130

EEAME 12:130-137, 1987

HEH O R R R
— YR TEER U 2256RERic D W T —

#
w I
m E —

RO

™ T

ok K K X #

A B HE

RE & K
— % H H

A
HH

EFERRERENRA NSRS 8B (4 . oBE s
(544 : 19874 6 H13H)

B} YR CHREE T ES LAS6EMICR LT, WAEOFR, WREORE, HHEEOXKELRE
9 5EH, FELAHEEROEE Fifid o WEEIEE £ TOMYRR &iz> W TERREFHICRF 2

Z1

RBOFRRGBEHESRIC X 3 b 0h LET2f], THTSHTH 7, LERIBOKRES HS 4
THOM LR, H200 (45.5%), Sos278 (61.4%), Dots16# (36.3%), T.H3208 (45.5%) &
ROFENEL -, BOBFB L UREROXRE (H) L0 (D) BBy 5h, KRIBHEFE
KELABILABSVEORSEDT 2@8ICH - 72, FTHERBTREBRHE, &503ARNER
T & O THEOERESRINTO ZEMORESHES - 1o, LEBEERORERIXSMEIE 0B 4
BET LMY 2EEICH - 1o, Filid SEBREEET 5 COWRIR, ETEH, BERMN»H

DY 1ELURIEE s W BlvE - 1o

Key words : maxillary prosthesis, statistic analysis, HS classification.

#

SHEmERIC B S EERHRIcE CEE
B L UCRBEEZOKIBII LTI}, £bhiOl
PEEmbE S mEMEEIE L, RIcHSERE
579, AMKER LRI X AHEEERIE
BEWCMETZCEPEEETHE I E0DIT
W3Y Ll, ABMLEIC X D& Uk 1Y
Kigix, RIBREVNSHTHSCE, RIEEER
BHEOSEETHZ L, T THBLTIR
HEBITHEBRMOA LNAERIMBEZ W &,
BEIhowEREIWEEESREV &L
DEHEEEFLTVWS, 20D ERHBHRED
ORI, HBNLE =) 5 E o+ 1554

uj

DR TVBERVAT, FAxOERFICE
CCRITSER LB ORREERUE, B L T
WEDOHERTH B, RBREEEET S &I
LD HERE L BRMDOOEEN 5 iz}, %<
DEEFRGIEREMICRBSER L IERE b LI,
SRENE & 0 CGREEREL, WSO
et B ENEETH S,

Z T, YR cHBEREES LicseRicxt L
T, SHKIBOMREE, HFEEOTRENR S ITFily
D HERREEE T TOHRIL Lic oW TERREE
HINCRA EMA DT, ZOMRERET S,

REXNRE L URAETHE
FEEXTRIL, 1980E4 B S19854E 38 T

Clinical statistic analysis of 56 cases of maxillary prosthesis.
Kazuo Semo, Hidetoshi Kimura, Hideto Kumaca, Takeshi Marumura, Hajime Aoxi,
Yukari Suisata, Shoichi Hasmzume, and Kanji Isumasmi.
(Department of Fixed Prosthodontics, School of Dentistry, Iwate Medical University,

Morioka 020)
AFEERThRE TH3—27 (F020)

Dent. J. Iwate Med. Univ. 12:130-137, 1987



BEARSEEE 12 :130-137, 1987 131
Table 1  Numbers of patients with maxillofacial defect after surgery. (Y%
Age Male Female Total
20 ~ 29 1 0 1(C 2.0
30 ~ 39 4 1 5( 9.0
40 ~ 49 3 4 7 ( 13.0)
50 ~ 59 8 9 17 ( 30.0)
60 ~ 69 13 4 17 ( 30.0)
70 ~ 79 4 4 8 ( 14.0)
80 ~ 89 0 1 1( 2.0
Total 33 23 56 (100.0)
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Table 2 - Classification of the causes of maxillofacial defect. .
No. of patients.

Initial Repeat

Total
Causes Maxilla _ Mandibula _ Maxilla _ Mandibula ota
Malignant tUmMOLr  soresserrrrossseteismitiiiiiiii ittt s 50

Carcinoma 28 7 10 1 46
Malignant melanoma 4 0 0 0 4
BENign fUMOT  +rereeererersssrestsiimimiinittet ettt ettt bbbt 6
Ameloblastoma 1 4 0 0 5
Fibroma 1 0 0 0 1
. Note : Initial : Patients who asked to have their maxillary
prosthesis made after their initial visit following surgery.
Repeat : Patients who asked to have their maxillary
prosthesis made again.
Table 3 HS classification of maxillary defect.
Defect of hard palate and alveolus. Defect of soft palate.
H Cases ( ) % S Cases ( ) %
H, 14 (31.8) So 27 (61.4)
H. 123 S 17 (38.6)
H, 8 (18.2)
H, 20 (45.5)
Hs 1(2.3
Distance between upper and lower incisors. Number of anchored teeth.
D Cases ( ) % T Cases ( ) %
Do 16 (36.3) T 11 (25.0)
D 12 (27.3) T, 4 (9.1)
D, 9 (20.5) T, 5 (11.4)
Ds 7 (15.9) T, 4 (9.1
T, 20 (45.5)

Table 4 Defect of hard palate and alveolus(H) in relation to the distance between the
upper and lower incisor(D).

Cases
H
D
Hl Hz Ha H4 HG

Dy 10 2 0 4 0
D, 3 0 4 5 0
D, 0 0 1 8 0
D. 0 2 3 1
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Table 5

Classification of mandibular defects.
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Classification of defects Cases
(a) Continuous support of a partially unilateral defect.
(b) Reconstruction with a metal plate after solution of continuity of the 2
unilateral region.
(¢) Bridging bone grafts after solution of continuity of the unilateral region. 5
(d Reconstruction with a metal plate (containing the condylar region) after 1
removal of the region of ascending ramus.
() No reconstruction after solution of continuity of the unilateral region. 2
Total 12

Table 6 Complaints of patients during their initial visit. ( )% of 56 cases
Type of problem Mazxilla Mandibula Total
Masticatory dysfunction 37 11 48 (85.7)
Phonetic disorder 29 2 31 (55.4)
Esthetic problem 6 8 (14.3)
Difficulty in swallowing 0 2 2 (3.6)
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Table 7  Structural classfication of the obturator in maxillary prosthesis. Cases
Year Buccal flange type Hollow type Normal denture type Total
1980 0 1 1 2
1981 3 7 3 13
1982 3 11 2 16
1983 6 5 1 12
1984 6 0 7
1985 9 0 3 12
Total 27 25 10 62
Table 8 The period from operation to placement of the maxillary prosthesis. Cases
Malignant Tumor Benign Tumor
Period Total
Maxilla Mandbula Maxilla Mandbula
~ 6m 10 1 2 0 13
6m ~ 1Y 13 6 0 2 21
1y ~17Y6m 5 0 0 2
3y ~ 67V 0 0 0
6y ~ 0 0 0
Total 32 7 2 4 45
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Abstract : Statistical evaluations of various causes and pathological findings of the
maxillofacial defect, as well as a variety of maxillary prosthesis and the reasons for their
usage were analyzed from a clinical point of view in 56 cases.

Out of 56 maxillofacial defects, 50 cases were due to malignant tumors (42 maxillary
defects and 8 mandibular defects). Results of the pathological findings of the maxillary
defects when analyzed using the HS classification, showed 20 cases to be H, (45.5% ), 27
cases to be S; (61.4%), 16 cases to be Do (36.3% ), and 20 cases to be Ty (45.5% ), each
being the largest number in their respective categories. A correlation between defects in

the palatum durum and the alveolar bone to the degree of mouth opening revealed that

the greater the area of defect the lesser was the degree of opening. Consistency and
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continuation of those mandibula which underwent tumor extirpation or reconstruction
was maintained in most cases and found to be relatively good. 1ln recent years, the
obturation portion of the maxillary prosthesis has shown a gradual increase in the
buccal flange type obturators. Regardless of the region or cause of defect, in most cases,
the maximum period of time necessary from actual surgery to placement of the
maxillary prosthesis was 1 year enabling the patient to a quick return to nomal life.
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