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Abstract

Purpose: Fabrication of Interim obturator immediately after surgical procedure may be difficult for the patient due
to pain and associated trauma.

Method: Use of existing surgical obturator as an impression tray and modifying it into interim obturator is simple
and quick procedure

Conclusion: Reducing the agony of the patient, maintaining the function and improving the quality of the patient
is the primary goal of maxillofacial prosthodontist which is achieved by the technique explained in this article.

Introduction
The principal goal of rehabilitating maxillofacial defects is to reduce

the disease and to improve the quality of life for the individuals [1].
Prosthetic intervention should start from the time of surgical resection
and will be essential for rest of the patients life [2]. The patient requires
immediate care to create an anatomic barrier between the cavities
[3,4]. Surgical obturator is created by arbitrary scraping of the cast and
it is essential to change it once the surgical pack is removed to preserve
the fullness of cheek bone. But, making a new impression with full
extension into the depth of surgical site may not be possible on the day
of surgical pack removal due to limited mouth opening and associated
pain due to surgical trauma. Hence this article presents with technique
of converting surgical obturator as an custom impression tray followed
by fabrication of closed hollow bulb obturator.

Case Report
A 49 year old female patient was referred from Department of Oral

Maxillofacial Surgery. The patient had history of non-healing ulcer in
right palatal gingiva adjacent to 16 of the size 1cm × 1 cm diameter
and was diagnosed to be squamous cell carcinoma involving floor of
maxillary sinus. The patient was planned for hemimaxillectomy and
was referred to Department of Oral Maxillofacial Prosthodontics for
preoperative surgical obturator fabrication. After surgical procedure
the surgical site was wired with the obturator. On the 10th day of
surgery, the patient reported back with surgical obturator and the
surgical pack. To fabricate the prosthesis to fit the surgical site which
would prevent the contraction of surgical site and reduce patient
trauma the following methodology was used.

Material and Method
On the day of removal of surgical pack, disinfect the surgical

obturator thoroughly (Figure 1) and check for the fit. Apply tray
adhesive on the tissue surface of the obturator, and place the putty mix
of addition silicone over the defect site in the obturator plate. Make
impression of the defect site by placing the obturator in its position on

the maxillary arch (Figure 2). Pick up the obturator from the maxillary
arch using alginate impression on a perforated stock tray (Figure 3).
Apply vaseline over the tissue surface of obturator and pour the cast.
Remove the Surgical obturator and paint separating medium on the
cast (Figure 4). Adapt the autopolymerising clear acrylic resin on the
depth and borders of the defect only, creating a hollow bulb (Figure 5)
and place back the surgical obturator on the cast in its previous
position. Once set, closed hollow bulb and the plate comes as one unit
(Figure 6). Finish, polish and insert the closed hollow interim
obturator.

Figure 1: Surgical obturator.

Discussion
Impression procedure after surgical excision is always been

traumatic to the patient. Usage of stock impression tray may not well
extend into the surgical site and repeated impression will be agonising
the patient existing condition. Surgical obturator could be used as
custom impression tray as well as could be converted into interim
obturator in minimal time, serving to prevent contraction of the soft
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tissues to maintain facial esthetics [5]. Weight of denture and gravity
would affect the retention of maxillary denture [6] and hence closed
hollow bulb obturator mentioned in this article would be time
effective, simple in fabrication and less traumatic technique.

Figure 2: Putty impression of the defect site in surgical obturator.

Figure 3: Pick up impression.

Figure 4: Final cast.

Figure 5: Clear acrylic resin adapted on defect site.

Figure 6: Closed hollow bulb interim obturator.

Conclusion
The conventional impression method could be traumatic to the

patient especially when they have reported after a recent surgery. This
method described helps in reducing patient trauma and maintains the
facial profile and function.
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