEETH (NON-
RESECTED SITE)

S0 MLD IS THE DISTANCE BETWEEN THE PALATAL CUSP TIP
OF MAXILLARY TEETH AND THE CENTRAL FOSSA OF
MANDIBULAR TEETH IN THE HORIZONTAL PLANE/ OCCLUSAL
PLANE

CLINICAL STEPS:

1. SECTIONAL IMPRESSION OF MAXILLARY AND
MANDIBULAR ARCHES (NON-RESECTED SITE) IN THE
SECTIONAL TRAY (STOCK/CUSTOMIZED DEPENDING ON
MOUTH OPENING) USING IRREVERSIBLE HYDROCOLLOID
IMPRESSION MATERIAL (ALGINATE). MODEL MAKING IN TYPE
3 DENTAL STONE.

2. BITE REGISTRATION ON THE WOODEN TONGUE
SPATULA/BLADE USING ADDITIONAL SILICONE PUTTY
MATERIAL. THE PATIENT IS ASKED TO CLOSE THE TEETH OF
THE NON-RESECTED SIDE ON ITS OWN WITHOUT USING
MANUAL ASSISTANCE TO GUIDE THE MANDIBLE (NEITHER BY
THE PATIENT NOR BY THE SURGEON)

3. MOUNTING OF THE MODEL USING BITE (EITHER ON
DOG BITE OR 3-PIN ARTICULATOR).
4, MEASUREMENT OF THE DEVIATION AS PER THE

ABOVE-DESCRIBED REFERENCE POINTS USING METAL SCALE
AND METAL DIVIDER IN PREMOLARS AND MOLAR REGIONS.

STuDY DESIGN RETROSPECTIVE IN VITRO STUDY ON
PATIENT'S DENTAL MODEL.

TARGET POPULATION- MANDIBULECTOMY  PATIENT?S
MODEL FOR WHOM GBP IS ALREADY GIVEN.
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STUDY METHODOLOGY-

4 INDEPENDENT EXAMINERS MEASURED MEDIOLATERAL
DENTAL DEVIATION ACCORDING TO THE PROTOCOL ON THE
MODELS OF MANDIBULECTOMY PATIENTS.

ALL EXAMINERS HAVE READ AND UNDERSTOOD THE
TECHNIQUE PROTOCOL BEFORE STARTING THE STUDY
MEASUREMENTS.

BLINDING: ALL EXAMINERS WERE BLINDED TO EACH
OTHER'S DATA. ALL MODELS WERE GIVEN ANONYMOUS IDs
FROM S. NO 1- 30 AND EACH EXAMINER RECEIVED THEM IN A
RANDOM ORDER. RANDOMIZATION DUTY WILL BE ALLOTTED
TO THE DENTAL TECHNICIAN (NOT THE PART OF DEVIATION
MEASUREMENT EXAMINER TEAM) AND DATA ANALYSIS WAS
PERFORMED BY AN ANONYMOUS PERSON FROM ANOTHER
DEPARTMENT WHO HAS NO ACCESS TO THE STUDY MODEL
AND TECHNIQUE.

THE MEDIOLATERAL DEVIATION WAS MEASURED ON THE
PREVIOUSLY MOUNTED 30 MODELS BY 4 EXAMINERS AS PER
DEVELOPED PROTOCOLS. MEDIOLATERAL MEASUREMENTS
WERE DONE IN THE 1ST & 2ND PREMOLAR AND 1ST & 2ND
MOLAR REGIONS. AS MOLAR TEETH HAVE MESIAL AND
DISTAL CUSPS, TWO MEASUREMENTS WERE MADE FOR EACH
MOLAR TOOTH. IN CASE OF MISSING TEETH, NO DATA WOULD
BE ENTERED.

THE INTER-EXAMINER RELIABILITY WAS ANALYZED FOR EACH
MEASUREMENT BY INTER-CLASS CORRELATION
COEFFICIENTS USING SPSS VERSION 25.

THE MEDIOLATERAL DEVIATION WAS MEASURED ON THE
PREVIOUSLY MOUNTED 30 MODELS BY 4 EXAMINERS AS PER
DEVELOPED PROTOCOLS. MEDIOLATERAL MEASUREMENT
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WAS DONE IN THE 1ST & 2ND PREMOLAR AND 1ST & 2ND
MOLAR REGIONS. AS MOLARS HAVE MESIAL AND DISTAL
CUSPS, TWO MEASUREMENTS WERE MADE FOR EACH
MOLAR. THE INTER-EXAMINER RELIABILITY WAS ANALYZED
FOR EACH MEASUREMENT. THE CRONBACH'S ALPHA
VALUES OF EACH MEASUREMENT ARE GREATER THAN 0.9
SUGGESTING

THE INTERCLASS CORRELATION COEFFICIENTS FOR THE
AGREEMENT BETWEEN 4 EXAMINERS FOR 1ST PRE MOLAR
0.938, 2ND PRE MOLAR 0.968, 1ST MOLAR 0.898, 2ND
MOLAR 0.737 AND AVERAGE 0.939, ALL SIGNIFICANTLY
DIFFERENT FROM ZERO (P _ 0.001), AND ALL INDICATING
AGREEMENT FROM GOOD TO EXCELLENT.

TILL NOW, THERE IS NO OBJECTIVE METHOD AVAILABLE FOR
THE CALCULATION OF DEVIATION IN THE BACK TEETH
REGION. LITERATURE SHOWS ONLY DENTAL MIDLINE AND
SOFT TISSUE DEVIATION WHICH CANNOT BE CORRELATED
WITH ORAL FUNCTIONS LIKE CHEWING.

THIS STUDY SHOWED THAT THE MEDIOLATERAL DENTAL
DEVIATION MEASUREMENT TECHNIQUE IN MANDIBULECTOMY
PATIENTS USING THE PRESENT METHODS IS A SIMPLE,
RELIABLE, AND REPRODUCIBLE METHOD FOR MEASURING.

BY QUANTIFYING THE DEGREE OF DEVIATION IN MILLIMETERS
USING THIS NOVEL METHOD, CLINICIANS CAN ASSESS THE
PREVALENCE AND SEVERITY OF MANDIBULAR DEVIATION AT
VARIOUS TIME INTERVALS FOLLOWING SURGERY. THIS CAN
ALSO BE USED TO CLASSIFY THE SEVERITY OF MANDIBULAR
DEVIATION POST-MANDIBULECTOMY PATIENTS. THIS IS THE
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FIRST OBJECTIVE METHOD THAT CAN BE USED TO COMPARE
DIFFERENT PATIENT GROUPS BASED ON FACTORS LIKE
EXTENT OF DEFECT, RADIATION TREATMENT, AND
PROSTHESIS USE.
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COMPARISON BETWEEN CONVENTIONAL AND DIGITAL
IMPRESSIONS FOR FABRICATION OF OBTURATOR FOR
PATIENTS WITH MAXILLECTOMY DEFECTS

CHOUKSEY, GUNJAN

ALL INDIA INSTITUTE OF MEDICAL SCIENCES BHOPAL
BHOPAL, INDIA

AUTHOR LIST: DR. GUNJAN CHOUKSEY

THIS STUDY AIMED TO PROSPECTIVELY DETERMINE THE
HRQOL MEASURED BY THE UNIVERSITY OF WASHINGTON-
QUALITY OF LIFE VERSION-4 (UW-QOLV 4)

QUESTIONNAIRE TO COMPARE CONVENTIONAL AND DIGITAL
IMPRESSIONS FOR THE FABRICATION OF AN OBTURATOR FOR
PATIENTS WITH MAXILLECTOMY DEFECTS.

PATIENTS WITH MAXILLARY DEFECTS WHO REQUIRED ORAL
REHABILITATION WITH OBTURATORS WERE SELECTED FOR
THIS CLINICAL STUDY BETWEEN 2023 AND 2024. THE
PARTICIPANTS WERE RANDOMLY DIVIDED INTO TWO
GROUPS. ONE GROUP OF PARTICIPANTS RECEIVED

OBTURATORS MADE USING CONVENTIONAL IMPRESSIONS
AND STONE CASTS WHILE FOR THE OTHER GROUP, DIGITAL
IMPRESSIONS WITH 3D-PRINTED CASTS WERE CREATED.
ASSESSMENT OF CHANGES IN HRQOL usING UW-QOL v4
WERE RECORDED AT BASELINE AND 3 MONTHS AFTER
PROSTHESIS INSERTION FOR PARTICIPANTS IN BOTH
GROUPS. THE DISTRIBUTION OF VARIABLES AND DIFFERENT
SCORES AMONG DIGITAL AND CONVENTIONAL METHODS
WERE COMPARED USING THE WILCOXON RANK SUM TEST

147



FOR NUMERICAL VARIABLES OR CHI-SQUARE OR FISHER?S
EXACT TEST APPROPRIATELY FOR NOMINAL VARIABLES. A
GRAPHICAL PRESENTATION OF THE DISTRIBUTION OF SCORES
WAS DONE WITH BOX AND WHISKER PLOTS. FOR ALL
ANALYSES, A P-VALUE LESS THAN 0.05 WAS CONSIDERED
STATISTICALLY SIGNIFICANT.

A COMPARISON OF MEAN SCORES BETWEEN THE
OBTURATORS FABRICATED BY CONVENTIONAL AND DIGITAL
IMPRESSIONS FOR PARTICIPANTS WITH MAXILLECTOMY
DEFECTS WAS NOT SIGNIFICANT (P> .05 FOR ALL
COMPARISONS). COMPARISON FOR THE PHYSICAL
SUBSCALE SCORE AND THE SOCIAL-EMOTIONAL SUBSCALE
SCORE BETWEEN THE OBTURATORS FABRICATED BY
CONVENTIONAL  AND  DIGITAL  IMPRESSIONS  FOR
PARTICIPANTS WITH MAXILLECTOMY DEFECTS WAS NOT
SIGNIFICANT (P> .05 FOR ALL COMPARISONS).

SIGNIFICANT IMPROVEMENT WAS SEEN IN ALL THE DOMAINS
OF UW-QOL Vv 4 AFTER REHABILITATION WITH

OBTURATORS, IN BOTH GROUPS, IRRESPECTIVE OF THE
PROCEDURE TO MAKE IMPRESSIONS OF THE DEFECT.
SPEECH WAS THE COMMON DOMAIN OF CONCERN BEFORE
REHABILITATION FOR BOTH GROUPS OF PARTICIPANTS.
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FABRICATION AND APPLICATION OF INTRA-ORAL
BRACHYTHERAPY DEVICE FOR RADIATION TREATMENT A A
MEMORIAL SLOAN KETTERING EXPERIENCE

EGUREN, KRISTEN
MEMORIAL SLOAN KETTERING
NEW YORK, NY UNITED STATES

AUTHOR LIST: EGUREN, K., HURYN, J., ESTILO, C.,
KRONSTADT, K., RANDAZZ0, J.

DIFFERENT TECHNIQUES AND MODALITIES FOR RADIATION
THERAPY HAVE BEEN STUDIED AND PUBLISHED. TODAY
THERE IS ADVANCED TECHNOLOGY TO MINIMIZE AND
CONTROL THE RADIATION FIELD HOWEVER, THERE ARE STILL
DETRIMENTAL  RADIATION-INDUCED  TOXIC  EFFECTS.
BRACHYTHERAPY ALLOWS A HIGH RADIATION DOSE TO
PENETRATE NEAR OR WITHIN THE TUMOR SITE WHILE
REDUCING RADIATION EXPOSURE TO ADJACENT HEALTHY
TISSUES. OUR GOAL WITH THIS INTRAORAL BRACHYTHERAPY
DEVICE WAS TO ISOLATE AND CONTROL DOSAGE OF
RADIATION TO PREVENT UNNECESSARY DETRIMENTAL SIDE
EFFECTS. THE PURPOSE OF THIS CASE REPORT IS TO REVIEW
THE PROSTHODONTIC, LABORATORY, AND
INTERDISCIPLINARY APPROACHES NEEDED FOR
FABRICATION AND APPLICATION.

THIS CLINICAL CASE REPORT REPRESENTS A SINGLE
INSTITUTION’S EXPERIENCE (MEMORIAL SLOAN KETTERING
CANCER CENTER, NEW YORK, NEW YORK) OF A PATIENT
TREATED BY THE DENTAL SERVICE IN JUuLY 2024 FOR
FABRICATION OF AN INTRAORAL BRACHYTHERAPY DEVICE. A

149



77 YEAR OLD WOMAN PRESENTING WITH RECURRENT
MUCOSAL MELANOMA OF THE LEFT ORAL CAVITY/LINGUAL
SURFACE OF MANDIBULAR GINGIVA WITH STAGING
PT3BNOMOR1T WAS FIRST SEEN BY THE RADIATION
DEPARTMENT AND THEN REFERRED TO THE DENTAL
SERVICE. A TOOTH/TISSUE BORNE CUSTOM HEAT
POLYMERIZED ACRYLIC RESIN RADIATION CARRIER WAS
DESIGNED AND FABRICATED THAT HAD THREE AFTER
LOADING CATHETERS EMBEDDED IN THE PROSTHESIS. THE
DEVICE WAS FITTED INTRAORALLY TO CONFIRM IT WAS FULLY
SEATED IN A REPEATABLE POSITION AND THAT THE PATIENT
COULD TOLERATE WEARING THE PROSTHESIS FOR TEN (10)
MINUTES AS THIS WAS THE TIME FOR THE ACTUAL RADIATION
TREATMENT. THE PATIENT WORE THIS DEVICE DURING
RADIATION SIMULATION TO AID IN GENERATION OF THE
RADIATION TREATMENT PLAN. THE RADIATION PLAN WAS
DESIGNED TO DELIVER APPROXIMATELY 3000 cGy OVER
FIVE FRACTIONS TO THE MUCOSAL SURFACE AND THE
CATHETERS WERE POSITIONED 1-3 MM FROM THE SURFACE
OF THE MUCOSAL TISSUE. RADIATION PRECAUTIONS WERE IN
PLACE THROUGHOUT TREATMENT AND THERE WERE NO
ACUTE COMPLICATIONS DURING TREATMENT.

RADIATION EXPOSURE TO THE ORAL CAVITY CAN CAUSE
SEVERAL LIFELONG EFFECTS SUCH AS TRISMUS,
OSTEORADIONECROSIS, AND DECREASED SALIVARY FLOW
WHICH IN TURN CAN INCREASE OCCURRENCE OF DENTAL
DECAY. THE USE OF A BRACHYTHERAPY DEVICE HELPS IN
ISOLATION OF RADIATION DOSAGES. IT IS IMPORTANT THAT
THE PATIENT WEARS THIS DEVICE DURING SIMULATION, IS
COMFORTABLE WHILE WEARING THE DEVICE, AND THE
DEVICE IS ALWAYS FULLY SEATED IN A REPEATABLE POSITION
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TO ENSURE THAT RADIATION IS CONSISTENTLY DELIVERED TO
THE TARGETED SITE.

UNNECESSARY RADIATION EXPOSURE CAN BE LIMITED WITH
THE AID OF BRACHYTHERAPY DEVICES.
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ORAL FUNCTION AND NUTRITIONAL STATUS AFTER
MAXILLOFACIAL PROSTHETIC REHABILITATION

ISOMURA, MICHIKO
AICHI GAKUIN UNIVERSITY
NAGOYA, JAPAN

AUTHOR LIST: ISOMURA M, YOSHIOKA F, OzAWA S,
SHIBATA R, TAKEBE J

IN THIS STUDY, WE REPORT AN INVESTIGATION OF HOW
NUTRITIONAL STATUS RELATES TO DEFICIENCY STATUS AND
THE ASSOCIATED ORAL HYPOFUNCTION IN PATIENTS
TREATED WITH MAXILLOFACIAL PROSTHETICS.

145 PARTICIPANTS (74 MALES,66 FEMALES), WHO WERE
FABRICATED MAXILLOFACIAL PROSTHESES FOR THE DEFECT
OWING TO TUMOR OR CONGENITAL DISEASE AT DENTAL
HOSPITAL. AICHI GAKUIN UNIVERSITY AND AGREED WITH
THE AIM OF THIS STUDY WERE PARTICIPATED IN THIS STUDY.
EXCLUSION CRITERIA (5CASES) WERE PATIENTS WHO USE
THE FIXED MAXILLARY PROSTHESES, WHOSE DEFECT WERE
LOCALIZED WITHIN THE SOFT PALATE AND WHO HAVE
DIFFICULTY IN COMMUNICATING WITH OTHERS.

WE CLASSIFIED THESE CASES BY DEFECT AREA. DEFECT
AREA WAS CLASSIFIED INTO 5 GROUPS, MAXILLARY DEFECT
GROUP HAD 69 CASES, MANDIBULAR DEFECT 37 CASES,
MAXILLOMANDIBULAR DEFECTS 11 CASES, TONGUE DEFECT
11 CASES, CLEFT LIP AND PALATE 12 CASES, RESPECTIVELY.
ORAL HYPOFUNCTION WAS DIAGNOSED BY SEVEN TESTS
RELATED TO THE ORAL FUNCTION, WHICH INCLUDES ORAL
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HYGIENE, ORAL DRYNESS, OCCLUSAL FORCE, TONGUE-LIP
MOTOR FUNCTION, TONGUE PRESSURE, MASTICATORY
FUNCTION, AND SWALLOWING FUNCTION. IF THE RESULTS
OF TEST HAVE THREE OR MORE SIGNS OR SYMPTOMS, THEY
WERE DEFINED AS ORAL HYPOFUNCTION.

THE TONGUE DEFECT GROUP SHOWED SUSCEPTIBLE
MALNUTRITION OF ALL DEFECT'S GROUPS. AS FOR THE

MAXILLARY DEFECTS WITH OR WITHOUT SKIN FLAPS, THOSE
WITH FLAPS WERE MORE LIKELY TO BE MALNOURISHED OR AT

RISK THAN THOSE WITHOUT FLAPS.

LOGISTIC REGRESSION  ANALYSIS INDICATED THAT
NUTRITION STATUS WAS SIGNIFICANTLY RELATED TO TONGUE

DEFECTS, TONGUE- LIP MOTOR FUNCTION, TONGUE
PRESSURE, AND SWALLOWING FUNCTION.

BASED ON THE RESULTS THAT TONGUE DEFECT, TONGUE LIP

FUNCTION, TONGUE PRESSURE, AND SWALLOWING
FUNCTION WERE PREDOMINANTLY RELATED TO THE

NUTRITIONAL STATUS, TONGUE FUNCTION IS LIKELY TO BE
RELATED TO NUTRITIONAL STATUS.
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SIGNIFICANCE OF PREOPERATIVE ORTHOPEDIC
TREATMENT UTILIZING THE NAM DEVICE FOR CHILDREN
WITH CLEFT LIP AND PALATE IN UZBEKISTAN

JAFAROV, MIRJAMOL
TASHKENT PEDIATRIC MEDICAL INSTITUTE
TASHKENT, UZBEKISTAN

AUTHOR LIST: MIRIAMOL M. JAFAROV, MD", NAZOKAT
MAMASOLIYEVA ', MUROD M. JAFAROV, MD, PHD?, LAYLO
PIRMUKHAMEDOVA, MD

1) TASHKENT PEDIATRIC MEDICAL INSTITUTE

2) TASHKENT MEDICAL ACADEMY

3) NATIONAL CHILDREN'S MEDICAL CENTER

INTRODUCTION: PREOPERATIVE ORTHOPEDIC THERAPY
USING THE NAM DEVICE HAS BEEN SHOWN TO
SIGNIFICANTLY ENHANCE OUTCOMES POST-CHEILOPLASTY
AND PALATOPLASTY. IT MINIMIZES THE NEED FOR
SECONDARY RHINOPLASTY, ALLEVIATES TISSUE TENSION,
REDUCES SCAR FORMATION, AND AIDS IN PREVENTING
MAXILLARY DEFORMITIES. HOWEVER, THE EFFECTIVENESS
OF NAM THERAPY CAN BE INFLUENCED BY THE PATIENT'S
AGE.

OBJECTIVE: TO EVALUATE THE IMPACT OF AGE ON THE

EFFECTIVENESS OF NAM DEVICE THERAPY IN PRE-SURGICAL
ORTHOPEDIC PREPARATION.

154



MATERIALS AND METHODS: A TOTAL OF 108 PATIENTS
WERE TREATED WITH THE NAM DEVICE, WITH 72 CHILDREN
YOUNGER THAN 4 MONTHS AND 36 OLDER THAN 4 MONTHS.
THE COHORT COMPRISED 45 CHILDREN WITH BILATERAL
CLEFT LIP AND PALATE, 50 WITH UNILATERAL CLEFT LIP AND
PALATE, AND 13 WITH INCOMPLETE CLEFT LIP AND MEDIAN
CLEFT PALATE. TREATMENT FOR CHILDREN UNDER 4
MONTHS WAS PHASED, BEGINNING WITH ALVEOLAR ARCH
FORMATION OVER A 3-MONTH PERIOD, FOLLOWED BY NASAL
SHAPING FOR 2.5-3 MONTHS. FOR OLDER CHILDREN, THE
TWO PHASES WERE COMBINED.

RESULTS: INFANTS ADMITTED AT 10-14 DAYS OF AGE
UNDERWENT NAM THERAPY FOR 4.5-5 MONTHS TO
PREPARE THEM FOR CHEILOPLASTY. INFANTS ADMITTED AT
2-3 MONTHS OF AGE WERE READY FOR SURGERY BY 6-6.5
MONTHS. ACHIEVING OPTIMAL RESULTS WAS MORE
DIFFICULT IN CHILDREN OLDER THAN 4 MONTHS,
PARTICULARLY IN FORMING THE ALVEOLAR ARCH. CHILDREN
TREATED BEFORE 1 MONTH OF AGE SAW THE MOST
FAVORABLE OUTCOMES, LIKELY LINKED TO GLUCURONIC
ACID IN THE INFANT'S BLOODSTREAM, WHICH SOFTENS
BONES UNDER THE INFLUENCE OF MATERNAL HORMONES, A
CONDITION THAT DIMINISHES AFTER THE FIRST 4 MONTHS.

CONCLUSION: INITIATING NAM THERAPY BEFORE THE FIRST
MONTH OF LIFE PROVIDES FASTER AND MORE EFFECTIVE

RESULTS, SUGGESTING THAT EARLY INTERVENTION IS
CRUCIAL FOR OPTIMAL TREATMENT OUTCOMES IN CHILDREN

WITH CLEFT LIP AND PALATE.
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TIME FOR AURICULAR PROSTHESIS

JAFAROV, MUROD
TASHKENT MEDICAL ACADEMY
TASHKENT, UZBEKISTAN

AUTHOR LIST: JAFAROV M.M. MD,PHD, HAsSANOV S.A.
MD, PHD, JAFAROV M.M. MD, MAMASOLIYEVA N.N

TO DATE, THE AGE ASPECT OF MICROTIA SURGERY IN
CHILDREN IS DIFFERENT. SURGERY BEGINS AT 6-7 YEARS OF
AGE AND CONTINUES UNTIL 16-18 YEARS OF AGE. THIS IS
THE MAIN CONTINGENT OF PATIENTS, BUT SOME ARE ALSO
DONE IN THE LATE PERIOD AFTER 18 YEARS. THE PURPOSE
OF THE WORK IS TO FIND OUT IN WHAT PERIOD OF AGE IT IS
MORE OPTIMAL TO CARRY OUT AN OPERATION TO FORM THE
AURICLE.

FOR THIS STUDY, WE SELECTED CHILDREN WITH MICROTIA
WHO UNDERWENT EAR RECONSTRUCTIVE SURGERY. WE
OBSERVED 30 PATIENTS AGED 6 TO 17 YEARS (19 BOYS, 11
GIRLS). ALL HAD UNILATERAL MICROTIA. WE DIVIDED INTO 3
GROUPS ACCORDING TO THE FOLLOWING AGE CATEGORIES:
1 GROUP FROM 6 TO 10 YEARS OLD; 2ND GROUP FROM 10
TO 14 AND 3RD GROUP FROM 14 TO 18 YEARS OLD. ALL
PATIENTS UNDERWENT AN OPERATION TO RESTORE THE
AURICLE ACCORDING TO THE BRENT METHOD IN OUR
MODIFICATION.

AFTER THE OPERATION, WE STUDIED THE CONDITION OF
PATIENTS OVER THE PAST 3 YEARS AND FOUND THE
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FOLLOWING. IN THE FIRST GROUP, THERE WAS A DECREASE
IN THE SIZE OF THE AURICLE BY 0.2 - 0.4 MM, POSSIBLY
ASSOCIATED WITH THE ADSORPTION OF THE EAR
FRAMEWORK. IN THE SECOND AND THIRD GROUPS THERE
WAS A DECREASE OF 0.1-0.2 MM, WHICH IS CONSIDERED A
MINOR CHANGE. IT SHOULD BE NOTED THAT DURING
SURGERY, THE ISOLATION OF THE COSTAL CARTILAGINOUS
PART IN THE THIRD GROUP WAS DIFFICULT DUE TO THE
ONSET OF THE OSSIFICATION PROCESS AND A SIGNIFICANT
LOSS OF ELASTICITY OF THE RIB. THIS WAS ALSO REFLECTED
IN THE FORMATION OF THE AURICLE FRAME. IN THE SECOND
GROUP, SUCH CHANGES WERE NOT NOTED.

THUS, WE CAN CONCLUDE THAT A MORE OPTIMAL AGE FOR
THE FORMATION OF THE AURICLE IS ADOLESCENCE FROM 10
TO 14 YEARS. AT THIS AGE, THE COSTAL CARTILAGES ARE
STILL ELASTIC AND A DECREASE IN THE SIZE OF THE EAR
FRAME IN THE LONG TERM IS RARELY OBSERVED.
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PROSTHETIC OUTCOMES IN PAEDIATRIC POPULATION
UNDERGOING JAW RECONSTRUCTIONS WITH THE
VASCULARIZED FREE FIBULA FLAP- A RETROSPECTIVE
CHART REVIEW

JAIN, RADHIKA
TATA MEMORIAL HSOPITAL
MUMBAI, INDIA

AUTHOR LIST: DR RADHIKA JAIN; DR SANDEEP GURAV; DR
GURKARAN PREET SINGH; DR MADHURA SHARMA

TO ASSESS PROSTHETIC OUTCOMES IN PEDIATRIC
POPULATION UNDERGOING JAW RECONSTRUCTION WITH
THE VASCULARIZED FREE FIBULA FLAP.

THE STUDY WAS A RETROSPECTIVE CHART REVIEW OF TEN
PEDIATRIC PATIENTS (MEDIAN AGE OF 13 YEARS AT THE TIME
OF PRIMARY SURGERY), WHO UNDERWENT FFF
RECONSTRUCTION FOR  MAXILLECTOMY (N=3) OR
MANDIBULECTOMY (N=7) DEFECTS. THE PATIENTS
UNDERWENT DENTAL IMPLANT PLACEMENT AS A SECONDARY
PROCEDURE, AT LEAST 6 MONTHS FROM PRIMARY SURGERY.
CLINICAL AND RADIOGRAPHIC RECORDS (OPG/CBCT
SCAN) AT THE TIME OF IMPLANT PLACEMENT (TO; N=10) AND
AT THE TIME OF PROSTHETIC REHABILITATION (T1; N=9)
WERE ASSESSED. LORQV3 As PROM WAS MEASURED AT
T1.

DESCRIPTIVE AND INFERENTIAL STATISTICS WERE APPLIED
USING SPSS (VERSION 25.0). P<0.05 WAS CONSIDERED
STATISTICALLY SIGNIFICANT.
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THE MEDIAN FOLLOW-UP PERIOD FROM TO wAs 23.5
MONTHS. A TOTAL OF 37 DENTAL IMPLANTS WERE PLACED,
31 BEING PROSTHETICALLY LOADED. NONE OF THE
PATIENTS UNDERWENT COMPLETE HARDWARE REMOVAL.
THREE PATIENTS WERE REHABILITATED WITH FIXED
PROSTHESIS. PROSTHETIC COMPLICATIONS SUCH AS
BUCCAL PLACEMENT OF IMPLANT-SUPPORTED PROSTHESIS,
IMPROPER OCCLUSION, EXCESS VERTICAL CANTILEVER,
SOFT-TISSUE HYPERPLASIA WERE NOTED. AT PRESENT, ALL
THE PATIENTS ARE FUNCTIONALLY USING THEIR PROSTHESIS,
WITH REGULAR FOLLOW-UP. SIXTY-SIX PERCENT HAVE
REPORTED WITH FOOD STUCK UNDERNEATH THE
PROSTHESIS AND 44% WITH ULCERATION.

PROSTHETIC REHABILITATION OF PEDIATRIC

RECONSTRUCTED JAWS IS FEASIBLE AND PREDICTABLE, IN
SPITE OF THE CHALLENGES ASSOCIATED WITHIT.
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CHOICE OF ANESTHESIAMETHOD FOR DENTAL
IMPLANTATION IN CHILDREN WITH
MITRAL STENOSIS

MELIBAEV, MAVLYAN
TASHKENT PEDIATRIC MEDICAL INSTITUTE
TASHKENT, UZBEKISTAN

AUTHOR LIST: MELEBOEV MAVLYAN,JAFAROV
MUROD,JAFAROV MIRJAMOL, MAMASOLIYEVA NAZOKAT

DEVELOP AN ANESTHESIA OPTION FOR DENTAL
IMPLANTATION IN CHILDREN WITH MITRAL STENOSIS. A
TOTAL OF 76 CHILDREN AGED 7-14 YEARS WERE EXAMINED.
ALL SUBJECTS HAD ATRIOVENTRICULAR STENOSIS OF
VARYING SEVERITY OR COMBINED MITRAL VALVE DISEASE
WITH PREDOMINANT STENOSIS.THE STUDY WAS BASED ON
EXISTING MULTIFACTORIAL SCALES OF THE DEGREE OF
PRESERVATION OF CORONARY RESERVES FOR PATIENTS
WITH HEART FAILURE, WHICH WERE CALCULATED USING A
SIMPLIFIED VERSION OF THE ALGEBRAIC MODEL OF
CONSTRUCTIVE LOGIC

THE NUMBER OF YOUNG PEOPLE WITH LOST PERMANENT
TEETH IS SIGNIFICANT. ACCORDING TO SOME DATA, THE
FREQUENCY OF DENTAL DEFECTS DUE TO PREMATURE
REMOVAL OF PERMANENT TEETH IN PEOPLE AGED 13-151S
12.7%, AND AT THE AGE OF 15-19 IT REACHES 25%. THE
FREQUENCY OF CONGENITAL ADENTIA, EXCLUDING THIRD
MOLARS, VARIES FROM 1.5% TO 28.5%. AGAINST THIS
BACKGROUND, THE PROBLEM OF THE EFFECTIVENESS OF
DENTAL IMPLANTATION IS RELEVANT.
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ANESTHESIA FOR CLEFT LIP AND PALATE SURGERY CAN BE
HIGHLY REWARDING YET CHALLENGING, ESPECIALLY IN
NEONATES WITH SYNDROMES, DIFFICULT AIRWAYS, OR
CONGENITAL HEART DISEASE. WHILE ANESTHESIA FOR A
HEALTHY INFANT WITH A SIMPLE UPPER LIP DEFECT MAY BE
ROUTINE, BOTH CASES PROVIDE IMMENSE SATISFACTION,
PARTICULARLY WHEN PARENTS WITNESS THE POST-
SURGICAL TRANSFORMATION.

THE DEBATE AROUND PERFORMING COSMETIC SURGERY IN
THE NEONATAL PERIOD CENTERS ON ANESTHESIA RISKS.
SOME ADVOCATE FOR ONLY EMERGENCY SURGERY DUE TO
THESE HIGHER RISKS, WITH THE FINAL DECISION RESTING ON
THE SKILL OF THE SURGICAL AND ANESTHETIC TEAM. BOTH
PLAY CRUCIAL ROLES IN ENSURING PATIENT SAFETY AND
SUCCESSFUL OUTCOMES.
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THE SURVIVAL RATES AND RISK FACTORS OF DENTAL
PROSTHESES: A RETROSPECTIVE STUDY

MAIO, MENGHAN
INSTITUTE OF SCIENCE TOKYO
Tokyo, JAPAN

AUTHOR LIST: MENGHAN MIAO, MARIKO HATTORI, JUN
AIDA, MAI MURASE, MIHOKO HARAGUCHI, NORIYUKI
WAKABAYASHI

THE PURPOSE OF THIS RETROSPECTIVE CLINICAL STUDY WAS
TO ASSESS THE RISK FACTOR OF DECREASING THE SURVIVAL
RATE OF MAXILLOFICIAL PROSTHESES.

ELIGIBLE PARTICIPANTS WERE IDENTIFIED BY AN ELECTRONIC
HEALTH RECORD REVIEW. PATIENTS WHOSE FIRST VISIT TO
THE CLINIC FOR MAXILLOFACIAL PROSTHETICS IN TOKYO
MEDICAL AND DENTAL UNIVERSITY HOSIPTAL WAS
BETWEEN 1 JAN 2015 AND 31 DEC 2015 WERE SEARCHED
IN THE PATIENT RECORD SYSTEM OF THE HOSPITAL. ALL
PATIENTS WHO RECEIVED MAXILLOFACIAL PROSTHESES BY
THE GENERAL PRACTICE RESIDENTS DURING THIS PERIOD
WERE IDENTIFIED. VARIABLES COLLECTED WERE DATE OF
DELIVERY OF THE PROSTHESIS, DATE OF THE LAST
CONSULTATION, ARCH TREATED (MAXILLA, MANDIBLE), TYPE
OF PROSTHESIS (NORMAL PROSTHESIS, MAXILLOFACIAL
PROSTHESIS), STATUS OF THE OPPOSING ARCH (IMPLANT-
SUPPORTED PROSTHESIS, TEETH AND REMOVABLE PARTIAL
DENTURE, COMPLETE DENTURE, NATURAL TEETH), STATUS
OF THE PROSTHESES (FRACTURE OR NOT) AND THE MATERIAL
OF DENTURE BASE (METAL, ACRYLIC). THE SURVIVAL RATES
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OF PROSTHESIS WERE ANALYZED USING KAPLAN?MEIER
AND THE ASSOCIATION BETWEEN RISK FACTORS WERE
ASSESSED BY COX REGRESSION MODEL. THIS STUDY WAS
APPROVED BY THE ETHICS COMMITTEE AT TOKYO MEDICAL
AND DENTAL UNIVERSITY (D2016-085).

THE NUMBER OF THE PROSTHESES DELIVERED TO THE
SUBJECTS WERE 302. AMONG THEM, 143 WERE FOR THE
MAXILLA AND 159 WERE FOR THE MANDIBLE. 203 WERE
MAXILLOFACIAL PROSTHESES AND 98 WERE OTHER
PROSTHESES. 281 WERE ACRYLIC AND 21 WERE METAL
BASED, WHILE 12, 127, 59, AND 104 OPPOSING ARCHES
WERE IMPLANT-SUPPORTED PROSTHESES, TEETH AND
REMOVABLE PARTIAL DENTURE, COMPLETE DENTURE AND
NATURAL TEETH, RESPECTIVELY. DURING A MEDIAN
(INTERQUARTILE RANGE) 1.6 (2.2) YEARS OBSERVATION,
111 PROSTHESES OUT OF 302 EXPERIENCED FRACTURES.
THE GENERAL SURVIVAL RATE AT 1 YEAR WAS 85.1% AND AT
5 YEAR WAS 47.7%. AMONG ALL THE RISK FACTORS
CONSIDERED, ONLY THE ?STATUS OF OPPOSING ARCH? WAS
FOUND TO BE A SIGNIFICANT RISK FACTOR FOR PROSTHESIS
FRACTURE. IN MULTIVARIABLE ANALYSIS, ALL THREE
CATEGORIES (IMPLANT-SUPPORTED PROSTHESIS, TEETH AND
REMOVABLE PARTIAL DENTURE, AND NATURAL TEETH) OF
THE VARIABLE "STATUS OF OPPOSING ARCH" SHOWED
SIGNIFICANT HIGHER EFFECTS ON SURVIVAL TIME COMPARED
TO THE REFERENCE CATEGORY "COMPLETE DENTURE." THE
HAZARD RATIOS (95% CONFIDENTIAL INTERVAL, P VALUES)
FOR THESE CATEGORIES WERE 3.026 (1.075-8.518,
P=0.036), 2.395 (1.255-4.572, P=0.008), AND 2.794
(1.356-5.759, P=0.005), RESPECTIVELY.
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BASED ON OUR RETROSPECTIVE RISK FACTOR ASSESSENT
STUDY, WE CONCLUDED THAT PROSTHESES ARE MORE
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TREATMENT OF TEMPOROMANDIBULAR JOINT ANKYLOSIS
IN CHILDREN (2020-2023)

RAJAMATOV, TEMUR
NATIONAL CHILDREN'S MEDICAL CENTER
TASHKENT, UZBEKISTAN

AUTHOR LIST: JAFAROV M.M., RalaMATOV T.R., HAKIMOV
A.A., ABUBAKIROV D.M., USMANHADIJAYEV A.A.,
SHOUMAROV A.S. NATIONAL CHILDREN'S

MEDICAL CENTER

OBJECTIVE OF THE STUDY: TO CONFIRM THE DIAGNOSIS OF
TEMPOROMANDIBULAR  JOINT (TMJ)  ANKYLOSIS IN
CHILDREN, ELIMINATE ANKYLOSIS THROUGH SURGICAL
INTERVENTION WITH THE HELP OF AN IMPLANT, AND ENSURE
THE RESTORATION OF MOUTH OPENING AND CORRECTION
OF FACIAL ASYMMETRY IN CHILDREN.

MATERIALS AND METHODS: BETWEEN 2023 AND 2024,
THREE PEDIATRIC PATIENTS UNDERWENT SURGERY AT THE
NATIONAL MEDICAL CENTER FOR CHILDREN WITH THE
DIAGNOSIS OF TMJ ANKYLOSIS. THE PATIENTS WERE AGED
3, 10, AND 16 YEARS. THE CAUSE OF ANKYLOSIS IN TWO
PATIENTS WAS CONGENITAL, WHILE ONE CASE WAS POST-
TRAUMATIC. ALL PATIENTS EXHIBITED  UNILATERAL
ANKYLOSIS, WHICH CORRESPONDS WITH GLOBAL
LITERATURE DATA THAT INDICATES OVER 90% OF TMJ
ANKYLOSIS CASES ARE UNILATERAL. PRIOR TO SURGERY, A
3D CT SCAN WAS CONDUCTED, REVEALING ANKYLOSIS
WHERE THE CONDYLE OF THE LOWER JAW WAS FUSED WITH

165



THE TEMPORAL BONE. BASED ON 3D CT DATA, A CUSTOM
MANDIBULAR FOSSA IMPLANT WAS CREATED FOR TWO OF
THE PATIENTS. THROUGH A PREAURICULAR INCISION AND
INTRAORAL ACCESS, THE CONDYLE AND CORONOID
PROCESS OF THE LOWER JAW, ALONG WITH THE
MANDIBULAR FOSSA OF THE TEMPORAL BONE, WERE
RELEASED FROM THE SURROUNDING SOFT TISSUES.
ACCORDING TO THE 3D GUIDE, A RESECTION OF THE
CONDYLE WAS PERFORMED, AND THE ANKYLOTIC TISSUE
WAS SEPARATED FROM HEALTHY TISSUE USING ELEVATORS
AND CHISELS. THE 3D-PRINTED IMPLANT WAS FIXED IN
PLACE OF THE MANDIBULAR FOSSA WITH THREE SCREWS,
FULLY RESTORING LOWER JAW MOVEMENT.

RESULTS: IN BOTH CASES, COMPLETE RESTORATION OF FREE
MOVEMENT OF THE LOWER JAW WAS ACHIEVED, RESOLVING
THE PATIENTS DIFFICULTIES WITH EATING AND CHEWING.

CONCLUSION: IN PATIENTS WITH TMJ ANKYLOSIS, A TWO-
STAGE SURGERY IS RECOMMENDED. THE FIRST STAGE
INVOLVES ELIMINATING THE ANKYLOSIS AND IMPLANTING A
MANDIBULAR FOSSA, WHICH PREVENTS RECURRENT
ANKYLOSIS. THE SECOND STAGE, PLANNED AFTER THE
PATIENT REACHES 17 YEARS OF AGE, INVOLVES DESIGNING
AND PLACING A CUSTOM TITANIUM IMPLANT FOR THE
CONDYLE.
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BEYOND MICROROUGH SURFACES: THE NANO-IN-MICRO
HYBRID REVOLUTION IN IMPLANT SURFACE ENGINEERING

SHIBATA, RUNE
UNIVERSITY OF CALIFORNIA LOS ANGELES
Los ANGELES, CA UNITED STATES

AUTHOR LIST: RUNE SHIBATA, TAKANORI MATSUURA, KEUI
KoMATSU, TAKAHIRO OGAWA

OSSEOINTEGRATION IN MAXILLOFACIAL IMPLANTS IS OFTEN
COMPROMISED BY ANATOMICAL LIMITATIONS OF HOST BONE,
AS WELL AS THE COMPLICATIONS BY CHEMOTHERAPY AND
RADIATION. WHILE CURRENT MICRO-ROUGHENED IMPLANT
SURFACES ACCELERATE BONE FORMATION BY ENHANCING
OSTEOBLAST DIFFERENTIATION COMPARED TO OLDER
MACHINED SURFACES, THEY EXHIBIT LIMITATIONS IN
OSTEOBLAST RECRUITMENT AND PROLIFERATION. THIS
STUDY AIMS TO EXPLORE WHETHER INCORPORATING
NANOSTRUCTURES INTO MICRO-ROUGHENED TITANIUM
SURFACES CAN NOT ONLY ENHANCE OSTEOBLAST
ATTACHMENT AND PROLIFERATION BUT ALSO SUSTAIN THEIR
SUPERIOR DIFFERENTIATION CAPABILITIES.

MICRO-ROUGH TITANIUM SURFACES WERE PREPARED BY
ACID ETCHING GRADE 2 TITANIUM DISKS. NANOSTRUCTURES
WERE ADDED ONTO THE MICROROUGH SURFACES USING A
PROPRIETARY PROTOCOL TO CREATE MICRO-NANO HYBRID
SURFACES. SURFACE MORPHOLOGY WAS ANALYZED USING
SCANNING ELECTRON MICROSCOPY (SEM) AND 3D
SURFACE PROFILER. RAT FEMUR BONE MARROW-DERIVED
OSTEOBLASTS WERE CULTURED ON THESE TITANIUM DISKS.
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CELL ATTACHMENT AND PROLIFERATION WERE QUANTIFIED
USING THE WST-1 ASSAY. OSTEOBLASTIC DIFFERENTIATION
WAS ASSESSED USING ALIZARIN RED STAINING TO MEASURE
MINERALIZATION. INTRACELLULAR OXIDATIVE STRESS,
WHICH CAN IMPAIR CELL FUNCTION, WAS ASSESSED BY
MEASURING LEVELS OF REACTIVE OXYGEN SPECIES (ROS).
SEM IMAGING REVEALED A SUCCESSFUL INTEGRATION OF
POLYMORPHIC NANOSTRUCTURES INCLUDING NANO-
RIDGES, NANO-NODULES, AND NANO-

COMPARTMENTS INTO THE MICRO-ROUGH SURFACES, WHILE
MAINTAINING THE DISTINCTIVE MICRO-PITTED
MORPHOLOGY. NOTABLY, THE HYBRID SURFACE EXHIBITED
ROUNDED, SOFT-EDGED MICRO-PEAKS. SURFACE ANALYSIS
INDICATED THAT THE HYBRID SURFACE HAD 1.1 TIMES
GREATER AVERAGE ROUGHNESS (SA), SURFACE AREA (SDR),
AND PEAK DENSITY (SPD) COMPARED TO CONTROL MICRO-
ROUGH SURFACES. THE MEAN CURVATURE OF PEAKS (SPC)
WAS REDUCED ON THE HYBRID SURFACE BY 7%,
CONFIRMING THE SOFT-EDGED ARCHITECTURE.
OSTEOBLAST ATTACHMENT ON HYBRID SURFACES
INCREASED BY 20%, AND PROLIFERATION WAS 60%
HIGHER COMPARED TO MICRO-ROUGH SURFACES.
ADDITIONALLY, MINERALIZED NODULE FORMATION WAS
ENHANCED BY 40%, WHILE ROS LEVELS WERE REDUCED
BY 40%, INDICATING DIMINISHED CELLULAR STRESS ON THE
HYBRID SURFACES.

THIS STUDY DEMONSTRATES THE SUCCESSFUL
INCORPORATION OF POLYMORPHIC NANOSTRUCTURES INTO
MICRO-ROUGH TITANIUM SURFACES, CREATING A MICRO-IN-
NANO HYBRID TOPOGRAPHY THAT SIGNIFICANTLY ENHANCES
OSTEOBLAST ATTACHMENT, PROLIFERATION, AND
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DIFFERENTIATION. THE HYBRID SURFACE OVERCOMES THE
INHERENT LIMITATIONS OF CURRENT MICRO-ROUGH
TITANIUM IMPLANTS, MARKING A SIGNIFICANT
ADVANCEMENT IN OSSEOINTEGRATION TECHNOLOGIES.
THESE FINDINGS HOLD PROMISE FOR TRANSFORMING THE
FUTURE OF IMPLANTOLOGY BY EXTENDING THE BOUNDARIES
OF IMPLANT SURFACE ENGINEERING.
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SAVE THE DATES FOR
THE UPCOMING
AAMP MEETINGS

AAMP 2025
Roosevelt Hotel
New Orleans, LA USA
October 18-21, 2025

AAMP 2026
Swissotel
Chicago, IL USA
November 7-10, 2026
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SAVE THE DATE!

72ND Annual Meeting of the
AMERICAN ACADEMY OF
MAXILLOFACIAL PROSTHETHICS

The Roosevelt New Orleans, A Waldorf Astoria Hotel
130 Roosevelt Way, New Orleans, LA 70112

New Orleans is one of the world’s most
fascinating cities — it's home to a truly
unique melting pot of cultures. Mark your
calendar and join your colleagues for a

spectacular program hosted at the
beautiful Roosevelt Hotel.

www.aampconference.com
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Swissétel Chicago, Illinois | November 7-10, 2026

AAMP 2026 SAVE THE DATE!

73rd Annual Meeting of the

AMERICAN ACADEMY OF
MAXILLOFACIAL PROSTHETHICS

Swissétel Chicago, Illinois
323 East Upper Wacker Drive, Chicago

The windy city has everything to offer
from iconic architecture, modern art, and
ine dining. Mark your calendar to join
your colleagues in Chicago for the 2026
AAMP Meeting!

AAMP2026

www.aampconference.com
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CranioMandibular Rehab, Inc.

*New Treatment Options*

OraMPA™ Microstomia Appliance
Off-the-shelf ready with manual, static and dynamic
stretching.

-

- OraPlace™ Contracture Tools
Prevent & treat intraoral and facial scarring for better
Bar . ROM, lip closure, & facial animation.

nFlare™ Nasal Conformers
Shape, maintain and expand the nostrils,
and stent the nasal airway.

nPlane™ Rhinoplasty

Appliance System

Improved nasal pre- & post- surgical
molding for NAM/cleft patients.

OraStretch® Press for trismus and joint rehab.
6 versions for improved fitting. Prevent and treat RT fibrosis.

DynaCleft™ PSIO Cleft System
Grow & guide tissues for improved outcomes.

NutriSqueeze™ Bottles
Post-surgery & soft/liquid diets

Rehab and Therapy Devices for:
Head & Neck Cancer - Trismus, Radiation Fibrosis, Dysphagia, Xerostomia
Cleft & Craniofacial Pediatrics & Burns - Presurgical Positioning, Microstomia
Surgical, TMJ & Trauma - Post-Surgical Rehab, Jaw Ankylosis, TMID

CRrANIOREHAB.COM 1-800-206-8381 %



LI TIME
$10,0 BATE

PHOTOGRAMMETRY
FACT OR FICTION?

Learn the differences between true photogrammetry
and every other method for capturing implant position.

Visit the Imetric booth at AAMP 2024

IMETRIC

There's Only One
TRUE PHOTOGRAMMETRY

Offer ends 11/26/24. Submit onine for $10,000 cash rebate from manufacturer.




{TECHNOVENT
WORLDWIDE SUPPLIERS

MAGNACAP MAGNETIC RETENTION SYSTEM
WE FIT SOUTHERN IMPLANTS, COCHLEAR VISTAFIX,
NOBEL BIOCARE, AHEAD IMPLANTS, STRAUMANN AND MANY MORE.

LSR & HCR SILICONES

COLOURINGWAGENTS

ADHESIVES AND.-REMOVERS

OCWLAR PRODWCTS

In USA contact
www.technovent.com www factor2.com




GNOMO OBSESS
Bijou Brilliance

Part jewel, part tool. On the sma
of all, prestige and silky
charming, purse-frie




Our Mission

We are an association of
prosthodontists who are
engaged in the art and science
of maxillofacial prosthetics. Our
mission is to accumulate and
disseminate knowledge and
experience; and, to promote

and maintain research programs
involving methods, techniques
and devices used in maxillofacial
prosthetics. The Academy is
devoted to the study and practice
of methods used to habilitate
esthetics and function of patients
with acquired, congenital and
developmental defects of the
head and neck; and of methods
used to maintain the oral health
of patients exposed to cancer-
cidal doses of radiation or
cytotoxic drugs.

AAMP Meeting Administration
Office RES Seminars

4425 Cass St., Suite A
San Diego, CA 92109
Phone: +1 858.272.1018
Fax: +1 858.272.7687
aamp@res-inc.com
www.res-inc.com

www.maxillofacialprosthetics.org





