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ABSTRACT  

We want to introduce our experience and the utility of using a palatal plate in the therapeutic management 

of postoperative defects of the hard palate and soft palate, no matter their size and depth. Additionally, we aim 

to underline the importance of using the palatal plate postoperatively in order to guide healing, restore the 

functionality, improve the ability to communicate, to eat and to increase the social life of the patients. In our 

retrospective study we included 38 patients, over the course of 10 years. The included patients had surgical 

procedures for different disorders, but in all cases, a palatal plate was used after surgery, to cover the 

postoperative defects. The technique of obtaining the palatal plate, as well as the outcomes regarding function 

restoration were all documented and discussed. 
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INTRODUCTION 

The defects of the maxilla are 

considered large when they occupy more 

than a quarter of the surface of the palate 

and alveolar process. These defects can be 

completely located at the level of palatal 

arch, but they may also interest the 

maxillary sinus, the nose and even the orbit, 

resulting in an abnormal communication 

between the oral cavity and the nasal cavity 

or maxillary sinus, with the obvious 

associated functional consequences (1). The 

need for closing such communications is 

obvious and should be performed early after 

surgery to allow normal functionality.  

Less extended postoperative palatal 

defects, limited to the mucosal plane, or 

partially involving the bone, without an 

associated oronasal or oroantral 

communication, cause less functional 

consequences, but also interfere with eating 

and speech due to the postoperative pain 

and exposure of the wound to the contents 

of the oral cavity. They also carry a risk of 

injury during function and associated 

bleeding. It is therefore necessary to ensure 

protection even for small palatal wounds in 

order to ensure adequate healing. Soft tissue 

defects of the soft palate are always 

functionally debilitating for the patients. 

Whenever possible, a coverage of the defect 

should be performed early, in order to 

decrease the patient’s discomfort.  

Regardless of the size and depth, all 

palatal defects must be properly protected 

and managed due to the associated 

functional disturbances, mainly related to 

mastication, deglutition and phonation (2). 

The coverage of postoperative defects 

involving the palate can be achieved 

immediately after surgery using a palatal 

plate and then, if necessary, by a palatal 

obturator. 

Regarding the etiology, at the first 
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place is considered the surgical defects. 

These important substance losses are due to 

the exertion of malignant tumors developed 

at the level of the mucosa, maxillary bones 

or maxillary sinus (3). As a result, the 

treatment requires resections that can 

interest the palate, the maxillo-malar 

region, the ethmoid and even the orbit (4). 

The nature of the tumors can be epithelial 

(mucosal cancer), conjunctive (sarcomas), 

glandular (mixed tumors), bones 

(osteosarcoma, ameloblastoma). All these 

types of tumors are suspected of recurrence 

after a long or a short time from surgery. 

In this study, we want to introduce our 

experience and the utility of using palatal 

plate in the therapeutic management of 

postoperative defects at the level of the hard 

palate and the soft palate.  This palatal plate 

is used for different purposes in oral and 

maxillofacial surgery, including malignant 

and benign tumor pathology. 

 

MATHERIALS AND METHODS 

Patients 

We have introduced in this study a 

number of 38 patients, which were operated 

in our clinic in between January 2010 – 

January 2020. The pathology was different, 

but the main criterion was the postoperative 

use of the palatal plate, for all types of 

postoperative defects. 

Of the 38 patients, 21 were men and 17 

women. Of those, 11 were diagnosed with 

malignant tumors. In this case, the purpose 

of palatal plate is temporary, for support of 

iodoform dressing, an intermediate stage, 

until the palatal obturator is made. Twenty-

seven patients presented with benign tumor 

formations, and the role of palatal plate was 

to guide secondary healing. Of the 38 

patients, 15 were completely edentulous 

and 18 partially edentulous. 

Technique of making the primary and 

secondary prosthesis (palatal obturator): 

Before the intervention a palatal plate 

was prepared for the maintenance of an 

iodoform gauze which was applied at the 

end of the surgical intervention. This 

dressing had both the role of a primary 

obturator, as well as a hemostatic purpose. 

Specific to this technique was the fact 

that, based on the functional impression, 

two maxillary models were poured. On a 

model, the protection palatal plate was 

made for maintaining the dressing that was 

applied immediately postoperatively. On 

the other model a prosthesis was made that 

supported the secondary obturator. 

The secondary obturator prosthesis was 

built between the 10th and the 20th day 

after the surgical intervention and had to 

fulfill some particular requirements: 

- To be achieved quickly. 

- The obturator design should allow 

changes to be made to its volume 

and shape according on the local 

healing of the defect. 

- The adaptation and stability to be 

satisfactory and the comfort 

sufficient for it to be tolerated for 3 

months.  

 

RESULTS AND DISCUSSIONS 

The palatal plate was successful in 

guiding healing for all the defects following 

the removal of benign tumors. Patients were 

able to resume normal function after 

surgery. There were no cases of bleeding, 

infection or tissue necrosis in those patients.  

In the group of patients with defects 

following malignant tumor removal, the 

palatal plate was useful in achieving 

immediate postoperative function resolution 

and wound protection. It allowed defect 

healing and granulation. The obturator 
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obtained after the healing, adequately 

covered the defect and allowed satisfactory 

mastication, deglutition and phonation. 

Patients wearing a prosthesis before had a 

much better tolerance at the new palatal 

plate, compared with patients which have 

never experienced prosthesis before. In the 

patients who had a smaller number of 

missing teeth, stability was much better 

than in the case of multiple missing teeth. 

The stability of the palatal plate in 

edentulous patients, as well as in partially 

edentulous, was enhanced by the insertion 

of intermaxillary fixation (MMF) screws.  

 

 

 

 

 

 

 
Figure 1. Preoperative aspect of the tumor 

located at the level of the left palate, in the 

posterior third 

 
Figure 2. Intraoperative aspect during tumor 

removal. 

 

 

 

Figure 1. Aspect of the postoperative palatal 

defect following complete tumor removal  
Figure 2. Palatal plate covering the 

postoperative defect 
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Figure 5. Aspect of the healed palatal 

defect two months after surgery 

 

For all the included patients, the 

functionality was successfully obtained. 

Also, the ability to talk, to eat, resulting in 

an improvement in the social life of these 

patients. 

 The favorable outcomes are 

presented in the following images 

representing the use of a palatal plate for 

the protection of a palatal defect following 

the removal of a left palatal pleomorphic 

adenoma (Fig. 1-5). 

Oral cavity functions as an interface 

between the digestive and respiratory tract, 

which makes it absolutely necessary to 

render the functionality of the two 

components: respiratory, on the one hand 

and on the other hand, the ability of eating, 

chewing, phonation and even the aesthetic 

function, temporary or definitive (5, 6). It is 

important to restore the lost functions 

regardless of the size of the loss of 

substance, the quality of life wanting to be 

high for the patients (7). In our study, we 

achieved good separation of the oral cavity 

from the nasal cavity and maxillary sinus 

using the palatal plate, with resulting 

functional rehabilitation and an increase in 

the life quality. 

Throughout the time the palatal plate 

used postoperatively in oro-maxillo-facial 

surgery has kept its usefulness (8), either as 

a support for dressings for postoperative 

defects, or by guiding secondary healing. Its 

use involves advantages and disadvantages. 

Of the disadvantages, we can mention the 

patient's discomfort and aesthetic problems 

(9). Nevertheless, the discomfort and 

possible complications of an open palatal 

wound is surely greater than that caused by 

the presence of the palatal plate. In our 

study, the palatal plate was better accepted, 

with fewer complaints, by patients that 

wore prostheses before. To decrease the 

discomfort, an optimal adaptation and 

stability of the plate must be achieved.  

The making of the palatal plate involves 

a series of clinical and laboratory stages and 

a collaboration with a technician (5, 10). 

Ensuring the stability of the plate or 

obturator is crucial for it to serve its 

purpose. In the case of dentate patients this 

was achieved by using peridental ligatures. 

A disadvantage was the edentulous status of 

the patients that prevented fixation by 

classical methods. However, we could also 

use this method of treatment for edentulous 

patients by fixating the plate to the 

maxillary bone with titanium screws (MMF 

screws). We should mention that in cases of 

dentated patients we had a better stability 

and no need for screws to fixate the 

prosthesis. 

 

 

CONCLUSIONS 

1. The advantages are multiple, from 

where it results the large utility of these 

palatal plates. In the case of 

postoperative defects resulting after 

excision of the tumor formations of hard 
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and soft palate, the advantages are given 

by the possibility of performing an 

efficient hemostasis, postoperative site 

protection and guiding secondary 

epithelialization, without inducing a 

significant discomfort to the patient, 

which can perform mastication, 

phonation and other functions properly. 

2. Used as an intermediate stage of 

treatment in the case of tumor 

formations that involved different types 

of maxillectomies, its role is to support 

the iodoform dressing until the 

obturator prosthesis is achieved. The 

role of this prosthesis is that it offers 

good management of possible local 

recurrences, different from the situation 

when using flaps.
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