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The provision of an obturator after maxillary resection is af-
fected by the size and location of the surgical defect together with
the integrity of remaining tissues. The complete maxillectomy de-
fect creates problems with speech, swallowing, and esthetics. The
basic objectives of prosthodontic therapy will include preservation
of tissue, support, retention, and stability of the prosthesis for pa-
tients requiring obturator therapy for such maxillectomy defects
[1,2]. Prosthetic rehabilitation of large maxillary defects with two-
piece obturators offers the possibility of adequate oral rehabilita-
tion by fabricating light weight prosthesis, which is easy to use.
The bulb covers the undercut areas of the defect enhancing the fa-
cial contour and retention. It facilitates the restoration of the func-
tion and esthetics. Thus, it adds to the quality of life. The retention
and stability of an obturator can be increased by weight reduction.
Lightening the obturator portion weight will rehabilitate a better
resonance to speech [2]. Maxillary resection affected the produc-

tion of different speech sounds.

Patients with soft palate acquired defects having an increased
nasal resonance as they cannot control an air flow into the oral
cavity without an obturator. The insertion and removal of an obtu-

rator in large maxillary defects with or without trismus is difficult.

Fabrication of a two-piece obturator in such cases overcomes this

problem.

Few prosthetic approaches to rehabilitate patients with bilat-
eral maxillectomy are reported in the literature [3,4]. A sectional
prosthesis is reported in which two halves of an obturator aligned
by magnets were used to facilitate easy insertion and removal of
the prosthesis from the locking effect of the soft tissue undercuts

of the surgical defect [4].

A two-pieces obturator was constructed for our Maxillectomy

patient (magnets used to attach them). The prosthodontist will re-

quire the assistance of a speech pathologist to evaluate the improp-
er or inadequate nasal resonance. Two-pieces obturator was rec-
ommended in view of its improved nasality, ease of placement and
convenience for both the patient and the clinician. Insertion and
removal of a large prostheses used for rehabilitation of complete
maxillectomy defect requires adequate mouth opening. Because
these factors were problematic for such a patient, the treatment
plan was to fabricate a two- piece magnetically connected prosthe-
sis. After fabrication and insertion of the prosthesis, the fit between
two sections was evaluated and instructions for insertion, removal,
and maintenance of the obturator were given. The patient’s speech

and swallowing were improved after insertion.

Prosthetic rehabilitation of a large palatal defect needs skill and

careful management.

This short editorial describes rehabilitation of a large maxil-
lary defect with two-piece maxillary obturator. The obturator has
a maxillary plate and a bulb component, which are approximated
together by embedded magnets. Two-piece obturator design pros-
thesis offered several advantages: the ease of insertion for the pa-
tient and the dentist. It also augments both retention and stability
of the whole prosthesis. However, such a design is problematic for
geriatric patients and patients with compromised motor skills. In
addition, even a slight movement between magnetically aligned
sections may result in an excessive stress on the soft tissues of the
defect.
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