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EFFECT OF DIGITAL OBTURATOR PROSTHESIS COMBINED WITH ANTEROLATERAL FEMORAL FASCIOCUTANEOUS
FLAP IN REPAIRING COMPLEX MIDFACIAL DEFECTS WANG Yi, CHEN Chuanjun, ZHOU Yu , ZHU Weizheng » PENG
Hui, XIANG Xianwang  (The Centre of Stomatology, The First Affiliated Hospital of USTC, Hefei 230001, China)
[ABSTRACT] Objective To investigate the clinical effect of digitally designed and prefabricated obturator prosthesis com-
bined with anterolateral femoral fasciocutaneous flap ( AFFF) in intraoperative immediate repair and reconstruction of complex
midfacial defects.  Methods A total of 10 patients with maxillary tumor invading the facial soft tissue who were admitted to The
Centre of Stomatology in The First Affiliated Hospital of University of Science and Technology of China from September 2018 to
September 2019 were enrolled. Virtual technology was used before surgery to prepare the model of defects, and a hollow obturator
prosthesis was prefabricated. Resection of maxillary and midfacial soft tissue was performed during surgery, then AFFP was trans-
planted, and the obturator prosthesis was worn immediately. The acceptance of facial appearance and language function were ob-
served. Results AFFF survived in all 10 patients, and the hollow obturator prosthesis was worn successfully at the same time.
The patients were able to eat liquid diet and talk at 1 week after surgery. There was a significant improvement in articulation intelli-
gibility from 1 week to 1 month after surgery (1 =2.924,P<C0.05), and the patients had good acceptance of facial appearance at 4
weeks after surgery. Conclusion  Digitally prefabricated obturator prosthesis combined with AFFF can accurately repair the
complex defects of midfacial soft and hard tissue and obtain good functional reconstruction and acceptance of facial appearance.
[KEY WORDS] Computer simulation; Surgery, computer-assisted; Reconstructive surgical procedures; Maxillary neo-

plasms; Facial injuries; Surgical flaps; Thigh; Obturator prosthesis; Precision medicine
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