* 1256 -

IR BHITR 2012 F£55 39 B 10 £

doi:10.3971/j. issn. 1000-8578. 2012. 10. 024

Bt UIBR L 1 ) se S A2 (B 5216 97
AU 8 4 Wi AR 1o A

® #H.EBH. MALE,FZZ

Application of Total Maxillectomy and Rehabilitation by Maxillofacial Prosthesis for Max-
illary Sinus Neoplasm

Jin Xin, Wang Junying,Gu Dongsheng, Wan Lanlan

Department of Otorhinolaryngology Head and Neck Surgery ,First Hospital  Huaian 223300, China

Abstract : Objective To assess the clinical effects of obturator prosthesis for the repair of maxillofacial de-
fect for cancer were assessed. Methods 12 patients with T3~4 NO M0 maxillary neoplasm were treated
by total maxillecaomy and second time obturator prosthesis for the repair of maxillofacial, the patients
were followed up at,1,3,6 month and one year after the surgery. Results All the patients were satisfied

with the retention of prothesis.the improvement of appearance,all patients can chaw, swallow and pro-

nounce. Conclusion

can improve survival quality of patient.

The precise and second repair of maxillofasial defect by prosthesis after maxillectory
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A:CT diagram, tumor is full of the right nasal cavity maxil-
lary sinus and ethmoid sinus, margin slightly points leaves,on
the right side of the external wall of the ethmoid sinus bony
destruction; B: prosthetic body repair operative, arrow for
prosthetic body repair parts
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Figure 1 Right sinus adenoid cystic carcinoma CT diagram and
prosthetic body repair postoperative diagram
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