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Abstract
Restoration of hemimandibulectomy defects following tumour extirpation to restore oral function is a
herculean task for practitioners. Prosthetic treatment alternatives available for rehabilitation of acquired
hemimandibulectomy defects according to mandibular reconstruction type and extent (Cantor-Curtis
classification) are unclear. This systematic review aims to assess the spectrum of prosthodontic
rehabilitation approaches with regard to reconstruction type and extent of mandibular surgical defects. The
databases incorporated for literature search were Google Scholar and Medline (PubMed). Relevant search
terms for hemimandibulectomy and reconstruction with prosthetic rehabilitation were used. Two reviewers
independently assessed the articles using eligibility criteria; published case reports and case series in the
English language and depicting prosthodontic treatment modality of patients greater than 15 years were
included. A total of 202 records were identified from the database search of which 19 duplicates were
removed. The remaining articles were assessed for eligibility, and 55 articles (comprising 58 cases) were
finally included in the study. This review revealed various prosthetic alternatives ranging from guide flange,
twin occlusion, palatal ramp, conventional to hybrid partial and complete dentures to implant-supported
prosthesis including a few innovative prosthetic approaches. This systematic review provides a plethora of
prosthodontic rehabilitation approaches according to the extent of hemimandibular surgical defect and type
of reconstruction. This will facilitate practitioners and prosthodontists in sequential treatment planning and
management of hemimandibulectomy cases in their routine practice.

Categories: Dentistry
Keywords: maxillofacial prosthodontics, cantor curtis classification, prosthetic/prosthodontic rehabilitation,
mandibular reconstruction, hemimandibulectomy

Introduction And Background
Surgical excision of various malignant or benign tumours like ameloblastoma, osteosarcoma and various
injuries of the maxilla and/or mandible has resulted in partial or total maxillofacial defects involving hard
and soft tissues. These conditions deteriorate oral function, aesthetics and comfort leading to impaired
quality of life. Due to extensive surgical resection, the surface area required for adequate retention of the
prosthesis is remarkably reduced. The radiotherapy adjunct with surgery further deteriorates the load-
bearing capacity of the underlying denture-supporting tissue, and thus, the prosthodontic rehabilitation of
these patients becomes an uphill task. Various classifications of hemimandibulectomy defects based on the
nature and extent of mandible resection are available, but the Cantor and Curtis (CC) classification devised
in the 1970s was widely observed in the majority of the articles studied. This system classifies defects based
on remaining structures into six classes [1].

Restoration of the hemimandibular defect is a multidisciplinary approach involving an onco-surgeon, oral
maxillofacial surgeon, prosthodontist, speech therapist, physiotherapist, etc. Treatment varies according to
the type of mandibular reconstruction (hard tissue graft; fibula, iliac, etc. or soft tissue graft; pectoralis
major myocutaneous flaps, etc.). Various prosthetic options are available including implant-supported
prosthesis, endoprosthesis, guiding flange, twin occlusion prosthesis, etc. to improve a patient’s
mastication, speech, aesthetics and lifestyle [2]. Despite these treatment recommendations, the ideal
prosthetic rehabilitation of patients diagnosed with hemimandibulectomy is challenging and indecisive
among practitioners. A review of the literature regarding functional outcomes related to prosthetic
treatment after hemimandibulectomy has been performed previously, but a published systematic review on
this topic is lacking. The present systematic review was a comprehensive review of prosthetic treatment
approaches in hemimandibulectomy patients, and the purpose of the systematic review was to give
treatment recommendations according to the type of mandibular reconstruction and the extent of the defect
on the available evidence.
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Methodology
Review Protocol

The systematic literature search was performed according to the Preferred Reporting Items for Systematic
Reviews and Meta-analysis (PRISMA) guidelines [3] and was registered at the International Prospective
Register of Systematic Reviews (PROSPERO-CRD42021264928).

Literature Search Strategy

An initial search was conducted on June 30, 2021, by using electronic databases of Medline (PubMed) and
Google Scholar by two independent researchers (SK and SS) for published articles from January 1, 2010, to
June 30, 2021, as per inclusion criteria. The database Medline (PubMed) was searched with the following
keywords for Medical Subject Headings (MeSH) terms: "hemimandibulectomy", "rehabilitation", "prosthetic"
and combinations of these keywords were used for Google Scholar with appropriate filters (Table 1).

MEDLINE (PubMed) Search

((hemimandibulectomy OR mandible resection OR segmental mandible resection OR partial mandibulectomy OR marginal mandibular osteotomy OR
("Mandibular Osteotomy/rehabilitation"[Mesh] OR "Mandibular Osteotomy/therapy"[Mesh])) AND (rehabilitation OR Reconstruction OR reestablishment
OR management OR intervention OR("Rehabilitation/methods"[Majr:NoExp] OR "Rehabilitation/rehabilitation"[Majr:NoExp] OR "Rehabilitation/therapy"
[Majr:NoExp]))) AND (prosthetic OR prosthodontic OR prosthesis OR dental prosthesis OR dental care OR ("Mandibular Prosthesis/methods"[Mesh]
OR "Mandibular Prosthesis/rehabilitation"[Mesh] OR "Mandibular Prosthesis/therapy"[Mesh])) AND ((ffrft[Filter]) AND (casereports[Filter]) AND
(2010/1/1:2021/6/30[pdat]) AND (english[Filter])) NOT Review Filters: Free full text, Case Reports, English, from January 1, 2010, to June 30, 2021

TABLE 1: Systematic search strategy
MEDLINE: Medical Literature Analysis and Retrieval System Online; MeSH: Medical Subject Headings.

Screening and Selection

All published case reports and case series on human subjects having hemimandibulectomy defects, fulfilling
the inclusion criteria and depicting a type of prosthetic rehabilitation were considered. Only full-text articles
published in the English language were included. Original research, clinical trials, laboratory studies, animal
studies, editorials, questionnaire studies and reviews were excluded. Titles and abstracts were screened (HD
and SK) according to the inclusion criteria, and those with unclear methodology were included in the full-
text assessment (Table 2).

Inclusion Criteria Exclusion Criteria

Patient above 15 years of age Patient 15 years or less

Hemimandibulectomy following surgical resection Total mandibulectomy

Hemimandibulectomy of both edentulous and partially edentulous arches Cantor and Curtis classification TMJ ankylosis

TABLE 2: Inclusion and exclusion criteria
TMJ: temporomandibular joint.

Risk of Bias Assessment

Quality assessment of all the relevant studies included in the present review was performed by two
reviewers (HD and BS) according to the Joanna Briggs Institute (JBI, Adelaide, Australia) [4]. This JBI critical
appraisal tool comprises eight questions for case reports and 10 questions for case series that assess specific
domains to determine the potential risk of bias and could be answered with ‘yes’, ‘no’ or
‘unclear’(Supplementary Appendix 1). Reports scoring less than four questions out of eight as ‘yes’ (<50%
JBI) in case reports and less than five answers as ‘yes’ out of 10 questions in case series were denoted as high
risk of bias and were excluded. Any disagreements between reviewers were discussed and resolved by
consensus. If no consensus could be reached, a third reviewer (RJ) gave a binding verdict. The risk of bias in
individual studies was determined with the following cut-offs: low risk of bias if 70% of answers scored yes,
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moderate risk if 50% to 69% of questions scored yes and high risk of bias if yes scores were below 50% and
were excluded [5].

Data Extraction

The relevant studies obtained following screening were categorised into two groups: case reports and case
series. Two reviewers (HD and SK) accomplished data extraction individually, while AJ checked the data:
author name, year of publication, JBI score, age, gender, extent of defect (CC classification), name and type
of prosthesis in both arches, reconstruction type (if any), surgical scarring, radiotherapy, follow-up period
and adverse effect.

Results
Study Characteristics

The initial literature search from the selected databases revealed 202 records from which 19 duplicates were
identified and removed. After the screening of titles and abstracts, 55 articles (58 cases) with moderate to
low risk of bias were finally included after quality assessment (Figure 1).

FIGURE 1: PRISMA flow diagram depicting the literature selection
process
PRISMA: Preferred Reporting Items for Systematic Review and Meta-analysis; JBI: Joanna Briggs Institute.

A total of 58 individuals (41 males and 17 females) with hemimandibular defect according to the Cantor-
Curtis classification (class I: n= 3; class II: n= 25; class III: n= 24; class IV: n=6; class V and VI: n=0) were
finally included. Pathak et al. [6] described a case of resection of the lateral portion of the mandible without
subsequent augmentation as class VI; although according to CC classification, it fits in class II; therefore, in
the present review, it was considered in class II defect. Out of 58 cases, 18 mentioned surgical scarring and
25 reported radiotherapy (Tables 3, 4) [6-60].

Authors
JBI
(%)

Age Sex CCC

Maxilla Mandible
Mandibular
Reconstruction

Surgical
Scarring

RT
Recall
Visit

Adverse
EffectName of

Prosthesis
Type of
Prosthesis

Name of
Prosthesis

Type of
Prosthesis

Pathak et al.
[6] (2015)

62.5 39 Male II NR NR MGFP R NR NR Yes NR NR
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Gaur et al. [7]
(2020)

100 68 Male I
ISP with
twin
occlusion

F ISP FPD F
Yes (radial
forearm flap)

YES Yes 3 years None

Kumthekar et
al. [8] (2020)

100 75 Male II
ISP OVD
with MRP

R ISP RPD R NR NR Yes
12
months

NR

Gupta et al. [9]
(2016)

100 72 Male II
CD with
MRP

R ISP OVD R Not done NR Yes
6
months

Yes and
corrected

Patel et al. [10]
(2020)

100 68 Male II FPD F ISP OVD R  No NR NR 3 month NR

Hindocha and
Dudani [11]
(2017)

       
       
       
 100

72 Male II
CD with
twin
occlusion

R
Mandibular
segmental
denture

R Not done NR Yes  15 days NR

Coutinho  et
al. [12] (2020)

       
   
 100

74 Male III
CD with
twin
occlusion

R CD R Not done Yes Yes
3
months

Yes and
corrected

Sampat et al.
 [13]  (2020)

87.5 75 Male III
CD with
twin
occlusion

R CD R Not done Yes Yes 1 week
Yes and
corrected

Arora et al.
[14] (2013)

100 55 Male II
RPD with
twin
occlusion

R RPD R Yes (PMMC) Yes NR
Yes
(duration
NR)

None

Shashidhara
et al. [15]
(2015)

100 50 Female II
CD with
twin
occlusion

R CD R Yes (PMMC) NR Yes
3
months

None

Talukder et al.
[16] (2017)

75 31 Male III
Twin
occlusion

R NR NR NR Yes NR NR NR

Koralakunte
et al. [17]
(2015)

87.5 55 Female II
MRP with
twin
occlusion

R
RPD with
bobby pins

R Yes (PMMC) Yes NR
6
months

NR

Sureja et al.
[18] (2014)

87.5 47 Male III
Twin
occlusion

R NR NR NR Yes NR NR NR

Sahu et al.
[19] (2017)

87.5 56 Male II
CD with
twin
occlusion

R CD R Yes (PMMC) NR NR
6
months

Yes and
corrected

Singh and
Kumari [20]
(2019)

87.5 58 Female II
Twin
occlusion

R MGFP NR
Yes
(myocutaneous
flap)

Yes NR
6
months

Yes and
corrected

Marathe and
Kshirsagar
[21] (2016)

87.5 44 Female II
CPD with
twin
occlusion

R

MGFP
followed by
CPD with
attachment

R Not done Yes Yes 4 years NR

Atodaria et al.
[22] (2014)

100 46 Male III
Twin
occlusion
prosthesis

R CD R Yes (soft tissue) NR Yes
Yes
(duration
NR)

NR

Pandey et al.
[23] (2018)

87.5 45 Male III
Palatal
MGFP

R

CPD with
buccal
guide
flange

R Not done Yes Yes NR NR

Gupta et al.
 [24] (2020)

87.5 35 Male III
Palatal
MGFP

R NR NR Yes (PMMC) NR NR
3
months

NR

Mahamune et
al. [25] (2015)

87.5 64 Female III
Palatal
MGFP

R NR NR NR Yes NR 1 year NR
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Adaki et al.
[26] (2015)

87.5 55 Male III
Speech
prosthesis
with guide
flange

R NR NR NR NR Yes 3 weeks NR

Jamayet  et al.
[27] (2015)

100 28 Male IV
CPD with
MRP

R
CPD with
guide
flange

R NR NR NR
2
months

None

Singh et al.
[28] (2015)

100 76 Male II
MRP
followed by
CPD

R
CPD with
guide
flange

R Not done NR NR 2 years None

Choudhary et
al. [29] (2018)

87.5 32 Female II MRP R
CPD with
guide
flange

R Not done NR NR 1 year None

Bandodkar et
al. [30] (2021)

87.5 42 Male III NA NA MGFP R Not done Yes NR 1 year NR

Rathee et al.
[31] (2015)

87.5 60 Male III NA NA MGFP R Not done NR Yes
Yes
(duration
NR)

NR

Madan et al.
[32] (2018)

87.5 35 Male II NA NA MGFP R Yes (soft tissue) Yes NR 1 month None

Tandan et al.
[33] (2015)

62.5 53 Male III NR NR MGFP R NR NR NR 3 weeks NR

Mohapatra et
al. [34] (2020)

87.5 45 Male III
Stabilization
plate

R MGFP R Yes (PMMC) NR Yes NR NR

Bahri et al.
[35] (2021)

87.5 53 Male II NR NR
MGFP with
MMF
screws

R NR Yes Yes 3 weeks None

Hazari and
Gaikwad [36]
(2014)

70.5 36 Female III NR NR
CPD with
guide
flange

R NR NR NR NR NR

Jain [37]
(2018)

100 45 Male IV NA NA
RPD with
MGFP

R Yes (FG) Yes NR 1 year None

Suganna et al.
[38] (2019)

87.5 36 Male II NA NA
MGFP
followed by
CPD

R Yes (Ti plate) NR NR
Yes
(duration
NR)

Yes and
corrected

Chhuchhar
and
Gandhewar
[39] (2013)

87.5 71 Male III NA NA
Modified
MGFP

R NR NR Yes
1 year 6
months

NR

Adaki et al.
[40] (2016)

70.5 52 Male III MRP NR NR NR Yes (PMMC) NR Yes 2 weeks NR

Singh et al.
[41] (2015)

70.5 65 Male II
CD with
MRP

R CD R
Yes
(mucocutaneous
flap)

NR Yes
Yes
(duration
NR)

Yes and
corrected

Prasad et al.
[42] (2013)

70.5 45 Male III
Obturator
with MRP

R NR NR NR NR NR
Yes
(duration
NR)

Yes and
corrected

Bhochhibhoya
et al. [43]
(2016)

100 45 Female III NA NA
Hollow
CPD with
polystyrene

R Yes (Ti plate) NR NR
every 6
months

Yes and
corrected

Shah et al.
[44] (2017)

100 16 Female IV NA NA
Modified
swing lock
CPD

R Yes (IG) NR NR
6
months

None

CPD with
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Muralidhar et
al. [45] (2011)

70.5 20 Female IV NA NA buccal
extension

R Yes (bone graft) NR NR 3
months

Yes and
corrected

Daniel et al.
[46] (2019)

87.5 30 Female IV NA NA CPD R Yes (rib graft) Yes NR
Yes
(duration
NR)

NR

Gowda et al.
[47] (2020)

100 69 Female III NA NA
CPD with
salivary
reservoir

R Yes (PMMC) Yes Yes NR NR

Mundhe et al.
[48] (2014)

100 58 Male I NA NA
CPD with
attachment

R NR NR
Not
done

1 year None

Prasad et al.
[49] (2016)

87.5 74 Female I NR NR
CD with
snap-fit
button

R NR NR NR 1 week None

Belkhode et
al. [50] (2019)

100 56 Male III RPD R
Overlay
CD

R NR Yes Yes 24 hours
Yes and
corrected

Aruna and
Thulasingam
[51] (2013)

87.5 40 Female IV NA NA
MGFP,
overlay
denture

R Yes (PMMC) NR Yes
Yes
(duration
NR)

None

Gandhimathi
et al. [52]
(2015)

62.5 25 Female III
Flexible
denture-
ARC

 R
Flexible
denture,
ARC

R NR NR NR
3
months

NR

Rathee et al.
[53] (2014)

75 55 Male II

CPD with
hollow bulb
obturator
and guide
flange

R RPD R NR NR Yes NR NR

Kumar et al.
[54] (2013)

87.5 45 Male II Obturator R MGFP R NR NR NR 4 weeks NR

Aggarwal et
al. [55] (2014)

87.5 49 Male III
Palatal
MGFP

R None R Yes (PMMC) NR NR 3 weeks NR

TABLE 3: Summary of the data collected from case reports
NA: not applicable; NR: not reported; R: removable; F: fixed; PMMC: pectoralis major myocutaneous; CCC: Cantor-Curtis classification; JBI: Joanna
Briggs Institute; MMF: maxillomandibular fixation; Ti: titanium; FG: fibula graft; IG: iliac graft; RG: ramus graft; MRP: maxillary ramp prosthesis; ISP:
implant-supported prosthesis; MGFP: mandibular guide flange prosthesis; CD: complete denture; RPD: removable partial denture; FPD: fixed partial
denture; OVD: overdenture; ARC: acetal resin clasp; RT: radiotherapy; CPD: cast partial denture.
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Authors
JBI
(%)

Age Sex CCC

                Maxilla
                      
 Mandible Mandibular

Reconstruction
Surgical
Scarring

RT
Recall
Visit

Adverse
EffectName of

Prosthesis
Type of
Prosthesis

Name of
Prosthesis

Type of
Prosthesis

Hazra et
al. [56]
(2021)

70 43 Male II NA NA MGFP R NR NR NR
2
months

None

  47 Male II
Guide
flange with
MRP

R NR NR NR NR NR
3
months

None

Kar et al.
[57]
(2015)

60 27 Male II NA NA
CPD with
MGFP

R NR NR NR 1 year None

Lingeswar
et al. [58]
(2017)

70 36 Male II NA NA
MGFP
with clasp

R
Yes
(myocutaneous
flap)

Yes NR
1
month

None

  49 Male III

MRP with
functionally
generated
occlusion

R NR NR
Yes
(myocutaneous
flap)

NR Yes
1
month

NR

Jain et al.
[59]
(2012)

60 25 Female II

MRP with
palatally
positioned
teeth

R RPD R NR NR NR NR NR

Gupta  et
al. [60]
(2012)

70 55 Female III
Guide
flange with
MRP

R NR NR NR Yes Yes
6
months

Yes and
corrected

  27 Male II
Guide
flange with
MRP

R RPD R NR Yes Yes NR NR

TABLE 4: Summary of the data collected from case series
NA: not applicable; NR: not reported; R: removable; F: fixed; CCC: Cantor-Curtis classification; JBI: Joanna Briggs Institute; MRP: maxillary ramp
prosthesis; MGFP: mandibular guide flange prosthesis; RPD: removable partial denture; RT: radiotherapy; CPD: cast partial denture.

Prosthetic Rehabilitation

Implant-supported prosthesis (ISP) was adopted in four studies [7-10]. Thirty-eight cases used guide flange
(palatal/mandibular (MGFP)/maxillary ramp prosthesis (MRP)) for the correction of mandibular deviation,
whereas twin occlusion prosthesis was delivered in 13 individuals. Interim (MGFP/MRP) followed by
definitive prosthesis like cast partial denture (CPD; n=8), CPD with attachment [21] and overlay denture [51]
was noted. In two cases, implant-supported overdenture was the treatment of choice [8-10].

Post-prosthetic Follow-Up

Post-prosthetic recall visits were reported in 48 cases with duration ranging between 48 hours to four years
(n=9; < 1 month, n=27; 1 month to 1 year, n=4 ; >1 year). Recall visit without duration was noted in eight
cases, while follow-up was not reported among 10 cases.

Discussion
Prosthodontic rehabilitation of hemimandibulectomy defects is a challenging task including multiple
procedures with an interdisciplinary approach towards restoring function and patient satisfaction.

Prosthetic Alternatives According to Nature and Extent of the Defect
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Prosthetic rehabilitation post-resection with radiotherapy poses challenges in implant placement due to the
risk of radiation-induced osteoradionecrosis at the bone level. Dental implant placement within 12 months
following radiotherapy corresponds with a 34% increased risk of failure and thus recommends placement
after one year of irradiation. Radiation dose greater than 5,000 cGy increases the implant failure rate to 33%
[9]. A case of class I defect exhibiting marginal mandibulectomy was successfully rehabilitated using a
single-piece smooth surface cortically anchored implant-supported fixed partial denture placed in native
bone. These implants are the preferred choice in post-radiotherapy cases, as they do not require active
biologic osseointegration (immediate loading is possible), transmit occlusal forces at the cortical bone,
reduce the risk of infection, devoid of micro gap junctions resulting in the least plaque accumulation
causing peri-implantitis and no abutment screw loosening/fracture as compared to two-piece implants [7].
Removable CPD or CD with extracoronal semi-precision attachments is a cost-effective and less invasive
treatment alternative where dental implants are not feasible [48,49].

Segmental mandibulectomy distal to the canine (CC class II) devoid of hard tissue reconstruction leaves the
patient with no option of chewing due to mandibular deviation towards the resected side exhibiting rotation
and angular path of jaw closure. This is aggravated in edentate arches due to the generation of unilateral
occlusal forces during mastication resulting in dislodgement of maxillary denture; therefore, implant-
supported overdenture adjunct with MRP has overcome these problems and has proved to be a boon in
completely edentate patients. The abnormal jaw relations along with the angular path of closure favoured
the use of monoplane teeth adjunct with neutrocentric concept are advisable to achieve a non-restrictive
occlusion. The maxillary ramp stabilizes the prosthesis, limits the mandibular deviation and provides a
broad occlusal table for ease in mastication [8,9]. If implants are not practical, removable MGFP/MRP are
advisable where the mandible can be manipulated to correct the deviation followed by definitive prosthesis
[20,21,28,29,32,34,37,41,53-60]. In individuals where mandibular deviation correction was not possible
manually as mostly seen following radiotherapy and scar formation, a twin occlusion (palatal row for
occlusion and buccal row for cheek support) has proved to be beneficial in achieving mastication and
aesthetics [11,14,15,17,19].

A class III segmental resection extending to the midline elicits increased mandibular deviation with marked
facial disfigurement, decreased masticatory function, diminished speech and altered occlusion with
condylar rotation resulting in anterior open bite thereby complicating the treatment prognosis. Early
initiation of post-resection jaw exercises helps to loosen the scar contracture and improve the
maxillomandibular relationship [2]. Intermaxillary fixation may also minimise deviation but complicates
feeding. Acrylic MGFP is a cost-effective alternative with the added advantage of periodic adjustment over
metal guide flange [24-26,30,31,33,34,36,39,40,42,55,57]. The acrylic flange during sequential adjustment
becomes thin and weak; hence, reinforcing with ‘W’-shaped wrought wire is an innovative approach to
overcome this drawback [23]. The twin occlusion prosthesis as given in class II situation is indicated in class
II defects [16,18]. In completely edentate individuals, the definitive treatment of choice is similar to class II
defect. Flexible dentures (Valplast) are indicated in reduced mouth opening with mandibular deviation
situations which facilitates easy insertion and removal. It comprised monoplane occlusion (minimises stress
and improves stability) along with acetal resin clasp to enhance retention and aesthetics [52].

Class IV defect involves the resection of the lateral aspect of the mandible augmented to maintain pseudo
articulation of bone and soft tissue in the region of the ascending ramus. It presents with facial asymmetry,
mandibular deviation and improper occlusion due to the depressor muscle action of the normal side. Various
treatment modalities have been proposed to reduce post-surgical mandibular deviation (e.g. mandibular
guidance therapy, intermaxillary fixation, resection guidance restorations). A similar challenging situation
with limited interarch distance causing occlusal interference by the buccal flange of MGFP on the non-
resected side has been resolved by using an MRP in relation to the non-defect side and MGFP on the defect
side to establish bilateral guidance. This unique combination of prosthesis reduces the deviation and retrains
the individual to achieve proper occlusion by neuromuscular reprogramming activity [27].

Authors have suggested immediate mandibular reconstruction post-resection with vascularised free flaps to
prevent implant placement complications post-radiotherapy [9] and improve both facial symmetry and
masticatory efficiency. Implant prosthesis is the treatment of choice for a reconstructed mandible, but an
extensive period of more than one year is required for the healing of osseous graft and osseointegration of
implants (in irradiation). During this initial healing phase, early prosthodontic intervention by MGFP and
maxillary stabilisation prosthesis serve the purpose of reducing the mandibular deviation, preventing
extrusion of the maxillary teeth and improving the masticatory efficiency. In cases where implants are not
feasible, an interim MGFP/MRP followed by CPD is an effective, economic alternative [45,46]. A modified
swing lock CPD with the flexible arc of the acetal labial bar has been used by authors which supersede the
conventional complex design with enhanced aesthetics along with retention and stability [43]. Mandibular
deviation and anterior open bite in a complex class IV defect (along with radical neck dissection and base of
the tongue) can be corrected with MGFP subsequently followed by a definitive prosthesis. In some patients,
the correction of mandibular rotation with a guidance appliance cannot be accomplished adequately;
therefore, to compensate for the residual open bite, an overlay RPD provides optimum occlusion bilaterally
improving the patient’s form and function [51].

The present systematic review had limitations as it was restricted only to Medline by means of PubMed and
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Google Scholar; so, the literature published on other databases and languages apart from English may have
been omitted despite meeting all our inclusion criteria. Randomised controlled trials (RCT) were scarce in
our search on the particular topic; therefore, the next level of evidence (i.e. case reports and series) was
included; therefore, authors are urged to perform extensive RCTs on similar topics. Post-prosthesis
observation duration was a deficit in many studies, while few reported short-term (less than one month)
follow-up; therefore, future studies with long-term follow-up data are recommended for assessing the
prosthesis longevity. Several data were lacking from the reviewed literature including CC classification,
reconstruction type and scarring which decreases the article quality limiting us to deduce a strong
correlation among the type of prosthesis to be selected for a particular situation.

Conclusions
This study suggests that the first line of treatment following surgical resection includes hard tissue graft
reconstruction along with interim guidance and definitive implant prosthesis (after one year in case of
irradiation). In cases of CC classes II, III, IV and V defects associated with mandibular deviation where
occlusion can be attained manually, MGFP/MRP would be the preferred treatment modality followed by a
definitive prosthesis. In mandibular-deviated cases where occlusion is not achievable manually, a twin
occlusion prosthesis is recommended.

In spite of certain limitations, this review highlights numerous prosthetic approaches according to the
extent of hemimandibular defect and type of reconstruction in a snapshot. Adequate patient adaptation
with minor complications in few which when corrected revealed favourable results. This study will guide the
clinicians during treatment planning of hemimandibulectomy patients.

Appendices
JBI critical appraisal checklist for case reports
Reviewer   ____________________________________ Date____________________________

Author ____________________________________ Year_________ Record Number_________

                                                                                                                             Yes    No      Unclear     NA

1. Were the patient’s demographic characteristics clearly described?              □       □             □           □

2. Was the patient’s history clearly described and presented as a timeline?   □        □             □          □

3. Was the current clinical condition of the patient on presentation

     clearly described?                                                                                             □        □             □          □

4. Were diagnostic tests or assessment methods and the results

     clearly described?                                                                                             □         □            □          □

5. Was the intervention(s) or treatment procedure(s) clearly described?          □         □             □         □

6. Was the post-intervention clinical condition clearly described?                    □         □             □         □

7. Were the adverse events (harms) or unanticipated events identified

     and described?                                                                                                 □         □             □          □

8. Does the case report provide takeaway lessons?                                          □         □             □          □

 

Overall appraisal:                 Include   □         Exclude  □         Seek further info  □

Comments (Including reason for exclusion)______________________________________

JBI critical appraisal checklist for case series
Reviewer   ____________________________________ Date____________________________

Author _____________________________________ Year_________ Record Number________
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                                                                                                                   Yes      No      Unclear     NA

1. Were there clear criteria for inclusion in the case series?                   □         □             □            □

2. Was the condition measured in a standard, reliable way 

     for all participants included in the case series?                                  □         □             □             □

3. Were valid methods used for the identification of the

     condition for all participants included in the case series?                 □         □             □            □

4. Did the case series have consecutive inclusion of participants?       □         □             □            □

5. Did the case series have a complete inclusion of participants?         □         □             □           □

6. Was there clear reporting of the demographics of the participants

     in the study?                                                                                           □         □             □           □

7. Was there clear reporting of clinical information of the

     participants?                                                                                           □          □             □            □

8. Were the outcomes or follow-up results of cases clearly reported?   □         □              □            □

9. Was there clear reporting of the presenting site(s)/clinic(s)

     demographic information?                                                                     □         □              □           □

10. Was statistical analysis appropriate?                                                    □         □              □           □

 

Overall appraisal:                 Include   □         Exclude  □         Seek further info  □

Comments (Including reason for exclusion)_______________________________________

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

Acknowledgements
Our special thanks to Mr. Abhishek Kumar Pandey and Miss. Sushma Dwivedi for their support in preparing
the manuscript.

References
1. Beumer J, Curtis T, Firtell DN: Maxillofacial rehabilitation. Prosthodontic and Surgical Considerations. C.V.

Mosby Co., St. Louis; 1979. 90-169.
2. Wijbenga JG, Schepers RH, Werker PM, Witjes MJ, Dijkstra PU: A systematic review of functional outcome

and quality of life following reconstruction of maxillofacial defects using vascularized free fibula flaps and
dental rehabilitation reveals poor data quality. J Plast Reconstr Aesthet Surg. 2016, 69:1024-36.
10.1016/j.bjps.2016.05.003

3. Moher D, Liberati A, Tetzlaff J, Altman DG: Preferred reporting items for systematic reviews and meta-
analyses: the PRISMA statement. BMJ. 2009, 339:b2535. 10.1136/bmj.b2535

4. Joanna Briggs Institute Reviewers’ Manual . The Joanna Briggs Institute, Adeleide, Australia; 2016.
5. Goplen CM, Verbeek W, Kang SH, Jones CA, Voaklander DC, Churchill TA, Beaupre LA: Preoperative opioid

use is associated with worse patient outcomes after total joint arthroplasty: a systematic review and meta-
analysis. BMC Musculoskelet Disord. 2019, 20:234. 10.1186/s12891-019-2619-8

2023 Kumar et al. Cureus 15(9): e44647. DOI 10.7759/cureus.44647 10 of 12

https://scholar.google.com/scholar?q=intitle:Maxillofacial rehabilitation
https://dx.doi.org/10.1016/j.bjps.2016.05.003
https://dx.doi.org/10.1016/j.bjps.2016.05.003
https://dx.doi.org/10.1136/bmj.b2535
https://dx.doi.org/10.1136/bmj.b2535
https://scholar.google.com/scholar?q=intitle:Joanna Briggs Institute Reviewers%E2%80%99 Manual
https://dx.doi.org/10.1186/s12891-019-2619-8
https://dx.doi.org/10.1186/s12891-019-2619-8


6. Pathak S, Deol S, Jayna A: Occlusal guiding flange prosthesis for management of hemimandibulectomy: a
case report. J Dent Specialities. 2015, 3:192-4.

7. Gaur V, Doshi AG, Gandhi S: Immediate prosthetic rehabilitation of marginal mandibulectomy post
radiation case by single-piece implant: a case report. Ann Maxillofac Surg. 2020, 10:501-6.
10.4103/ams.ams_260_20

8. Kumthekar MS, Sanyal PK, Tewary S: Anchored guided rehabilitation. J Indian Prosthodont Soc. 2020,
20:321-5. 10.4103/jips.jips_311_19

9. Gupta S, Bhargava A, Mehra P: A bar and ball attachment prosthesis over osseointegrated implants post
mandibular resection. J Indian Prosthodont Soc. 2016, 16:395-9. 10.4103/0972-4052.176523

10. Patel A, Ronad S, Gandhewar M, Kuwlekar SD, Nagaral S, Dodamani G, Patel M: Management of edentulous
hemimandibulectomy patient with implant retained overdenture: a case report. J Appl Dent Med Sci. 2020,
6:1-12.

11. Hindocha AD, Dudani MT: Detachable palatal ramp of teeth to improve comfort in a completely edentulous
patient with a segmentally resected mandible. J Prosthodont. 2017, 26:474-80. 10.1111/jopr.12427

12. Coutinho CA, Hegde D, Vijayalakshmi CR, Iyer R, Priya A: Twin-occlusion prosthesis in a class III
hemimandibulectomy patient. Int J Prosthodont Restor Dent. 2020, 10:35-8. 10.5005/jp-journals-10019-
1257

13. Sampat SC, Saloni M, Parmeet B, Vinay D, Amol D: Prosthodontic rehabilitation of an edentulous
hemimandibulectomy patient. Int J Prev Clin Dent Res. 2020, 7:115-8. 10.4103/ijpcdr.ijpcdr_44_20

14. Arora V, Singh K, Agrawal KK, Alvi HA: Management of mandibular deviation after mandibulectomy by
simplified approach. BMJ Case Rep. 2013, 2013: 10.1136/bcr-2012-008492

15. Shashidhara HS, Thippanna RK, Dang K, Hajira N, Sharma A: Modified occlusal table: an aid to enhance
function of hemimandibulectomy patient: a case report. J Clin Diagn Res. 2015, 9:ZD01-3.
10.7860/JCDR/2015/13267.6414

16. Talukder D, Datta P, Raheja A, Dua B: Twin occlusion prosthesis: management of hemimandibulectomy
patient. Indian J Dent Educ. 2017, 10:235-8.

17. Koralakunte PR, Shamnur SN, Iynalli RV, Shivmurthy S: Prosthetic management of hemimandibulectomy
patient with guiding plane and twin occlusion prosthesis. J Nat Sci Biol Med. 2015, 6:449-53. 10.4103/0976-
9668.160036

18. Sureja R, Naveen YG, Sethuraman R, Prajapati P, Patel JR: Twin occlusion prosthesis: a ray of hope for
hemimandibulectomy patient: a case report. Indo-European J Dent Ther Res. 2014, 2:231-3.

19. Sahu SK, Motwani BK, Dani A: Prosthetic rehabilitation of edentulous hemimandibulectomy patient: a
clinical report. Clin Case Rep. 2017, 5:1739-42. 10.1002/ccr3.1125

20. Singh DK, Kumari S: Twin occlusion: a solution to rehabilitate hemimandibulectomy patient: a case report .
J Appl Dent Med Sci. 2019, 5:31-4.

21. Marathe AS, Kshirsagar PS: A systematic approach in rehabilitation of hemimandibulectomy: a case report . J
Indian Prosthodont Soc. 2016, 16:208-12. 10.4103/0972-4052.164914

22. Atodaria V, Duseja S, Shah D, Vaishnav K, Budhiraja S: Prosthetic rehabilitation of edentulous
mandibulectomy patient: a case report. J Res Adv Dent. 2014, 3:95-9.

23. Pandey S, Kar S, Sharma NK, Tripathi A: An innovative approach to the prosthodontic management of Class
III mandibular defect. Natl J Maxillofac Surg. 2018, 9:90-5. 10.4103/njms.NJMS_31_17

24. Gupta N, Srivastava V, Kumar A, Shukla NK: Guide flange prosthesis for the management of deviation
following hemimandibulectomy: a case report. Int J Med Dent Case Rep. 2020, 7:1-4.
10.15713/ins.ijmdcr.135

25. Mahamune S, Khalikar SA, Dange SP, Khalikar A: Rehabilitation of a hemimandibulectomy patient with a
guiding flange prosthesis: a clinical case report. Int J Innov Res Dev. 2015, 4:289-93.

26. Adaki R, Shigli K, Patil S: Interim removable dental prosthesis with acrylic resin flange for mandibular
guidance therapy. JIDA. 2015, 9:31-4.

27. Jamayet NB, Fard AY, Husein A, Ariffin Z, Alam MK: Combined mandibular guidance therapy in the
management of a hemimandibulectomy patient. Int J Prosthodont. 2015, 28:624-6. 10.11607/ijp.4257

28. Singh B, Sinha N, Sharma R, Parekh N: Non surgical correction of mandibular deviation and neuromuscular
coordination after two years of mandibular guidance therapy: a case report. J Clin Diagn Res. 2015, 9:ZD07-
9. 10.7860/JCDR/2015/16309.6730

29. Choudhary S, Ram S, Kumar A: Prosthetic management of a hemi‑mandibulectomy patient . Indian J Dent
Sci. 2018, 10:118-20. 10.4103/IJDS.IJDS_122_17

30. Bandodkar S, Arya D, Singh SV, Chand P: Guide flange prosthesis for management of hemimandibulectomy .
Natl J Maxillofac Surg. 2021, 12:289-93. 10.4103/njms.NJMS_36_19

31. Rathee M, Bhoria M, Boora P: Postsurgical prosthetic rehabilitation of unilateral hemimandibulectomy with
customized wire guided mandibular prosthesis. Saudi J Health Sci. 2015, 4:205-7. 10.4103/2278-0521.171435

32. Madan S, Rani S, Jainer R, Kumar S, Kumar M, Varshney N: Guide flange prosthesis for deviation in
mandibulectomy patients: a case report. IJRRD. 2018, 1:64-9.

33. Tandan A, Malviya R, Chaturvedi S, Agarwal A: Modified mandibular based guidance flange prosthesis. Ind
Dent J. 2015, 7:25-7.

34. Mohapatra A: Rehabilitating occlusion with a guiding flange prosthesis in a patient with mandibular
resection: a case report. Indian J Forensic Med Toxicol. 2020, 14:8897-901.

35. Bahri R, Prakash P, Issar Y, Bhandari SK: Management of hemimandibulectomy patients with guidance
flange prosthesis using combination technique: a case report. IP Ann Prosthodont Restor Dent. 2021, 7:55-
8. 10.18231/j.aprd.2021.011

36. Hazari P, Gaikwad AV: A definitive mandibular guide flange prosthesis following hemimandibulectomy: a
clinical report. IJOCR. 2014, 2:39-44.

37. Jain AR: Guide flange prosthesis after mandibular resection: a case report . Drug Invent Today. 2018,
10:2646-9.

38. Suganna M, Chowdhary AK, Banerjee S, Sulok S, Kumar R, Ahmed R: Prosthodontic rehabilitation of Cantor
and Curtis class II mandibular defect using cast partial denture therapy: a case report. J Adv Med Dent Scie

2023 Kumar et al. Cureus 15(9): e44647. DOI 10.7759/cureus.44647 11 of 12

http://www.its-jds.in/admin/uploadarticle/Sep2015/509969639.pdf
https://dx.doi.org/10.4103/ams.ams_260_20
https://dx.doi.org/10.4103/ams.ams_260_20
https://dx.doi.org/10.4103/jips.jips_311_19
https://dx.doi.org/10.4103/jips.jips_311_19
https://dx.doi.org/10.4103/0972-4052.176523
https://dx.doi.org/10.4103/0972-4052.176523
https://www.academia.edu/en/73981296/Management_of_Edentulous_Hemimandibulectomy_Patient_with_Implant_Retained_Overdenture_A_Case_Report
https://dx.doi.org/10.1111/jopr.12427
https://dx.doi.org/10.1111/jopr.12427
https://dx.doi.org/10.5005/jp-journals-10019-1257
https://dx.doi.org/10.5005/jp-journals-10019-1257
https://dx.doi.org/10.4103/ijpcdr.ijpcdr_44_20
https://dx.doi.org/10.4103/ijpcdr.ijpcdr_44_20
https://dx.doi.org/10.1136/bcr-2012-008492
https://dx.doi.org/10.1136/bcr-2012-008492
https://dx.doi.org/10.7860/JCDR/2015/13267.6414
https://dx.doi.org/10.7860/JCDR/2015/13267.6414
https://scholar.google.com/scholar?q=intitle:Twin occlusion prosthesis%3A management of hemimandibulectomy patient
https://dx.doi.org/10.4103/0976-9668.160036
https://dx.doi.org/10.4103/0976-9668.160036
https://ijddmr.org/index.php/iejdtr/article/view/87
https://dx.doi.org/10.1002/ccr3.1125
https://dx.doi.org/10.1002/ccr3.1125
https://scholar.google.com/scholar?q=intitle:Twin occlusion%3A a solution to rehabilitate hemimandibulectomy patient%3A a case report
https://dx.doi.org/10.4103/0972-4052.164914
https://dx.doi.org/10.4103/0972-4052.164914
https://www.researchgate.net/publication/354927226
https://dx.doi.org/10.4103/njms.NJMS_31_17
https://dx.doi.org/10.4103/njms.NJMS_31_17
https://dx.doi.org/10.15713/ins.ijmdcr.135
https://dx.doi.org/10.15713/ins.ijmdcr.135
https://www.researchgate.net/publication/349103958
https://www.academia.edu/download/38648062/Kamal_Shigli_For_Press.pdf
https://dx.doi.org/10.11607/ijp.4257
https://dx.doi.org/10.11607/ijp.4257
https://dx.doi.org/10.7860/JCDR/2015/16309.6730
https://dx.doi.org/10.7860/JCDR/2015/16309.6730
https://dx.doi.org/10.4103/IJDS.IJDS_122_17
https://dx.doi.org/10.4103/IJDS.IJDS_122_17
https://dx.doi.org/10.4103/njms.NJMS_36_19
https://dx.doi.org/10.4103/njms.NJMS_36_19
https://dx.doi.org/10.4103/2278-0521.171435
https://dx.doi.org/10.4103/2278-0521.171435
https://journalijrrd.com/index.php/IJRRD/article/view/4/7
https://scholar.google.com/scholar?q=intitle:Modified mandibular based guidance flange prosthesis
https://doi.org/10.37506/ijfmt.v14i4.13118
https://dx.doi.org/10.18231/j.aprd.2021.011
https://dx.doi.org/10.18231/j.aprd.2021.011
http://www.ijocrweb.com/pdf/2014/January-March/9155_Case Report.pdf
https://web.p.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=09757619&AN=133549233&h=kht9wtBN7GYt9dZfrtp%2bg5gdmsEivIxlJngMsEHU7tHg5yQIsDr7m%2fttkreMJHjyEQv1uZtU3VZQJiTs1eQi9w%3d%3d&crl=f&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d09757619%26AN%3d133549233
https://jamdsr.com/uploadfiles/8CantoRCurtisClasSPP26-29.20190519013137.pdf


Res. 2019, 7:26-9.
39. Chhuchhar L, Gandhewar MA: Guide flange prosthesis for management for a hemimandibulectomy patient:

a clinical case report. J Dent Med Sci. 2013, 8:23-5.
40. Adaki R, Shigli K, Hormuzdi DM, Gali S: A novel speech prosthesis for mandibular guidance therapy in

hemimandibulectomy patient: a clinical report. Contemp Clin Dent. 2016, 7:118-21. 10.4103/0976-
237X.177090

41. Singh M, Mattoo K, Yadav L: Clinical variables associated with the rehabilitation of a hemimandibulectomy
patient. Med Res Chronicles. 2015, 2:14-8.

42. Prasad A, Prasad K, Hegde C: Fabrication of single piece hollow bulb interim obturator with palatal ramp for
treatment of hemimaxillectomy and hemimandibulectomy: a case report. J Health Allied Sci NU. 2013, 3:91-
4. 10.1055/s-0040-1703661

43. Bhochhibhoya A, Shakya P, Mathema S, Maskey B: Simplified technique for the prosthodontic rehabilitation
of a patient with a segmental mandibulectomy with a hollow cast partial dental prosthesis: a clinical report.
J Prosthet Dent. 2016, 116:144-6. 10.1016/j.prosdent.2015.12.009

44. Shah RJ, Lagdive SB, Saini SL, Verma VB, Shah SR: An ingenious modification in conventional swing lock
cast partial denture for rehabilitating a hemi mandibulectomy defect. J Clin Diagn Res. 2017, 11:ZD01-3.
10.7860/JCDR/2017/22773.9134

45. Muralidhar G, Ravishankar K, Reyazulla MA: Prosthodontic rehabilitation of an acquired surgical
mandibular defect: a case report. RGUHS J Dent Sciences. 2011, 3:22-6.

46. Daniel AY, Vinod B: Prosthetic rehabilitation of dentulous hemimandibulectomy patient: a clinical case
report. IJMBS. 2019, 3:183-7. 10.32553/ijmbs.v3i7.409

47. Gowda ME, Singh K, Bahri R, Sahoo NK: Rehabilitation of mandibular defect with sectional cast partial
denture with salivary reservoir using semi precision attachments: a case report. IP Ann Prosthodont Restor
Dent. 2020, 6:216-9. 10.18231/j.aprd.2020.045

48. Mundhe K, Pruthi G, Jain V: Prosthodontic rehabilitation of patient with marginal mandibular resection
using attachment supported prostheses: a clinical report. Contemp Clin Dent. 2014, 5:123-6. 10.4103/0976-
237X.128690

49. Prasad KD, Prasad AD, Bardia A: Prosthodontic management of marginal hemimandibulectomy with
surgically induced lip drop. Kar Prosthodont J. 2016, 1:20-7.

50. Belkhode VM, Nimonkar SV, Agarwal A, Godbole SR, Sathe S: Prosthodontic rehabilitation of patient with
mandibular resection using overlay prosthesis: a case report. J Clin Diagn Res. 2019, 13:10-3.
10.7860/JCDR/2019/39527.12592

51. Aruna U, Thulasingam C: Prosthodontic management of segmental mandibulectomy patient with guidance
appliance and overlay denture. J Indian Prosthodont Soc. 2013, 13:593-9. 10.1007/s13191-012-0208-8

52. Gandhimathi J, Krishnameera N, Sriramaprabu G, et al.: A systematic approach for functional rehabilitation
of hemimandibulectomy patient. Int J Oral Health Med Res. 2015, 2:60-2.

53. Rathee M, Tamrakar AK, Bhoria M, Boora P: Prosthetic rehabilitation of surgically treated case of squamous
cell carcinoma of retromolar trigone: a case report. RRJMHS. 2014, 3:26-32.

54. Kumar CD, Zankari V, Harichandan S, Yuvaraja G: Prosthodontic rehabilitation of the patient with acquired
maxillo-mandibular defect. KDJ. 2013, 36:146-8.

55. Aggarwal H, Jurel SK, Kumar P, Chand P: Rehabilitating mandibular resection with guide flange prosthesis . J
Coll Physicians Surg Pak. 2014, 24:S135-7.

56. Hazra R, Srivastava A, Kumar D: Mandibular guidance prosthesis: conventional and innovative approach: a
case series. J Indian Prosthodont Soc. 2021, 21:208-14. 10.4103/jips.jips_12_21

57. Kar S, Tripathi A, Madhok R: Treatment outcome with guiding flange prosthesis in hemimandibulectomy
patients: case series of three patients. Ann Maxillofac Surg. 2015, 5:266-70.

58. Lingeshwar D, Appadurai R, Sswedheni U, Padmaja C: Prosthodontic management of hemimandibulectomy
patients to restore form and function: a case series. World J Clin Cases. 2017, 5:384-9.
10.12998/wjcc.v5.i10.384

59. Jain V, Pruthi G, Mundhe K: Clinical considerations for prosthodontic rehabilitation of intermediate form of
osteopetrosis: a report of two cases. J Oral Biol Craniofac Res. 2012, 2:126-30. 10.1016/j.jobcr.2012.05.008

60. Gupta SG, Sandhu D, Arora A, Pasam N: The use of mandibular guidance prosthesis to correct mandibular
deviation following hemimandibulectomy: case reports. Indian J Dent Res Rev. 2012, 71-3.

2023 Kumar et al. Cureus 15(9): e44647. DOI 10.7759/cureus.44647 12 of 12

https://www.researchgate.net/publication/271260846_Guide_Flange_Prosthesis_for_Management_for_a_Hemimandibulectomy_Patient-_A_Clinical_Case_Report
https://dx.doi.org/10.4103/0976-237X.177090
https://dx.doi.org/10.4103/0976-237X.177090
https://medrech.com/index.php/medrech/article/view/42
https://dx.doi.org/10.1055/s-0040-1703661
https://dx.doi.org/10.1055/s-0040-1703661
https://dx.doi.org/10.1016/j.prosdent.2015.12.009
https://dx.doi.org/10.1016/j.prosdent.2015.12.009
https://dx.doi.org/10.7860/JCDR/2017/22773.9134
https://dx.doi.org/10.7860/JCDR/2017/22773.9134
https://www.researchgate.net/publication/344626168_Prosthodontic_Rehabilitation_of_an_Acquired_Surgical_Mandibular_Defect-A_Case_Report
https://dx.doi.org/10.32553/ijmbs.v3i7.409
https://dx.doi.org/10.32553/ijmbs.v3i7.409
https://dx.doi.org/10.18231/j.aprd.2020.045
https://dx.doi.org/10.18231/j.aprd.2020.045
https://dx.doi.org/10.4103/0976-237X.128690
https://dx.doi.org/10.4103/0976-237X.128690
http://www.kpjonline.com/pdf/currentissue/4.pdf
https://dx.doi.org/10.7860/JCDR/2019/39527.12592
https://dx.doi.org/10.7860/JCDR/2019/39527.12592
https://dx.doi.org/10.1007/s13191-012-0208-8
https://dx.doi.org/10.1007/s13191-012-0208-8
https://www.scribd.com/document/475970514/Rehabilitation-of-Hemimandibulectomy-Patient#
https://www.researchgate.net/publication/294584116_Prosthetic_Rehabilitation_of_Surgically_Treated_Case_of_Squamous_Cell_Carcinoma_of_Retromolar_Trigone_A_Case_Report
https://www.idakerala.com/publications/KDJVol36No2_KeralaDentalJournal.pdf
https://pubmed.ncbi.nlm.nih.gov/24906268/
https://dx.doi.org/10.4103/jips.jips_12_21
https://dx.doi.org/10.4103/jips.jips_12_21
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4772576/
https://dx.doi.org/10.12998/wjcc.v5.i10.384
https://dx.doi.org/10.12998/wjcc.v5.i10.384
https://dx.doi.org/10.1016/j.jobcr.2012.05.008
https://dx.doi.org/10.1016/j.jobcr.2012.05.008
https://www.semanticscholar.org/paper/The-use-of-mandibular-guidance-prosthesis-to-Gupta/afbd01e1723062293adf5fe9f381fee7bd165486

	A Systematic Review on Prosthodontic Rehabilitation of Hemimandibulectomy Defects
	Abstract
	Introduction And Background
	Review
	Methodology
	TABLE 1: Systematic search strategy
	TABLE 2: Inclusion and exclusion criteria

	Results
	FIGURE 1: PRISMA flow diagram depicting the literature selection process
	TABLE 3: Summary of the data collected from case reports
	TABLE 4: Summary of the data collected from case series

	Discussion

	Conclusions
	Appendices
	JBI critical appraisal checklist for case reports
	JBI critical appraisal checklist for case series

	Additional Information
	Disclosures
	Acknowledgements

	References


