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Tablel. Clinica dataof maxillectomy patients
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Petient number Age Sex Diagnosis Site Operation Aramany Classfication
1 52 M squamous cell carcinoma Right maxillary sinus tota maxillectomy Classll
3 59 M squamous cell carcinoma Right maxilla partia maxillectomy ClassVI
4 70 M squamous cell carcinoma Left maxilla tota maxillectomy Classll
5 54 M squamous cell carcinoma Right maxilla total maxillectomy Classll
8 52 M squamous cell carcinoma Right maxilla total maxillectomy Class|
9 46 M adenoid cystic carcinoma Right maxilla total maxillectomy Classll
2 72 F squamous cell carcinoma Left maxillary sinus total maxillectomy Classll
6 42 F mucoepidermoid carcinoma Left maxilla total maxillectomy Classll
7 28 F ogteoblagtoma Right maxillary sinus partiad maxillectomy Classll
10 48 F squamous cell carcinoma Left maxilla patid maxillectomy Classll
11 29 F adenoid cystic carcinoma Left maxilla patid maxillectomy Class|
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Tablell. Quegtionnaire used in the patients  interview

Number Quedtions

1 HHAGA & 77 deoll ARAA7]) = B Drp o= 8]
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Fig. 1. The mean scores and standard deviations of patients satifaction on the con-
veniencein use, retenttion, gtability and irritating feding with the H type and L type
obturators.
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Tablelll. Patients choiceson thetype of obturators and their reasons
Paient  Choice Reason

1 H type better pronunciation, lessleskage
2 L type convenience and comfort
3 L type convenience
4 L type convenience
5 Nochoice  dear pronunciation with high bulb obturator
6 H type better function
. high buib dbturator hed better function and low bulb obtur-
7 No choice .
rator had convenience
. high buib dbturator hed better function and low bulb obtur-
8 No choice .
rator had convenience
9 L type convenience
10 H type lessleskage
11 H type lessleskage
Score
9 8.45+1.21 8.45+1.21
8.09+1.45 8.18+1.33
8
7 636i191673i162 6.36+1.57
6.15+£2.57
6
5
4 =H type
3 L type
2
1
0 Questions
5 6 7 8

Fig. 2. The mean scores and tandard devidions of patients - satisfaction on the com-
munication level, voice change, pronunciation, and hypernasdity with H typeand
L typeobturators.
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Fig. 4. Patients preferences of obturator type according to age.
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Fig. 3. The mean scores and standard deviations of patients satisfaction on lesk-
age of liquid, leakage of solid food and mastication with H typeand L type obtu-
raors.
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Fig. 5. Patients  preferences on obturator type according to sex.
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Patients’ satisfaction on the obturators with different extension heights

into defects after maxillectomy

Ho-Beom Kwon', DDS, MSD, PhD, Jai-Bong Lee', DDS, MSD, PhD, Soon-Ho Yim**, DDS, MSD, PhD
'Department of Prosthodontics, School of Dentistry, Seoul National University
“Department of Prosthodontics, The Institute of Oral Health Sciences, Samsung Medical Center, College of medicine, Sungkyunkwan University, Seoul, Korea

Purpose: The purpose of this study was to compare the functional abilities of the low bulb obturators with those of high bulb obturators in terms of patients’ evaluation. Material
and methods: This study included 11 maxillectomy patients who underwent postoperative prosthodontic rehabilitations. Two obturators of the same design except for different
bulb heights, were fabricated for each of the maxillectomy patient. After two months of alternate use, the functions of the obturators were measured by investigating the patients’
subjective evaluations in terms of convenience, speech, nasality, leakage, and mastication and identifying their preferred prostheses. Wilcoxon signed rank test was used as a
statistical method (P <.05). Results: There were no significant differences in patient evaluations of low and high bulb obturators (P >.05). And patients’ preferences varied.
Conclusion: In extreme situation such as in mouth opening limitation, the use of low bulb obturators can be recommended and result in comparable speech function to that of
obturators with high lateral walls. (J Korean Acad Prosthodont 2010;48:41-7)
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