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Maxillofacial Prosthetic Treatment
— Collaboration between Medical and Dental Clinics —

Hisashi Taniguchi, DDS, PhD
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ABSTRACT

To enjoy seeing, eating and talking together is the natural right of human beings. However, the disorders of
maxillofacial prosthetic patients, due to cleft lip palate, tumor, trauma and so on, in mastication, deglutition, speech
and esthetics are far more serious than those of general prosthodontic patients. It will be caused by a wide variety of
the original disease and the defect shape. In addition, these disorders are left, not separately but having mutual effect
to each other, as after-effects and cause mental and psychological suffering.

The ultimate purpose of maxillofacial prosthetics is to make the patients return to the normal and usual life, but it
is so difficult for maxillofacial prosthetic treatment to fulfill the purpose. To bring out the results of maxillofacial
prosthetic treatment at most and maintain the obtained results stably and for a long time, organic collaboration
between medical and dental clinics is essential for each stage of preoperative conference, operative adjustment,
postoperative prosthetic treatment and periodical observation after prosthetic insertion. It is also necessary for
medical and dental clinics to share mutual recognition of fundamental items and to exchange of information.

I have been engaged in maxillofacial prosthetic treatment for thirty-nine years and describe the actual conditions of
collaboration between medical and dental clinics.
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Classification and purpose of maxillofacial prosthetics
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Multi-occupational collaboration in maxillofacial
prosthetic reatment
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Case of bilateral total maxillectomy (non-reconstruc-
tive case)
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Case of bilateral total maxillectomy (reconstructive

case)
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Oral conditions at 2-week and 6-week after surgery
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Bilateral total maxillectomy and immediate recon-
structive surgery
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Case of radiotherapy prosthesis (eye shield case)
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Eye conditions at the first visit, finish of irradiation
and 3-month after irradiation
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Case of speech therapy prosthesis (tracheostomy
case)
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