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Prosthodontic rehabilitation of mandibulectomy patients is a 
difficult task for the clinician in term of restoration of functions 
after treatment. Disabilities result from segmental mandibular 
resection may leads to facial disfigurement, uncoordinated 
movement; difficulty in chewing and impaired speech. 
Conventional management of segmental mandibulectomy 
patients without surgical reconstruction includes guidance 
flange therapy and restoration of maxilla-mandibular 
relationship followed by palatal ramp prosthesis as a definitive 
prosthesis. Mandibulectomy patients with reconstruction with 
free graft or titanium plate eliminates the deviation and can 
effectively be restored as normal partial edentulous condition. 
Mandibular reconstructions with free tissue transfer and micro 
vascular surgical techniques have increased the predictability of 
bone and soft tissue reconstruction. Mandibular reconstructions 
patients treated with conventional removable partial denture 
or implant supported prosthesis. Reconstruction with correct 
shaped free vascularized flaps, improved mastication and 
esthetics after prosthodontic rehabilitation. The key to 
restoration of mastication and other oral functions is the 
remaining tongue function – in term of bulk, mobility and 
control. . This presentation will be presenting aiims experience 
in different clinical scenario post mandibulectomy patients for 
achieving the best possible results. A case series of different 
type of treatment protocol in rehabilitating mandibular defect 
patients will be presented. . . Dr dheeraj kumar koli, . Asst. 
Professor, . Division of prosthodontic, cder,. All india institute 
of medical sciences, . New delhi.. Mobile n0 -9958661988. 
Emailid- dr.dheerajkoli@gmail.com.
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46. Presurgical nasoalveolar 
moulding in clp patients

Abhishek Datta
Indian Army

The cleft lip– cleft palate deformity presents many challenges 
to the surgeon, both functional and aesthetic. Cleft surgeons 
are constantly. Evaluating and modifying their techniques 
to achieve better results both in the short and long term. 
Many different techniques for primary repair. As well as 
adjuncts to primary repair have been developed to this end, 
often modifying and building upon earlier successes. In the 
evolution of. Presurgical orthopedic techniques, nasoalveolar 
molding is a relatively recent modification that attempts to 
address the nasal deformity in addition to passively molding 
the alveolar segments. This case report discusses the partial 
management of a newborn with cleft lip and palate with the 
help of nasoalveolar moulding (pnam) to reduce the size of 
the cleft present between the palatine shelves.
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47. Prosthodontic 
management of mutilated 
dentition: A novel approach

Jayanti R Patel
Sankalchand Patel University, Visnagar

Mutilated tooth is that tooth which is grossly weakened and 
badly broken down where the amount of remaining tooth 
structure is less than the amount of tooth loss. The management 
of a complete oral rehabilitation in patients with severely worn 
dentition is often challenging due to loss of vertical dimension, 
loss of tooth structure, uneven wear of teeth creating an uneven 
plane of occlusion, poor esthetics, reduced chewing efficiency 
and para-functional habits. Various factors such as, vertical 
dimension of occlusion, acquired defects, centric relation, occlusal 
contact pattern, aesthetics and phonetics need to be considered 
simultaneously for the rehabilitation. Treatment included 
extraction of teeth with poor prognosis, root canal treatment and 
crown lengthening of severely worn out teeth, post & core and 
full coverage porcelain-fused-to metal fixed restoration of entire 
dentition. Treatment not only restored function and esthetic, 
but also showed a positive psychological impact and thereby 
improved perceived quality of life. So, this paper presents a novel 
prosthodontic approach of management to treat the lost function, 
esthetics, comfort and confidence for the patient.
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48. Prosthetic rehabilitation 
of hemi-facial defects with 
silicone prostheses following 
chemical burn injury–a five 
years follow up

LT COL RK Sundaram
Indian Army, Bagdogra

Burns of the head, face and neck are commonly due to heat 
(thermal) and chemical injury. Depending upon the degree of 
injury, the defect may range from superficial injury without 
loss of any function of the concerned organ to the complete 
loss of organ and its functions. Prosthetic rehabilitation to 
restore these facial disfigurements improves the level of 
self-esteem. This case report describes a case self inflicted 
accidental acid burn injury resulting in loss of right auricle, 
orbit and nose rehabilitated with silicone prostheses
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