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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 e Allied Health ® Student
*Retired Life

Individuals eligible for membership in the AAMP include:

e 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 2025 PRESIDENT’S WELCOME

Welcome to New Orleans! It is with great pleasure that |
welcome you to the 2025 Annual Scientific Session of the
American Academy of Maxillofacial Prosthetics. We are
thrilled to gather this year in the vibrant and historic city of
New Orleans—home to world-class cuisine, rich cultural
traditions, and that unmistakable energy you can only find in
the Big Easy. Program Chair, and AAMP Vice President Dr.
Suresh Nayar, has curated an exceptional program that
reflects the uniqueness and depth of our specialty. From
cutting-edge clinical insights to emerging research, this
year’s program is designed to engage not only maxillofacial
prosthodontists, but also our esteemed colleagues from
across dental, medical, and allied health disciplines. Our
conference speakers are leaders in their fields and will be
sharing groundbreaking work that promises to inform and
inspire. The lineup of scientific presentations and poster
sessions showcases the innovation, dedication, and
scholarly excellence of our global community. Take
advantage of this unique opportunity to engage directly with
presenters, vendors, and colleagues. This meeting will be
sure to be a place to exchange ideas, and foster
collaborations that move you and our specialty forward. We
are exceptionally grateful to our industry partners and
exhibitors who continue to support our mission. Be sure to
visit the exhibit hall to explore the latest products,
technologies, and resources that help us provide the best
care for our patients. While you’re there, don’t miss the
always popular Silent Auction, hosted by The Maxillofacial
Foundation—with all proceeds going toward supporting the
work we do as a community. Of course, no AAMP meeting
would be complete without time to reconnect with



colleagues and friends. We’ve planned memorable social
events that will allow you to relax and enjoy the hospitality
and flavor of New Orleans. Whether you’re a longtime
attendee or here for your first session, | encourage you to
take full advantage of the camaraderie and sense of shared
purpose that defines our Academy. And just to make sure
someone is actually reading this letter—come find me
during the meeting and mention the word beignet. You
might just walk away with a little lagniappe (that’s a New
Orleans term for “something extra”)! On behalf of the
Officers, Board of Directors and the entire Academy, thank
you for being here. We appreciate the commitment it takes
to attend and contribute to our annual session. I'm
confident that AAMP 2025 in New Orleans will be an
unforgettable experience for us all.

Sincerely,

William Wilson, Jr., DDS, MS, FACP,
FAAMP

President, American Academy of
Maxillofacial Prosthetics




AAMP 2025 PRESIDENTIAL BIOGRAPHY

Doctor Wilson's dental career began in 1989 as an
enlisted Dental Assistant and Dental Laboratory
Technician in the US Navy. He was commissioned as a
US Navy Dental Officer in 1996 and enrolled as a student
at the West Virginia University School of Dentistry on a
full scholarship offered to him from the Navy.

In May of 2000 he was awarded the Doctor of Dental
Surgery degree from the West Virginia University School
of Dentistry in Morgantown, WV. Following graduation
from dental school, Dr. Wilson completed a one year
Advanced Education in General Dentistry residency at
Parris Island, SC. He went on to earn a Masters of
Science degree in Oral Biology with a concentration in
Prosthodontics from The George Washington University,
Washington, D.C. and completed a 3 year Prosthodontic
residency as well as an additional one year fellowship in
Maxillofacial Prosthetics at the world renowned Naval
Postgraduate Dental School in Bethesda, MD.

His experience in the Navy has afforded him the
opportunity to provide some of the most complex dental
reconstructions to some of the world's most deserving
patients. Prior to his retirement from the Navy, he served
as the Department Chairman and Program Director for
Maxillofacial Prosthetics at the Naval Postgraduate
Dental School, while also serving as a consultant to the
Navy Surgeon General for Maxillofacial Prosthetics and
Dental Implants. Dr. Wilson currently serves as a
consultant for the Naval Postgraduate Dental School.



Dr. Wilson is a board-certified prosthodontist and
diplomate of the American Board of Prosthodontics. He
has achieved the membership category level of "Fellow"
in both the American College of Prosthodontists and the
American Academy of Maxillofacial Prosthetics. He is
currently the President of the American Academy of
Maxillofacial Prosthetics and serves as the Maxillofacial
Prosthetics Representative for the American College of
Prosthodontists Council to the American Board of
Prosthodontics. He maintains membership in the
American  Dental Association, Virginia  Dental
Association, and Northern Virginia Dental Society. He
serves a reviewer for the Journal of Prosthetic Dentistry
and has been appointed as a Consultant Site Visitor for
the Commission on Dental Accreditation for Advanced
Prosthodontic Education and Maxillofacial Prosthetics.

Dr. Wilson has been a professional lecturer at both local
study groups and national meetings. In 2014 he was
honored to be awarded the prestigious Major General Bill
Lefler, Federal Services Award at the American College
of Prosthodontists Annual Session.



AAMP 2025 PROGRAM CHAIR’S WELCOME

My dear friends and colleagues,

It is my great pleasure and privilege to welcome you to the
American Academy of Maxillofacial Prosthetics (AAMP)
Annual Conference, taking place from October 18-21, 2025,
at the historic Roosevelt New Orleans. As Program Chair, |
am honoured to present a diverse and engaging schedule
that reflects the latest advancements from a fantastic line-
up of national and international experts, fosters meaningful
discussions, celebrates our professional and social
community, and offers hands-on industry workshops—all
set in the vibrant heart of New Orleans.

The theme of the conference is “One World, One
Maxillofacial Prosthodontics — Exploring the Patient
Perspectives.”

The conference inspires and connects, and the highlights of
our schedule include:

eNational and international speakers — With speakers from
around the world, the AAMP conference brings together a
microcosm of the world, offering a truly international
perspective on maxillofacial prosthodontics.

ePanel Discussion — For the first time at the AAMP, we host a
dedicated panel of clinicians, patient, and carer exploring the
patient perspective in maxillofacial prosthodontics.

*Oral Prize Presentations — AAMP introduces a new Oral
Prize to recognize and celebrate excellence in research and
clinical innovation, showcasing emerging experts who
advance patient care.

*Social Outing and Creole Cookery — We experience the rich
Jazz culture of New Orleans while enjoying an evening of
camaraderie with colleagues. This year, while academically
we embrace a global perspective, socially we savour the



local Creole Cookery, offering a delightful culinary
experience alongside the city’s vibrant backdrop. This is a
perfect opportunity to unwind, connect, and celebrate our
shared commitment to excellence.

*AAMP Banquet & Diwali Nite - A highlight of the
conference, this evening blends professional celebration
with cultural festivity, honoring the spirit of Diwali, the Indian
festival of lights. Guests join us in traditional Indian attire,
and the evening comes alive with a Bollywood group dance
performance and a DJ belting out Indian songs.

Beyond the scientific sessions, this conference offers
opportunities to engage with leaders in the field, explore
collaborations, and celebrate our shared dedication to
maxillofacial prosthodontics. Whether you are a seasoned
expert, an early-career professional, or a student eager to
learn, this meeting promises to be an unforgettable
experience filled with learning, inspiration, and networking.
Before | close out, | want to express my gratitude to our
President Dr JR Wilson, for his unwavering support, the
program committee and other AAMP committees, AAMP
officers, our speakers, moderators, delegates, and our great
sponsors who have all come together to make this
conference truly remarkable. Without them, this would have
not been possible.

On behalf of AAMP and myself, | extend a warm welcome to
you to an exceptional gathering in the heart of New Orleans! |
¥ look forward to personally meet with
each one of you, during

the conference! #AAMP2025

Suresh Nayar
Program Chair, AAMP 2025
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RECIPIENTS OF THE ACKERMAN AWARD

Andrew J. Ackerman, D.D.S......................
Mervin C. Cleaver, D.D.S.......ccccovvuevevnneen..

Arthur H. Bulbulian, D.D.S..............
Joe B.Drane,D.D.S........ccuuvvveveenen

Victor J. Niiranen, D.D.S........cccoveivrnvennnns
Totten S. Malson, D.D.S..................
William R. Laney, D.M.D......cccevvvruivnernnnnn.
|. Kenneth Adisman, D.D.S......ccccoevueeennnn.
Joseph B. Barron, D.M.D......ccceevvvrivnennnnen.

Herbert Metz, D.D.S........cccuvveeennnen.

Varoujan A. Chalian,D.D.S..........cc.ce........

Thomas A. Curtis, D.D.S.................
John E. Robinson, Jr,, D.D.S............

Arthur O. Rahn,D.D.S..........cccuu.....

Sebastian A. Bruno, D.D.S..............

Mohammad Mazaheri, D.D.S..........

Ronald P. Desjardins, D.M.D....................

Norman G. Schaaf, D.D.S...........ccceevveeunes
Richard J. Grisius, D.D.S.......cccoveeeeiireirannnnns
Luis R. Guerra, D.D.S.....ccoeirieeiiiieieeeenenns
Gordon E.King, D.D.S......ccocoernrrreenenn.
Dorsey J. Moore, D.D.S......ccccoerrrrrrrerrrnnnneen
Stephen M. Pare|, D.D.S........cccevveeeeereenens
James P. Lepley, D.D.S........ccevveeeeiriiieenennee
Cliff W. Van Blarcom, D.D.S........cccccceeuu...
CarlJ. Anders, D.D.S......couvreiiiiiiiiienennnen

John Beumer i, D.D.S., M.S........ccuuueen....

Salvatore J. Esposito, D.M.D...........
Thomas R. Cowper,D.D.S.......cccceeeeeveeeeens

Jonathan P. Wiens, D.D.S...............

Rhonda F. Jacob, D.D.S.,MS.......ccccccuuu......

Johan Wolfaardt, BDS, MDent, PhD

1961
1962
1964
1966
1968
1969
1971
1972
1974
1976
1978
1980
1981
1982
1984
1989
1991
1994
1995
1997
1998
1999
2000
2001
2002
2003
2005
2007
2008
2009
2013
2014



Mark T. Marunick, DDS,MS.......cccoceeeennnns 2015

Robert M. Taft, D.D.S. ....oeeeeieeeeeieerreennnes 2016
Steven E. Eckert, D.D.S. .....ccccceevivinriiennnen 2018
Lawrence E. Brecht, D.D.S.......ccccoeuvrevrnnnnnee. 2020
Betsy K. Davis, D.M.D, MS.........ccceuvrevuneennn. 2021
Mark S. Chambers D.M.D., MS.........ccuuuu.... 2024
PAST ACADEMY PRESIDENTS

*Aeldred C. Fonder, D.D.S............
*Robert E. Stewart, D.D.S............
*Thomas E. Knox, D.D.S................
*Arthur H. Bulbulian, D.D.S............
*Arthur H. Bulbulian, D.D.S...........

1953 Chicago, IL
1954 Chicago, IL
1955 Chicago, IL
1956 Chicago, IL
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......
*Edward J. Fredrickson, D.D.S.......
*Kenneth I. Adisman, D.D.S.........
*Joe B. Drane, D.D.S......ccccceeeeeeenn.
*Louis J. Boucher, D.D.S..............
*Victor J. Niiranen, D.D.S...............
*Victor J. Niiranen, D.D.S.............
*Ralph S. Lloyd, D.D.S...................
*Herbert H. Metz, D.D.S...............
*Morton S. Rosen, D.D.S..............
*John E. Robinson, D.D.S.............
*Thomas A. Curtis, D.D.S.............

1961 Philadelphia, PA
1962 Miami Beach, FL
1963 Atlantic City, NJ
1964 San Francisco, CA
1965 Las Vegas, NV
1966 Dallas, TX

1967 Washington, DC
1968 Miami, FL

1969 New York, NY
1970 Las Vegas, NV
1971 Cherry Hill, NJ
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............
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. .....cccceeeeeee
*James E.Ryan,D.D.S.................
*CarlJ. Andres, D.D.S...................
Salvatore J. Esposito, D.M.D..........
Timothy R. Saunders, D.D.S...........
Jonathan P. Wiens, D.D.S............
Alan J. Hickey, D.M.D.......cccceeueunneen
*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., MS........
Jeffrey E. Rubenstein, D.M.D, MS..
Terry M. Kelly, D.M.D........cccc.......
*Glenn E. Turner, D.M.D., M.S.D...
Steven E. Eckert, D.D.S., M.S.......

1977 Orlando, FL
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



Robert M. Taft, D.D. S......cccceee.. 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
PeterJ. Gerngross, D.D.S. ............. 2017 San Francisco, CA
Jeffery C. Markt, D.D.S. ................. 2018 Baltimore, MD
David J. Reisberg, DDS............cc..... 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, BSc, 2023 San Diego, CA
D.D.S, FACP

Alvin G. Wee, D.D.S, B.D.S, MS, 2024 Naples, FL

*Denotes Deceased

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



MEETING DEDICATION

In the pastyear, we have lost four members of our
academy: Dr. Mohammad Mazaheri, Dr. Charles Palin,
Dr. James Ryan and Dr. Norman Schaaf

All will be recognized at our academy meeting in New
Orleans, memorialized by Dr. David Reisberg, please see
the obituaries below.

Dr. James E. Ryan

CHARLESTON - Dr. James E. Ryan
died Monday, Sept. 2, 2024. Dr. Ryan
M was a retired professor, College of
Dental Medicine at MUSC. He then
™ worked for Stuhrs Funeral Home,
Carolina Funeral Services and also as a D.T. driver in the
automotive business. Preceded in death by his parents,
Dr. and Mrs. E. J. Ryan; a sister, Mrs. Peggy Burton; and
leaves his wife, Joey; son, Michael; two step-sons, Gord
(Val) and Gary (Martine); five grandchildren; and two
great-grandchildren. He and his wife loved sailing in the
harbor with the occasional trip to the Bahamas and were
also big Nascar fans. From tent, to trailer, to RV's they
covered all of Canada and the United States. They have
been to all but two Nascar tracks and continued to be
fans. Dr. Ryan was a member of the American Dental
Association, S. C. Dental Association, Coastal and
Charleston Dental Societies. His memberships included
the Pierre Fauchard Academy of Dentists, the American




Academy of Dentists, the American College of Dentists,
Life member and past President of the Academy of
Maxillofacial Prosthetics. He was a Charter and past
President of the Carl O. Boucher Conference and a
member of the Omicron Kappa Upsilon. Dr. Ryan was a
life member of the James Island Yacht Club and a past
Commodore. He was a charter member of the Carolina
Children's Charity and chaired several telethons. He
served as a Charter Member and past President of the
University Exchange Club. Dr. Ryan was a Longstanding
member of the Ashley River Baptist Church, and both he
and his wife served on several committees.

Mohammad N. Mazaheri, 97, died on
Friday, May 30, 2025, at his residence at
Landis Homes, Lititz, PA. Born in Tehran,
Iran, he was the son of the late Aliakabar
and Eshrat Mazaheri.

A maxillofacial surgeon and prostho-
dontist, Dr. Mazaheri earned DDS and
MSc degrees at the University of Pennsylvania. He was a
professor of surgery at Penn State University Hershey
Medical Center and director emeritus of the Lancaster
Cleft Palate Clinic, where he served for more than 50
years.

Affectionately known as Mo, he was very active in giving
back to his community. Among his many philanthropic
interests were the ACPA Mazaheri Young Professional
Scholarship, which was named in his honor, and the
Happy Face Foundation, which he served as president




and founder, that is dedicated to the treatment of Iranian
children with oral facial malformations.

AAMP president 1987 and recipient of the Ackerman
Award 1989. Mo was a lifelong Rotarian with a perfect
attendance record and was a Free & Accepted Mason.
Predeceased by his parents, four siblings: Hossein,
Ahmed, Ghassem, and Batoul Mazaheri, and his first
wife, Helaine Mumma, he is survived by his four children:
Harry Mazaheri (Jodi) of Green Bay Wisconsin, Melinda
Justi of Haverford, PA, Renee Westmeyer (Paul) of
Lancaster, PA, and Daniel Mazaheri (Gloria) of Lebanon,
PA. Other survivors include a sister Ensieh Mazaheri of
Calabasas, CA; eight grandchildren: Henry (Katie) Justi,
Parker (Alyssa) Justi, Lainie Justi, Helaine Mazaheri,
Teddy Mazaheri, Isabella Mazaheri, Harry Mazaheri, Jr.,
and Matthew Mazaheri; and two great-grandchildren,
Grant and Grace Justi.

Dr. Charles Palin, DMD, FACP, FAAMP
passed away peacefully on August 6,
2025, surrounded by his loving family at
Loyola University Medical Center
outside Chicago, due to complications
from leukemia and its treatment.

Charles was a devoted husband to Ellen (née Mahan)
and a proud father to their two young sons. He was the
cherished son of Michael and Vivienne Palin, beloved
brother to Samantha Palin, brother-in-law to Sam
Bulmer, and a treasured grandson, nephew, cousin, and
friend to many.



Born in England and raised in Wyomissing, PA, Charles
earned the rank of Eagle Scout — a milestone that,
fittingly, included a merit badge for dentistry. After
graduating from the University of Pittsburgh School of
Dental Medicine, he completed advanced training in
Prosthodontics at the University of Ilinois Chicago and a
Fellowship in Maxillofacial Prosthetics at Memorial
Sloan Kettering Cancer Center. Most recently, he served
as a Maxillofacial Prosthodontist and Assistant Professor
of Surgery at Loyola University Medical Center. Charles
found deep purpose in caring for his patients, especially
those facing cancer, and continued working long after his
own diagnosis so he could keep helping others.

Charles was the kind of friend who remembered your
kids’ names, your last vacation, and the small victories
you might have forgotten to mention twice. He had a gift
for making people feel truly seen. Even as he faced his
own health challenges, he rarely spoke about them —
not because they didn’t matter, but because you
mattered more to him. His dry wit could make an
ordinary day lighter, and his own commitment to
excellence drove him to always pursue the very best for
the people he loved.

In recent years, he was often seen driving his vintage Mini
Cooper around to car shows, loving every smile and
wave he got along the way. At home, he was happiest in
the company of his family — building Lego sets with the
boys, cooking a new recipe, dreaming up new ideas, and
always looking forward to the future.

He was truly the best of us and will be missed beyond
measure.

Charles’s family extends heartfelt thanks to the many
friends, colleagues, and healthcare professionals who



supported and cared for him throughout his life and
illness.

In lieu of flowers, those wishing to honor Charles may
make a gift to the Leukemia & Lymphoma Society
(https://diy.Us.org/charlespalin) or to a fund supporting
his beloved family

(https://gofund.me/0f568a43).

Dr. Norman Schaaf passed away on
September 20, 2025. Dr. Schaaf
established and was the Chief of the
Dental and Maxillofacial Department
and Clinic  at Roswell  Park
Comprehensive Center-previously
known as Roswell Park Memorial Institute, then Roswell
Park Cancer Center for over 38 years. Dr. Schaaf 's
original technique for extra-oral implants in retaining
such essential parts of the human countenance as the
nose, ears, and the eyes were developed. Dr. Schaaf
spent 14 years developing new techniques for prosthetic
reconstruction of the head and neck, including the use of
extra-oral implants. Norm and his staff were dedicated
to the reconstruction of Cancer patient's faces, rebuild
various anomalies of patients, speech aids, feeding
devices for cleft Palate patients, accident victims'
surgical rehabilitations, and created various prostheses
for patients upon surgical procedures. Many patients
throughout the USA and other countries are wearing the
prosthetics that Norm has created for them to bring them
back into society with confidence and comfort. Dr.
Schaaf had trained over 65 students from the U.S. and



https://diy.lls.org/charlespalin
https://gofund.me/0f568a43

many from all over the world through his Residency
Program to become qualified maxillofacial

Prosthodontists. Dr. Schaaf was a Full Professor at
SUNY@UB Dental School and taught Maxillofacial
Prosthetics for many, many, years. His profession was
unique and sought after through many hospitals,
Universities and Colleges. He was on board as
consultant and staff advisor throughout western NY
hospitals and clinics to work on patients because of his
knowledge and expertise in his profession. He was a
trainee consultant and conducted many seminars of his
work at Bethesda Naval Dental School and Annapolis
Academy. Dr. Schaaf was affiliated and held offices with
many professional groups. He was President of the
American Academy of Maxillofacial Prosthetics. Norm
authored over 80 articles, reports, and produced seven
videotapes on procedures in Maxillofacial Prosthetics as
well as a teaching movie for the University's Department
of Removable Prosthodontics. Recipient of millions of
dollars in grants were received in support of his research
and Residency Program. He used to receive calls
throughout the evening from patients or physicians
requesting Norm's expertise. Dr. Schaaf was a Fellow
and Past President of the American Academy of
Maxillofacial Prosthetics and received the Andrew
Ackerman memorial Awards, member of the American
Cleft-Palate Craniofacial Association, member of the 8th
District Dental Group, Appolonia Guild, member of the
Board of Directors of NYS Association for Retarded
Children, Society of Head and Neck Surgeons, Great
lakes Head and Neck Oncology Assoc., RPCC Surgical
Society, American Academy of Implant Prosthodontics,
the Academy of Osseointegration, Scientific Research



Awards, Board of Directors of the J. Sutton Regan Cleft
Palate Foundation of Buffalo, and member Board of
Directors American Cancer Society, and received
multiple appreciation and achievement awards. He was
also a member of many other societies. Dr. Schaaf
additionally presented seminars to other professional
societies, groups, and organizations regarding his work.
He was an avid runner and completed 6 Buffalo
Marathons, ran the Buffalo Turkey Trot for over 20 years,
and ran over 60 various competitive road races here and
in other States. He enjoyed sking, especially at the Rocky
Dental Mountain Ski Club in Lions Head, Colorado. Dr.
Schaaf served in many capacities at St. Vincent de Paul
Church as a parishioner for 51 years, as a Eucharistic
Minister and was on several committees for the church,
was a team mission member, and worked on many fund
raisers. He also enjoyed the outdoor life and activities
with his wife JoAnn of 51 years, his pets and their home
in the woods.



2025 ScIENTIFIC PROGRAM OVERVIEW

SATURDAY, OCTOBER 18, 2025

07:00-15:00 AAMP Officer & Board of Directors
Meeting
Location: Chamber Room

12:00 - 16:00 Sponsor & Exhibit Set-Up
Location: Roosevelt Ballroom Foyer

12:00 - 16:00 Poster Set-Up
Location: Roosevelt Ballroom Foyer

16:00 - 18:00 Preconference Industry Presentations
Location: Roosevelt Ballroom-
included in conference registration

16:00-16:30- Digital Tools for Full-Arch Interocclusal
Registration, Sponsored by Dynamic Abutment Solutions

16:30-17:30- Safeguarding Wealth: Lawsuit Prevention &
Tax Strategies
Presented by Dave Gibb and Sponsored by Legally Mine

17:30-18:00- IPS Preprosthetic
Presented by Mike Andersen and Sponsored by KLS
Martin

18:00 - 20:00 Poster Session & Exhibit Reception
Location: Roosevelt Ballroom Foyer




SUNDAY, OCTOBER 19, 2025

07:00 - 08:00 Continental Breakfast with Exhibitors
Location: Roosevelt Ballroom Foyer

08:00-08:15 Inauguration and Welcome Address
Location: Roosevelt Ballroom
Moderator: Eszter Somogyi Ganss

08:15 - 08:45 Mark Chambers
Oral Premalignant Lesion
Transformation and Prevention
Measures with Monoclonal Antibody
Therapy — An MD Anderson Experience

08:45-09:15 Christine Wallace
Life is not a Bed of Roses!

09:15-09:45 Sudarat Kiat-Amnuay
Prosthodontic Driven Implant
Rehabilitation: From Basic to Complex
- Planning and Restoring of 1-21
Implants

09:45-10:15 Laleh Abdolazadeh
Refining the Fight From Cure to Care:
Radiation Therapy In Oral Oncology
10:15-10:25 Plenary Session

10:25-10:35 Silent Auction Introduction

10:35-11:00 Coffee Break with Exhibitors




Moderator: Gurkaran Singh

11:00-11:45 Philippe Nuytens
Advanced Protocols for Full-Arch
Implant Rehabilitation and
Maxillomandibular Registration

11:45 - 12:50 Oral Prize Presentations

11:45-12:00 - Shiwangi Dhiman- Flap-
related Outcomes after Intra-
Operative Dental Implant Placement in
Free Fibula Flap: A Comparative
Outcome Analysis

12:00-12:15 - Kiran Jagtiana- Linear
and Angular Discrepancies in Dental
Implant Position Between
Conventional Bone-Driven and
Contemporary Occlusion-Driven

Approaches After Jaw Reconstruction

with Free Fibula Flap: A Cone-Beam
CT Studly.

12:15-12:30 - Diana Joo- Uncovering
Trismus in Jaw-in-a-Day Patients:
Cross-Sectional Evidence from an
Inductive Investigation

12:30-12:45 - Byung Min Nahm-

Maxillofacial Reconstruction via

Osteocutaneous Free Flap and
Immediate Implant Placement: The




Memorial Sloan Kettering Experience

14:45-19:00 Group Networking Outing - Jazz
Museum and Happy Hour at Creole
Cookery

MONDAY, OCTOBER 20, 2025

07:00 - 08:00 Continental Breakfast with Exhibitors
Location: Roosevelt Ballroom Foyer
Moderator: Nupur Patel

08:00 - 08:45 Pattatheyil Arun and Asif Ahmed
The Mandible in Oral Cancer:
Resection, Reconstruction and
Rehabilitation

08:45 - 09:30 Parul Dua Makkar
Unseen Scars of Cancer

09:30-10:15 The Maxillofacial Foundation
Sponsored Lecture

Rasheera Dopson
What Every Patient Wants to Say,
What Every Doctor Needs to Hear:
Bridging the Communication Gap in
Maxillofacial Care

10:15-10:30 Plenary Session




10:30-11:00

11:00-12:15

12:15-12:45

13:00 - 14:15

14:30-16:30

17:30-18:30

Coffee Break with Exhibitors

Panel Discussion on Patient
Perspectives in Maxillofacial
Prosthodontics: Moderators Nupur
Patel & Sarah Lee: Panelists-
Pattatheyil Arun, Parul Dua Makkar,
Rasheera Dopson, Amanda Colebeck,
Simon Killough & Arthur Bigsby

Moderator: Sarah Lee
Edgar Davila
From Virtual Planning to Immediate
Function in Complex Jaw

Reconstructions

AAMP Business Meeting
Location: Roosevelt Ballroom

Industry Workshops

Workshop#1 (CMF Medicon Surgical)
— Medicon Epiplating System - A
unique solution for direct bone
anchorage of facial prostheses.

Workshop#2 (Factor Il) - Advanced

Techniques in lIntrinsic and Extrinsic
coloring of facial prosthesis.

Student Members Happy Hour




18:30 - 20:00 Silent Auction and Reception with
Exhibitors
Location: Roosevelt Ballroom Foyer

20:00 - 23:00 AAMP Presidential Installation Dinner
and Diwali Night
Location: Roosevelt Ballroom

TUESDAY, OCTOBER 21, 2025

07:00 - 08:00 Continental Breakfast with Exhibitors
Location: Roosevelt Ballroom Foyer
Moderator: Azadeh Afshari

08:00 - 08:30 Richard Cardoso and Holly McMillan
Hot off the PReSS: Prosthetic
Rehabilitation for Speech and
Swallowing

08:30-09:00 Amanda Colebeck
What’s Going on Back There & How
Can We Help? Velopharyngeal
Dysfunction & The Maxillofacial
Prosthodontists Role in Rehabilitation

09:00 - 09:30 Simon Killough

Quality of Life Issues in Head and
Neck Cancer

09:30-10:00 Sasha Valentin




10:00-10:15

10:15-10:20

10:20 - 10:45

10:45 - 11:15

11:15-12:00

12:00 - 12:45

12:45 -13:00

Safety and Efficacy of a Led-Based
Intraoral Device for Daily
Photobiomodulation Therapy Prior to
Cancer Treatment for Reducing
Severity of Oral Mucositis in Head and
Neck Cancer Patients

Plenary Session
AAMP 2026 Trailer
Coffee Break with Exhibitors
Moderator: Ruth Aponte Wesson

Amol Shah
Predict, Participate, Personalize: Al’s
Role in Empowering Maxillofacial
Patients

David Reisberg and Erin Stevens
Remote Facial Prosthetics: An Idea
Whose Time has Come

Eszter Somogyi Ganss and David
Morrison
Ending on a High Note: Advanced
Digital Technologies in Extraoral
Maxillofacial Prosthetic Rehabilitation

Plenary Session




AAMP 2025 ScIENTIFIC PROGRAM

SUNDAY, OCTOBER 19, 2025

Mark Chambers

Professor and Clinical Investigator
Section of Oral Oncology and
Maxillofacial Prosthodontics
Department of Head and

Neck Surgery

The University of Texas

MD Anderson Cancer Center
Houston, TX USA

Oral Premalignant Lesion Transformation and
Prevention Measures with Monoclonal Antibody
Therapy: An MD Anderson Experience

Mark S. Chambers, DMD, MS
Shorook Naara, MD, PhD
Jeffrey Myers, MD, PhD
Moran Amit, MD, PhD

Background

Oral Potentially Malignant Disorders (OPMDs)
encompass a diverse group of oral mucosal
diseases, including the prevalent oral leukoplakia
(OL), serving as precursors to transform to invasive
oral squamous cell carcinoma (OSCC). OL exhibits
an annual malignant transformation rate ranging
from 0% to 36%, with distinct risk variations among
dysplasia grades. Despite the breadth of research on
OPMD the standard-of-care remains local



pharmacotherapeutics, surgery or observation. This
study aims to evaluate the safety, tolerability,
pharmacokinetics, and efficacy of intralesional
injections of Nivolumab in patients with OPMDs.
Choosing intralesional injection over systemic
administration of Nivolumab is motivated by the
desire to minimize severe immune-related adverse
events associated with systemic exposure to PD-1
inhibitors, and preclinical evidence suggesting that
localized, high concentrations of anti-PD-1 antibody
in the tumor microenvironment may effectively
trigger anti-tumor immune responses.

Objectives

The primary objective is to characterize the safety
and tolerability of intralesional Nivolumab, while
secondary objectives include assessing objective
response rate, pathologic complete response rate,
cancer free survival and systemic exposure. We
hypothesize that intralesional Nivolumab will be well
tolerated and induce clinical responses in patients
with high-risk oral premalignant tumors.

Methods

This phase 1, single-arm, open-label, dose-
escalation pilot study involves intralesional
injections of Nivolumab (index lesion(s)) in patients
with high-risk oral premalignant lesions every 3
weeks (total of 4 doses, i.e., 12 weeks). Non-index
oral lesion(s) were also documented and monitored.
This dose escalation study includes two dose
cohorts (10 mg and 20 mg) to assess maximally
tolerated dose with a 3 + 6 dose-escalation design.
Adverse events are reported according to NCI CTCAE



Version 5.0. Serial biopsies before treatment and up
to 8 weeks, as well as efficacy evaluated by the
change in composite score (size and degree of
dysplasia) following treatment of index lesion(s)
(major response [MR]: >80% decrease in score;
partial response: 40%-80% decrease). Freshly frozen
tumors were subjected to RNA sequencing for
immune cells abundance and gene pathway analysis
to identify biomarkers of response or progression.

Results

In this Interim Analysis, thirteen patients have been
recruited, both dose levels were well tolerated.
Adverse events included diarrhea, fatigue, and skin
rash. By composite score, 22.5% demonstrated a
major response, 50% exhibited a partial response ,
and 37.5% showed stable disease. One patient
progressed to invasive SCC in a non-index lesion.
RNA sequencing based immune phenotyping
revealed increased immune infiltration and CD8
signature in index lesions on-treatment. Pathway
analysis from the differentially expressed genes
comparing before and after treatment revealed
significant alterations in immune pathways: cell
mediated immunity, humoral immunity, Natural killer
cell signaling and immunoregulatory pathways.
Spatial transcriptome analysis and
pharmacokinetics data are pending. [ASCO 2024]

Conclusions

This immune checkpoint therapy trial shows that
intralesional nivolumab is well tolerated in OPMD
and suggests potential biological and clinical



activity. Arandomized phase Il trial to assess cancer-
free survival with extended follow-up is
recommended to determine the efficacy in
preventing cancer progression.

Biography

Dr. Mark S. Chambers is a tenured Professor and clinical
investigator in the Departments of Head and Neck
Surgery and Radiation Oncology at The University of
Texas MD Anderson Cancer Center in Houston, Texas.
He holds the Susan and Christopher Damico Chair in
Viral Associated Malignancies. He also serves as Deputy
Chair for the Department of Head and Neck Surgery and
Chief of the Section of Oral Oncology and Maxillofacial
Prosthodontics. He serves as the Executive Chair of the
Institutional Review Board of MD Anderson. Dr.
Chambers is recognized nationally and internationally as
an oral oncologist and clinical investigator with a focus
on developing novel therapeutic approaches in managing
the oral sequelae of cancer therapy. His funded clinical
research efforts include the conduct of several novel
clinical trials evaluating peptides, secretogogues,
mucoprotectants, cytokines, and small molecules in the
management of treatment-induced salivary dysfunction,
mucosal injury, and bone necrosis. Additional interests
include biomarker analyses and the oral microbiome
influence on cancer development. He and his wife,
RoseMarie, have an equine sports business raising and
training American Saddlebred horses. *Has disclosed
Affiliation/Financial  Interest with the following
companies: NIH/NIDCR, MD Anderson Cancer Center,
RiboX Therapeutics.



Christine Wallace
Maxillofacial Prosthodontist
Wentworthville, NSW Australia

Life is not a Bed of Roses!

Treatment for the head and neck
patient is complex, and issues may
occur throughout the treatment
continuum. The move to a digital skillset was to be the
answer for these hiccups. Even the best planned case
can go wrong! This brief presentation will explore from
the patient’s perspective what happens when things do
not go to plan. How can we turn it around and create a
good outcome for the patient. What other options do we
have in our “bag of tricks” to address the patients
concerns.

Biography

Christine became an Australian board registered
Maxillofacial Prosthodontist in 1995. She has held the
position of Head of Department of Oral Restorative
Sciences at WSLHD Oral Health since 2002 and was the
Clinical Coordinator of the DClinDent Prosthodontic
program for the University of Sydney until 2020, within
this program Christine coordinated the units on
Maxillofacial Prosthodontics and Implants, as well as
supervising in the clinic. Christine has vast experience as
a Prosthodontist having worked in both the private and
public sectors in Australia and the United States since
completing her MDSc (Prosthodontics) in 1985.
Christine returned to WSLHD Oral Health in 1995 as it is



the only integrated dental facility within a medical
teaching hospital and a place where her expertise in the
definitive restorative management of patients with head
and neck disease and trauma are well utilised. Christine
currently runs private clinics in the Westmead Specialist
Dental Centre and Teachers Health, NSW, as well as
seeing patients within the hospital. She currently sits on
several committees for the Area Health Service at a
local, state and Federal levels, as well as other
committees within the specialty of Prosthodontics both
nationally and internationally. Christine is a past member
of the Membership committee for general dentists for the
Royal Australasian College of Dental Surgeons and
currently is the convenor of the scholarship committee
and examiner for the College Membership Specialty
Programme.

Sudarat Kiat-Amnuay
Professor

UT Health Houston
Houston, TX USA

Prosthodontic-Driven Implant
Rehabilitation: From Basic to
Complex - Planning and
Restoring of 1-21 Implants

Dental implants have been proven safe and effective in
replacing missing teeth. Biological, technical, and
esthetic complications of dental implants from improper
planning and execution have been reported. With new
technologies, including CBCT, intraoral scanners,
photogrammetry, digital implant placement software,



and custom-made stereolithographic / 3D printed
technologies, clinicians nhow have a comprehensive 3D
system for accurate and predictably successful implant
treatment. This lecture will cover: ® Treatment planning
options and case selection ¢ Virtual implant planning
with tips in planning difficult cases, surgical guide
selection, and multiple implant design configurations in
partial and complete edentulous spaces e Discuss
various implant abutment designs
(custom/prefabricated, metal, zirconia, shape-memory
systems, angulated screw channel) ¢ Different clinical
situations (single, FPD, All-on-X, Locator
removable/fixed) and materials (metal, PMMA, PEKK,
zirconia) ® Review occlusion in implant dentistry (fixed
and removable) ¢ Discuss the esthetics challenge of
adjacent implants in the esthetics zone ® Discuss the
advantages and disadvantages of screw- and cement-
retained restorations and the best technique and type of
cement based on the literature ® Workflow guidance
(analog and digital) and the proper execution of
techniques for successful implant rehabilitation, and
how to avoid and plan ahead for future failure ® Review
implant success rates with different loading protocols
Case-by-case and step-by-step case presentations from
simple to complex implant cases. 1- to 21- implant
cases will be presented

Biography

Dr. Sudarat Kiat-amnuay is a tenured professor at the
University of Texas Health Houston with a joint
appointment as an adjunct professor at the UT MD
Anderson Cancer Center. She holds three director
positions: UTHealth Houston Office of the Senior Vice
President, Academic and Faculty Affairs, as the director



of Strategic Training and Academic Affairs, and UTHealth
Houston School of Dentistry where she is a director of
the International Scholarship Training Program, and co-
Director and co-founder of the Dental Informatics
Program. She is a board-certified prosthodontist and
board-certified clinical anaplastologist. She is a fellow of
the AAMP, ACP, and AADOCR. She has received over 70
honors and awards and has published 50 peer-reviewed
journal articles and four book chapters. She is an
editorial board member and a reviewer of several
journals, including the Journal of Prosthetic Dentistry,
Nature Publishing Group, etc. She has also been
awarded several million dollars in research and training
grant funding.

Laleh Abdolazadeh

Commander

Dental Corps, United States Navy
Chairman, Prosthodontics

Naval Postgraduate Dental School
Bethesda, MD USA

Refining the Fight from Cure to Care:
Radiation Therapy in Oral Oncology

Radiation therapy has long stood as a

cornerstone in the treatment of oral cancers, with its
primary objective being tumor eradication and disease
control. However, as survival rates for oral cancers
continue to improve, there is an increasing imperative to



shift beyond curative intent towards a patient-centered
approach that prioritizes functional preservation,
patient’s quality of life while minimizing long-term
morbidity. This presentation will explore the emerging
trends in epidemiology and survivability of oral cancers
as well as evolving landscape of radiation therapy
modalities in oral oncology, highlighting advances in
precision techniques and adaptive radiation strategies
such as intensity-modulated radiation therapy (IMRT),
and proton beam therapy. A focused review of
therapeutic radiation fundamentals,

accompanied by a discussion of beam characteristics
across various radiation modalities, will be presented.
The radiation therapy capabilities across the Military
Health System (MHS) will also be discussed.

Biography

Commander Laleh Abdolazadeh earned a Bachelor of
Science degree in Biology, Cum Laude, from the
California State University Long Beach, California in
2002. She subsequently attended the University of
Maryland, Baltimore College of Dental Surgery, and was
awarded the degree of Doctorate of Dental Surgery in
2008. Immediately after graduation, she entered a three-
year residency program specializing in prosthodontics at
the Naval Postgraduate Dental School (NPDS) in
Bethesda, Maryland. In 2011, she received her certificate
in Prosthodontics from the Naval Postgraduate Dental
School and was conferred the degree of Masters of
Science in health sciences from the George Washington
University, Washington, DC. In 2012, she completed a 1-
year fellowship and was granted a certificate in
Maxillofacial Prosthetics from the Naval Postgraduate
Dental School. Commander Abdolazadeh served as the



Department Chair for Maxillofacial Prosthetics, Program
Director for Maxillofacial Prosthetics Fellowship and
L38A Technician C-school Programs at Naval
Postgraduate Dental School from 2016-2021. She
served as the Prosthodontic consultant to the White
House Medical Evaluation Treatment Team (METT) from
2017-2021. She has served as the advisor to the Surgeon
General of the Navy for Maxillofacial Prosthetics and
Dental Implants from 2015 to 2019 and Prosthodontics
from 2020 to 2024. CDR Abdolazadeh currently serves
as the Department Head and Program Chair for
Prosthodontics Residency Program at the Naval
Postgraduate Dental School. She serves as the American
College of Prosthodontists Region VI (Federal Services)
Director while currently serving as a Director for the
American Academy of Maxillofacial Prosthetics.
Commander Abdolazadeh achieved board-certification
in prosthodontics and became a Diplomate of the
American Board of Prosthodontics in 2012. She is a
Fellow of both the American College of Prosthodontists
and the American Academy of Maxillofacial Prosthetics.

Philippe Nuytens
Prosthodontist
Flanders, Belgium

Advanced Protocols for Full-Arch
Implant Rehabilitation and
Maxillomandibular Registration

Current prosthetic dentistry offers a variety of



methodologies for full-arch implant rehabilitation.
Achieving optimal full-arch accuracy remains a clinical
challenge, particularly when using an intraoral scanner
for screw-retained prostheses. Establishing a stable,
functional maxillomandibular relationship can be
demanding, even for experienced clinicians.

Dr. Philippe Nuytens presents creative and innovative
strategies drawn from extensive clinical experience.

He introduces a full digital workflow tailored to full-arch
implant rehabilitation. By using advanced scan bodies
and smart tools, he demonstrates how to achieve
passive-fitting and esthetic full-arch restorations—

most importantly—comfortable for the patient.

A central feature of his methods is digital interocclusal
registration on implants. He explains how this technique
enhances the accuracy and the predictability by
incorporating biological principles of a next generation
multiunit system. His two-step technique incorporates a
novel scan body pillar system to align intraoral and facial
scans, resulting in a 3D virtual patient for CAD-CAM
fabrication of immediately loaded implant-supported
prostheses.

Drawing upon the findings of recent research, Dr.
Nuytens presents a comprehensive overview of
contemporary facial scanning techniques, discussing the
advantages and limitations of handheld, desktop

and mobile 3D face scanning systems. From the
patient’s perspective, his digital protocols feel intuitive
and provide immediate, visible results. Patients are
actively involved in confirming their jaw relationship. This
leads to a better communication with

the clinician and minimizes the risk of errors.



Biography

Philippe Nuytens, DDS, MSc, PhD, is a certified
Prosthodontist in Belgium. He graduated from dental
school at the University of Ghent and completed his
Master's in Prosthodontics at the Catholic University of
Leuven. After graduation, he became Staff Member at
the Department of Prosthodontics, Sint John Hospitalin
Bruges. Dr. Nuytens is inventor of the “Dual-Function
Scan Body and Pillar Concept” for Digital
Maxillomandibular Registration in edentulous implant
patients. His development of a full digital prosthetic
workflow led to a U.S. patent in 2016, and he recently
introduced the innovative “CAPS system” in
collaboration with Dynamic Abutment Solutions. His
private practice is focused on digital restorative dentistry
and full-arch implant prosthodontics.

He is a Certified Speaker for the Digital Dentistry Society,
and his PhD dissertation is titled “Clinical Tools for

the Virtual Prosthetic Workflow on Implants in the
Edentulous Jaw”. Dr. Nuytens has published multiple
articles in The Journal of Prosthetic Dentistry and The
Journal of Prosthodontics, and currently serves as a
reviewer for The Journal of Dentistry.

*Has disclosed Affiliation/Financial Interest with the
following company: Dynamic Abutment Solutions



AAMP ORAL PRESENTATION AWARDS 2025

SUNDAY, OCTOBER 19, 2025

The American Academy of Maxillofacial Prosthetics
(AAMP), in collaboration with Dynamic Abutment
Solutions, is delighted to announce the Oral
Presentation Awards at its 72nd Annual Meeting, to
be held in New Orleans, Louisiana from October 18-
21, 2025. These awards have been established to
encourage scholarly excellence and to recognize
outstanding research contributions by emerging
members of our specialty. They reflect the
Academy’s commitment to advancing knowledge,
fostering innovation, and supporting the next
generation of clinicians and investigators in
maxillofacial prosthetics.

The Oral Presentation Awards are open to AAMP
members who are either in training or have recently
completed their training. Residents, fellows, and
early career professionals are particularly
encouraged to participate. This opportunity provides
a platform for them to present original research,
clinical innovations, or significant case series
relevant to maxillofacial prosthodontics, and to
engage in meaningful scientific exchange with peers
and leaders in the field. The selection process for
these awards is designed to highlight both the
scientific merit of the work and the quality of its
communication. Applicants are required to submit
structured presentations by September 1, 2025.
Submissions are evaluated by a panel of



distinguished judges, who consider factors such as
the novelty of the research, the rigor of methodology,
the depth of knowledge demonstrated, and the
clarity of the presentation. From this pool, finalists
are selected and invited to present their work in
person at the Annual Meeting.

Finalists will deliver a 10-minute oral presentation,
followed by a 5-minute discussion with the audience
and judges. This format not only allows presenters to
showcase their research but also to demonstrate
critical thinking and the ability to address questions
with confidence and clarity.

The Oral Presentation Awards are highly competitive,
and the recognition they bring is significant. The first
prize winner will receive US $2,000 and a certificate
of achievement, while the second prize winner will be
awarded US $1,000 and a certificate. In addition, all
finalists benefit from reduced registration fees for the
meeting, underscoring the Academy’s commitment
to supporting participation and professional
development for early career members.

We look forward to welcoming this year’s finalists
and celebrating their achievements at the 72nd
Annual Meeting in New Orleans. Their contributions
exemplify the spirit of curiosity, dedication, and
collaboration that define the mission of the American
Academy of Maxillofacial Prosthetics.



Flap-related Outcomes after Intra-Operative Dental
Implant Placement in Free Fibula Flap:
A Comparative Outcome Analysis

Shiwangi Dhiman

Purpose

Immediate dental implant placement in free fibula
flaps has gained increasing acceptance, supported
by a growing body of literature demonstrating the
success of primary implant integration. However,
many surgeons remain hesitant to adopt this
approach due to concerns over potential risks,
including prolonged ischemia time, a suspected
higher incidence of flap-related complications, and
possible delays in the initiation of postoperative
radiotherapy. Currently, there is limited or no
literature directly comparing flap outcomes with and
without immediate implant placement in free fibula
reconstructions. Therefore, the aim of this study was
to evaluate the early and late flap-related outcomes
associated with intra-operative dental implant
placement in free fibula flaps.

Materials and Method

A retrospective analysis was conducted using
prospectively collected data from our tertiary cancer
center. Patients who underwent maxillary or
mandibular reconstruction with a free fibula flap and
simultaneous dental implant placement between
January 2016 and October 2024 were identified from
institutional records. Data were collected
prospectively to ensure a minimum follow-up period



of six months and were retrospectively analyzed at
the end of the study period.

Flap-related outcomes—including early (within 30
days) and late (within 90 days) complications, overall
flap failure rate, length of hospital stay, mean
operative time, incidence of hardware exposure, and
fistula formation—were analyzed descriptively. Major
flap-related outcomes were then compared with
data from a recent systematic review of free fibula
flap complications in cases without intraoperative
dental implant placement, using a meta-regression
approach.

Statistical analyses were performed, and a forest
plot was generated to visually compare the
outcomes. A p-value of <0.05 was considered
statistically significant.

Results

A total of 56 patients (mean age: 42 years; 44 males,
12 females) were included in the study. Early flap-
related complications were observed in 23 patients,
with oro-cutaneous fistula, and arterial
insufficiency/venous congestion being most
common. Eight patients developed late
complications, including hardware exposure,
persistent fistula, and non-union of the fibula
segment. Additionally, five patients experienced
disease recurrence, and three succumbed to their
illness. Meta-regression analysis showed no
statistically significant difference in flap failure
between our cohort and published literature, with a
flap failure rate of 3.4% in our group. The mean



length of hospital stay was 12.6 days, slightly above
the pooled estimate (10.5 days; 95% CI: 9.2-11.8),
but within expected variability. Mean operative time
was 442 minutes, aligning with the pooled estimate
of 487.9 minutes (95% CI: 359.6-616.2). Hardware
exposure rate was 1.7%, significantly lower than the
pooled estimate of 8.1%.

Conclusion

Flap related outcomes in patients who underwent
free fibula flap with and without immediate dental
implant placement showed comparable outcome.
These findings underscore the safety and feasibility
of simultaneous dental implant placement,
demonstrating no significant increase in flap-related
complications. Immediate dental implantation
facilitates early functional restoration, contributing
to improved overall patient quality of life without
compromising flap outcomes.

Linear and Angular Discrepancies in Dental Implant
Position Between Conventional Bone-Driven and
Contemporary Occlusion-Driven Approaches After
Jaw Reconstruction with Free Fibula Flap: A Cone-
Beam CT Study

Kiran Jagtiana

Background

Lip and oral cavity cancers are the most common
cancers in India, with most cases diagnosed at advanced
stages requiring extensive resections and free-fibula flap



reconstruction. Restoration of dental occlusion and use
of dental implants are integral to functional oral
rehabilitation and typically follows one of two main
protocols: bone-driven (BD) approach or an occlusion-
driven (OD) approach. The occlusion-driven approach
offers reduced surgical and ischemia times with
improved accuracy, but its wider use in high-volume
cancer centres is often limited by resource, cost, and
time constraints.

Objective

To evaluate linear and angular discrepancies in virtually
planned dental implants using bone-driven and
occlusion-driven approaches following free-fibula flap
mandibular reconstruction.

Methods

This retrospective observational study was conducted
from November 2023 to October 2024; utilizing cone-
beam computed tomography (CBCT) imaging data of
patients who underwent free-fibula flap mandibular
reconstruction, screened for delayed implant placement.
Inclusion criteria were availability of high-quality post-
operative CBCT scans and presence of opposing
dentition up to the second premolar on the
reconstructed side. A virtual setup of teeth was
performed on the reconstructed side, ensuring alignment
with the opposing maxillary dentition. For each implant
site, two virtual implants were planned: one guided by
the grafted bone (bone-driven) and the other guided by
desired occlusion and ideal tooth replacement position
(occlusion-driven). Linear distances (mm) and angular
inclinations (°) of virtually planned dental implants were
measured at coronal and apical levels. Measurements



were independently performed by two clinicians. Inter-
observer reliability was assessed using intraclass
correlation coefficients (ICC).

Results and Conclusion

Thirty CBCT scans (24 males, 6 females; mean age 46.8
years) were analysed, with 99 virtual implants planned in
total. Inter-observer reliability was high for both linear
(ICC = 0.74-0.88) and angular (ICC = 0.85-0.89)
measurements (p<0.001). Linear distances between
bone-driven and occlusion-driven implant positions were
significantly greater in the anterior region compared to
the posterior, at both coronal and apical levels (p < 0.05).
Occlusion-driven implants in the anterior region
demonstrated significantly higher angular inclination
(0.1° to 5.2°) compared to the posterior region (0°-1.7°)
(p<0.001), reflecting the unique anatomic and aesthetic
requirements in defects involving the anterior regions of
the mandible. These differences may influence
prosthetic design, esthetics, and long-term function.
Incorporating occlusion-driven planning into fibula flap
reconstruction workflows can significantly improve
prosthetic outcomes, especially for mid-segmental or
extended segmental mandibulectomies.




Uncovering Trismus in Jaw-in-a-Day Patients: Cross-
Sectional Evidence from an Inductive Investigation

DianaJoo, DDS, MS; Brian M, Chang DDS, FACP,
FAAMP; Nupur Patel, BDS, DMD, MS, FACP

Introduction:

The Jaw-in-a-Day (JIAD) procedure utilizing fibula free
flap (FFF) reconstruction enables immediate functional
and aesthetic rehabilitation for patients with
maxillofacial defects. Despite its advantages,
postoperative trismus and prosthetic complications are
common, particularly among patients who receive
adjuvant radiation therapy. While existing literature
primarily comprises case reports and small case series,
clinical studies investigating predictors of trismus in JIAD
cases remain limited. This study aims to evaluate key
anatomical and therapeutic factors associated with
trismus and their implications for prosthetic planning as
part of a broader clinical investigation.

Methods

This IRB-approved cross-sectional study was conducted
at the University of Pennsylvania. A total of 36 patients
were included and categorized into three groups (n=12
per group): (1) control (no surgery), (2) FFF
reconstruction without radiation, and (3) FFF
reconstruction with radiation. Patient data were
collected on medical and surgical history, as well as
radiation dosage and target area. Maximum interincisal
opening (MIO) was measured using both the Therabite®
mouth opening scale and the three-finger test. Statistical
analyses were performed to assess differences in mouth
opening among the groups.



Results

A significant reduction in MIO was observed in the FFF
with radiation group compared to the control group, as
measured by both ruler-based and finger-width
methods. The mean ratio of MIO between the control and
the FFF with radiation group was approximately 3:2. In
contrast, the difference in MIO between the control and
the FFF without radiation group was less pronounced.

Conclusion

Although further randomized studies are needed to
validate these findings, this study suggests that radiation
therapy significantly impacts postoperative mouth
opening in JIAD patients. The predictable changes in MIO
can inform preoperative counseling and prosthetic
planning. Clinical guidelines may be developed to
optimize functional outcomes and increase the success
rate of JIAD procedures.




Maxillofacial Rehabilitation via Osteocutaneous
Fibula Free Flap and Immediate Implant
Placement: The Memorial Sloan

Kettering Experience

Nahm B, DMD; Singh A, BDS; Randazzo J, DDS,
FACP; Kronstadt K, DMD, MSD; Huryn J, DDS

Purpose

To demonstrate the long-term outcomes of
maxillofacial  rehabilitation in patients who
underwent fibula free flap reconstruction of a
resected jaw with primary placement of endosseous
implants at the Memorial Sloan-Kettering Cancer
Center (MSKCC), New York.

Materials and Methods

Between January 2017 and August 2024, 258 patients
underwent osteocutaneous free flap reconstruction
of aresected jaw at our institution. Of these, patients
who underwent fibula free flap reconstruction with
immediate placement of endosseous implants at the
time of reconstruction and those who had a
minimum follow-up of 12 months at the Dental
Service, were included in this study. Patients with
other types of osteocutaneous free flap (iliac or
scapula) were excluded from the analysis. The
medical records and dental charts of 182 eligible
patients were reviewed to collect data on
demographics, tumor characteristics, radiation
therapy, implant specifications, type of prothesis
delivered and outcomes at the last dental follow-up.



Results

A total of 467 implants were primarily placed in 182
patients (118 males, 64 females) following fibula free
flap reconstruction. 115/182 patients (63%) received
post-operative radiation therapy, either IMRT or
proton therapy. Of these, 26 patients (14%) were lost
to follow-up due to medical complications or death.
The mean follow-up time from the primary implant
placement to the last date of dental follow-up for 158
patients was 29.9 months. Majority implants placed
were 4.1mm in diameter (349, 75%) and 10mm in
length (240, 51%). 23 (4.9%) implants failed during
the mean follow-up time of 26.4 months either due to
flap complications or poor osseointegration. A total
of 108 implant supported prostheses were delivered
(45 fixed, 29 fixed-detachable and 34 removable). At
the last dental follow-up, 444 out of 467 implants
had survived and adequately supported the
prosthesis, indicating and overall implant success
rate of 95.1%.

Conclusions

Our institutional experience demonstrates an
excellent implant success rate and favorable clinical
outcomes following fibula free flap reconstruction
with immediate implant placement, confirming a
reliable and reproducible workflow for long-term
rehabilitation.
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Pattatheyil Arun

CEO and Senior Consultant
Head & Neck Surgical Oncology
Tata Medical Center

Kolkata, India

Asif Ahmed
Prosthodontist

Tata Medical Center
Kolkata, India

The Mandible in Oral Cancer: Resection,
Reconstruction and Rehabilitation

Squamous cell carcinoma of the oral cavity poses
significant challenges to clinicians in India due to its

advanced stage of presentation. Both the disease and its
management cause severe impairment of mastication,
speech, and aesthetics. Surgical resection remains the
mainstay of treatment, often necessitating segmental or
partial loss of the mandible resulting in functional and



structural deficits. Subsequent rehabilitation of such
defects is critical to restoring the patient’s quality of life.
A spectrum of prosthetic interventions has evolved to
meet this crucial need In India, the choice of prosthetic
rehabilitation depends upon the clinician’s awareness,
competence and support infrastructure; disease related
factors like stage and extent of resection social issues
like financial hardship, social support mechanisms and a
nihilistic attitude towards cancer. While the focus of care
has traditionally been to cure or control the disease,
reconstruction and rehabilitative measures are slowly
being adopted into mainstream management

protocols in our region.

In this lecture we present the management algorithm of
oral cancer when it involves the mandible. The seamless
and collaborative support of the prosthodontist, either by
way of implants, implants-based prostheses or
conventional prostheses is described and highlighted.
Impediments to successful rehabilitation identified in our
population relate to management of soft tissue, poor
implant survival in irradiated bone and long-term
maintenance of prostheses.

Biography

Dr Pattatheyil Arun serves as the CEO - Tata Medical
Center, Kolkata and senior consultant in the department
of Head and Neck Surgical Oncology. Tata Medical
Center is a 438 bedded tertiary referral center for
treatment and research in cancer, established by the
house of Tatas as a not-for -profit initiative. He also
serves on the Board of Directors of the Assam Cancer
Care Foundation and the Tata Cancer Care Foundation
under the Tata Trusts. The two organizations are engaged
in setting up world-class cancer care facilities



across the state of Assam and the rest of India Dr. Arun
completed his MBBS in 1995 and Masters in ENT
Surgery in 1999 from Calicut University and then went on
to do his M.Ch specialisation in head and neck surgical
oncology at Amrita Vishwa Vidyapeetham. He then did
his Visiting Research Fellowship in Clinical and basic
sciences research in Head & Neck Oncology in 2009
from National Institutes of Health, Bethesda, USA. He
was awarded an honorary Doctor of Science by the
Amity University in 2023. Upon his return to India in
2009, Dr. Arun joined Amrita Institute of Medical
Sciences, Kochi as an Associate Professor and later
moved to Kolkata to join the newly established Tata
Medical Center as a consultant Dr. Arun has organised
many studies and clinical trials, including basic science
research, leading to over 60 publications in peer
reviewed journals apart from book chapters and
monographs. He also served as the honorary secretary of
the Foundation for Head and Neck Oncology, India during
the years 2021-23.

Biography

Dr. Asif Ahmed, BDS, MDS is a Prosthodontist
specializing in Dental Oncology and Maxillofacial
Prosthetics. Since completing his MDS in 2017, he has
focused on the rehabilitation of head and neck cancer
patients using intraoral, extraoral, and implant-
supported prostheses. He joined Tata Medical Center in
2018 and now leads the Department of Dental
Oncology, which manages around 8,000 cancer patients
annually. Dr. Ahmed also serves as the Course Director
for the Fellowship in Oral Oncology and Maxillofacial
Prosthetics.



He has successfully rehabilitated over 140 cancer
patients with implant-supported prostheses, improving
both function and aesthetics. An active member of the
Indian Prosthodontic Society (OL) and a life member

of the Foundation of Head and Neck Oncology, Dr.
Ahmed has also organized impactful workshops
including OroRehab, Impact, and Impact Il. His research
is published in several peer-reviewed journals.

Y Parul Dua Makkar
PDM Family Dental
Jericho, NY USA

Unseen Scars of Cancer

As a healthcare provider and a sister who lost a
brother to cancer, | have witnessed grief from both
sides— professionally and personally. Cancer is
relentless, not only in its impact on the patient but
also the village around him/her. Healthcare
professionals dedicate themselves to easing
suffering, yet they often carry their own unseen
wounds. The grief that comes with losing patients,
particularly when cancer has already touched

one’s own family, creates an emotional weight that
is rarely acknowledged.

Losing my brother to cancer was more than a
personal tragedy—it reshaped how | view the



experience of healthcare providers. | understand
firsthand the quiet suffering that lingers long after a
patient’s battle ends.

When working with cancer patients, we form deep
connections, witnessing their struggles, their
resilience, and, too often, their decline. Each loss
feels personal, compounding into a grief that is
seldom expressed.

The expectation to remain strong and composed in
the face of tragedy leaves little space to process the
sorrow. Professional grief differs from personal grief
in that itis continuous, layered, and often unspoken.
Many providers, myself included, have found
themselves suppressing their emotions having to
show up while feeling empty inside. Over time, this
unaddressed grief can lead to burnout, compassion
fatigue, and moral distress. Yet, talking about grief in
healthcare remains taboo.

To sustain ourselves in this profession, we must
create space for acknowledging loss and find ways
to channel the grief. | hope with my presentation |
will guide you into my personal journey and what
steps | took to empower myself.

Biography

Dr. Parul Dua Makkar, DDS, FACD earned her
Bachelor of Science from the University of Central
Oklahoma and her dental degree from the University
of Oklahoma in 2003. After practicing in Canada,
she moved to New York, where she completed a
GPR at Staten Island University Hospital. She owns



PDM Family Dental in Long Island. Following the
loss of her younger brother, Dr. Manu Dua, to oral
cancer, she advocates for early diagnosis and
prevention. A speaker, author, and grief coach, she
has received multiple awards for her contributions
to dentistry and wellness. She has also served as
ADA's Wellness Ambassador and is on the

Board of Women in Digital Dentistry.

The Maxillofacial Foundation Sponsored Lecture

Rasheera Dopson

Inclusive Excellence Fellow at the
Institute of Human Development,
Northern Arizona University
Flagstaff, Arizona USA

What Every Patient Wants to Say, What Every Doctor
Needs to Hear: Bridging the Communication Gap in
Maxillofacial Care

Healthcare providers often focus on clinical outcomes
and technical excellence, but the patient experience
encompasses far more than medical intervention alone.
This presentation bridges the critical communication gap
between maxillofacial patients and their care teams by
giving voice to the thoughts, fears, and needs that
patients often struggle to articulate during clinical



encounters. Drawing from lived experience and patient
advocacy work, this session will explore the unfiltered
patient perspective on maxillofacial care - from the initial
consultation through long-term outcomes. Attendees
will gain insight into what patients truly want their
providers to understand about their journey, including the
emotional impact of facial differences, the importance of
being seen as whole individuals rather than cases, and
the communication approaches that foster trust and
healing. The presentation will address common
assumptions healthcare providers make about patient
priorities, reveal the questions patients wish they could
ask but often don't, and provide practical strategies for
creating more patient-centered interactions. By
understanding what patients want to say but feel unable
to express, maxillofacial professionals can enhance both
clinical relationships and treatment outcomes. This
session offers a rare opportunity to hear directly from the
patient perspective, providing actionable insights that
will transform how attendees approach patient care and
communication in their practice.

Biography

Rasheera D. Dopson, MPH, is a doctoral student in
Interdisciplinary Health at Northern Arizona University
and a passionate advocate for patient-centered care.
Currently serving as a Graduate Research Assistant with
the Northern Arizona Memory Study and Doctoral Fellow
with the Northern Arizona Behavioral Health Authority,
Rasheera brings a unique perspective that bridges
academic research with lived experience. Her advocacy
work has been recognized through prestigious award,
including the 2022 David Roche Advocacy Award from
the Children's Craniofacial Association and the 2017



NBC Tony Coelho Media Award. Rasheera has presented
at numerous national conferences and contributes to
peer-reviewed publications focused on health equity and
patient empowerment. As a board member of the
International Association of Anaplastology and a
member of the City of Flagstaff Commission on Disability
Inclusion and Adaptive Living, Rasheera is committed to
amplifying patient voices in healthcare policy and
practice. Her work centers on the intersection of patient
advocacy, health equity, and the importance of inclusive,
compassionate care. Through her research, advocacy,
and speaking engagements, Rasheera works to ensure
that patient perspectives are not just heard but actively
integrated into healthcare delivery and provider
education.

Edgar Davila

Associate Clinical Professor
University of Florida, College of
Dentistry Graduate Prosthodontics
UAB School of Dentistry
Postgraduate Prosthodontics
Tampa Advanced Dental Solutions
Maxillofacial Prosthetics,
Prosthodontic and Implant Center
Tampa, FL USA

From Virtual Planning to Immediate Function in
Complex Jaw Reconstructions

Immediate jaw reconstruction with simultaneous dental
implant placement and delivery of a provisional



prosthesis in a single surgical procedure offers the
potential for immediate function and improved outcomes
in patients with destructive tumors and trauma. This
approach is optimized when integrated with virtual
surgical planning and CAD-CAM technologies.

Objectives of the Lecture

1. Understand the principles and clinical indications for
immediate jaw reconstruction with simultaneous
implant placement.

2. Recognize the role of virtual surgical planning in
enhancing precision and predictability
in complex reconstructions.

3. Review the workflow for integrating CAD-CAM
technologies in the fabrication of
surgical guides and provisional prostheses.

4. Discuss clinical case examples illustrating outcomes,
complications, and decision-making strategies.

5. Evaluate the impact of immediate function on patient
recovery, satisfaction, and longterm success.

Biography

Dr. Davila is a Board-certified prosthodontist who
maintains a private practice in Tampa, FL, and serves as
Clinical Associate Professor in Postgraduate
Prosthodontics at both the University of Florida and the
University of Alabama (UAB) School of Dentistry. He
completed his MSc Degree and Prosthodontic Program
at the University of Louisville, a Maxillofacial Prosthetics
Fellowship at the University of Texas M.D. Anderson



Cancer Center, and an AEGD Program at Eastman
Dental Center. Dr. Davila is also Assistant Professor in
Department of Otolaryngology-Head and Neck Surgery at
University of Florida College of Medicine. He is a

former Staff Member at H. lee Moffit Cancer Center and
Past President of the Florida Prosthodontic Association.
He is a Diplomate of the ABP and the American Board of
Oral Implantology, a Fellow of the American College of
Prosthodontists, the American Academy of Maxillofacial
Prosthetics, and the American Academy of Implant
Dentistry. He holds active medical staff privileges at UF
Health Shands Hospital, Mease Countryside Hospital
and Tampa General Hospital. Additionally, he is a
Certified Dental Technician (CDT). His clinical practice is
dedicated to maxillofacial prosthetics, prosthodontics,
and implantology integrating advanced clinical digital
technology with a fully equipped in-house digital
laboratory.
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Richard Cardoso

Associate Professor
Co-Director of Trismus Clinic
Section of Oral Oncology,
Department of Head and Neck
Surgery

The University of Texas, M.D.
Anderson Cancer Center
Houston, TX USA

Holly McMillan

Co-director, Trismus Clinic & Pre-
Doctoral Clinical Research Fellow
The University of Texas, M.D.
Anderson Cancer Center
Houston, TX USA

Hot Off the PReSS: Prosthetic Rehabilitation for
Speech and Swallowing (PReSS):

A Novel, Interdisciplinary Approach to Head
and Neck Cancer Survivorship

There are numerous physical, psychosocial, and
functional morbidities following glossectomy,
particularly impacting speech and swallowing. The lack
of systematic rehabilitation programs, including a



shortage of clinical rehabilitation and outcomes
assessments, limited provider/resource access, and
limited collaborative expertise within the
interdisciplinary team, may contribute to the perceived
hesitation regarding surgical intervention from providers
and patients. Prosthetic rehabilitation involving intraoral
devices may be beneficial to restore speech and
swallowing function after head and neck cancer. The
Prosthetic Rehabilitation for Speech and Swallowing
(PReSS) framework includes three distinct phases:

¢ (1) Evaluation/Optimization: initial assessment and
improvement of patient needs and capabilities

¢ (2) Prosthetic design and fabrication: design and
fabrication of an intraoral prosthetic

¢ (3) Functional integration: incorporation and adaptation
to the prosthesis for functional use

Speakers will outline the interdisciplinary methodology
between speech pathologists and prosthodontists

for designing and fabricating intraoral prosthetics. PReSS
offers a structured, reproducible framework for
prosthetics for patients after head and neck cancer
treatment. This approach may provide the foundation
and springboard future research.

Biography

Dr. Cardoso is an associate professor in the Department
of Head and Neck Surgery in the Section of Oral
Oncology and Maxillofacial Prosthodontics, at The
University of Texas, M.D. Anderson Cancer Center. He is



also the co-director of the Interdisciplinary Trismus
Clinic, which specializes in treating limited mouth
opening. He earned his Doctor of Dental Surgery (DDS)
degree from New York University College of Dentistry.
Dr. Cardoso completed a Clinical Residency in
Combined Prosthodontics at the Michael E. DeBakey
Veterans Affairs Medical Center in Houston, Texas.
Afterward, he pursued a Clinical Fellowship in Oral
Oncology and Maxillofacial Prosthodontics at MD
Anderson Cancer Center. He also completed a Master of
Science (MS) in Prosthodontics at the University of Texas
Dental Branch in Houston. Dr. Cardoso is a Fellow of
both the American Academy of Maxillofacial Prosthetics
and the American College of Prosthodontics. His clinical
expertise focuses on intra-oral speech prostheses and
minimizing the oral complications caused by cancer
treatments.

Biography

Holly McMillan M.C.D. CCC-SLP, LMP, CLT is a Senior
Research Speech Language Pathologist and Co-Director
of Trismus Clinic at the University of Texas MD Anderson
Cancer Center. She is a doctoral candidate at the
University of Texas School of 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 is a co-investigator and collaborator
on several active NIH-funded clinical trials in head and
neck cancer survivorship.



*Has disclosed Affiliation/Financial Interest with the
following companies: NIH/NIDCR, Cancer SURVivorship
and INHANCE: Imaging Innovation for Head And Neck,
Cancer Evaluation & Treatment Delivery,

MD Anderson Cancer Center

Amanda Colebeck
Program Director of the
Maxillofacial Prosthetics
Fellowship

Erie County Medical Center
(ECMC) Buffalo, NY USA

What’s Going On Back There & How Can We Help?
Velopharyngeal Dysfunction & The Maxillofacial
Prosthodontists Role in Rehabilitation

Velopharyngeal dysfunction (VPD) presents a unique
rehabilitative challenge in prosthodontics, often

requiring a nuanced understanding of both anatomy and
function to restore intelligible speech and oronasal
separation. This session will explore the diverse
etiologies of VPD — congenital, acquired, and
neuromuscular — and the critical role prosthetic
intervention plays in restoring velopharyngeal
competency and optimizing speech outcomes.
Emphasis will be placed on the design and fabrication of
palatal lift prostheses and speech aid/soft palate
obturators, including step-by-step clinical workflows
utilized at Erie County Medical Center, as well as
technical considerations unique to these specialized



devices. Evidence based outcomes demonstrating the
long-term success and durability of these prostheses,
with a focus on patient-centered care will be
emphasized. Clinical photographs, dynamic video
documentation, and patient testimonials will illustrate
the functional and psychosocial benefits of treatment —
and the profound impact these prosthetic solutions have
on speech outcomes and overall quality of life.

Biography

Dr. Amanda Colebeck is the Program Director of the
Maxillofacial Prosthetics Fellowship at Erie County
Medical Center (ECMC) in Buffalo, NY, within the
Department of Dentistry, Oral Oncology, and
Maxillofacial Prosthetics. She also serves as faculty at
the University at Buffalo School of Dental Medicine
(UBSDM) and as an attending in ECMC’s General
Practice Residency. Dr. Colebeck earned her DDS,
Prosthodontics certificate, and Master’s in Oral Sciences
from UBSDM, followed by a Maxillofacial Prosthetics
Fellowship at Memorial Sloan Kettering Cancer Center.
Her clinical and research interests focus on the
rehabilitation of patients affected by head and neck
cancer, craniofacial anomalies, and facial trauma. She is
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and a Fellow of both the American College of
Prosthodontists and the American Academy of
Maxillofacial Prosthetics. Outside of her professional
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Simon Killough

Consultant in Restorative Dentistry
Belfast Health and Social Care
Trust Northern Ireland,

United Kingdom

Quality of Life Issues in Head and Neck Cancer

Head and neck cancer constitutes approximately 3% of
all cancers worldwide, with in excess of 660,000 new
cases annually worldwide and 325,000 deaths.
Management of head and neck cancer depends on site,
extent, histology, previous medical history and patient
choice. A multidisciplinary approachis required to
optimize patient wellbeing, owing to the significant
functional and psychosocial implications that can
impact on quality of life (QOL). QOL is difficult to define
asitis a perceived subjective outcome. Itis also a broad
multi-dimensional concept which permeates many
aspects of an individual’s life to include well-being, life
satisfaction and even spiritual beliefs. Members of the
dental team have a key role in patient care; therefore

the dental team should be knowledgeable in the short-
term and longer-term implications of this disease and
how these impact on QOL. Patients with head and neck
cancer not only live with the potential of their illness
being life threatening, but with the consequences of the
disease or treatment itself, such as disfigurement, dental
issues, fatigue, osteoradionecrosis, sexuality, shoulder



dysfunction, trismus, xerostomia, impaired speech and
swallowing, as well as problems concerning finances,
socializing and family worries. These all affect patients’
QOL and impacts not only on them but also their
families.

This presentation offers the attendees an overview of
how head and neck cancer and the various treatments,
such as surgery, radiotherapy, chemotherapy and
immunotherapy impact upon QOL, both in the short term
and longer term.
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Simon Killough is a Consultant in Restorative Dentistry in
the Belfast Trust and Honorary Lecturer at Queen’s
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He was appointed a Clinical Lecturer in QUB in and
commenced a PhD in the field of dental pulp biology. He
was awarded the European Society of Endodontology
Research Prize and spent time in the University of

Lyon. Simon’s main interest is in head and neck oncology
and he has developed this service in Northern Ireland.

He also leads the multidisciplinary implant clinic,
managing patients with hypodontia and dental trauma.
His research interests include quality of life issues in
head and neck oncology patients. He also works part-
time in a specialist multidisciplinary dental practice.

He is married to Aideen, a hospital doctor and has 4
children. He enjoys running and gravel cycling.



Clinical Assistant Professor
College of Dentistry and The James
Cancer Hospital

Restorative Science and
Prosthodontics

Columbus, OH USA

” Sasha Valentin

Safety and Efficacy of a Led-Based Intraoral Device
for Daily Photobiomodulation Therapy Prior to Cancer
Treatment for Reducing Severity of Oral Mucositis in
Head and Neck Cancer Patients

Purpose/Objective(s)

Oral mucositis (OM) is one of the most prevalent and
debilitating toxicities of head and neck cancer (HNC)
treatment. Pharmacological interventions are limited;
however, supportive care treatment guidelines from the
Multinational Association of Supportive Care in
Cancer/International Society of Oral Oncology
(MASCC/ISOO) recommend photobiomodulation (PBM)
therapy for the prevention and treatment of OM. PBM
therapy utilizes non-ionizing light in the visible and near-
infrared light spectra to modulate biological systems,
including wound healing. The aim of this study was to
evaluate the safety and efficacy of an intraoral device
designed to deliver PBM therapy (660 nm, 6 J/cm2) to all
oral soft tissues during a 10-minute daily
treatment procedure.



Methods

This was a prospective, randomized (1:1), double-blind,
sham-controlled trial (NCT03972527) across 12 US
cancer centers. Eligible HNC patients received a
continuous course of intensity-modulated radiation
therapy (IMRT) over 6-8 weeks with or without
concurrent chemotherapy. Eligibility required that

at least two oral cavity sites received >50 Gray, with a
maximum cumulative dose of 70 Gray administered.
Pain medications and oral mouthwashes were
permitted. Participants received daily 10-minute PBM
therapy immediately prior to scheduled radiation therapy
(RT), as well as daily and weekly assessments, and a
follow up visit two weeks post-treatment.

Results

Eighty-five subjects completed the trial. Treatment was
found to be safe with no device-related

adverse events and was well tolerated with 98.3% of
device sessions (2,574 of 2,619) completed in full. Key
findings included a statistically significant reduction in
the incidence of severe oral mucositis (SOM) across 6
weeks of RT [WHO Oral Toxicity Scale Grade 3 or 4:
36.8% active vs. 57.1% sham, a 36% relative reduction;
p = 0.046] and at two weeks post-treatment [10.8%
active vs. 36.4% sham, a 70% relative reduction; p =
0.042]. Furthermore, active arm subjects reported
statistically significant lower increases in both mouth
and throat soreness [1.5 active vs. 2.2 sham (5 pt scale);
p = 0.029] and throat pain [3.8 active vs. 5.3 sham (10

pt scale); p = 0.028] over 6 weeks of RT using a validated
patient-reported outcome tool (Oral Mucositis

Weekly Questionnaire). Among subjects starting cancer
treatment without prior placement of a percutaneous



endoscopic gastrostomy (PEG) feeding tube, there was a
59% reduction in PEG placements [15.2% active vs.
37% sham; p =0.073].

Conclusion: Clinical, patient-reported, and functional
outcomes consistently favored the active arm. The
LED-based intraoral medical device was effective in
reducing SOM in subjects undergoing radiation therapy
with or without concurrent chemotherapy. The device's
safety, tolerability, and positive clinical outcomes
suggest its potential as a promising intraoral PBM
intervention for managing OM in patients undergoing
HNC treatment, addressing a significant challenge in
oncological supportive care.
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Dr Sasha D. Valentin is a Maxillofacial Prosthodontist at
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Prosthodontics at the University of California San
Francisco (UCSF) in 2016 and a fellowship in
Maxillofacial Prosthetics at the University of California
Los Angeles (UCLA) in 2017. She joined the faculty at
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Valentin’s primary research focuses on the management
of Oral Mucositis in Head and Neck Cancer patients.

Her clinical specialty interests involve Dental Oncology
and complex prosthetic reconstruction of facial

defects and intraoral defects in cancer patients.
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Predict, Participate, Personalize: Al’s Role in
Empowering Maxillofacial Patients

This lecture will provide an overview on the history of
Artificial Intelligence (Al) from its conceptual beginnings
to its current role as a cornerstone in modern society,
then dive deeper into recent advancements in Al
including, Generative Al, Large Language Models and Al
Agents. This lecture will highlight how Al, viewed from
the patient perspective, is helping create a more
informed, participatory, and personalized journey. These
technological advancements are helping patients better
understand their condition and options while also giving
clinicians tools to enhance communication, streamline
planning, and tailor interventions. It is increasingly
evident that these breakthroughs are reshaping how we



operate as a society, with clear signs of wider spread
adoption, both professionally and personally.

Biography

Amol Shah is an Technology Innovation Consultant
focused on researching emerging technologies,
understanding their applicability and driving enterprise
adoption at a Fortune 100 company. He holds a

Bachelor of Science degree in Biology and a Master of
Science degree in Computer Science. Amol’s curious
nature and interest in emerging technologies such as Al,
loT, Mixed Reality, and Blockchain fuels his desire to
challenge the status quo to find new opportunities while
addressing existing inefficiencies. Amol believes

that continuous learning and the ability to adapt will be
crucial as we enter an era of technology and

societal transformation.
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Remote Facial Prosthetics:
An idea Whose Time has Come?

Reconstructive surgery to address congenital or acquired
facial differences may not always be available to a

patient due the nature of one’s condition or access to
specialized care. Custom prostheses offer an alternative
means of restoring anatomic harmony and function
where possible, and most importantly an improved
quality of life. Unfortunately, access to qualified
anaplastology centers around the world is limited such
that individuals in remote or undeserved areas may be
excluded from care. This may contribute to limited



societal acceptance and employment opportunities. In
2008, the author proposed a plan to establish a global
network to provide universal access to facial prosthetic
rehabilitation. At that time, the technology was not
widely available to allow such a network. In the years
since, technology has developed to the point that this
vision can become a reality. This presentation will outline
the four phases of this process. Data acquisition, data
transfer, dataverification/prosthesis fabrication, and
prosthesis delivery will be discussed in detail; describing
the current state of each phase as well as the challenges
that remain.

Biography

Dr. David Reisberg received his dental degree from Case
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certificates in Prosthodontics from Tufts University and
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The UlHealth Cleft Craniofacial Center at The University
of Illinois Hospital in Chicago. His practice focuses on
the surgical and prosthetic care of children and adults
with congenital and acquired craniofacial conditions. In
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dental specialists and allied health professionals. He is
a Consultant at Shriners Hospitals for Children in
Chicago and is the current president of the International
Anaplastology Association. Dr. Reisberg is past
president of The American Academy of Maxillofacial
Prosthetics and The International Society for



Maxillofacial Rehabilitation.

Biography
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anaplastologist. In 2010, Erin earned a Master of Science
in Biomedical Visualization from the University of Illinois
at Chicago, where she received anaplastology training

at the Ul Health Craniofacial Center. She has practiced
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Health Craniofacial Center to serve as clinical
anaplastologist on its multidisciplinary team.

Erin's varied research interests include 3d imaging
technology, education and training in anaplastology,
custom breast and nipple prostheses, special
considerations for nasal and midfacial prostheses, and—
most importantly—understanding, managing, and
improving patient experience. Erin also serves as a
graduate research advisor for the UIC Master of Science
in Biomedical Visualization degree program. In January
2026, she will begin teaching courses for the degree
program's revitalized Anaplastology Concentration.
Currently, she serves as the Vice-President of the Walter
Spohn Trust (WST), a nonprofit organization that
administers grants and supports education and research
in anaplastology. Erin also a former President and Board
Director for the International Anaplastology Association
(IAA), and she currently serves as the IAA Education
Committee Chair.
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Ending on a High Note: Advanced Digital Technologies
in Extraoral Maxillofacial Prosthetic Rehabilitation

The integration of advanced digital technologies (ADT)
has significantly transformed the delivery of prosthetic
care in maxillofacial rehabilitation, offering
improvements in surgical planning, prosthetic design,
and overall treatment predictability. At Sunnybrook
Hospital’'s Craniofacial Prosthetic Unit, ADT is
increasingly employed in complex cases involving
traumatic, oncologic, and congenital defects, where
conventional analog approaches are often insufficient.
This presentation explores some cases that illustrate
distinct clinical applications of ADT: (1) computer



guided implant placement in anatomically compromised
maxillofacial trauma; (2) CAD-CAM design and

additive manufacturing for craniofacial implant
frameworks and retention systems; and (3) digital
sculpting and 3D printing techniques to enhance
prosthesis esthetics in complex mid-facial
reconstructions, as well as unique solutions for better
patient treatment outcomes.

Recent literature supports the role of digital workflows in
improving the accuracy of implant positioning and
enhancing prosthesis fit and patient satisfaction.
Moreover, digital techniques have enabled new avenues
in patient-specific device fabrication for adjunctive
therapies (e.g., hyperbaric oxygen therapy interfaces),
broadening the scope of services within maxillofacial
units. Beyond the technical and clinical benefits, the
application of ADT has measurable psychosocial
advantages. Improved prosthesis integration, esthetics,
and function have been associated with enhanced
patientreported outcomes in quality of life, social
reintegration, and psychological well-being, as outlined
in recent systematic reviews.

This presentation will underscore how ADT, when
integrated thoughtfully into extraoral maxillofacial
prosthetic workflows, enhances the interdisciplinary
goals of precision, efficiency, esthetics, and patient
centered care. By aligning technical advancements with
evidence-based principles and holistic rehabilitation
goals, ADT contributes meaningfully to restoring patient
identity, function, and quality of life.
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1. Predicted Maxillofacial Prosthetic Workforce
Needs in 2050: Implications of Rising Head and
Neck Cancer Burden

Aggarwal, Himanshi
University of Pittsburgh School of Dental Medicine
Pittsburgh, PA United States

Author List: Himanshi Aggarwal, Remya Ampadi
Ramachandran, Michael Kase, Alvin Wee, Cortino
Sukotjo

Purpose / Aim

To validate the efficacy of machine learning (ML) models
in estimating the future workforce requirements for
maxillofacial prosthodontists (MFPs) by 2050 based on
projected increases in head and neck cancer (HNC)
incidence globally and in the United States, and to
highlight gaps in current training capacity.

Materials & Methods

Based on the literature search, the cancer incidence
projections for 2050 were obtained from the
International Agency for Research on Cancer (IARC) and
U.S. National Cancer Institute (NCI). The Head and neck
cancer (oral cavity, pharynx, larynx, nasopharynx)
incidence projections were segregated and was
assumed to represent 3.5% of U.S. cancers and 5% of
global cancers. Scenario analysis modeled the
proportion of HNC patients requiring MFP rehabilitation
(10%, 20%, 30%). Annual case capacity/patient capacity



per MFP was set at 250 patients, based on literature and
practice benchmarks. American cancer society data on
new oral cavity and pharynx cancer cases from 2016 ?
2025 is collected for ML model development.
Considering the aspect of time series forecasting
component within the dataset, Prophet model is
implemented in this study.

Results

In the United States, by 2050 there will be an estimated
80,000 new head and neck cancer cases each year. Of
these, approximately 8,000 to 24,000 patients are
expected to require maxillofacial prosthetic services,
translating into a workforce need of about 32 to 96
trained maxillofacial prosthodontists. Globally, the
projected burden is even more substantial, with an
estimated 1.75 million new cases annually by 2050.
Depending on the proportion requiring prosthetic
rehabilitation (10?30%), between 175,000 and 525,000
patients will need care, corresponding to a workforce
requirement of 700 to 2,700 maxillofacial
prosthodontists worldwide. In contrast, current U.S.
fellowship training capacity produces around 15
maxillofacial prosthodontists per year, highlighting a
significant mismatch between projected future demand
and the existing pipeline. ML model predictions also
correspond with the rising incidence of oral cavity and
pharynx cancer cases and, thus, the future demand of
maxillofacial prosthodontics workforce.

Rising global head and neck cancer incidence will drive
demand for MFP services far beyond the current
workforce capacity. Strategic expansion of fellowship
training, integration of digital workflows, provision of tele-



maxillofacial prosthetic services and regional hubs are
essential to meet 2050 needs.

Keywords: Maxillofacial Prosthetic Workforce, Head and
Neck cancer, Cancer Burden
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Purpose / Aim

To evaluate the effect of incorporating
Dimethylaminohexadecyl Methacrylate (DMAHDM) and
2-Methacryloyloxyethyl Phosphorylcholine (MPC) on
surface roughness, water sorption, and solubility of heat-
polymerized (HP) and 3D-printed (3DP) denture base
materials.



Materials & Methods

Heat-polymerized and 3D-printed denture base
materialsd specimens were prepared by adding
DMAHDM or MPC at mass fractions of 1.5% and 3% and
a combination of 1.5% DMAHDM and 3% MPC. Surface
roughness was measured using a profilometer, while
water sorption and solubility were assessed according to
ISO 20795-1:2013 guidelines.

Results

Significant increases in surface roughness were
observed in 3DP groups with 3% DMAHDM, 3% MPC,
and the combination group, compared to the control
(Pa?x0.05). Water sorption and solubility were
significantly higher in both HP and 3DP when
incorporating DMAHDM and MPC (P4720.05). Notably,
the 3DP material exhibited higher water sorption and
solubility than the HP material in most experimental
groups, except for the combination group, where HP
showed higher sorption (P=0.001). All values were within
the clinically acceptable limits.

Incorporating DMAHDM and MPC into denture base
materials can preserve and might slightly increase
surface roughness and water sorption and solubility,
particularly in 3DP denture base materials. Despite these
increases, all values remained within the acceptable
limits. Further research studies are needed to optimize
the balance between enhanced antimicrobial effects and
the physical durability of these denture base materials,
particularly those produced by 3D printing.

Keywords: Anti-fungal, Candida Albicans, Denture Base,
3D-Printed Denture Base.
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3. Challenges and Outcomes in Fabrication of
Spacer Appliances for Head and Neck
Brachytherapy / An Institutional Experience
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Purpose / Aim

High-dose brachytherapy is a recommended modality in
selected T1 and T2 head and neck cancers due to its
advantage of preserving organ function, aesthetics, and
avoiding surgical morbidity. Spacer and surface mould
appliances are integral for optimal dose delivery and
minimizing radiation toxicity. This retrospective study
aimed to evaluate treatment outcomes and radiation
toxicity in patients where spacer appliances were
utilized, compared to those without appliances.

Materials & Methods

A retrospective review was conducted on 18 early-stage
oral cancer patients treated with interstitial
brachytherapy (ISBT) between August 2020 and
December 2022. Data on appliance fabrication,
treatment delivery, dosimetry, survival, and toxicity were
collected. The workflow and technical challenges



encountered in appliance fabrication were also
documented.

Results
The overall disease free survival outcome at 18-month
follow-up was 85%, with no grade 3 or chronic radiation
toxicity observed. The median dose to the mandible was
37.5+17.5Gyin EBRT + ISBT cases and 0.9 + 0.08 Gy in
ISBT-only cases. Importantly, none of the patients
developed osteoradionecrosis during follow-up. Use of
spacer appliances effectively reduced radiation dose to
adjacent hard tissues, thereby minimizing long-term
complications.
Despite favorable outcomes, fabrication of spacer and
surface mould appliances posed several challenges.
These included:

o Requirement of skilled prosthodontists for

precise impressions and laboratory work.

e Need forinterdisciplinary coordination with
radiation oncologists to ensure correct
appliance design and placement.

e Logistical issues in time-sensitive cancer
treatment workflows.

e Patient-related difficulties, such as limited
mouth opening or compromised oral condition,
affecting appliance fitting.

Spacer and surface mould appliances significantly
reduced radiation dose to critical oral structures, with
excellent clinical outcomes and zero incidence of
osteoradionecrosis at 18 months. However, successful
fabrication and clinical application demand specialized
expertise, coordinated workflow, and careful patient



selection. This institutional experience highlights both
the benefits and challenges in integrating prosthetic
appliances into brachytherapy practice.

Keywords: Brachytherapy, Spacer appliance, Oral
cancer, Osteoradionecrosis, Surface mould, Radiation
toxicity
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Purpose / Aim

Immediate dental implant placement in free fibula flaps
has gained increasing acceptance, supported by a
growing body of literature demonstrating the success of
primary implant integration. However, many surgeons
remain hesitant to adopt this approach due to concerns
over potential risks, including prolonged ischemia time, a
suspected higher incidence of flap-related
complications, and possible delays in the initiation of
postoperative radiotherapy. Currently, there is limited or
no literature directly comparing flap outcomes with and
without immediate implant placement in free fibula



reconstructions. Therefore, the aim of this study was to
evaluate the early and late flap-related outcomes
associated with intra-operative dental implant
placementin free fibula flaps.

Materials & Methods

A retrospective analysis was conducted using
prospectively collected data from our tertiary cancer
center. Patients who underwent maxillary or mandibular
reconstruction with a free fibula flap and simultaneous
dental implant placement between January 2016 and
October 2024 were identified from institutional records.
Data were collected prospectively to ensure a minimum
follow-up period of six months and were retrospectively
analyzed at the end of the study period.

Flap-related outcomes?including early (within 30 days)
and late (within 90 days) complications, overall flap
failure rate, length of hospital stay, mean operative time,
incidence of hardware exposure, and fistula formation
were analyzed descriptively. Major flap-related
outcomes were then compared with data from a recent
systematic review of free fibula flap complications in
cases without intraoperative dental implant placement,
using a meta-regression approach.

Statistical analyses were performed, and a forest plot
was generated to visually compare the outcomes. A p-
value of <0.05 was considered statistically significant.

Results

A total of 56 patients (mean age: 42 years; 44 males, 12
females) were included in the study. Early flap-related
complications were observed in 23 patients, with oro-
cutaneous fistula, and arterial insufficiency/venous
congestion being most common. Eight patients



developed late complications, including hardware
exposure, persistent fistula, and non-union of the fibula
segment. Additionally, five patients experienced disease
recurrence, and three succumbed to their illness.
Meta-regression analysis showed no statistically
significant difference in flap failure between our cohort
and published literature, with a flap failure rate of 3.4%in
our group. The mean length of hospital stay was 12.6
days, slightly above the pooled estimate (10.5 days; 95%
Cl: 9.2?11.8), but within expected variability. Mean
operative time was 442 minutes, aligning with the pooled
estimate of 487.9 minutes (95% CIl: 359.67616.2).
Hardware exposure rate was 1.7%, significantly lower
than the pooled estimate of 8.1%.

Flap related outcomes in patients who underwent free
fibula flap with and without immediate dental implant
placement showed comparable outcome. These findings
underscore the safety and feasibility of simultaneous
dental implant placement, demonstrating no significant
increase in flap-related complications. Immediate dental
implantation facilitates early functional restoration,
contributing to improved overall patient quality of life
without compromising flap outcomes.
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HIPPA Compliant: Yes



5. Management of Osteoradionecrosis Associated
Mandibular Fractures: The Memorial Sloan
Kettering Cancer Center Experience

Fayz, Lily
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Purpose / Aim

Extensive osteoradionecrosis (ORN) of the mandible
often fails to respond to conventional conservative
therapies. We report our institutional experience in the
management of ORN associated pathological fractures
of the mandible.

Materials & Methods

Between 2000 to September 2025, 333 patients
reported with ORN diagnosis in our Dental Service. A
retrospective cohort study was conducted on patients
who developed mandibular fractures following ORN
diagnosis. Patients were excluded if they developed ORN
following re-radiation or received radiation therapy (RT)
outside our institution. Patient characteristics, tumor
features and detailed information on ORN and its
management following mandibular fractures were
collected from the medical charts.

Results

After inclusion and exclusion criteria, medical charts of
291 patients with ORN diagnosis were reviewed. Of
these, 34 patients (26 male, 8 female) and median age of



64.5 years developed progression to mandibular
fracture. The most common primary tumor sites were
the oropharynx (n=20) followed by oral cavity (n=13),
with squamous cell carcinoma being the predominant
histology (n=33). Majority patients were treated with
IMRT (n=32), received concurrent chemotherapy (n=27),
and had a history of smoking (n=23). RT dose to the
primary tumor ranged from 1480-7000 centigray.
Majority ORN developed spontaneously (n=25) and
ipsilateral to the primary tumor (n=32). Median time from
RT completion to initial ORN diagnosis was 122.5
months (range, 2-215). Median time from ORN diagnosis
to its progression to pathological fracture was 23 months
(range, <1-58). 50% patients with pathological fractures
(n=17) were managed conservatively due to advanced
disease or patient preference. The remaining 17 patients
underwent surgical resection with flap reconstruction.
Among these, 15 patients received osteocutaneous
flaps: fibula (n=13), scapula (n=1) and iliac (n=1), while 2
received myocutaneous flaps. Following fibula flap
reconstruction, placement of endosseous implants were
performed in 8 of the 13 patients. Out of 8, only 6
patients completed dental rehabilitation with implant-
supported prostheses with optimal functional and
esthetic outcomes.

Management of ORN involves surgical and conservative
approaches, tailored to patients? condition and ORN
severity. Surgical resection can accelerate bone healing
and prevent further progression of ORN. Reconstruction
using a fibula free flap allows for structural restoration of
the jaw and can support implant-based dental
rehabilitation, offering stable dental function through
mandibular resection prostheses. While prevention
remains the most effective strategy, in selected cases of



advanced ORN, radical resection combined with
vascularized reconstruction and implant rehabilitation
can provide substantial benefits in terms of both function
and quality of life.
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Purpose / Aim

This retrospective study assesses clinical performance
of customized 3-dimensional printed oral positioning
devices (OPDs) in edentulous patients with head and
neck cancer.

Materials & Methods

A retrospective chart analysis of edentulous patients
who underwent head and neck radiation therapy using a
custom 3D-printed OPD from June 2022 to June 2025 at



Mayo Clinic and satellite Mayo Health Systems Centers
was completed. Head and neck diagnosis, sites of
edentulism, type of radiation therapy, radiation dosage
and fractions, OPD design, OPD adjustments/remake,
and radiation therapy replans were identified. Descriptive
statistical analysis was used to assess overall clinical
performance and identify factors affecting clinical use.

Results

Nineteen patients with at least one edentulous arch
underwent photon or proton-based radiation therapy
with a custom 3D OPD. Two OPDs did not provide
consistent daily positioning of the jaws. Three OPDs
required adjustments after initiation of radiation therapy,
but no OPD required a remake of the device. Four
patients required replanning of their radiation therapy;
however, only one replan was due to OPD-related
positioning challenges.

This retrospective study shows that potential
efficaciousness of 3D-printed custom edentulous OPDs.
A comparative study of edentulous patients who utilized
sponges to position their jaws should be conducted to
further ascertain the advantages and disadvantages of
each workflow. Value-based healthcare analysis can
provide further context on the utility of this workflow
approach.

Keywords: Digital workflow, Head and Neck Radiation
therapy, Oral Positioning Device, Radiation Stent,
Radiotherapy, 3D-Printing, Edentulism, Head and Neck
Cancer, Oral Cancer; Radiation Shield Positioner.
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7. Evidence-Based Oral Health Care Practices for
Patients Undergoing Head and Neck
Cancer Treatment

Kinneberg, Danielle
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Purpose / Aim

Oral healthcare recommendations are not standardized
for patients with head and neck cancer (HNC),
particularly while actively undergoing oncologic
treatments. Dental instructions and/or interventions are
provided for pre-treatment dental clearance or as long-
term, post-cancer recourse; but, there is a lack of
consolidation of evidence-based guidance on how HNC
patients can effectively care for their oral health during
oncology treatment. The purpose of this literature review
was to identify evidence-based oral health practices
recommended for patients during HNC treatments,
including surgery, radiation therapy, and chemotherapy.

Materials & Methods

An electronic literature search was conducted through
PubMed database for articles on oral or dental
healthcare in head and neck cancer treatment. Article
titles and abstracts were screened by 2 investigators for
appropriate relevance. Articles with relevant titles but no
abstract were reviewed in their full-text form. Additional
articles were added when an included article had a
reference with a relevant title.



Results

From a total of 123 articles that were identified, 52 were
included and 4 were added after further review. The
articles consisted of retrospective studies, clinical trials,
prospective observational studies, survey studies, and
reviews. Most articles provided epidemiologic
assessments on oral health care knowledge and focused
on patients? perspectives. Some clinical trials evaluated
the efficacy of implementing a specific oral healthcare
regimen within an individual institution. A few studies
tested specifically for saliva function. Most articles
focused on oral health in the setting of head and neck
radiotherapy.

Several evidence-based publications on oral healthcare
for patients undergoing HNC care are available, with a
focus on management of side effects from radiation
therapy. In general, oral healthcare is perceived to have a
significant impact on survivorship and quality of life but
recommendations on specific interventions and
instructions are diverse.
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Purpose / Aim

Immediate prosthetic restoration of the maxillary defect
following surgical resection offers restoration of function,
enhancing the patient's quality of life. Advancements in
CAD/CAM technology has enabled its integration in
prosthetic rehabilitation of oncology patients. The aim of
this pilot study is to evaluate the accuracy of the fit of
surgical obturators fabricated using digital technology
and additive manufacturing in patients undergoing
surgical resection due to oral cancer.

Materials & Methods

Eleven patients, aged between 27 and 81 years,
scheduled for partial or total maxillectomy were included
in this study. An intraoral digital impression was made
using Trios 3 scanner, prior to surgery. Using these digital
impressions and CT images, surgical obturators were
designed using Blue Sky Plan and Meshmixer software.
These surgical obturators were then 3D printed and were
used intraoperatively following surgical resection.
Patients were reviewed 2 weeks later, when the surgical
obturator was relined and scanned using a laboratory



scanner. The volume of the obturating bulb was
measured before and after relining which provided a
percentage adaptation of the original design.

Results

The average adaptation(fit) of the digitally planned and
3D printed surgical obturators was 80.97% for partial
maxillectomies and 88.62% for total maxillectomies.
The overall average adaptation of the obturator bulb was
84.80%.

Digital planning and additive manufacturing of surgical
obturators appears to be a viable option for immediate
prosthetic management of patients undergoing maxillary
resections secondary to oncology.

Disclosure: UNBIASED
HIPPA Compliant: Yes

9. Biomechanical Evaluation of Implant-Supported
Prostheses in Fibula-Based Immediate Jaw
Reconstruction: Jaw-in-a-Day Using Finite
Element Analysis

Mesmar, Dina
University of Pennsylvania / School of Dental Medicine
philadelphia, PA United States

Author List: Mesmar, Dina, BDS'; Patel, Nupur, DMD,
MS, FACP; Joo, Won, Ph.D; Chang, Brian, DDS, FACP,
FAAMP



Purpose / Aim

Oral cancer management often requires segmental
mandibulectomy, which results in major functional and
esthetic deficits. The fibula free flap (FFF) is the gold
standard for mandibular reconstruction, and digital
workflows have enabled the Jaw-in-a-Day (JIAD)
technique, combining tumor resection, fibula harvest,
implant placement, and provisional prosthesis delivery in
a single operation. While JIAD accelerates rehabilitation,
its biomechanical implications remain unclear,
particularly regarding osteotomy gap stresses, fixation
plate fatigue, and cantilever effects. This study aimed to
evaluate the influence of flap positioning (superior vs.
inferior) and loading protocols (immediate vs. delayed)
on biomechanical stability using finite element analysis
(FEA).

Materials & Methods

Standardized computational mandibular models
reconstructed with FFF segments were generated with
CAD software and analyzed in Abaqus. Four models
were tested: superior vs. inferior flap placement, each
under immediate vs. delayed loading conditions.
Superior positioning elevated the fibula 7 mm above the
mandibular border, requiring an 18 mm prosthesis, while
inferior placement aligned flush, necessitating a 25 mm
prosthesis. Titanium implants (3.5 x 11 mm) with
implant-supported prostheses were incorporated.
Immediate loading simulated incomplete osseous union
(1 mm intersegmental gaps), while delayed loading
assumed complete union. Cortical and cancellous bone
were modeled as anisotropic, titanium as isotropic, with
full osseointegration at implant sites. Loading conditions
included 200 N vertical and 40 N lateral forces. Outcome



measures were von Mises stress and displacement
across implants, plates, and junctions.

Results

Under immediate loading, displacement was 1.795 mm
in superior placement and 1.036 mm in inferior
placement, a 42% reduction. With delayed loading,
displacement decreased to 1.041 mm (superior) and
0.758 mm (inferior). Stress analysis showed immediate
loading produced 112 MPa (superior) and 79 MPa
(inferior), while delayed loading reduced stress by over
70% (28 MPa superior, 22 MPa inferior). Inferior
positioning consistently minimized displacement, while
delayed loading substantially reduced stresses across
all models.

Displacement and stress distribution analyses highlight
the biomechanical advantages of inferior fibula
positioning in mandibular reconstructions. Inferior
placement  consistently reduced  displacement
compared with the superior position under both
immediate and delayed loading conditions. Furthermore,
delayed loading markedly  decreased  stress
concentrations?by  more  than 70%?7%in both
configurations. Collectively, these findings underscore
that flap geometry and timing of prosthetic loading are
critical determinants of biomechanical performance,
with inferior positioning and delayed loading offering the
most favorable outcomes.
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10. Jaw-in-a-Day Mandibular Reconstruction for
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Planning
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Purpose / Aim

To demonstrate a comprehensive, protocol-driven
approach to ?Jaw-in-a-Day? mandibular reconstruction
for unilateral ameloblastoma, highlighting how virtual
surgical planning (VSP), patient-specific guides/plates,
and immediate implant placement enable oncologic
safety, accurate bony reconstruction, and rapid
functional prosthetic rehabilitation in a single stage.

Materials & Methods

A patient presenting with unilateral mandibular
ameloblastoma underwent virtual surgical planning
(VSP) with KLS Martin IPS® using merged CT and intraoral
scans. Patient-specific guides were designed for tumor
resection, fibula harvest, and osteotomies, along with a
custom prebent reconstruction plate. A two-team
surgical approach was employed: the ablative team
performed segmental mandibulectomy with resection
guides, while the reconstructive team harvested and
segmented the fibula using the cutting jig, inset the flap,
and secured it with the patient-specific plate.
Endosseous implants were placed immediately into the
fibula segments with guided instrumentation to achieve
primary stability. A prefabricated screw-retained



provisional prosthesis was adapted intraoperatively to
multi-unit abutments, establishing occlusion and
function on the day of surgery.

Results

Surgery was completed without any complications.
Prosthesis was inserted on MUA from Southern which
were torqued to 30Ncm to implant fixture, then
prosthesis was torqued to 15Ncm on the multi unit.
Patient will be seen for follow up for final record
collection and future zirconia FDP.

A standardized JIAD workflow using KLS Martin IPS®
guides and  patient-specific  fixation  enables
oncologically safe, prosthetically driven mandibular
reconstruction in a single stage. Literature supports VSP-
assisted accuracy and the feasibility of immediate
implant placement with early functional loading in FFF
mandibular reconstructions.’??,? This protocol may
shorten time to oral rehabilitation while maintaining
oncologic and reconstructive rigor.

Keywords: jaw in a day, ameloblastoma, immediate
rehabilitatio, fibula

Disclosure: UNBIASED
HIPPA Compliant: Yes
Program Director: Dr. Michael Kase



11. Impact of removable prostheses rehabilitation on
QOL after HNC surgery

Sawczuk, Beata
Medical University Of Bialystok
Biaystok, Poland

Author List: Beata Sawczuk Teresa SierpiAska

Purpose / Aim
The study was aimed at assessing the impact of oral
rehabilitation with removable prostheses on the quality
of life in HNC patients who underwent surgical
management.

Materials & Methods

The study included 44 oncological patients operated on
for HNC and 20 healthy edentulous volunteers as a
control group. Patients who underwent surgical
management for HNC were referred to the Department
of Prosthetic Dentistry of the Medical University of
Bialystok. HNC patients received post-resection
complete dentures, while patients from the control group
received complete dentures. The prostheses were made
in accordance with the applicable protocol. The quality
of life was assessed using validated questionnaires:
European Organisation for Research and Treatment of
Cancer, Quality of Life C30 and H@N -35. Assessments
were performed at initial consultation and at 6 weeks, 3
months, 6 months, and 12 months after prostheses
insertion.

Results
Whilst HNC group reported more issues than the control



group, this lessened with time probably due to
adaptation or the effectiveness of the treatment. The
aspects that showed improvements included emotional
functioning, nausea and vomiting, social functioning and
fatigue. There was a significant improvement in the
overall health for the HNC group after 6 months with
scores lower by an average of 1.95 points. Statistically
significant changes were seen at the multiple intervals
measured, which suggested that the HNC patients
adapted well with their removable prostheses and
leading to an overall better quality of life.

With the changes seen in the HNC groups quality of life
over time, particularly in the emotional, physical,
cognitive and social aspect, it may be suggested that
removable prostheses may serve as a viable alternative
to more advanced rehabilitation methods.

Keywords: quality of life, oral cancer, prosthetic
rehabilitation, removable prostheses

Disclosure: UNBIASED
HIPPA Compliant: Yes
Program Director: Teresa Sierpinska



12. Retrospective Study to Compare Treatment
Outcomes after Surgical and Non-Surgical
Therapy in Patients Diagnosed with Proposed-
Modified Stage Il Medication-Related
Osteonecrosis of Jaws (MRONJ)

Singh, Gurkaran Preet

Tata Memorial Hospital

Mumbai, India

Author List: Gurkaran Preet Singh, Sandeep Gurav

Background

Medication-related osteonecrosis of the jaw (MRONJ) is
a well-recognized complication of antiresorptive and
antiangiogenic therapies. Current AAOMS staging does
not account for radiographic disease extent within stage
I, resulting in heterogeneous treatment outcomes. We
hypothesized that sub-classifying stage Il disease into
localized (lla) and diffuse (llb) based on the radiographic
extent of osteolysis could improve treatment
stratification.

Objectives

1) To evaluate and compare rates of complete resolution
(CR) in patients who had undergone non-surgical and
minimally-invasive surgical management in each of the
proposed sub-stages; Stage lla and Stage Ilb MRONJ.

2) To determine the overall treatment outcome in
patients diagnosed with AAOMS Stage || MRONL.

Methods

All patients diagnosed with AAOMS stage || MRONJ at
our institution between [insert years] with a minimum
six-month follow-up were included. Clinical and



demographic details, primary disease, medication
history, and MRONJ-related factors were extracted from
institutional records. Radiographic extent of osteolysis
was assessed on orthopantomograms or CT scans,
allowing reclassification into stage lla (localized) and llb
(diffuse). Treatment approaches included non-surgical
therapy (antibiotics, analgesics, antimicrobial rinses) or
minimally invasive surgery (sequestrectomy,
debridement). Outcomes were categorized as complete
resolution (CR), partial response (PR), or progression.
Descriptive statistics and comparative analysis were
performed using SPSS 21.0.

Results

Thirty-one patients (35 lesions; mean age 61.5 years; 17
female, 14 male) were identified. Breast carcinoma
(n=14) and multiple myeloma (n=9) were the most
frequent primary conditions. The vast majority (n=29)
had received intravenous bisphosphonates. Posterior
mandible was the most common site, with tooth
extraction as the principal trigger. On reclassification, 14
lesions were staged lla and 21 as llb. Standard non-
surgical therapy (antibiotics, analgesics, antimicrobial
rinses) was given to 22 patients (lla=12, lIb=10), while 13
underwent minimally invasive surgery (lla=2, Ilb=11).
Overall, CR was observed in 8 patients on non-surgical
treatment and 9 after surgery. Among lla lesions, non-
surgical therapy achieved CR in 42% and partial
response (PR) in another 42%. In llb lesions, non-surgical
therapy achieved CR in only 30%, with 70% showing
disease progression. In contrast, minimally invasive
surgery in llb cases yielded CR in 63.6% and PR in 18%.
The difference in CR between surgical and non-surgical



management of stage Ilb was statistically significant
(p<0.005).

Conclusions

AAOMS staging does not account for radiographic
disease extent, limiting its therapeutic guidance in
heterogeneous stage Il MRONJ. Our data show that stage
Il encompasses two distinct entities depending on
radiographic extent - indolent (lla) and aggressive (llb)
lesions, with distinct treatment responses. Localized lla
lesions respond well to conservative therapy, while
diffuse llb lesions are prone to progression under non-
surgical care but respond favorably to minimally invasive
surgery. We propose sub-classification of stage |l
MRONJ into lla (localized) and Ilb (diffuse), with
treatment tailored accordingly. This approach may
improve  therapeutic  decision-making,  optimize
outcomes, and prevent disease progression in high-risk
patients.



2025 CASE POSTER ABSTRACTS

13. Restoring Faces, Restoring Lives: Nasal Prosthesis
Fabrication Using 3D Printing Technology
Post-Rhinectomy

Aladawi, Ahmed
Louisiana State University
Metairie, LA

Author List: Ahmed Aladawi BDS,MSC ; Roger Vitter
DDS, M.Ed.

Objective

To demonstrate the clinical and psychosocial impact of
restoring a post-rhinectomy defect using a digitally
designed and 3D-printed nasal prosthesis layered with
medical-grade silicone.

Case History

A 70-year-old male with a history of heavy smoking and
chronic sun exposure was diagnosed with invasive
squamous cell carcinoma of the nose involving multiple
septal margins. Following partial nasal rhinectomy, the
patient was left with a large midfacial defect that caused
severe psychological distress, social isolation, and
impaired interactions with his family.

Outcome/Follow-Up

A hybrid digital conventional workflow was used for
prosthesis fabrication. Impressions were taken with
elastomeric and alginate materials, reinforced with



plaster. The definitive cast was scanned using an
intraoral scanner (Primescan), and STL files were
imported into Meshmixer for digital design. A partial nose
was 3D-printed in resin (Sprintray Die and Model 2, tan
shade) to serve as a mesostructure, ensuring anatomical
precision and structural stability. This base was then
layered with intrinsically pigmented, chemically cured
silicone to match the patient?s skin tone. The digital
design and printing process allowed for accuracy,
repeatability, and reduced chairside time. Upon delivery,
the patient became emotional when seeing his restored
appearance. At follow-up, he reported markedly
improved self-esteem, renewed confidence in public,
and restored familial interactions, especially with his
grandchildren.

Conclusion

Digital technology in maxillofacial rehabilitation enables
precise, efficient, and patient-specific prosthesis
fabrication. The combination of intraoral scanning, 3D
design, and additive manufacturing with silicone layering
not only restores facial esthetics but also profoundly
improves  psychological well-being and social
reintegration for patients after oncologic surgery.
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14. Hybrid Digital-Analog Mandibular Reconstruction
With an Subperiosteal
Implant System

AlBaghli, Abdullah
The University of Alabama at Birmingham UAB
Birmingham, AL
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Rehabilitation of patients with Cerebro-costo-
mandibular syndrome and severe trismus presents
unique challenges, as conventional impression and
intraoral scanning techniques are often not feasible. This
case report describes the successful use of a combined
digital-analog workflow to fabricate a definitive
mandibular full-arch prosthesis on a KLS Martin IPS®
framework. The treatment was selected as an alternative
to more aggressive options such as mandibulectomy
with fibula graft reconstruction with endosseous
implants, or bone distraction osteogenesis which is not
feasible due to the severe angulation of the mandible
relative to the cranium, making it extremely difficult to
establish the occlusal plane in the proper position. The
IPS® system was utilized to allow the substructure to
rest directly on the mandible while the multiunit
abutments emerged into the oral cavity, thereby leveling
the mandibular occlusal plane to match the maxillary
plane.

During the process of collecting records and restoring
the mandibular arch, a back-pour cast was fabricated
from the provisional prototype and digitized, followed by
intraoral scanning of the cast and extraoral
photogrammetry using the ICam4D system. Implant



positions were captured with sub-5 pm accuracy, and
occlusal records were collected after reseating the
prototype intraorally and scanning the bite. The final
monolithic zirconia prosthesis demonstrated a passive
fit with excellent function and esthetics.

This approach highlights the value of integrating
photogrammetry and cast digitization in cases with
limited intraoral access, offering a predictable and
reproducible method for complex rehabilitations.
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Oral cancer and the consequences of its treatment
frequently affect a patient's aesthetics, function, and
overall quality of life. Ameloblastic carcinoma is a rare
and aggressive malignant epithelial odontogenic tumor. It
shows a marked predilection for the mandible, with
approximately two-thirds of cases occurring in the
mandible and one-third in the maxilla. This carcinoma
may develop spontaneously (de novo) or evolve from a
pre-existing ameloblastoma or odontogenic lesion.
Ameloblastic carcinoma exhibits aggressive clinical



behavior, characterized by rapid growth, cortical
perforation, pain, and paresthesia. Consequently,
prompt rehabilitation is strongly recommended.

The fibula free flap has emerged as the method of choice
for the reconstruction of discontinuity defects in the
arches, particularly in the mandible. Integrating the
fibular osseous free flap with a cutaneous skin paddle
free-tissue transfer has enhanced functional and
aesthetic outcomes in reconstructing composite
mandibular defects.

Dental prosthetic rehabilitation (DPR) represents the
final step in jaw reconstruction using the fibula free flap
(FFF). This rehabilitation phase is crucial for restoring
functions such as speech and deglutition and improving
the patient's quality of life. Additionally, it contributes to
better support of the cheeks and lips. DPR is also integral
to the restoration of an aesthetically pleasing smile and
the enhancement of psychosocial well-being.

DPR can be performed using either implant-supported
prostheses or removable conventional prostheses. In
recent years, the use of implants has notably increased,
resulting in exceptional survival rates exceeding 90% in
fibula free flap (FFF) reconstructions, along with high
rates of successful osseointegration.

This case report presents a successful mandibular
implant-supported resection prosthesis fabricated for a
20-year-old female patient who presented to the
Advanced Education Program in Prosthodontics at the
University of Pennsylvania. She had a history of
ameloblastic carcinoma in the left mandibular body,
which had been resected and reconstructed with a
microvascularized fibula free flap in September 2023.
There was no history of radiation or chemotherapy. The
patient underwent tumor resection of the left mandible



with fibula free flap reconstruction, and four implants
with locator abutments were immediately placed in the
reconstructed mandible.
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Background

Patients with hematologic disorders requiring stem cell
transplantation may develop extensive oral and
maxillofacial complications, including osteonecrosis and
bacterial, viral, or fungal infections. In advanced cases,
surgical resection of infected hard and soft tissues can
result in significant maxillofacial defects. Prosthodontic
rehabilitation in this population requires careful
coordination with medical and surgical teams to ensure
optimal functional and esthetic outcomes.



Case Description

A 24-year-old female with a history of GATA2-related
myelodysplastic syndrome, bone marrow
transplantation, graft-versus-host disease (GVHD),
chronic fungal and bacterial infections, and maxillary
osteonecrosis presented with severe maxillary atrophy
and nasal deformity. Following fibula free flap
reconstruction and implant placement, the patient
underwent orthodontic alignment of the mandibular arch
and staged prosthodontic rehabilitation.

Clinical challenges included trismus, granulomatous
tissue formation around implants, upper lip scarring, and
difficult abutment access. To address excessive
granulomatous tissue and prevent peri-implant
mucositis, the patient returned to the operating room
with the OMFS team for a split-thickness skin graft
(STSG) harvested from the right thigh. The graft was
adapted over the recipient bed and secured with
bolsters. A prefabricated interim full-arch implant-
supported PMMA prosthesis with temporary cylinders
was then connected to the multi-unit abutments to help
stabilize the graft.

Once the patient improved mouth opening through
physical therapy, a new interim prosthesis was
fabricated and connected to all multi-unit abutments for
a one-month trial to eval uate esthetics, phonetics, and
function. Final digital impressions 2 / 2 were obtained
using ioConnect scan bodies (TruAbutment Inc.) and a
Trios scanner. The interim prosthesis was also scanned
to assist in the design of the definitive prosthesis. A full-
arch implant-supported metal-zirconia prosthesis was
fabricated to restore esthetics and function. Hygienic
access was verified, and comprehensive oral hygiene



instructions were provided. The patient reported no
complications during follow-up appointments.

Results

The definitive prosthesis provided a stable occlusion,
enhanced esthetics, and satisfactory phonetics while
accommodating the patient?s scarred perioral soft
tissues. This also set the stage for future lip and nasal
base reconstruction by the plastic surgery team.
Interdisciplinary collaboration among prosthodontics,
oral and maxillofacial surgery, and medical specialties
was critical to the success of this complex rehabilitation.

Conclusion

Full-arch implant rehabilitation in immunocompromised
patients with maxillofacial defects is feasible with staged
planning, digital workflows, and close interdisciplinary
management. Successful prosthodontic rehabilitation in
such cases often requires multiple surgical interventions,
meticulous prosthesis design, and soft tissue
management to achieve long-term functional and
esthetic outcomes.
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Introduction

The prosthetic rehabilitation of maxillary defects
following tumor ablation remains a complex challenge
with profound implications for patient comfort, esthetics,
phonation, mastication, and overall quality of life.
Rehabilitation options such as conventional obturators,
zygomatic implant retained obturators, and free flap
reconstruction with or without implants, each carry
advantages and limitations. In large Okay Class Il
maxillectomy defects, the absence of abutment teeth or
denture-bearing structures compromises retention,
support, and stability, making it difficult to achieve an
oronasal and oroantral seal with conventional, tooth
mucosa borne obturators. These challenges are further
compounded by the sequelae of adjuvant radiotherapy
and chemotherapy, often leaving patients with
functionally inadequate and psychologically burdensome
prostheses.

Zygomatic implants have emerged as effective
anchorage for maxillofacial prosthetic rehabilitation,
offering superior support compared to conventional



obturation. The zygomatic implant perforated (ZIP) flap,
introduced by Butterworth and Rogers in 2017,
integrates zygomatic implants with vascularized soft
tissue flaps to restore maxillectomy defects. This
approach allows for immediate surgical closure of the
defect and, in its original description, early loading of
zygomatic implants with an interim fixed prosthesis
whose abutments perforate the flap.

Patient Report

A 40-year-old female diagnosed with osteosarcoma of
the anterior maxilla underwent interdisciplinary digital
planning for a guided Okay Il maxillectomy with
zygomatic implants. Following tumor ablation, an
immediate surgical obturator was delivered. Two weeks
later, after final pathology confirmed tumor-free margins
of at least 0.6 cm, the patient underwent ZIP flap
reconstruction. Distinct from prior protocols, our team
implemented digital surgical planning across four
services head and neck surgery, facial plastic surgery,
oral surgery, and maxillofacial prosthetics?to design
restrictive maxillectomy and implant osteotomy guides.
A custom selective laser?melted titanium guide was
fabricated from the digital plan and a floating prosthesis,
dictating zygomatic implant rotation (timing) and screw
access position. The prosthodontic sequence included
intraoperative pick-up of titanium cylinders into the pre-
milled provisional prosthesis, followed by flap inset and
microvascular  anastomosis. Concurrently, the
prosthetic team refined the emergence profile, adjusted
cylinders, and polished the prosthesis for same-day
delivery.



Results

This digital workflow facilitated delivery of an
immediately loaded, screw-retained, cross-arch fixed
prosthesis on the same day as flap reconstruction.
Immediate provisionalization provides advantages
beyond early loading: improved cross-arch stabilization,
reduced flap manipulation during osseointegration,
enhanced patient comfort and esthetics, and expedited
return to normal function. At one month post-
reconstruction, the patient demonstrated uneventful
healing without complications.

Conclusion

This case demonstrates an efficient, multi-disciplinary
and patient-centered alternative to Jaw-in-a-Day while
improving on prior ZIP flap strategies.
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Purpose/Aim

The purpose of this case report is to describe the oral
rehabilitation of a patient who underwent a partial
maxillectomy and fibula free flap reconstruction
following the resection of a benign fibromyxoid tumor.
The primary objective was to restore function and
esthetics with a design that also enabled easy hygiene
access, using an implant-supported, bar-retained
removable prosthesis.

Materials & Methods

A 34-year-old female patient had previously undergone a
partial maxillary resection of the upper left maxilla,
resulting in a Brown Class llb maxillectomy defect,
followed by a fibula free flap reconstruction. The patient
had undergone multiple soft tissue surgeries, including
flap debulking, placement of three endosseous implants,
and two vestibuloplasties. At presentation, the patient
had been wearing a stent to prevent soft tissue
overgrowth. An open-tray impression technique was
used to capture the implant positions. A custom titanium
bar was fabricated, and once passivity was verified, two
Locator attachments were tapped into the bar. A milled
polymethyl methacrylate (PMMA) partial overdenture
served as a provisional prosthesis to evaluate soft tissue
response, function, and esthetics.

Results

The provisional partial overdenture provided improved
function and esthetics, with favorable soft tissue
adaptation and patient satisfaction. The hygienic design
and removable nature of the prosthesis allowed for
effective maintenance of the bar and soft tissues. The
definitive prosthesis will be a milled zirconia partial



overdenture with a hygienic design, retained by Locator
attachments on the bar.

Conclusions

This case demonstrates that implant-supported, bar-
retained removable prostheses can provide predictable
and effective oral rehabilitation in patients with maxillary
defects reconstructed with fibula free flaps. The design
facilitates hygiene access, which is essential for long-
term prosthetic success, while restoring both function
and esthetics.
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The creation of record bases and wax rims for removable
and maxillofacial prosthodontics is a critical step in
prostheses fabrication, as it models the contours of the
definitive prosthesis and acts as a carrier for the try-in
teeth to test esthetics, phonetics, and deglutition.
Incorporating digital workflows in prosthesis fabrication
is a growing trend in dentistry, demonstrating improved
outcomes in soft tissue adaptation, reduced chair time,
reduced lab time, reproducibility of the record base



contours to the definitive prosthesis, and digital storage
and ease of replacement for lost prostheses. Traditional
methods of record base fabrication involve a labor-
intensive usage of heat-, chemically- or light-activated
resins that can have unpredictable dimensional changes
and the potential to damage the master casts. Although
there have been many technical reports on definitive
obturator prothesis fabrication through additive
manufacturing, or 3D-printing, insufficient techniques
have been presented on the computer-aided design
(CAD) and computer-aided manufacturing (CAM) of
obturator record bases that have been 3D-printed and
subtractively manufactured, or milled.
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Fibula free flap (FFF) reconstruction has become a
widely used option for restoring maxillofacial defects, yet
implant-supported rehabilitation remains uncommon
particularly in delayed cases, with only ~20% of these
cases restored with implants. This case report describes
the prosthetically driven rehabilitation of a patient after a
complete maxillectomy and FFF reconstruction.
Treatment planning emphasized overcoming common
challenges of delayed implant placement, including
hardware interference, excessive soft tissue bulk, and
maintenance of prosthetic position and vertical
dimension. Digital planning and customized guide design
were used to achieve accurate implant placement and
same day interim prostheses. Postoperative evaluation
confirmed favorable alignment of implants with the
preoperative plan, supporting esthetics, function, and
predictability. This case highlights how integration of
digital planning this novel guide design can provide a
reproducible solution for dental rehabilitation of the
complex delayed full arch FFF patient.
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Introduction

Prosthodontists are uniquely positioned to evaluate both
intraoral and extraoral structures during routine
examinations. Careful clinical assessment may allow for
the early detection of malignant lesions, even in patients
presenting primarily for prosthetic concerns. This report
describes the incidental discovery of squamous cell
carcinoma of the nasal ala during an initial prosthodontic
consultation and the subsequent interdisciplinary
management.



Case Presentation

A new patient presented to the University of Louisville
prosthodontic clinic for evaluation of her prosthetic
needs. During the first clinical examination, a 2 x 2 mm
lesion was identified on the right nasal ala. Although
asymptomatic, the lesion raised suspicion and the
patient was referred to dermatology. Biopsy confirmed
squamous cell carcinoma, and Mohs surgery was
performed. The excision resulted in a 1.2 cm defect of
the right nasal ala with associated nasal valve collapse
and obstruction.

Surgical Management

Reconstruction was carried out by the otolaryngology
team. Procedures included repair of nasal valve collapse
(CPT 30465), melolabial flap reconstruction of the right
nasal alar skin defect (CPT 15576), and ear cartilage
grafting to restore contour and structural support (CPT
21235). Intraoperative blood loss was minimal, there
were no complications, and the patient recovered
uneventfully.

Discussion

This case illustrates the broader responsibility of
prosthodontists to conduct comprehensive extraoral
examinations, even at the first patient encounter. The
timely recognition of a small, clinically silent lesion led to
early oncologic management and  functional
reconstruction. The outcome underscores the
importance of interdisciplinary collaboration between
prosthodontics, dermatology, and otolaryngology in
optimizing patient care.



Conclusion

Routine prosthodontic visits can serve as a critical point
of entry for the detection of head and neck malignancies.
The identification of squamous cell carcinoma during a
first-time prosthodontic examination in this case
reinforces the necessity of vigilance and thorough clinical
assessment in everyday practice.
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Lasers have been used as an alternative treatment to
conventional periodontal instrumentation to remove
dental calculus, reduce bacteria, and treat soft tissue
inflammation; however, clinical protocols for appropriate
application and management of complications are not
well understood. This clinical case describes a



complication with chronic laser therapy around
mandibular dental implants that resulted in severe
fibrosis of the lower lip. A multidisciplinary approach to
treatment was necessary to address the obliterated
labial vestibule space and complete embedding of the
implant fixtures within the soft tissue. Oral and
maxillofacial surgery, maxillofacial prosthetics, and
plastic surgery teams, coordinated multidisciplinary
sequential interventions to separate the lower lip,
provide new foundational support for prosthetic
rehabilitation, and manage tissue contracture. A series of
tissue bolsters were designed and inserted to
accommodate each surgical intervention. Vestibule
space maintenance, reduction of post-surgical lip
contraction, and support of oral functions were achieved
via this serial bolster approach. Advantages,
disadvantages, and improvements in the care plan are
further reviewed.
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Lymphoid neoplasms is a general term for cancers that
develop in the lymphatic system. There are two main



types: Hodgkin and non-Hodgkin lymphomas with
numerous subtypes. It is the 7th most common cancer
and the 8th deadliest cancer constituting 4-6% of all
diagnosed cancers in the United States in 2024. Non-
Hodgkin lymphoma is the most common representing
90% of diagnosed lymphomas. It is subdivided into B-
cell or T-cell lymphoma with B-cell being the more
common representing 80% of non-Hodgkin lymphomas.
On the other hand, Hodgkin lymphomas are rare and
diagnosed by the presence of mutant B-cells called
Reed-Sternberg cells. In addition to affecting any
lymphoid tissue in the body, they can also manifest in the
oral soft tissue. If the palatal soft and/or hard tissue is
affected, it can be complicated by the formation of
velopharyngeal incompetency and/or insufficiency. This
will lead to hypernasality, deglutition challenges, nasal
regurgitation, and functional limitations. This case report
describes the rehabilitation of a palatal defect developed
as a consequence of treating diffuse large B-cell non-
Hodgkin lymphoma lesion in the oral cavity. It discusses
the utilization of Halperin denture impression technique
to capture the edentulous border extension. The palatal
defect is then captured using functional velopharyngeal
wax-up. This case presentation highlights the importance
of establishing a stable processed record base prior to
tracing defects of the maxilla. Then, the remaining
muscular functions of the patient are used to guide the
reconstruction of palatal continuity.
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Background

The tongue plays a critical role in mastication,
deglutition, and speech. The tongue and floor of the
mouth continue to be a common site of oral cavity
cancer, often requiring surgery. A total glossectomy can
create numerous challenges for the patient, including
saliva control, speech, swallowing, masticatory
inefficiency, and facial disfigurement. Prosthetic
rehabilitation of the tongue can improve swallow and
speech for patients who have undergone a total
glossectomy. This clinical report describes the
rehabilitation of a total glossectomy patient with a
prosthetic silicone tongue that moves with the floor of
the mouth.

Case Report

A 66-year-old female with an extensive surgical history
presented to MD Anderson Cancer Center Oral Oncology
clinic for prosthetic rehabilitation. She underwent a total
glossectomy and left mandibular resection, which was
reconstructed with a fibula osteocutaneous free flap.
The surgeon placed three endosseous implants into the
fibula, and locator abutments were placed. The patient



had a complete dentition in the maxilla, which was
lingually inclined, and a high palatal vault was present.
An intraoral scan of the mandibular arch was obtained,
and a mandibular resection prosthesis was fabricated. A
silicone tongue was attached to the prosthesis that
contacted the patient's floor of the mouth. The patient
could move the floor of the mouth and consequently
push the silicone tongue to contact the maxillary palatal
augmentation prosthesis to improve her speech
articulation.

Conclusion

A patient who undergoes a total glossectomy has
challenges with deglutition and speech. In this case
report, an implant-retained resection prosthesis with a
silicone tongue was fabricated. This technique used the
patient's existing floor of the mouth to move the silicone
tongue and improve the articulation of the patient's
speech. A multidisciplinary approach to care was critical
for the success of this case.
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Maxillofacial prostheses restore esthetics and function
for patients with craniofacial defects, significantly
enhancing quality of life, self-esteem, and social
reintegration. Conventional fabrication of auricular
prostheses relies on analog impressions, wax sculpting,
and multiple try-ins. These steps are time-intensive,
highly technique-sensitive, and dependent on the skill of
the anaplastologist, leading to variability in outcomes.
Esthetic predictability remains limited, and patients are
unable to preview results until the wax try-in stage,
restricting their role in shared decision-making.
Moreover, traditional workflows do not incorporate
prosthetically driven surgical planning, resulting in
craniofacial implant placement and resections
performed without reference to the final prosthesis. This
often forces prosthetic design to adapt to surgical
outcomes rather than guiding them.

This poster describes a facially driven digital workflow for
auricular prosthesis design and surgical planning. The
approach integrates 3D facial scans, contralateral ear
mirroring, and CAD-based design to generate virtual
wax-ups and surgical guides that prioritize esthetics and
function from the outset. A clinical case is presented



demonstrating digital prosthesis fabrication, the use of e-
spectrophotometry for skin shade matching, and
prosthetically referenced surgical guide design for a
patient with microtia and a failed Medpor reconstruction.
The digital workflow offers several advantages. It
enhances patient participation through early digital
previews, improves surgical precision with prosthetically
guided implant placement, and reduces treatment time
by minimizing analog modifications. Beyond clinical
efficiency, this approach empowers patients to influence
the esthetic design of their own facial reconstruction.
Future directions include additive manufacturing of
medical-grade silicone, dynamic guided surgery,
integration of VR/AR visualization platforms, Al-driven
biolibraries for customized designs, and bioengineered
3D printed scaffolds for implantable facial
reconstruction.

By aligning surgical execution with prosthetic design, this
workflow represents a paradigm shift toward a patient-
centered, digitally driven model of maxillofacial
rehabilitation.
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Accurate placement of auricular prostheses is critical for
achieving symmetry, esthetics, and patient confidence.
While osseointegrated implants provide predictable
retention, many patients with prior head and neck
radiation are unsuitable candidates due to compromised
bone and healing capacity. Adhesive-retained
prostheses remain the only option for these individuals,
but consistent positioning is often difficult due to
limitations with adhesives, manual dexterity, or visibility.
This report describes the development of an Auricular
Prosthetic Positioning Guide (APPG) designed to
facilitate reproducible placement of adhesive-retained
auricular prostheses. The guide is fabricated from
polycaprolactone (PCL), a thermoplastic polymer
commonly used in head and neck immobilization masks.
When heated in hot water, the material becomes
moldable and is adapted directly to the patient?s facial
contours using stable anatomical landmarks such as the
nasal bridge, forehead, and contralateral ear. Once
cooled, the rigid index provides a physical reference to
ensure correct positioning of the prosthesis during trial
and final placement. The device can be adjusted to
accommodate various defect patterns, patient ages, and
facial asymmetries.



The APPG enables repeated trial placement without the
need for adhesives, reduces alignment errors, and
supports patient independence in daily prosthesis use.
Clinical application demonstrated improved positioning
accuracy, enhanced esthetic outcomes, and greater
patient satisfaction. The APPG offers a cost-effective,
adaptable, and patient-friendly solution for individuals
requiring adhesive-retained auricular prostheses,
particularly those who are ineligible for implant-
supported options. By addressing one of the most
significant challenges in this patient population
consistent and reproducible placement the APPG
contributes to improved function, confidence, and
quality of life.
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Oral positioning devices (OPDs) enhance radiation
therapy precision and minimize exposure to non-target
tissues by repeatedly positioning the patient during
treatment. While they do not eliminate complications,



OPDs can delay mucositis by approximately one week,
reduce pain, and reliance on parenteral nutrition.
Fabricating an OPD for edentulous patients can be
challenging as they lack tooth surfaces that can serve as
reliable indexes for intraoral positioning. Multiple visits
are needed to custom design the device, which can
complicate care coordination and even delay radiation
therapy. This poster shows a simplified technique using
prefabricated edentulous impression trays and wax rims
to readily design a wax prototype for an edentulous OPD
in a single visit. The prototype is then scanned, 3D-
printed in resin, and inserted at the second visit. This
method provides a standardized and efficient workflow
for making custom edentulous OPDs.
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Osteopetrosis is a rare genetic disorder that can follow
either an autosomal dominant or recessive inheritance
pattern. It is characterized radiographically by increased
bone density and a reduction in marrow space.



This report presents the case of a 33-year-old female
diagnosed with the autosomal recessive form of
osteopetrosis, complicated by osteomyelitis. The patient
was under the care of the Infectious Disease and Oral
and Makxillofacial Surgery teams. Her treatment regimen
included oral amoxicillin-clavulanate (Augmentin) and
the obturation of the largest oronasal and mandibular
orocutaneous defects with chlorhexidine-soaked gauze.

To minimize food impaction in the oronasal
communications, an interim polymethyl methacrylate
acrylic resin obturator ("plate") was fabricated. Rugae
were later incorporated into the design at the patient?s
request to improve masticatory function. No intervention
was performed on the mandible, in accordance with the
patient's preference.

The patient reported satisfaction with the interim
prosthesis in achieving her short-term functional goals.
The planned next phase of treatment involves fabricating
a new interim obturator incorporating both rugae and
prosthetic teeth to further enhance mastication and
esthetics.
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Free fibula flap reconstruction is a common surgical
intervention after mandibulectomy for benign and
malignant tumors. This reconstruction aids in
prosthetically restoring mandibular continuity after
resection. Dental implants are important in facilitating
the restorative treatment plan because they improve
retention, support, and stability for prosthesis success.

A 59-year-old man experienced recurrence of squamous
cell carcinoma of the mandible after free fibula flap
reconstruction and prosthetic rehabilitation with a
removable partial mandibular resection prosthesis
restoring the posterior left neomandible. The recurrent
tumor presented as an enlarged lesion around tooth #22
extending to the anterior native mandible. Surgical
correction involved removal of hardware, revision
segmental  mandibulectomy, and free fibula
osteocutaneous flap with microvascular anastomosis.
Four months later, liposuction of the intraoral skin island
of the flap was performed. After one year of surveillance,
four dental implants were placed in the fibula at sites
#21, 23, 25, and 27. Ten months later, implants were
uncovered and a surgical splint was placed to prevent
flap overgrowth around locator abutments. The patient



returned one month later for removal and adjustment of
the splint. During this visit, treatment planning was
initiated, and the patient chose a fixed implant-
supported mandibular resection prosthesis. Clinical
findings included incompetent lower left lip and trismus
with maximal mouth opening of 32 mm.

Prosthesis fabrication began with diagnostic impressions
and bite records to articulate casts. Multiple laboratory
steps determined restorative components needed for
fabrication of a splinted implant fixed partial denture.
Additional laboratory procedures, including diagnostic
wax-up, reduced clinical time in selecting multiunit
abutments and making the final impression. Challenges
arose during provisional prosthesis delivery and testing:
significant occlusal adjustments, violation of neutral
zone, limited restorative material options, and delayed
prosthesis delivery. Despite two corrective visits, the
patient adapted well to the provisional restoration over
two weeks. The final prosthesis was designed and
fabricated based on the adjusted provisional.

This case illustrates the necessity of careful planning due
to complications after tumor recurrence, including
minimal neutral space, trismus, and incompetent lower

lip.
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Panfacial fractures present a significant challenge in
craniofacial surgery, often resulting from high-velocity
trauma such as motor vehicle accidents, falls, or
gunshot wounds. Reconstructive surgery aims to
reassemble the facial skeleton, akin to solving a complex
puzzle, a task complicated by missing skeletal fragments
and requiring meticulous planning for optimal outcomes.
Maxillofacial prosthodontists are integral to the
multidisciplinary team, striving to restore function and
aesthetics of orofacial structures. This case involves a
35-year-old woman who sustained a self-inflicted
gunshot wound to the chin and midface. Following initial
lifesaving surgeries, the ENT department consulted our
maxillofacial prosthetics team to assist with a proposed
fibula free flap (FFF) reconstruction. Review of the virtual
surgical plan (VSP) revealed inaccurate occlusal
alignment, which would result in mandibular deviation.
The revised VSP utilized the patient?s retained maxillary
and mandibular second molars as a vertical reference to
guide dental rehabilitation. The process involved
importing Computed Tomography (CT) data into Blue Sky
Bio software to generate 3D STL files, which were used
in exocad for bimaxillary digital sculpting to reposition



the mandibular rami and optimize second molar
occlusion. This digital reconstruction informed a revised
VSP, enabling successful mandibular reconstruction.
Subsequently, the patient underwent maxillary FFF
reconstruction. Treatment remains ongoing, with
challenges in managing high-velocity pan-facial
fractures. When consulted late, clinicians must leverage
available resources to achieve optimal outcomes.
Further surgeries and prototype prostheses are planned
to restore the patient?s function and aesthetics.

Disclosure: UNBIASED
HIPPA Compliant: Yes
Program Director: Joshua Vess DMD

31. Prosthetic Rehabilitation of an Anophthalmic
Defect in Enucleated Pediatric Patients with
Retinoblastoma: A Case Series

Nahm, Byung Min
Memorial Sloan Kettering Cancer Center
New York, NY

Author List: Nahm B DMD.; Singh A DDS.; Kronstadt K,
DMD, MSD.; M Huryn Joseph DDS.; Randazzo, J DDS.,
FACP.

Purpose

To demonstrate a customized approach to prosthetic
rehabilitation in pediatric patients with anophthalmia due
to retinoblastoma managed at the Memorial Sloan
Kettering Cancer Center Dental Service. This case series
highlights considerations in ocular prosthesis fabrication,



required modifications during growth, and long-term
outcomes with follow-up extending up to 10 years.

Materials and Methods

A 9-year-old female, previously enucleated at age 2 for
retinoblastoma, was referred for prosthetic evaluation.
The original prosthesis was delivered when the patient
was at age 4. Clinical records, fabrication workflow,
outcomes, and subsequent modifications were
reviewed.

Results

At presentation, the patient demonstrated ptosis,
reduced palpebral aperture, and biofilm accumulation on
the prosthesis. After cleaning, wax was added to the
borders and intaglio surface to improve aperture and
eyelid support. A duplicate prosthesis was fabricated
with preserved iris and scleral characteristics. The
patient and parents reported improved cosmesis and
comfort. At age 13, the patient returned with concerns of
increasing eyelid asymmetry. Adjustments were again
made by incremental wax addition to improve aperture
and lid position, followed by duplication and delivery of a
modified prosthesis. The patient achieved satisfactory
gaze, volume, and symmetry, with no discomfort
reported. Parental counseling addressed expected future
replacement, typically required around ages 12?13, and
emphasized the importance of routine polishing to
prevent biofilm buildup.

Discussion

Enucleation often results in contraction of periocular
tissues, eyelid constriction, reduced socket depth, and
decreased muscle movement. Prosthetic rehabilitation



aims to restore symmetry, function, and aesthetics while
supporting normal orbital and soft tissue development.
Long-term management requires periodic modification
or replacement of the prosthesis, particularly during
periods of rapid growth. Early prosthetic intervention,
interdisciplinary collaboration with ophthalmology, and
ongoing parental education are critical to restore normal
aperture and facial symmetry. Literature supports
enucleation at a median age of 2.2 years with prosthesis
delivery within 2?3 months. Orbital growth is most rapid
in the first three years, accounting for 77% of the final
volume, necessitating more frequent prosthesis
modifications during early childhood. As growth
stabilizes, adjustments become less frequent but remain
essential.

Conclusions

This case demonstrates that timely modification and
replacement of ocular prostheses provide predictable,
aesthetic, and functional outcomes for pediatric patients
with anophthalmia. Clear communication with families
regarding growth-related changes and prosthesis
maintenance fosters realistic expectations and supports
successful long-term rehabilitation.
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Statement of problem. Rehabilitation of large oncologic
maxillofacial defects, particularly following maxillectomy
or mandibular resection, presents significant
reconstructive challenges. Subperiosteal implants (Sls)
have re-emerged as a graftless alternative in cases
where conventional endosseous implants are not
feasible due to insufficient bone volume or head and
neck cancer centers with surgical oncologists lack
access to oral surgery colleagues for placement of
endosseous implants.1 However, despite advances in
digital planning and implant design, Sls remain prone to
soft tissue complications such as mucosal dehiscence,
implant strut exposure, chronic inflammation, and peri-
implant infection.2 Thin areas are prone to hardware
exposure, whereas thick, mobile cutaneous flaps are
prone to chronic inflammation and peri-implant
infection.2 These complications can compromise long-
term implant survival, prosthetic plan and patient
comfort.

Purpose
This clinical case series showcases the treatment of
three patients who received custom subperiosteal



titanium  implants and developed  soft-tissue
complications. The report aims to analyze these
complications, management strategies, and design or
surgical modifications that may prevent similar
outcomes.

Clinical Report

Three patients with complex maxillofacial defects were
rehabilitated using subperiosteal implants. Patient A,
who underwent partial maxillectomy for recurrent
ameloblastoma received subperiosteal implants with
primary mucosal closure and immediate screw retained
prosthesis. Patient B, following a left maxillectomy for
osteosarcoma, also received a subperiosteal implant,
with a radial forearm free flap (RFFF) for soft tissue
closure and perforations to access the implant pillars,
followed by immediate screw-retained prosthesis
placement. Patient C, following marginal
mandibulectomy due to squamous cell carcinoma (SCC)
of the floor of mouth (FOM), received a subperiosteal
implant, with RFFF for soft tissue closure along the
lingual aspect of the subperiosteal implant struts and
primary mucosal closure along the buccal aspect. This
was followed by immediate screw-retained prosthesis
placement.

Conclusion

Virtually planned Sl offer a promising alternative for
maxillofacial rehabilitation, and all three cases allowed
for immediate provisionalization. All three patients
suffered from some exposure of the smooth transverse
portions of the subperiosteal implants. In addition,
Patient A suffered partial dehiscence, leading to
oroantral communication. Patient C endured chronic



inflammation around the implant struts. These three
cases highlight the vulnerability of reconstructed oral
tissues following S| placement. Early recognition and
intervention are essential to preserving implant function
and long-term rehabilitation success.
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An obturator is a maxillofacial prosthesis that can be
used to restore form, function, and quality of life in
patients with defects involving the maxillary arch.
Conventional fabrication of a definitive obturator
typically requires multiple clinical and laboratory
steps?preliminary and final impressions, framework try-
in, maxillomandibular records, and teeth setup?each
increases chair time, costs, and the number of visits.
Advances in digital technology allows consolidation of
these steps through workflows that improve efficiency by
utilizing functional molding from the interim prosthesis.
Previous studies have demonstrated that removable
partial denture (RPD) frameworks fabricated through



CAD-CAM techniques exhibit superior accuracy
compared with conventionally fabricated frameworks,
resulting in improved adaptation and fit to oral tissues.
Furthermore, milled acrylic resins provide enhanced
characteristics compared to conventional heat-
polymerized acrylics. Despite these advantages, few
clinical reports have described the application of these
digital methods in fabricating definitive obturator
prostheses, particularly those incorporating both CAD-
CAM RPD frameworks and milled acrylic bulbs.

This case report details the fabrication of a definitive
obturator prosthesis for a 46-year-old male with partially
dentate maxilla and an acquired soft palate defect
caused by cocaine-induced midline destructive lesion.
An interim obturator was fabricated conventionally with
heat-polymerized acrylic resin and wrought-wire clasps
to assess esthetics, phonetics, and function. Functional
molding of the soft palate and pharyngeal region was
achieved with soft denture reline material, capturing
muscle movement during swallowing and head/neck
repositioning. Nasal endoscopy confirmed optimal
extension and seal at the pharyngeal interface.

For the definitive prosthesis, a complete digital workflow
was employed. Intraoral scans of the maxillary arch,
defect, interim obturator, mandibular arch, and bite
registration were obtained with a Trios 5 scanner. Data
were aligned in Blu Sky Bio Plan 5 and merged in
Meshmixer to generate a master model incorporating
both the defect and prepared abutment teeth. The
obturator bulb was digitally reproduced from the
functionally verified interim prosthesis, eliminating the
need for new impressions or transfer techniques that risk
error. The framework was designed digitally and
fabricated in cobalt?chromium via selective laser



melting. Prosthetic teeth, gingival base, and obturator
bulb were digitally designed and fabricated from lvotion
oversized protocol using subtractive CAD-CAM milling.
The components were assembled, bonded under
pressure with auto-polymerizing PMMA, and finished for
insertion.

This approach demonstrates multiple advantages,
including accuracy, efficiency, reduced -clinical and
laboratory steps, durable materials, and reproducible
digital records. Limitations include costs, reliance on
bonding techniques, and requires long-term follow-up to
confirm clinical performance.
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Background

Currently, no peer-reviewed studies have directly
measured maximum bite force (MBF) in patients
reconstructed with IPS-preprosthetic® (KLS-Martin)
systems after maxillectomy. In comparable groups,
conventional obturators show mean molar MBF of ~70



N, whereas implant-retained or zygoma-supported
prostheses improve values to ~1507230+ N (e.g., ~229 N
at a prosthetic molar). Planning models for implant-
supported maxillary prostheses typically assume
~1507?300 N loading. The TheraBite® Jaw Motion
Rehabilitation System increases maximal inter-incisal
opening (MIO), but it has not been shown to enhance
MBF; therapy intensity should be tailored to the
individual.

Case Summary

A 38-year-old woman with Sjogren?s disease developed
maxillary mucormycosis following lumbar spine surgery
in 2021, necessitating multiple debridements and a left
scapula free-flap reconstruction. Despite extensive
rehabilitation efforts?including four maxillary implants,
vestibuloplasty with split-thickness skin graft, custom
splint therapy, ridge augmentation and staged hardware
removals?prosthetic stability could not be achieved. She
subsequently presented for evaluation of a patient-
specific IPS-preprosthetic® framework as an alternative
to further grafting or zygomatic implants.

Intervention & Outcome Summary

A prosthodontist-led, virtually planned IPS-
preprosthetic® titanium framework was fabricated using
selective laser melting for subperiosteal fixation and
immediate provisionalization. Postoperatively, the
patient followed an intensive TheraBite® 7-7-7 protocol
for trismus rehabilitation. After several weeks, she
developed pain and framework mobility; imaging
revealed screw loosening and fixation loss. The
framework was removed, and rehabilitation was
deferred. The complication suggests that aggressive



stretching introduced micromotion at the bone?implant
interface, exceeding the adaptive capacity of the
reconstructed maxilla. This highlights that rehabilitation-
related forces?not just functional chewing loads
(~1507300 N)?may jeopardize early implant stability.
Clinical Implications:

1. Tailor timing and intensity of jaw-motion therapy
post-framework, with clear stop criteria (pain, mobility).
2. Incorporate scheduled clinical and radiographic
reviews before advancing therapy.

3. Ensure coordinated planning across surgical,
prosthodontic, and rehabilitation teams.

4, When mechanical limits influence design

(cantilevers, screw number/diameter, early loading),
measure  patient-specific  bite force with a
gnathodynamometer and maintain axial, evenly
distributed occlusion during provisionalization.
Conclusion:

IPS-preprosthetic®  frameworks  offer  functional
restoration after maxillectomy, but early aggressive
TheraBite® use was linked to fixation loss and failure.
Rehabilitation should be aligned with fixation stability,
and patient-specific load verification is essential to
minimize complications and support long-term success.
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Objectives

The objective is to present the prosthetic management of
an edentulous patient with severe maxillary and
mandibular atrophy, treated with custom subperiosteal
IPS (Individual Patient Solutions) Implants® Preprosthetic
by KLS. The focus is on digital planning, immediate
loading, and restoring function and psychosocial well-
being.

Methods

A 67-year-old female presented with 15 years of
edentulism and significant social anxiety. She also
attributed nutritional deficiencies and Gl issues to ill-
fitting dentures.?She had implants placed abroad which
at presentation were all failing clinically and
radiographically, with extensive resorption. Furthermore,
she showed severe ridge resorption and inadequate bone
volume, ruling out conventional endosseous implant
placement.

A fully digital workflow was used to fabricate interim
dentures, which guided implant design and provisional
prosthesis planning. Custom subperiosteal IPS
Implants® Preprosthetic by KLS were designed and the
patient had surgery under general anesthesia. Immediate



loading was achieved using screw-retained provisional
dentures. Final prostheses, bar-supported acrylic fixed
complete dentures, were designed three months
postoperatively.

Results

Severe ridge atrophy and bone limitations made the
patient unsuitable for traditional implants. The custom
subperiosteal solution allowed precise adaptation to
residual anatomy to provide a treatment option the
patient was hoping for: a fixed one.

The patient reported a dramatic improvement in
confidence and social interaction for the first time in over
a decade, as well as improved nutrition and function.
Conclusions: Custom subperiosteal implants, combined
with digital workflows and immediate loading, provide a
reliable, life-changing option for patients with advanced
ridge resorption. A prosthetically driven, interdisciplinary
approach is essential to achieving success.
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The advent of digital technologies has revolutionized the
field of prosthodontics, offering unparalleled precision,
improved clinical outcomes, and enhanced patient
satisfaction. From data acquisition and design to
fabrication and evaluation, digital workflows minimize
manual errors, streamline processes, and enable the
creation of highly customized prostheses. In
maxillofacial prosthetic rehabilitation where anatomical
complexity and functional demands are often heightened
digital tools such as intraoral scanners, cone-beam
computed tomography (CBCT), computer-aided design
(CAD), and additive manufacturing have significantly
expanded the boundaries of what is clinically achievable.
This case report presents a novel, fully digital protocol for
the fabrication of a definitive obturator in a patient with a
complex post-maxillectomy defect, illustrating the
transformative potential of digital technologies in
maxillofacial prosthetic rehabilitation. A 52-year-old
female reported with compromised mastication, nasal
regurgitation and improper speech following a subtotal
maxillectomy performed for mucormycosis. Intraoral
examination revealed a Brown Class llc defect with 16,
17, 26, 27, 28 as remaining maxillary dentition and a



complete mandibular arch. The patient had been using
an interim obturator for five months with suboptimal
comfort and function.

Given the anatomical complexity of the defect and the
limitations of conventional techniques in accurately
capturing such regions, a complete digital imaging
protocol was employed, intraoral scanning was used to
record the dentate and palatal segments, while cone-
beam computed tomography was utilized to capture the
intricate three-dimensional morphology of the defect.
The data sets were precisely superimposed using dental
reference points to construct a comprehensive and
highly accurate virtual cast, enabling detailed digital
surveying and cast partial denture (CPD) framework
design using advanced CAD software.

The CPD framework was 3D printed and verified
clinically, followed by jaw relation digitization and virtual
teeth arrangement, maintaining soft tissue contours and
esthetic harmony. A functional trial in biocompatible
resin confirmed occlusal accuracy, lip support, and
phonetic clarity. The final prosthesis, including a hollow
bulb and denture base, was 3D printed and luted to the
metal framework. Gingival contours were customized
using pink composite for a lifelike finish. Post-insertion
evaluation revealed substantial improvement in
mastication, esthetics, speech, and patient-reported
satisfaction.

The digital workflow used in this case demonstrates a
novel and clinically viable technique for addressing
complex maxillary defects with enhanced precision,
patient comfort, and procedural efficiency. The
integration of intraoral scanning and CBCT scan ensured
comprehensive anatomic capture, which is often
unattainable using conventional methods alone.
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Rehabilitation of maxillectomy patients remains highly
individualized, influenced by defect size, residual
dentition, surrounding tissues, and prior oncologic
treatment. This report details the 15-year rehabilitation
of a 62-year-old woman who presented in 2009 for
bilateral maxillectomy and chemoradiation for recurrent
squamous cell carcinoma of the nasal septum. Initial
rehabilitation used a conventional obturator to restore
oral function. In 2017, a four-zygomatic implant-
supported bar-retained obturator was introduced,
providing improved prosthetic stability and oral function.
Over time, progressive radiation-induced fibrosis of the
nose and upper lip compromised esthetics and lip
competence. In 2021 the zygomatic implants failed, and
fibular free flap with endosseous implants was
performed. Continued soft tissue contracture and
deformity ultimately necessitated rhinectomy, flap
debulking, palatal fistula closure, and midfacial
prosthetic rehabilitation.



Contemporary literature contextualizes these
challenges. Conventional obturation restores oral
functions such as speech and swallowing. However,
outcomes correlate with defect size, with larger
maxillary defects scoring lower on the Obturator
Functioning Scale. Zygomatic implant supported
Obturators provide an alternative, with survival rates of
96% for these implants. Yet failures rise dramatically,
with implant loss 2.7 times more common in irradiated
maxilla. Reports highlight survival of 85% in irradiated
maxillae versus 100% in non-irradiated counterparts at
2.5 years. In the presented case, all four zygomatic
implants failed within four years, illustrating the
compromised prognosis inirradiated bone.

Fibula free flap reconstruction reports survival between
99.2% and 100% with few complications. In irradiated
populations fistula rates more than double, and
complication rates reach 66% in patients exposed to
>100 Gy, with ~12% developing oronasal fistulas. In this
case, a palatal fistula developed within five months,
consistent with elevated risks. The fibula skin paddle can
contribute to facial reconstruction, but its use in total lip
or nasal replacement is rarely functional. Post-
radiotherapy, anterolateral thigh flaps show 25744%
volume loss. Additionally, 43% of patients with irradiated
nasal vestibule carcinoma required salvage rhinectomy
due to progressive contraction, aligning with the decision
to proceed with midfacial prosthetic rehabilitation.

This report illustrates the cumulative impact of
radiotherapy on maxillofacial reconstruction and
prosthetic rehabilitation. It underscores the importance
of individualized, interdisciplinary planning, careful flap
selection, implant timing, and long-term monitoring.
While surgical and implant-based interventions provide



functional and esthetic gains, their durability is
constrained by radiation-associated tissue compromise,
emphasizing the need for tailored strategies in complex,
irradiated patients.
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Rehabilitation of maxillectomy patients remains highly
individualized, influenced by defect size, residual
dentition, surrounding tissues, and prior oncologic
treatment. This report details the 15-year rehabilitation
of a 62-year-old woman who presented in 2009 for
bilateral maxillectomy and chemoradiation for recurrent
squamous cell carcinoma of the nasal septum. Initial
rehabilitation used a conventional obturator to restore
oral function. In 2017, a four-zygomatic implant-
supported bar-retained obturator was introduced,
providing improved prosthetic stability and oral function.
Over time, progressive radiation-induced fibrosis of the
nose and upper lip compromised esthetics and lip
competence. In 2021 the zygomatic implants failed, and
fibular free flap with endosseous implants was



performed. Continued soft tissue contracture and
deformity ultimately necessitated rhinectomy, flap
debulking, palatal fistula closure, and midfacial
prosthetic rehabilitation.

Contemporary literature contextualizes these
challenges. Conventional obturation restores oral
functions such as speech and swallowing. However,
outcomes correlate with defect size, with larger
maxillary defects scoring lower on the Obturator
Functioning Scale. Zygomatic implant supported
Obturators provide an alternative, with survival rates of
96% for these implants. Yet failures rise dramatically,
with implant loss 2.7 times more common in irradiated
maxilla. Reports highlight survival of 85% in irradiated
maxillae versus 100% in non-irradiated counterparts at
2.5 years. In the presented case, all four zygomatic
implants failed within four years, illustrating the
compromised prognosis inirradiated bone.

Fibula free flap reconstruction reports survival between
99.2% and 100% with few complications. In irradiated
populations fistula rates more than double, and
complication rates reach 66% in patients exposed to
>100 Gy, with ~12% developing oronasal fistulas. In this
case, a palatal fistula developed within five months,
consistent with elevated risks. The fibula skin paddle can
contribute to facial reconstruction, but its use in total lip
or nasal replacement is rarely functional. Post-
radiotherapy, anterolateral thigh flaps show 25744%
volume loss. Additionally, 43% of patients with irradiated
nasal vestibule carcinoma required salvage rhinectomy
due to progressive contraction, aligning with the decision
to proceed with midfacial prosthetic rehabilitation.



This report illustrates the cumulative impact of
radiotherapy on maxillofacial reconstruction and
prosthetic rehabilitation. It underscores the importance
of individualized, interdisciplinary planning, careful flap
selection, implant timing, and long-term monitoring.
While surgical and implant-based interventions provide
functional and esthetic gains, their durability is
constrained by radiation-associated tissue compromise,
emphasizing the need for tailored strategies in complex,
irradiated patients.

Disclosure: UNBIASED
HIPPA Compliant: Yes
Program Director: Dr. Jay Jayanetti

39. A Novel Approach When Dealing with Divergent
Abutment Teeth in a Cleft Lip Palate Patient,
Requiring a Fixed Dental Prosthesis. A Case Report.

Sergio Ortegon DDS, MS
Board Certified Prosthodontist, Maxillofacial
Prosthodontist

Author list: Sergio Ortegon, John O. Wirthlin, DDS, MSD,
Ryan J. Cody, DDS, MSD

The young adult cleft lip and palate patient that has
missing maxillary anterior teeth, could be restored with
either fixed or removable prostheses. When the
conditions are ideal, a fixed dental prosthesis (FDP)
using natural teeth as abutments, is a predictable,
functional and esthetic solution that significantly
improves quality of life. Some of the challenges with this



treatment modality is the divergence of one of more
abutments. All tooth preparations need to draw, to allow
the FPD to have a passive fit, sometimes this in not
possible unless we perform elective root canals or over
prepare the abutment teeth, which subtracts from the
retention and resistance features of the preparations.
This patient underwent orthodontic treatment and
orthognathic surgery to improve teeth and jaw
alignments. She had two missing maxillary anterior teeth
and divergent contiguous teeth. Through dental CAD
planning software, we realized that preparing the teeth to
make them draw was not an option due to over
preparation; even after root canals.

The lingual and palatal walls drew with each other, but
the labial didn’t. The mid and cervical labial thirds of the
abutment teeth had large undercuts. We decided to
design prior and post preparations a two-piece FDP that
had a substructure that followed the lingual walls path of
insertion and a labial veneer type of supra-structure that
drew with the labial surfaces and keyed onto the incisal
and occlusal surfaces of the substructure. The material
of choice was monolithic, layered Zirconia and the
cement used was: Panavia. The design of this FDP
preserved tooth structure and the vitality of the patient’s
teeth. It provided superb esthetics and function. This
technique is applicable to any cleft and lip palate patient
whose abutment have good periodontal support and
ideal crown to root ratio. Young patients, in particular,
could benefit from this technique.
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