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Case Report

Modified pre-surgical technique for optimizing the mandibular
deviation using gunning’s splint as discontinuity mandibulectomy
prosthesis: A Case Report
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Abstract

Patients who have undergone mandibular resectienganerally co-operative and philosophical in resge their

conditions. The prosthodontic prognosis is depenhdera number of complex factors. The extent ofybamd soft tissue
resection has significant impact. Patients witkralt discontinuity defects of the mandible havielihope of achieving
pre-surgical levels of masticatory efficiency, haaecertain measures can be sought off to mininhizepost surgical
deviation. In this case report an effort has beaderby incorporating the gunning’s splint with nfetli mechanism of
interlocking in the form of mandibular discontinufrosthesis with an intent to minimize the posg&al deviation
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Introduction

In lateral discontinuity mandibulectomy defects Hre

of closure is angular rather than vertical , thése
unilateral condensation of forces exclusively om th
unresected side. Also, because of rotation of the
mandible in the frontal plane , the resected sidgs
down out of occlusion and hence location of fulcrum
line is also not easyse of mesial, occlusal rest on the
distal abutment tooth, placing the retainers athibight

of contour, or by using retainers with with adeguat
flexibility , will prevent excessive forces being
transferred on the abutment teeth[1].

Terminologies

Marginal mandibulectomy- implies that a margin of
bone is resected but the continuity of the mandible
maintained [2].

Discontinuity mandibulectomy- a discontinuity
resection of the mandible indicates that a portibthe
mandible is resected, and the condyle to condyle
continuity of the mandible is disrupted [2].
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Gunning’s splint —a device fabricated from casts of
edentulous maxillary and mandibular arches to aid i
reduction and fixation of a fracture [3].

It is so named on the name of English born American
dentist Thomas Brian Gunning, 1813-1889 after his
work on the fabrication of above mentioned prosthes
His initial work described 4 types of splints usedhe
treatment of jaw fractures (1866-67), which allowed
openings for saliva flow, nourishment and speeg¢h [3

It holds together fractured segments of bones and
immobilizes the jaws. In an edentulous patient acdh
tissues will be available for stabilization andergton

of splints. The retention is mainly obtained byiagrto
underlying bony tissues. A gunning splint can bena
piece or a two piece gunning splint. A two piece
gunning splint is used on an edentulous jaw to taain
centric or vertical relationship for immobilizaticand
inter maxillary fixation [4].

Evaluating factors for constructing prosthesis for
mandibulectomy patients: Norman G Schaff [5] has

described following factors for  evaluating
mandibulectomy  patients  before  constructing
prosthesis.
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i)  Pre-operative success with complete denturs

i)  Over-all vigor of the patient.

iii) Patient awareness of present oral status and
limitations

iv)  Amount of residual mandible

v)  Amount of deviation

vi) Remaining kinesthetic sense and control

Actual present ridge relationship

Nature of denture bearing area

ix) Type of treatment patient has received

x)  Status of the patient’s disease.

Case Rreport

A 56 year old edentulous female patient was refierre
from department of oral surgery, K.M. Shah dental
college, Vadodara. She had to undergo for hemi-
mandibulectomy. Since all the teeth in the maxillar
and mandibular arches were periodontaly compromised
and were indicated for extraction. Therefore it was
decided to fabricate a splint before the surgerg an
utilize the splints to immobilize mandible at thmé of
surgery itself to optimize the mandibular deviatadter
surgery.

The Technique

Case Report

After examination, preliminary impression of maaily
and mandibular arch was made with alginate impoessi
material. Final casts were fabricated. Next dayw j
relation procedure was performed and vertical and
centric relation were registered & transferred t© a
articulator. The teeth were removed from the chst.
order to prevent any kind of movement between
maxillary and mandibular splint a locking mechanism
was introduced. Male projections (tungsten carbide
burs) about 3 mm are made on occlusal surface ef on
acrylic rim for anchorage by self-cure to grooves
(Females) on the other acrylic rim during fixatiédire
hooks were embedded in the buccal flange and wsed f
inter maxillary fixation. Holes were made in buccal
flange for wiring the upper splint to extra cranial
headgear and for circumferential wiring of lowelfirsp

in area of first molar. The rim was finished, pbésl.
The splint was finished and was fixed in Oral Suyge
department. Lower member was attached to mandible
by circum mandibular wiring and upper member fixed
to extra cranial headgear through wires. Upper and
lower splints were attached by ligature wires for
immobilization.

Fig. 1

Fig.2

Steps 1 -After examination, preliminary impression of méaily and mandibular arch was made with alginate
impression material and Jaw Relation ProcedureReafrmed .
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Fig. 3
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Step 2 The teeth were removed from the mounted cast

Fig. 4 (A) Fig 4 (B)

Step 3-Wire hooks were embedded in the buccal flangeused for inter maxillary fixation

Fig. 5 Fig .6

Step- 4 -A locking mechanism was introduced. Male projeci¢ungsten carbide burs) about 3 mm are made on
occlusal surface of one acrylic rim for anchoragesélf-cure to grooves (Females) on the other acriyh during
fixation.

Discussion

The sole purpose for modification in the fabricatiof elderly patient pose serious challenge for achgtire
gunning’s splint pre-operatively is to ensure toerect stabilization. Surgical intervention using minigat
maxillo-mandibular relation [6] at which the prossiis osteosyntesis may not be practical approach. Toreref
would be placed post-operatively. It is well docunesl interdisciplinary approach including a prosthodsinti
that the muscle pull of unaffected site is so girthat it and a surgeon is required where gunning splints may
requires Intermaxillary fixation which might not be overcome the problem.

possible post operatively. Similarly, Fracture of

edentulous maxillary and mandibular arches in an Conclusion
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The prosthetic prognosis of removable prosthesis fo
patients with resections of the tongue and the iibéand

is quite variable. Following resection of the mdnielj
besides the progression of healing, the primary
determinant for fabrication of a definitive prostieis
related to occlusion. Before beginning with the
fabrication of a definitive prosthesis the prosthiotist
must ensure that all conventional restorative ptapes
are complete and an acceptable occlusion is aahieve
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