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Abstract:  
Maxillofacial prosthetics is a specialized branch of prosthodontics that involves the rehabilitation of patients 

with defects or disabilities due to disease, trauma, or congenital conditions affecting the head and neck region. 

The primary goal is to restore the form and function of affected areas, improving the patient's quality of life. 

Aim:  To assess the knowledge and awareness of maxillofacial prosthesis among dental practitioners and 

dental postgraduate students. 

Materials and Methods: cross-sectional questionnaire based online survey was undertaken at C.S.M.S.S. 

Dental College and Hospital, Chhatrapati Sambhajinagar, Maharashtra, India between March 2024 and 

September 2024 amongst dental postgraduate students and dental practitioners across India. The questionnaire 

consisted of 14 questions which evaluated their awareness towards maxillofacial prosthetic dentistry. The Chi-

square test was used for statistical analysis. 

Results: A total 102 responses were obtained in this study, out of which 64 (62.7%) were dental 

postgraduates students, 9(8.8%) dental practictioners and 20 (19.6%) were dental practitioners and 

teaching faculty 12% were undergraduate student.92(91.1%) participants were know about maxillofacial 

prosthesis. 92(91.1%) were aware about maxillofacial prosthesis. 9(8.9%) were unaware about 

maxillofacial prosthesis. (Fig.2) 85(83.3%) responded both (extraoral and intraoral prosthesis ) are there. 

4(3.9%) responded only intraoral prosthesis are there.11(10.8%) responded only extraoral prosthesis are there. 

While 6(5.9%) are not aware about the maxillofacial prosthesis. (Fig.3) 73%(73.7) responded silicone is 

commonly used for maxillofacial prosthesis. 27% responded acrylic resin is commonly used while 6% 

responded polyurethane is used. 8% responded other materials are used.(Fig. 4).92% responded they vare 

using the new technologies(CAD CAM ) while remaining 8% responded they are not using any recent 

technology. 

Conclusion: The majority of the participants were aware of digital technology, which yields good 

results.Overall, while the current level of awareness and knowledge among dental postgraduate students is 

commendable, there is a clear need for enhancements in training, resources, and curriculum to fully prepare 

future dental professionals in the field of maxillofacial prosthetics. 
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I. Introduction 
Maxillofacial abnormalities cause embarrassment to individuals and can have detrimental effects on 

their physical and mental well-being, leading to severe mental, familial, and social issues.1 These deformities 

might be acquired, brought on by pathologies such necrotising illnesses, oncosurgeries, or trauma, or 

congenital, brought on by malformation and developmental abnormalities.2 

When appropriate, plastic surgery, also known as autoplastic surgery, is often recommended over 

alloplastic or artificial reconstruction.3,4  However, a number of acquired and congenital deficiencies still need 

to be restored with a prosthetic.3 Maxillofacial prosthesis, first established by Ackerman in 1953, is the area of 

dentistry that fixes and replaces facial features artificially following trauma or surgery.5 The use of prosthetics 

to address congenital craniofacial defects in an attempt to enhance facial attractiveness was not included in this 

definition.6 Artificial substitutes for intraoral and extraoral structures, including the eyes, ears, nose, maxilla, 
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mandible, oesophagus, cranial bones, and palate, are implanted during maxillofacial reconstruction.7Depending 

on the patient's facial structure, silicone or acrylic resin are typically used to manufacture maxillofacial 

prosthesis.8 Numerous structures, including osseointegrated implants,9 the residual skin, whether or not it is 

adhered to,10 bodily cavities,11 and teeth, support and hold the prostheses in place.12 

There is a dearth of research on the maxillofacial prosthesis among indian dentist.Therefore, the 

purpose of this study was to assess and understand the postgraduate students’and dental 

practitioners’knowledge, awareness, and practices about the maxillofacial prosthetics. 

 

II. Materials And Methods 
A cross-sectional questionnaire based online survey using Google forms was undertaken at C.S.M.S.S. 

Dental College and Hospital, Chhatrapati Sambhajinagar, Maharashtra, India between March 2024 and August 

2024 amongst dental postgraduate students,dental practitioners and undergraduate students across India. The 

questionnaire consisted of 15 questions which evaluated their awareness towards maxillofacial prosthetics, their 

knowledge and practices towards maxillofacial prosthetics. 

 

Study Design: Cross-sectional study 

 

Study Location: C.S.M.S.S. Dental College, Chhatrapati Sambhajinagar 

 

Study Duration: March 2024 to September 2024 

 

Sample size: 102 

 

Sample size calculation: Sample size was estimated using the formula N=4xPQ/D2 

 

N= sample size, P= highest prevalence, Q=100-P, D= acceptable error. 

 

Therefore, the sample size calculated was 102. The study included a total of 102respondents. 

Inclusion and Exclusion criteria: The study included postgraduate students, teaching faculties from 

different dental institutions and private practitioners and undergraduate dental students. Along with the 

questionnaire, informed consent was obtained from participants via google forms. Participants who refused 

consent to participate in the study were excluded. 

 

Procedure Methodology: 

A written informed consent was obtained from all the participants, a well-designed questionnaire was 

used to collect the data. The questionnaire included the socio-demographic characteristics of the respondents, 

including age, designation followed by 15 multiple choice questions regarding the knowledge and awareness of 

maxillofacial prosthetics. The google form was distributed via the WhatsApp and Telegram groups to all the 

study participants. 

A total of 102 responses were obtained in this study, out of which 64% were dental postgraduate 

students, 9% dental practitioners and 20% were dental practitioner and teaching faculty and12% were 

undergraduate students. Data collection, compilation, and management were made easier with the use of an 

online questionnaire. A further advantage was that participants may take part in the study whenever it was 

convenient for them as it was online. The collected data was readily available right away and could be quickly 

imported into spreadsheets or specialized statistical tools for additional analysis. To assess the responses, Chi-

square test was used for statistical analysis. 

 

III. Results: 
A total 102 responses were obtained in this study, out of which 64 were dental postgraduates 

students 9 dental practictioners and 20 were dental practitioners and teaching faculty, 12% were 

undergraduate student 92% participants were know about maxillofacial prosthesis.  

 

Designation 

102 responses 
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Figure 1 

 

92(91.1%) were aware about maxillofacial prosthesis. 9(8.9%) were unaware about maxillofacial 

prosthesis. (Fig.2) 

Do you know what a maxillofacial prosthesis is? 

101 responses 

 

 
Figure 2 

 

85(83.3%) responded both (extraoral and intraoral prosthesis) are there. 4(3.9%) responded only 

intraoral prosthesis are there.11(10.8%) responded only extraoral prosthesis are there. While 6(5.9%) are not 

aware about the maxillofacial prosthesis. (Fig.3) 

 

Which kinds of maxillofacial prostheses are there? 

102 responses 

 

 
Figure 3 



Assessment Of Awareness And Knowledge Of Maxillofacial Prosthesis Among…….. 

DOI: 10.9790/0853-2309064852                      www.iosrjournals.org                                       51 | Page 

73% (73.7) responded silicone is commonly used for maxillofacial prosthesis. 27% responded acrylic 

resin is commonly used while 6% responded polyurethane is used. 8% responded other materials are used.(Fig. 

4) 

 

What materials do you commonly use for maxillofacial prosthesis? 

 
Fig. 4 

 

92%9 (91.1) responded yes while 9(8.9%) responded no. (Fig. 5) 

Have you incorporated any new technologies (e.g., 3D printing, digital scanning) in your practice for 

maxillofacial prosthetics? 

 

 
Fig. 5 

 

64% (64.3%) responded we need replace the maxillofacial prosthesis only when necessary. 23% 

(23.5%) responded we need to replace after 2-3 years. While 11% reacted we need to replace it every 6 months 

and 5% (5.1%) reacted we need replace it annually. ( Fig. 6) 

 

How often do you update or replace maxillofacial prosthesis for your patients? 

 
Fig.6 
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IV. Discussion: 
The impact of facial deformities on a patient's life is significantly larger since they impair basic bodily 

processes like breathing, speaking, chewing, and taste. Above all, a person's psychosocial life is impacted by 

facial flaws. Treating the individual rather than just the flaw should be the main goal.13 

Maxillofacial prosthodontics is a better option than reconstructive surgery in certain cases, such as 

those involving elderly patients, greater defects, reduced blood flow from radiation exposure, and sick patients. 

Given that it is a more cosmetic and less intrusive treatment than surgery, prosthetic rehabilitation offers several 

advantages over the latter.14 

Such patients are treated using a multidisciplinary approach. Prior to surgery, prosthodontics plays a 

crucial role in helping the surgeon recover by fabricating surgical stents, which support the surgeon's 

prosthetic.15The use of CAD/CAM technology for obtaining impressions has simplified and improved the 

accuracy of treatment planning. Additionally, implants help keep maxillofacial prosthesis in place.16 

This article helps to assess the knowledge among the dental professionals and dental postgraduates 

about the prosthetic rehabilitation of the defect. For amelioration of such patient, cognizance of the new 

techniques and treatment options is necessary. 

With the advent of technology, patients with maxillofacial defects now have an alternative to 

traditional impression techniques: 3-D computer-aided design (CAD) and computer-aided manufacturing 

(CAM), often known as rapid prototyping (RP). The doctor can replicate the missing portion pretty similarly 

with the help of this innovation. The limitations of the traditional method are overcome by CAD/CAM. When 

asked about CAD/CAM technology, a large number of research participants were not aware of this invention. It 

is necessary to recognise such beneficial progress.17 

This study aids in our conclusion that, although while practitioners are aware of prosthetic treatment 

options, they should also take into account more recent developments. The most crucial thing is for patients to 

understand their options for rehabilitation in order to improve their quality of life. 

 

References: 
[1] De Caxias Fp, Dos Santos Dm, Bannwart Lc, De Moraes Melo Neto Cl, Goiato Mc. Classification, History, And Future 

Prospects Of Maxillofacial Prosthesis. Int J Dent. 2019 Jul 18;2019:8657619. 

[2] Côas Vr, Neves Ac, Rode Sde M. Evaluation Of The Etiology Of Ocular Globe Atrophy Or Loss. Braz Dent J. 2005;16(3):243-
6. 

[3] Dos Santos Dm, De Caxias Fp, Bitencourt Sb, Turcio Kh, Pesqueira Aa, Goiato Mc. Oral Rehabilitation Of Patients After 

Maxillectomy. A Systematic Review. Br J Oral Maxillofac Surg. 2018 May;56(4):256-266. 

[4] Costa H, Zenha H, Sequeira H, Coelho G, Gomes N, Pinto C, Martins J, Santos D, Andresen C. Microsurgical Reconstruction Of 

The Maxilla: Algorithm And Concepts. J Plast Reconstr Aesthet Surg. 2015 May;68(5):E89-E104. 

[5] Ackerman Aj. Maxillofacial Prosthesis. Oral Surg Oral Med Oral Pathol. 1953 Jan;6(1):176-200. 
[6] Barreto D, Rangel R, Morales J, Gutierrez P. Epiplating In Auricular Defects As A Facial Reconstruction Method: Case Series. J 

Oral Maxillofac Surg. 2019 Jan;77(1):183.E1-183.E8. 

[7] Fonder Ac. Maxillofacial Prosthetics. J Prosthet Dent. 1969 Mar;21(3):310-4. 
[8] Goiato Mc, Zucolotti Bc, Mancuso Dn, Dos Santos Dm, Pellizzer Ep, Verri Fr. Care And Cleaning Of Maxillofacial Prostheses. 

J Craniofac Surg. 2010 Jul;21(4):1270-3. 

[9] Cobein Mv, Coto Np, Crivello Junior O, Lemos Jbd, Vieira Lm, Pimentel Ml, Byrne Hj, Dias Rb. Retention Systems For 
Extraoral Maxillofacial Prosthetic Implants: A Critical Review. Br J Oral Maxillofac Surg. 2017 Oct;55(8):763-769. 

[10] Raghuvanshi S, Chand P, Singh Sv, Aggarwal H, Arya D. Nonimplant, Nonadhesive Overlay Approach To Retain A Partial 

Auricular Prosthesis. J Prosthodont. 2019 Feb;28(2):E826-E829. 
[11] Goiato Mc, Dos Santos Dm, Moreno A, Filié Haddad M, Turcio Kh. An Alternate Impression Technique For Ocular Prostheses. 

J Prosthodont. 2013 Jun;22(4):338-40. 

[12] Phasuk K, Haug Sp. Maxillofacial Prosthetics. Oral Maxillofac Surg Clin North Am. 2018 Nov;30(4):487-497. 
[13] Gillis, R.E. (1979) Psychological Implications Of Patient Care. In Maxillofacial Prosthetics, Laney, W.R. &, Gardner, A.F., 

Eds., Pp. 21-40, P.S.G. Publication Company. Isbn 0884161609, Michigan. 

[14] Chalian V A. Drane Jb, Standish Sm. Maxillofacial Prosthetics. Multidisciplinary Practice. Baltimore: Williams And Wilkins, 
1971: 294-304. 

[15] Mantri S. Khan Z. Prosthodontic Rehabilitation Of Acquired Maxillofacial Defects. Head And Neck Cancer. Intech. 2012 Mar 

14:315-6. 
[16] Dingman, C., Hegedus, P.D., Likes, C., Mcdowell, P., Mccarthy, E., & Zwilling, C. (2008) A Co-Ordinated Multidisciplinary 

Approach To Caring For The Patients Will Head And Neck Cancer. J. Support Oncol, Vol. 6, No.3, Pp. 125-131. 
[17] Laaksonen, J.P., Lowen, I.J., Wolfaardt, J., Rieger, J., Seikalay, H. & Harris, J. (2009) Speech After Tongue Reconstruction And 

Use Of A Palatal Augmentation Prosthesis. An Acoustic Case Study. Canadian Journal Of Speech- Language Pathology And 

Audiology. Vol. 33, No. 4, Pp. 196-202. 

 


