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Purpose: This study aimed to provide basic data to identify the current status of use of
maxillofacial prosthesis across the world and discuss its application and research direc-
tions in Korea.

Methods: Existing literature (study period, 2010 to 2020) from international studies was
collected from PsycINFO, CINAHL, and PubMed, whereas domestic studies were searched
using KISS and RISS. Maxillofacial prosthesis was used as the search word. A total of three
foreign and two domestic articles were searched, and as a result, a total of 12 documents
were selected for analysis.

Results: A total of 3,311 studies were searched in this study. Among them, 3,253 articles
contained in duplicate inspection and exclusion criteria were removed, and 12 articles were
selected by removing literature that did not meet the research criteria through title and
green and text reviews. Finally, two researchers selected the final 12 articles through hand-
written searches. Eleven of them were case studies, and the remaining one was a descrip-
tive study.

Conclusion: This study identified the current status of studies that implemented maxillofa-
cial prosthesis, published from January 2010 to January 2020. Facial prosthetics improve
the quality of life of patients by restoring defects that appear on different types of mouth
and face and promote both function and aesthetics. Therefore, they can be used to treat
various conditions and have a positive impact on the future.
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Table 1. Level of quality of the study level of evidence

Table 3. State of the country

Level of

. Definition
evidence

| Systematic reviews, Meta-analysis, Randomized controlled
trial

Il Non-randomized two group studies

Il Non-randomized one group studies

% Single experimental studies
Vv Case studies, Narrative literature reviews, Qualitative re-
search

Table 2. Level of evidence

Level of . Frequency
evidence Definition (%)
I Systematic reviews, Meta-analysis, 0(0)
Randomized controlled trial
1 Non-randomized two group studies 0(0)
1l Non-randomized one group studies 0(0)
\% Single experimental studies 0(0)
Y Case studies, Narrative literature reviews, 12 (100)
Qualitative research
RESULTS
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2. 97 270 WA 42
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(100%) 257t EAGE Vel sfigatith(Table 2).
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Country N %
Italy 1 8
Brazil 2 17
India 1 8
Malaysia 2 17
USA 2 17
Korea 4 33
Total 12 100

Table 4. Subject to research

Participants N %
Cancer 8 53.3
Cleft lip & cleft palate 1 6.7
Edentulous patient 1 6.7
Abullet wound 2 13.3
Acircular saw 1 6.7
Fracture 1 6.7
Loss of an eye 1 6.7

Total 15 100
u]=o] 28, o|grejo}, Q1T 7} 11 £02 31EthTable 3).
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Table 5. Summary of maxillofacial prosthesis

Country Author (yr) Design Age (sex) State Result
Italy Brauner, et al. Level V 24 Acircular saw / Teeth 1.1, 2.1 All materials change color due to
(2017) [11] (Male) environmental exposure
41 Wounded by a ballistic trauma / Teeth
(Female) 41~43&3.1,3.2
29 Facial fractures / Teeth 3
(Male)
23 Wounded by a ballistic trauma / Teeth
(Female) 3.1-3.4 & 41~45
Brazil Goiato, et al. Level V Non* All materials change color due to
(2012) [3] environmental exposure
Salazar-Gamarra Level V Non* Non*
(2016 [7]
India Guttal, et al. Level V 55 Squamous cell carcinoma of the left The prosthesis orbital prosthesis is
(2010) [9] (Male) buccal mucosa and involving the practical
alveolus of the same side The cost-effective, aesthetically pleasing
45 Physical defect
(Female)
58 Adenoid cystic carcinoma.
(Female)
Malaysia Jamayet, et al. Level V 55 Ballistic of Lt. ocular defect Restores the patient’s self-esteem
(2014) [13] (Male) Provides a sense of aesthetic stability
Normal opening of the eyes, maintaining
normal eyelids
Jamayet, et al. Level V 65 Rt. cancer patient Aesthetically pleasing, no evidence of
(2013) [14] (Male) inflammation or irritation
USA Erkapers, et al. Level V Non* Edentulous patient OHIP-49 has a positive effect
(2017) [16] OHQOL has a positive effect
Phasuk & Haug Level V Non* Non* Improvement of mastication skills
(2018) [15]
Korea Yoon, et al. Level V 54 Non* Food swallowing and improvement of
(2017)[17] (Male) the patient's pronunciation function,
aesthetic stability
Choi, et al. Level V 43 Cancer patient Keep clean and aesthetic positive effect
(2011)[18] (Male) on pronunciation
Heo, et al. Level V 52 As a cancer patient teeth 16 and 17 Improvement of function and aesthetic
(2016) [19] (Male) satisfaction mastication and
swallowing function are improved, the
hypernasal pattern is reduced, and the
pronunciation is also greatly improved.
Heo, et al. Level V 59 Cleft palate Swallowing function are improved and
(2013) [20] (Male) Teeth 7,16, 13, 27, 34, 35, 41, 42, 46, satisfaction

47,48

Giving bilateral balanced occlusion,
reducing hypernasal patterns during
pronunciation

Lt: left, Rt: right, OHIP: Oral Health Impact Profile, OHQOL.: oral health-related quality of life.

*Incomplete data.
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CONCLUSIONS
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