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NAME OF THE SUBJECT
: MAXILLOFACIAL PROSTHODONTICS

DURATION 


: ONE FULL ACADEMIC YEAR

ELIGIBILITY 


: MDS Prosthodontists or Postgraduate






  Qualified in prosthodontics equivalent to 






  MDS in Prosthodontics of Indian 






  Universities

INTRODUCTION  :  Maxilloracial Prosthodontics  is a sub speciality of Prosthodontics. Rehabilitation of the Cranio Facial region is a complex process of retoration of a previous state following a major change. That change may be congenital deformity,  secondary to trauma and a result form a disease process/or its treatment. The defect(s) may emotional or physical, functional or cosmetic and often are combination. There are few regions of the body where these defects are more significant to the patient, family, and society than the head and neck. Often our attempts to correct the defects, cure the illness or restore form and function fall short of the anticipate level often requires major efforts, time expertise and expenses.


Advances in surgical and therapeutic for the treatment of the patient with head and neck malignancy, post turmor therapy, surgical reconstruction and congenital and development defects have challenged traditional Prosthodontics 
Principles in management  of many patients needing maxillofacial Prosthodontic services. Traditional Maxillofacial Prosthodontic services have expanded to include Prosthodontists directly involved with the provision of patient’s care. It concerns, changing Maxillofacial Prosthodontics.


The fellowship programme is meant t o specially train a post graduation in Prosthodontics in the subject of Maxillofacial Prosthodontics. The emphasis will be on making the candidates gain the knowledge and skills to adequately diagonals, treat and after care for patients requiring services of Maxillofacial Prosthesis.

GOALS :

The goals of this fellowship programme to produce competent clinician Maxillofacial Prosthodontics and /teachers who shall be able to

1. Diagnose the situation and provide state of the art treatment and after care to all those patient with acquired or congenital defects of the Cranio facial region.

2. Evaluation patient prior to any treatment for the defect of disease by all those therapies whose expertise and assistance are required for the cooperative effort of multiple members of various disciplines.

3. Evaluation and assessment of the all-psychological, social, physical and economic factors of the defects or disease in advance of any treatment.

4. Evaluation and discussion of the available or appropriate treatment option , their morbidity, time, expense, consequences end sequelae.

OBJECTIVES :

The fellowship programme is to enable the students:
1. to restore the lost or congenitally missing tissues of the cranio facial region in particular and other body prosthesis.

2. to restore the lost functions of mastication , phonation, aesthetics and psychological  comforts .t

3. to maintain patients psychological and mental health .

4. to educate patients for prevention, treatment and after care .

5. to acquire knowledge from a historical perspective to advancement in the subject proper and related inter disciplinary subjects .

6. to acquire knowledge and skills in material and laboratory procedures .

7. to develop effective human approach skills .

8. to enhance diagnostic and restorative skills to disseminate and the acquired the scientific knowledge for maxillofacial prosthodontics and knowledge acquired through interdisciplinary activities.

9. to acquire the knowledge and skills of law and jurisprudence , forensic odontology and reimbursement consideration for maxillofacial prosthetic practice .

10. the ability fo communicate with para dental personnel for better utilization of the facilities as a supportive I management of patients requiring maxillofacial prosthodonticc services.

PARTICIPATION OF VARIOUS ACADEMIC ACTIVITIES :

1. journal review meetings : meinmum 5 different journal per month by each candidate.

2. minimum 5 seminars by each candidate.

3. clinico pathological conferences .

4. community work – awareness , epidemiological  and preventive field work on congenital disorder and defects and acquired defects – pathological trauma and oncological .

5. clinical discussion : all cases with interdisciplinary approachand tram management inter departmental meetings .

6. clinical rounds in maxillofacial surgery and oncology wards .

7. participation : minimum 1 conference and two inter departmental meetings to enhance knowledge inoncology,psychiatrics , geriatrics ,oral and maxillofacial surgery, speech and hearing radiology and sociology 

SYLLABUS :

Basic subjects : Applied Anatomy Head & Neck, Applied Pharmacology, Pathology & Microbiology, Nutrition and Psychiatry, Genetics and Counseling for genetic disorders, Applied speech and hearing, Speech Velopharyngeal function and restoration of soft palate defects - speech, components of speech, speech and maxillofacial prosthesis, speech phonemes, Velopharyngeal function - classification and etiology, General consideration, methods of evaluation, anatomy and physiology. 

Maxillofacial Radiology & Oncology, Cancer Chemotherapy - Chemotherapeutic effectiveness, Bone marrow transplantation, Cancer chemotherapy agents, Nuclear Medicine - Radiation therapy of head and neck tumor, physical principles, interactions of radiation and tissues, Biological effects, Biological equivalent schedules - isoeffect models, Fractionation, Dosimetry, Brachyotherapy and other modalities available, General tissue effects, Effects on Oral Mucous membrane, Taste and olfaction, Edema and Truisms, Diet, Salivary glands, Bone, Periodontium, Teeth, Composition of the Oral flora, Osteoradionecrosis, Implants in irradiated tissues, Risk of osteoradionecrosis and Irradiation of existing implants.  Applied Dental Materials - Material used for maxillofacial prosthesis and their technical considerations. 

1.
Psychological management's of Maxillofacial prosthetic patient 

a)
Psychological changes in Maxillofacial patient 

b)
Acquired defects 

c)
Congential defect 

d)
Development defects 

e)
Behavioral and Psychosocial Issues in Head and Neck cancer and Psychodynamic interactions. 

Life style behavior, tobacco and alcohol use, preference status, body image, mental disorders. 

Crises - Illness, Cancer as the illness, Maxillofacial cancer factors in the adjustment process, social support system, patient resources. 

2.
Loss and grief in Maxillofacial defects - 

(a)
Loss 

(b)
Grief 

3.
Impact of psychological impairments 

4.
Cancer Chemotherapy Oral Manifestations, Complications and Management, Oral Mucositis, Xerostomia, Oral Hemorrhage, Infection Prevention and treatment prior to chemotherapy, Risk assessment, Oramucositis, Xerostomia, Oral Hemorrhage infections. 

5.
Radiation Therapy - Of Head and Neck, Tumor, Oral Effects, Dental Manifestation a, and Dental Treatment.  Patient Treatment planning and post therapy care.  Dental Management - dentulous patient, criteria for preradiation extractions and extractions, post radiation dental diseases, use of Prosthodontic stents and splints during therapy - positioning stents, shielding, recontouring tissues to simplify dosimetry, Positioning a radioactive source, templates used in direct implantation, tissue bolus devices, Prosthetic management, edentulous patients, placement of dentures timings, dentures and pre-existing bone necroses, soft tissues necrosis and dentures, Prosthodontic procedures : complete dentures, Implants in irradiated tissues. 

6.
Resin bonding for Maxillofacial prosthesis : Mouth preparation, Bonded composite Resin contours, Metal bonded contours, precision and semi precision attachment, problems associated with bonded contours. 

7.
Naso - alveolar moulding - early management of cleft lip and palate - Clinical method for correction of unilateral oronasal cleft deformity, Nasal stent, Clinical method of correction of bilateral oronasal cleft deformity. 

8.
Restoration of soft palate defects, Prosthodontic rehabilitation, immediate and delayed surgical obturation, definite obturation, implant retained, supported obturator prosthesis, special obturator prosthesis. 

9.
Cleft Lip and palate - Palate development and classification of clefts, incidents and etiology, treatment and sequence - surgical treatment, growth and development and orthodontic treatment, pharyngeal flaps and obturator prosthesis, Bone grafting the alveolar cleft, Restoring missing dentition - Fixed, removable, complete single maxillary complete, maxillary over dentures, Osseointegrated supported prosthesis, sumucous cleft palate and occult sumucous cleft plate, Robin sequence, craniofacial anomales - Hemifacial microsomia, Eotodermal dysplasia.  Pharyngeal obturator prosthesis - Dental consideration for the adult cleft palate patient, technical consideration with meatus obturators. Palatal lip - Palatopharyngeal function, Prosthodontic determines for lift fabrication, insertion and patient instructions, psychiatrics, geniatrics, oral and Maxillofacial surgery, speech and hearing, Radiology and sociology. 

8.
Teaching and training laboratory technicians. 

9.
Other activities : Basic computer training and photography and imaging. 

10.
Clinical management of edentulous maxillectomy patient - Restoration of acquired hard palate defects, etiology, disability and rehabilitation.  Maxillary versus mandibular defects, etiology and palatal and paranasal sinus defects, anatomy, tumors of the region, tumor behavior, diagnosis methods of resection, recurrence, surgical modifications enhancing the prosthetic prognosis - hard palate, skin grafting, retention of key teeth, palatal mucosa, soft palate, access to the defects, osseo integrated implants and supported prosthesis. Rehabilitation - surgical versus prosthodontics, surgical reconstruction, prosthestic rehabilitation, surgical obturation, delayed surgical obturation, interim obturation and definitive obturation - mouth preparations, design principles, fabrication, delivery and post insertion and follow - up. 

11.
Clinical management of denture maxillectomy patient - Preoperative consideration, dental management pre surgical impressions, surgical enhancements and suggestions for the surgeons, surgical obturator prosthesis, surgical obturator design, surgical obturator fabrication and use post surgical obturator prosthesis - design, fabrication and use. 

12.
Diagnostic and treatment considerations for Prosthodontic rehabilitation of Mandibulectomy patient - acquired defects of the mandible, etiology, treatment, disability, epidemiology of oral cancer and its etiology and predisposing factors.  Tumors of the region - treatment and disability, presurgical consultation with patient and surgeon, carcinoma of the tongue, floor of the mouth, tonsillar region, tumors of the alveolar ridge and mandible.  Surgical reconstruction - free grafts, reconstruction of mandible - tongue defects with free flaps, vestibuloplasty and tongue release, physiology of oral function following tongue, jaw, neck resection, functions of mastication, mandibular movements, deglutition, restoration of dysfunctional swallowing speech, mandibular guidance therapy.  Prosthetic rehabilitation - partially edentulous, completely edentulous patients. 


location and extent of mandibular defects, presence of remaining natural teeth or pre - existing implant fixtures, degree of post mandibulectomy and rotation and deviation.  Available mouth opening, functional limitation of tongue, compromise of vestihbular extension, skin grafting, radiation therapy, previous experience with removable prosthesis, altered anatomic relationships following restorations mandibular continuity, mandibular resections - marginal mandibulectomies, discontinuity mandibulectomy, mandibular deviation unilateral resection, mandibular malposition after bony reconstruction.  Prosthetic consideration - Process base for the maxillofacial patient - technique, marginal mandibulectomy maxillomandibular relationship records, optional surgical prostheses, discontinuity mandibulectomies, palatal augmentation prostheses, mandibular prosthesis. 

13.
Restoration of Facial defects - Etiology, disability and rehabilitation - Neoplasms of the facial area, classification and histogenesis, basal cell carcinoma, squamous carcinoma, malignant melanoma.  Rehabilitation - surgical reconstruction versus prosthetic restoration, surgical reconstruction of facial defects.  Prosthodontic restoration of facial defects, material used in facial defects, restoration of auricular defects, restoration of nasal defects, restoration of large midfacial defects, lateral facial defects, restoration of orbital defects, cranio facial implants.  Facial prosthesis : Fabrication and technical aspects - Moulage impression, working cast fabrication, sculpture and formation of prosthesis pattern, processing of the prosthesis material with intrinsic and extrinsic coloration for facial eye, ear prosthesis. 

14.
Cranial Implants - Etiology of cranial defects, indications for cranioplasty, methods of cranio plasty - Osteo plastic reconstruction's, prefabricated cranial implants, conventional methods, CT - Sterolithography method. 

15.
Maxillofacial trauma - General consideration, leading causes of injuries, injury descriptions and statistics, Psycho - social consideration, maxillofacial injuries - head and cervical injuries, cranial fracture, orbital fracture, nasal fracture, soft tissue trauma, jaw fracture, principles of treatment goals for the trauma patient and the staging of treatment. 

16.
Impact of endosseous implants on Maxillofacial prosthetics - Auricular prosthesis, Nasal prosthesis, Orbital prosthesis, Mandibular defects, Hard and soft palate defects. 

17.
Implant rehabilitation of the mandible compromised by radiotherapy. 

18.
Prosthodontic rehabilitation following total and partial glossectomy. 

19.
Treatment of upper airway disorder patient with dental devices - single positions stock devices, Tongue retaining devices. 

20.
Cranio facial Osseointegration Prosthodontic treatment. 

21.
Able to assess the predictable long term results of a service of Maxillofacial Prosthesis. 

22.
Able to manage complications which may arise after Maxillofacial prosthdontics rehabilitation. 

23.
In position to repair and restore to lost structure to maintain harmony between both and hard and soft tissues of the Cranio facial region and restore the functions of the masticatory apparatus. 

24.
Miscellaneous Prosthesis - Lip  and cheek support, prostheses, laryngectomy aids, obstructive sleep apnea, Tongue prostheses, Esophageal prostheses, Vaginal radiation carrier, Burn stents, nasal stents, auditory inserts, Trismus appliances, Mouth controlled devices for assisting the handicapped, custom prosthesis for lagophthalmos of the eye.   Body prosthesis - Breast, fingers, foot, hand etc., 

25.
Knowledgeable in all the all - available materials. 

26.
Skillfull executes the treatment. 

BENCH PROGRAMME :

Laboratory procedures - Complete Denture prosthesis, removable partial dentural prosthesis, Crown and Fixed Partial Dentures Precision attachments, ISP. 

CLINICAL PROGRAMME : 
	Procedure 
	Category + 

	
	O
	A
	PA
	PI

	a)  Guiding Flange and Observation 
	0
	1
	1
	3

	b)  Speech and Palatal lip prosthesis 
	0
	1
	1
	3

	c)  Eye Prosthesis 
	0
	1
	1
	3

	d)  Ear Prosthesis 
	0
	1
	1
	3

	e)  Nose Prosthesis 
	0
	1
	1
	3

	f)   Tongue Prosthesis 
	0
	1
	1
	3

	g)  Lip Prosthesis 
	0
	1
	1
	3

	h)  Facial Prosthesis 
	0
	1
	1
	3

	i)   Hemi - maxillectomy
	0
	0
	1
	2

	j)   Hemi - mandibulectomy 
	0
	1
	1
	3

	k)  Finger / hand, out 
	0
	0
	1
	3

	l)   Cranio plasty 
	1
	1
	1
	3

	m)  Body prosthesis 
	0
	1
	1
	3

	n)  Management of Burn scars 
	0
	1
	1
	3

	o)  Splints - Periodontal, teeth, Jaws 
	0
	0
	0
	5

	p)  Carriers for Radiotherapy
	0
	1
	0
	5

	q)  TMJ supportive and treatment prosthesis 
	0
	1
	0
	5

	r)   Stabilization for maxilla and Mandible 
	0
	1
	0
	5

	s)   Osseointegrated maxillofacial prosthesis 
	1
	1
	1
	3

	r) 
Inter - disciplinary arrangement of restoration of oro-cranio-facial defects for esthetics, phonation, mastication and psychologist comforts 
	0
	1
	1
	1


A student should maintain a log book to be submitted to the University once in 3 months. 

GRANT OF FELLOWSHIP :

1.
Evaluation of log book 

2.
Evaluation of seminars 

3.
Evaluation of theoretical knowledge - Viva - voce 
