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Fig. 2 3-D computerized tomography before implants
placement.

Fig. 3 Prosthesis for maxillary defect after implants
placement. Relined by soft material temporarily.
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Fig. 4 (A) Impression copings for open tray impres-
sion taking were placed on Multi Unit Abut-
ments. (B) Try-in of duplicate denture with
cut-back for impression copings. (C) Duplicate
denture with impression copings and analogs
after impression taking.
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Fig. 5 (A) (B) Milling bar attachments (super- (B)
structure) were produced using silicone index
of duplicate denture after impression taking. Fig. 7 (A) Metal framework on milling bar attach-

ments. (B) Intraoral view of metal framework.

V)

©
Fig. 6 (A) (B) Milling bar attachments with grooves.

(C) Occlusal surface of milling bar attach-
ments parallel to occlusal plane.

Fig. 8 (A) Definitive prosthesis. (B) Intraoral view of
milling bar attachments. (C) Intraoral view of
definitive prosthesis.
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Table 1 Progress of masticatory function assessment.

Implants Placement

Definitive Prosthesis

Before

After After 3 weeks After 6 months

Tofu

Boiled eggplant
Boiled potate

Boiled carrot

Bean sprout

Boiled fish-paste
Potate chips
Burdock

Fried rice-cake

BBQ

Peanuts

Pickled radish
Tough biscuit

Tough rice cracker
Tough pickled radish
Egg cockle

Dried cuttlefish
Dried adductor muscle
Chewing gum
Whole apple
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Abstract . Recently, there has been an increase in the application of dental implants in
maxillofacial prosthesis due to the degree of difficulty involved in such prosthetic treatment in
comparison with general partially edentulous treatment. Zygomatic implants are recognized to
provide a high degree of orofacial function recovery in cases of extensive maxillary defects, and thus
contribute to improvements in QOL. The present report introduces the use of zygomatic implants
and a duplicate of an existing prosthesis for the efficient fabrication of a maxillofacial prosthesis with
superior function in the treatment of extensive maxillary defects.

The patient was a 46-year-old male, who initially presented with squamous cell carcinoma of the
maxillary anterior region. After radical surgery for squamous cell carcinoma, a prosthesis for the
resulting maxillary defect was inserted using the remaining teeth as abutments. Later, the prosthesis
became unstable due to loss of the remaining teeth. To solve this problem, an implant-supported
prosthesis using zygomatic implants was planned. It is important to provide a superstructure
which does not interfere with esthetics and speech. Therefore, the position of the implant body,
the circumoral tissues, the extent of rehabilitation of the palatal defect and midfacial support,
and the maxillomandibular relationship should be simultaneously recorded. A duplicate of the
existing prosthesis provided a standard, and was used for impression taking and maxillomandibular
registration.

Using this technique, a prosthesis which allowed effective mastication, speech, and other orofacial
functions was efficiently fabricated.

Key words - duplicate denture, maxillofacial prosthesis, zygomatic implant.



