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Apstrakt

Uvod. Rascepi usne i nepca predstavljaju relativno ceste kongenitalne
anomalije. Pacijenti sa rascepom zahtevaju multidisciplinaran pris-
tup u lecenju i tim koji moze da ukljucuje maksilofacijalnog hirurga,
ortodonta, logopeda, pedijatra, proteticara, psihologa, kao i sve one
strucnjake koji mogu da pomognu u povratku funkcija orofacijalnog
sistema.

Prikaz slucaja. U ovom radu je opisan slucaj protetske rehabilitacije
bezube pacijentkinje sa oronazalnom fistulom, nakon vise hirurskih in-
tervencija, sprovedenih u razlic¢itim medicinskim ustanovama, u cilju
sanacije rascepa primarnog i sekundarnog nepca.

Zakljuc¢ak. Dobro isplanirana protetska terapija kod odraslih paci-
Jenata sa rascepom nepca i totalnom bezuboscéu daje zadovoljavajuce
rezultate u pogledu funkcije i estetike.

Kljucne reci: oronazalna fistula; rascep primarnog i sekundarnog
nepca; privremena opturator proteza

Uvod

Rascepi usne i nepca predstavljaju rela-
tivno Ceste kongenitalne anomalije. Ucestalost
rascepa usne i nepca u opstoj populaciji zavisi
od rasnog, nacionalnog i geografskog porekla,
kao i od socio-ekonomskog statusa. Procenje-
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Abstract

Introduction. Cleft lip and cleft palate are relatively common congeni-
tal deformities. Patients with clefts require multidisciplinary treatment
approach and a team which may include a maxillofacial surgeon, or-
thodontist, speech therapist, pediatrician, prosthetician, psychologist,
as well as the relevant experts who may be of help in restoring the
Sfunction of the orofacial system.

Case report. The paper describes a case of prosthetic rehabilitation of
an edentulous female patient with oronasal fistula, after multiple surgi-
cal interventions performed in various medical institutions in order to
treat her cleft primary and secondary palate.

Conclusion. Well planned prosthetic treatment of adult patients with
cleft palate and total edentulousness can produce satisfactory results in
view of both function and esthetics.

Key words: oronasal fistula, cleft primary and secondary palate, tem-
porary obturator prosthesis

Introduction

Cleft lip and cleft palate are relatively com-
mon congenital deformities. The incidence of
cleft lip and cleft palate in the general popu-
lation depends on the racial, ethnic, and geo-
graphical origin, as well as on the socioeco-
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no je da se javlja jedan slu¢aj na 500 do 2500
zivorodenih!2. Manifestacija ovih anomalija
moze i¢i od blazih defekata usne, pa sve do
teskih bilateralnih rascepa usne, alveolarnog
grebena 1 nepca ili do teSkih kosih rascepa lica.
Etilogija rascepa nije u potpunosti razjasnjena,
ali se njihov nastanak dovodi u vezu sa brojnim
faktorima, od kojih pored nasleda, znacajnu
ulogu imaju i egzogeni faktori®>. Smatra se da
na nastanak rascepa mogu da uti¢u pothranjen-
ost, zracenje tokom trudnoce, psiholoski stres,
teratogeni agensi, infektivni agensi®.

Kvalitet zivota pacijenata sa rascepom
primarnog 1 sekundarnog nepca umanjen je
problemima sa unoSenjem hrane, razvojem
zuba, razvojem gornje vilice 1 nosa, govorom,
sluhom, disanjem, fizickim 1 psihi¢kim razvo-
jem3-3. Leenje pacijenata sa rascepom zahteva
multidisciplinarni  pristup sa dugorocnim
angazovanjem. LeCenje pocCinje ubrzo posle
rodenja i1 nastavlja se u razli¢itim fazama to-
kom zivota®. Pruzanje adekvatnog tretmana
pacijentima sa kongenitalnim 1 kraniofacijal-
nim defektima ne bi trebalo samo da nadoknadi
fizicke i funkcionalne nedostatke, ve¢ bi trebalo
1 da idealno proceni moguce psiholoske efekte
ovih deformiteta’. Poznavanje kraniofacijalnog
rasta i razvoja kao i napredak i razvoj hirurskih
i ortodontskih metoda lecenja, pacijentima sa
rascepom pruza bolji tretman i negu®. Pored
hirurga i ortodonta, proteticari zauzimaju bitno
mesto u timu za lecenje ovakvih pacijenata’.
Uloga protetic¢ara je da planiranjem i izradom
protetskog rada uspostavi i poboljsa funkcije
orofacijalnog sistema. Osnovni cilj izrade op-
turator proteze jeste uspostavljanje funkcije
zvakanja, gutanja, govora, kao i poboljSanje
estetike 1 psihickog stanja ovakvih pacijenata.

Opturatori su proteze namenjene zat-
varanju kongenitalnih ili steCenih otvora, pre
svega tvrdog nepca, i/ili okolnih tvrdih i mekih
struktura.!%!! Danas postoji nekoliko razli¢itih
oblika opturator proteza. U zavisnosti od indi-
kacije neke od opturator proteza su nadoknade
s otvorenim, odnosno zatvorenim opturacionim
segmentom, ili kombinacije s razli¢itim sistemi-
ma tzv. ateémenima i implantatima'!?. Optura-
tor proteze mogu se izradivati kao: hirurski ili
imedijatni opturatori, tj. proteze koje se koriste
neposredno nakon hirurSke intervencije, inter-
im ili prelazni opturatori, privremene proteze,
koje se koriste tokom perioda oporavka i defini-
tivni opturatori koji se izraduju nakon zarastan-

nomic status. It is estimated that one case occurs
per 500-2.500 live births . The presentation of
these anomalies ranges from mild lip defects to
severe bilateral cleft lip, cleft alveolar ridge and
palate, or severe oblique facial clefts. Etiology
of the clefts has not been fully elucidated, but
their occurrence can be associated with numer-
ous factors, out of which, in addition to hered-
ity, exogenous factors can play a significant
role’. It is believed that undernourishment, ra-
diation during pregnancy, psychological stress,
teratogenic and infectious agents can play arole
in the occurrence of clefts* .

Quality of life of the patients with cleft pri-
mary and secondary palate is compromised by
the problems with food intake, tooth develop-
ment, development of the upper jaw and nose,
speech, hearing, breathing, physical and psy-
chical development®™ . The management of
patients with clefts requires multidisciplinary
approach and long-term engagement. The treat-
ment starts soon after birth, continuing in differ-
ent phases during life®. An adequate treatment
of the patients with congenital and craniofacial
defects should aim not only to make up for the
physical and functional deficiencies, but also to
adequately assess possible psychologic effects
of the deformities’. The knowledge of cranio-
facial growth and development, as well as the
advances and development of surgical and orth-
odontic methods of treatment, should contribute
to better treatment and care of the patients with
clefts®. In addition to surgeons and orthodon-
tists, prostheticians play a significant role in the
teams formed to treat these patients’. The role
of prostheticians is to restore and improve the
function of the orofacial system manufacturing
appropriate prosthetic devices. The basic ob-
jective of obturator prosthesis is to restore the
functions of chewing, swallowing, speech, and
to improve the appearance and psychical status
of these patients.

Obturator prosthesis are designed for clos-
ing a congenital or acquired tissue opening,
primarily of the hard palate and/or contiguous
alveolar/soft tissue structures.!®!! Several dif-
ferent shapes of obturator prostheses are avail-
able today. Depending on the indication, some
of them are replacements with open, i.e. closed
obturator segment, or the combinations with
various systems, the so-called attachments and
implants'?. Obturator prosthesis can be made
as follows: surgical or immediate obturator, i.e.
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ja tkiva i kada se o¢ekuju minimalne promene
u predelu defekta.!® U ovom radu prikazan je
slu¢aj protetske rehabilitacije privremenom
totalnom opturator protezom, primenjene kod
blago mentalno retardirane pacijentkinje sa
perzistentnom oronazalnom fistulom posle
viSestrukih hirurskih tretmana rascepa primar-
nog 1 sekundarnog nepca.

Prikaz slucaja

Pacijentkinja starosti 36 godina, javila se na
Kliniku za stomatologiju u NiSu, na Odeljenje
stomatoloske protetike, 22.10.2010.godine.
U periodu od rodenja pa do dolaska na naSe
odeljenje, pacijentkinja je u viSe navrata hirurski
leCena (15 puta) u razli¢itim medicinskim
ustanovama. Iz dostupne medicinske dokumen-
tacije konstatuje se da je poslednja hirurSka in-
tervencija radena pre nekoliko meseci u smislu
zatvaranja oronazalne fistule u frontalnoj regiji
maksile obostrano i1 rekonstrukeiji alveolarnog
nastavka transplantatom sa gornje ivice bed-
rene kosti-crista iliaca sa desne strane i lokal-
nim mukoznim reznjevima. U postoperativnom
toku doslo je do dehiscencije 1 pojave infekcije,
Sto je uslovilo gubitak transplantata i ponovno
formiranje oronazalne fistule. S obzirom da je
neophodno da izmedu navedenih hirurskih in-
tervencija prode odredeno vreme (oko godinu
dana), da bi se tkiva stabilizovala, indikovana je
izrada privremene opturator proteze. Klinickim
pregledom smo utvrdili da je pored oronazalne
fistule u usnoj duplji prisutna bezubost gornje 1
donje vilice (slika 1.).

Kod pacijentkinje su prisutni i znaci blage
mentalne retardacije, ali i pored ogranicenih
intelektualnih sposobnosti pokazala je sprem-
nost za saradnju 1 dobru komunikaciju u sva-
kodnevnoj zivotnoj sredini. Nakon uzetih
anamnestickih podataka i klinickog pregleda,
odlucili smo se za izradu gornje totalne optura-
tor proteze 1 donje totalne proteze.

U oronazalnu fistulu postavljena je vazelin-
ska gaza, ¢ime je spreCeno zapadanje otisnog
materijala u nazalne Supljine. Odgovaraju¢im
standardnim kaSikama uzeti su preliminarni
otisci gornje i donje vilice a kao otisni materi-
jal koriS¢en je ireverzibilni hidrokoloid-alginat
(Alginogal® kolor, Galenika a.d. Beograd).
(slika 2. a-b).

Na dobijene anatomske modele konstruisane
su individualne kaSike od autopolimerizujuceg
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prosthesis used immediatly after surgery, the in-
terim obturator, temporary prosthesis used dur-
ing the healing stage, and defininitive obturator
constructed after the tissue heals and when min-
imal changes are expected in the defect area.!?
This paper presents a case of prosthetic rehabil-
itation with temporary total obturator prosthesis
of a female patient with mild mental retardation
and an oronasal fistula after multiple surgical
interventions to treat cleft primary and second-
ary palate.

Case report

A female patient, 36 years old presented to
the Dentistry Clinic in Ni§, Department of Den-
tistry Prosthetics on 22.10.2010. In the period
from birth until the arrival to our department,
the patients was surgically treated in multiple
instances (15 times) in various medical insti-
tutions. The available medical documentation
showed that the last surgical intervention had
been done several months before, consisting in
the closure of her oronasal fistula in the frontal
maxillar region bilaterally and reconstruction
of the alveolar ridge using a transplant from the
right iliac crest (crista iliaca) and local mucosal
flaps.

During the postoperative course, a dehis-
cence developed and infection took place, caus-
ing the loss of transplant and reccurrence of her
oronasal fistula. Since between these surgical
interventions a period of time is required to pass
(about a year), allowing for tissue stabilization,
a temporary obturator prosthesis is indicated.
Our clinical examination revealed edentulous-

SI.1. Prikaz oronazalne fistule nakon oporavka od hirurske
intervencije
Fig. 1 lllustration of oronasal fistula after recovery from surgi-
cal intervention
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SI. 2. a) Preliminarni otisak gornje vilice, i b) preliminarni radni model gornje vilice
Fig. 2. a) Preliminary impression of the upper jaw, and b) preliminary working model of the upper jaw

akrilata (Palavit L® te¢nost i Palavit L® prasak,
Galenika a.d. Beograd). Nakon obrade kasika,
uzeti su funkcionalni otisci a kao otisni materi-
jal koris¢eni su silikoni (Zeta, Zhermack, Ita-
ly). Pre uzimanja otiska, ponovo je postavljena
vazelinska gaza u palatinalni defekt kako bi se
sprecio prodor otisnog materijala. Dobijeni su
radni modeli, napravljeni zagrizajni Sabloni a
zatim odredeni meduvili¢ni odnosi. Odredivanje
meduvili¢nih odnosa bilo je otezano, kako zbog
ograni¢enog otvaranja usta tako i zbog prisutne
bezubosti koja je otezala odredivanje vertikalne
dimenzije okluzije. Modeli su preneti u artiku-
lator, odabrani su i postavljeni veStacki zubi.
Nakon probe postave modela buducih proteza
one su definitivno zavrSavane i obradene (slika
3. a-bislika 4.).

IzvrSena je predaja gornje totalne opturator
poteze i donje totalne proteze uz pazljivu adap-
taciju kako se ne bi oStetila i povredila pre-
thodno traumatizovana tkiva. Pacijentkinji su
data sva neophodna uputstva za koriS¢enje i
odrzavanje proteza.

Diskusija

Rascepi usne i nepca, kao najces¢e kongeni-
talne anomalije, ¢ine oko 65% od svih kranio-
facijalnih anomalija'3. Zadatak protetske reha-
bilitacije pacijenata sa rascepom je, pre svega,
povratak funkcija orofacijalnog sistema. Fik-
sne 1 mobilne protetske nadoknade, u kombi-
naciji sa implantatima, pokrovne proteze, kao
1 tradicionalne fiksne i mobilne proteze mogu
da poboljsaju izgled lica, odnos alveolarnih
grebenova, kao 1 funkciju kod pacijenata sa
kraniofacijalnim defektima. Istrazivanja su

ness of both upper and lower jaws, in addition
to oronasal fistula (Figure 1).

The signs of mild mental retardation were
present in the patient; nevertheless, she was
very compliant and willing to communicate in
her everyday life. After history taking and clini-
cal examination, we decided to make an upper
total obturator prosthesis and lower total pros-
thesis.

Petrolatum gauze was placed into the orona-
sal fistula, preventing the passage of impression
material into the nasal cavities. Using the ap-
propriate spoons, preliminary impression of the
upper and lower jaws were taken; irreversible
hydrocolloid alginate was used as an impres-
sion agent (Alginogal® kolor, Galenika a.d.,
Belgrade) (Figure 2. a-b).

Individual tray made of autopolymerizing
acrylate (Palavit L® liquid and Palavit L® pow-
der, Galenika a.d., Belgrade) were constructed
upon the obtained anatomic models. After the
tray were processed, functional impression
were taken using silicones (Zeta, Zhermack,
Italy). Before impression taking, petrolatum
gauze was placed again into the palatal defect
in order to prevent the passage of impression
material. Working models were obtained, bite
templates were made, and interjaw relation-
ships were determined. Determination of inter-
jaw relationships was not easy to perform be-
cause of limited opening of the mouth, as well
as due to edentulousness, which impeded the
determination of vertical occlusal dimension.
The models were transferred onto the articula-
tor, and artificial teeth were selected and placed
into position. After the tryout of the model sets
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SI. 3. Protetske nadoknade u ustima pacijentkinje: a) pogled spreda i b) pogled sa strane
Fig. 3 Prosthetic replacements in the mouth of our patient: a) frontal view and b) side view

S1.4. Opturator proteza postavljena u ustima pacijentkinje
Fig. 4 Obturator prosthesis placed in the mouth of our patient

pokazala da osobe sa kraniofacijalnim ano-
malijama imaju pozitivnije misljenje o sebi na-
kon protetskog tretmana’. Poboljsanje izgleda
i funkcije kod pacijenata sa kraniofacijalnim
anomalijama moze imati veliki uticaj na srecu i
produktivnost takvih pacijenata!?.

U nekim slucajevima, nakon operacije
rascepa nepca moze ostati oronazalna fistula.
Ona moze da bude prisutna na nepcu, alveolar-
nom grebenu ili u predvoriju usne duplje!. To
obi¢no ne stvara probleme u ishrani ali moZe
uticati na govor. Opturatori u takvim situaci-
jama zatvaraju otvore i omogucéavaju norma-
lan govor. Ukoliko oronazalna fistula ne moze
hirurski da se zatvori, opturatori predstavljaju
trajno reSenje'®. Protetska rehabilitacija odras-
lih pacijenata sa rascepom nepca 1 bezuboscu
predstavlja izazov. Kod pacijenata koji imaju
prirodne zube, stabilnost i retencija proteze za-
visi od veli¢ine 1 lokalizacije oStecenja, kao 1
od broja i polozaja preostalih zuba!?, medutim
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for future prostheses, they were completed and
processed (Figures 3. a-b and 4).

The delivery of upper total obturator pros-
thesis and lower total prosthesis was made,
with careful adaptations aimed to avoid damage
or injury of previosly traumatized tissues. The
patient received all the necessary instructions to
adequately use and maintain her prostheses.

Discussion

Cleft lip and cleft palate, being most com-
mon congenital anomalies, account for around
65% of all craniofacial anomalies'3. The task
of prosthetic rehabilitation of the patients with
clefts is, above all, to restore the function of the
orofacial system. Fixed and mobile prosthetic
replacements combined with implants, cover-
ing prostheses, as well as traditional fixed and
mobile prostheses can improve facial appear-
ance, the relationship of alveolar ridges, and
function in patients with craniofacial defects.
Studies have shown that individuals with cra-
niofacial anomalies think better about them-
selves after their prosthetic treatment’. The
improvement of appearance and function in
patients with craniofacial anomalies can have a
significant impact on the happiness, well-being,
and productivity !4,

In some cases, an oronasal fistula can per-
sist after the surgical treatment of cleft palate.
The fistula may be present in the palate, alveo-
lar ridge, or oral vestibule!®. This usually does
not create nutrition problems, but it can affect
speech. The obturators in such circumstances
close the openings and enable normal speech.
If an oronasal fistula cannot be closed surgical-
ly, the obturators provide a lasting solution!?.
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kod pacijenata sa bezubim vilicama nailazi se
na brojne poteskoce, kako u toku uzimanja oti-
saka tako i u postizanju stabilnosti i retencije
protetske nadoknade. lako se oronazalna fistula
ispunjava gazom pre uzimanja otiska, zaStita
mekih tkiva od otisnog materijala i uzimanje
dobrog otiska nije jednostavno. U prikazanom
slucaju, cilj je bio da se izradom totalne optu-
rator proteze onemoguc¢i komunikacija usne
i nosne duplje i obezbedi adekvatna funkcija
zvakanja, govora i gutanja, odnosno prihvatljiv
estetski izgled!”. Dizajn opturator proteze je
takav da obuhvata sva raspoloziva tkiva i za-
lazi u defekt kako bi se obezbedila retencija i
stabilnost. Izradena totalna opturator proteza je
od akrilata, materijala koji 1 pored odredenih
nedostataka, iskoriS¢en u punom potencijalu,
zauzima znacajno mesto u stomatoprotetskoj
praksi i ispunjava sve navedene zahteve.!3 Iako
mentalna retardacija predstavlja kontraindikac-
iju za izradu protetskih nadoknada'®, u ovom
slucaju, izrada opturator proteze je indikovana,
s obzirom da se smatra privremenom i da ¢e de-
finitivno zatvaranje komunikacije i¢i hirurSkim
putem.

Pacijenti sa kongenitalnim anomalijama su
jedinstveni 1 svaki slucaj treba pazljivo ispitati
1 pruziti Sto idealniji tretman. Tokom planiranja
protetske terapije treba uzeti u obzir deformac-
iju maksilarnog segementa, zatim eventualno
postojanje nekih drugih palatinalnih nedostata-
ka, kao 1 disproporciju izmedu alveolarnih
grebenova gornje i donje vilice?’. Adekvatno
isplanirana protetska terapija u prikazanom
slucaju daje zadovoljavajuce rezultate u pogle-
du funkcije 1 estetike.

Zakljucak

Dobro isplanirana protetska terapija kod
odraslih pacijenata sa rascepom nepca i total-
nom bezubosc¢u daje zadovoljavajuée rezultate
u pogledu funkcije 1 estetike.

Prosthetic rehabilitation of adult patients with
cleft palate and edentulousness poses a chal-
lenge. In patients with natural teeth, the stability
and retention of the prosthesis depends on the
size and place of the damage, as well as on the
number and position of the remaining teeth!?,
however, in those with edentulous jaws numer-
ous difficulties are encountered, both during the
imprint taking and in the achieving of stability
and retention of the prosthetic replacement. Al-
though the oronasal fistula is filled with gauze
before the impression taking, protection of soft
tissues from the impression material and ad-
equate impression taking is not simple. In the
presented case our aim was to eliminate the
communication of the oral and nasal cavity by
way of total obturator prosthesis, providing ad-
equate functions of chewing, swallowing, and
speech, as well as acceptable esthetic appear-
ance!”. The design of obturator prosthesis in-
volves all available tissues and extends into the
defect to provide retention and stability. Total
obturator prosthesis is made of acrilc resin, the
material that is prone to certain limitations, but
utilized in full potential still takes important
place in dental prosthetics and meets specified
demands.!® Although mental retardation pre-
sented a contraindication for prosthetic replace-
ments!?, in this case obturator prosthesis was
indicated since it was considered temporary
and that final closure of the communication was
planned to be surgically accomplished.

The patients with congenital anomalies are
unique and each case should be carefully con-
sidered in order to offer the treatment as ideal as
possible. In the planning of prosthetic therapy,
deformity of the maxillar segment, possible
existence of other palatal deformities, and dis-
proportion between the alveolar ridges in the
upper and lower jaw should be considered?’.
Adequately planned prosthetic treatment in the
reported case produced acceptable functional
and esthetic results.

Conclusion

Well planned prosthetic treatment of adult
patients with cleft palate and total edentulous-
ness can produce satisfactory results in view of
both function and esthetics.
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