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Clinical application of implant assisted removable partial denture to patient

who underwent mandibular resection with oral cancer: A case report

Young-Suk Yoon', Dong-Hoo Han', Hyung-Joon Kim?, Jee Hwan Kim'*

'Department of Prosthodontics, *Department of Oral and Maxillofacial Surgery,

College of Dentistry, Yonsei University, Seoul, Republic of Korea

Mandible defects could be caused by congenital malformations, trauma, osteomyelitis, tumor resection. If large areas are included for reconstruction, those are primarily due
to tumor resection defects. The large jaw defect results in a problem about mastication, swallowing, occlusion and phonetics, and poor esthetics causes a lot of inconvenience
in daily life. It is almost impossible to be a part underwent mandibular resection completely reproduced, should be rebuilt artificially. This case is of a patient who was diag-
nosed with squamous cell carcinoma pTINOMO, stage [ in February 2004 and received surgery (combined mandibulectomy and neck dissection operation (COMMANDO)
in oromaxillofacial surgery) in March 2004, by implant assisted removable partial denture. We could obtain good retention and stability through sufficient coverage and implant
holding. Follow up period was about four years. Mandibular left third molar regions have been observed to have resorption of surrounding bone, and periodic check-ups are

necessary conditions. (J Korean Acad Prosthodont 2016;54.:280-5)
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R ER EEEERE TS
DEACH,?90% o)t AT ES B
8| AHE-E = Fo] F- 2= vl E(fibula),
A& (scapula) 5o AT’ 1 Fol| A H =2 7
¢ A9 R 8 B 727} oot R, deke
AES Ao Fie Aol(22 - 25 em)& A &gk} gt
%&2] 7§ Hotz 50| o3l -7 & &4 5(osteogenesis), =
A4 fr = (osteoinduction) 2! Z 7 I=(osteoconduction) 7] 5= A
Bl A A 3 (precursor cells) S E3H5}aL Q1oL 27 Fo] &2 <1
AvlA o7} A3 gofae] 7% o)gio] A9 gl &
ko] Tiere .91 2 A aheel ALg He,

3 v A EHEe SEHeE f-2] 9] H(free flap with microvas-
culized anastomosis) ©_ 2 32} =& 59 A1 5-3H(wound closure)
o] o] Fo] AWMA 7|59 3| 55 TN Aok frelH g
9] -3 3K(radial forearm fiee flap)2 773 - F 4 o] 24 AES
AAsk=d lof bt B 4 9l v ot o] I
£F F9(radial artery)S FHHO 2 3} o2 Fukygw
(venae comitantes) 27} £} 2 =37 Wl (cephalic vein)=- A-8-3FC}, T2
2 ol Aol foldhu 1 BUAS /4w glon] 249
taplo] theFatar - §-57]7F 2a Bido] A9 gl7] o
Hwoll 77 el 'o 2kekA] S o] itk

B 24 B oA = A Al 3 9E(squamous cell carcinoma) O
2 71993 %3 5103 W ¢ 2] (merginal mandibulectomy),
217} 412 45 7 53 % (supaomohyoid ek disetion, SOHND)

r off o
i

Tz

= freld Gy a9 A 83k A 71 < (reduction of intraoral
defect with radial forearm free flap (RFFF)) =& A] 3 RE-2- 3}-2}of A]
QEPES AYekn o F AN HAR S FEA Fae)H 2
s33lo] A AR A% e Ag16) Lnahnat gt

Sl

Zlet X[ Al

ok

B 82z 604 2o 220043 29 119 "dE ol 9 &
Y7 AHE Aopr 12b7] w1 5ol e 6714 o]
& 7t ekA] ot NI Ao E Y et o = F
2z NN AR o2 E ATk T FH 74
Thol| A 24 7] A 2 (incisional biopsy) 4| @ a}31 2.1, 21 - 5] Bl 5fet
Z F-9] FH A 3 9 pTINOMO, stage 2 21 ehik 31 2004 39
249 e} 2= F-9] COMMANDO 4% (combined mandibulecto-
my and neck dissection operation), 38 ¢ 4 Al| < (wide excision), 3}
ofE WA, A A A AT L, A5 e
7o) dS A -8-¢ e Al gttt (Fig. 1).

S ol Ao gt A o7 dhat A5 WA Tt
2008 99 129 7] el A A7 PdE o] A & o] &gk st
A £=2] ]38 (reconstruction of mandibular defect with iliac bone graft) A]
ot ot 7 o & Qlste] 2000 1€ 169 -5 AL = 3
Z2] A /% (removal of necrotic bone & tissue) A] 3 3+ T} (Fig. 2).

Fig. 1. Panoramic radiograph at first visit and after marginal mandibulectomy. (A) radiograph at first visit on February 11, 2004, (B) radiograph after surgery on March

24,2004.

Fig. 2. Panoramic radiograph at bone graft and after removal of necrotic bone. (A) radiograph after iliac bone graft surgery on September 12, 2008, (B) radiograph after

surgical removal of necrotic graft material.
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AL, = ] .1_7§ e 01 0}051 non- submerged (A& A
T #14:3mm, #16: 5mm,#31 7 mm, #38 : 10 mm) = 3131 T} (Fig.
3). AETE A Y F stk A EY Al Zfste] AR&sksit
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Fig. 3. Radiograph after (A) extraction and (B) implant surgery.
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Fig. 4. Laboratory process (A), (B) occlusal intraoral photo, the mandible left eden-
tulous area covered with transplanted forearm flap (C) final impression, (D)
working model, (E) metal framework fabrication, (F) final prosthesis.
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Fig. 6. #38 marginal bone loss. (A) radiograph after six months follow up after
prosthesis placement on December 18, 2012 (B) radiograph three years later in June,
2014.
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stobge] A e HAH /19, 94, 249, 2 AAE 5ol g3te] 248 5 Y, o F ALY 2 ASE T2 FPAA S I3 A
otk o A RANADSEF AL, Aok, W WS Fo 2 AL eS| Al Av|H o2 Bekee] Qg Bo) B RAS FA Ak
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ST, FYAL WA & SIS AP AND S S $ESE G VXS 29 03 YEVE w2 20007 2
Mol 58 Al et S 9lrk. B Za = 20044 29 259, T A LHE pTINOMO, stage 12 20k k1 7kobebs o) sfo A B 39, sfo} 52 B9

COMMANDO 4= (combined mandibulectomy and neck dissection operation), 3 $] A #l| <(wide excision), 5} 21 ¥ 9 A )] < (marginal mandibulectomy),
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o JEVE BE FAA T FEAY D 2L /9 T dEe] Axe mEY A Bo BAAQ AR o] 28 A7), ),
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o] d Q3 AFsto|t). () 6% . H & §F5] 2] 2016;54:280-5)
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