TEOREFHREHERE 204518 $27% F1H-

W L FRBEE R EEHmHERE

HERE ' BRRR Y

teBBf. | PESBAYESRNEEAAREROBEETIEN, LEXBAYORESER, BRABRESFL, BROBER
BREFHRF, EETAREFEATLRE, FETARBRESMRR, ' LEXBARFEXRHBEAARERORE
BERN, LRARBAFOREYR BROBESTL, BXOBERGRESTHRTL, ETORESESNRE,
T OB E AT

TBIESE. BRR, BERFTIN. 02153315692, HFHEBFE. xinquanj@aliyun.com, @b, ST FIHX BIZES 500 5, 200011

CEZE] s shibe DS sk i i WA S A, (B GEUsihl VR I 2 Mk Oy SRR e . B RRCR
KA. Brr b BoAR Ny ERIUE SRR IR S S IR 7m0 Ae . AR (BT8R AN R i e A Se 85 2K
HRR B TR AR R RE R R ACR , By EAUE SRR RME BB 2R R Ty 2 — . ARSCHIM T J7
Hidi-r- 5 M PubMed Bds EVEATAR S, M AR SR AV ECF AR ARIO S, AR A =R Bt AR AR e
T B AR R B 42 5L A Gl 45 07 TN K0 Al LA AR A AR B S R UE T o, H P LS A MR 1%
ARFFBOT BB A Y, AR AR AR 2. DAZ 2Rl G 0730, AOMEMZREE # i 25
BB, S EATE SR A IB S AR W BTG K R T 1

[x<82im] LaUEeu; B M, FHES: DN, =487

New Progress in Digital Prosthesis for Maxillary Defect

Xiaoyu Gu', Xinquan Jiang”" ('Department of Prosthodontic Technology, Shanghai Ninth People’s Hospital, Shanghai
Jiao Tong University School of Medicine; College of Stomatology, Shanghai Jiao Tong University, National Center
for Stomatology; National Clinical Research Center for Oral Diseases, Shanghai Key Laboratory of Stomatology,
Shanghai Research Institute of Stomatology, Shanghai, PR. China; *Department of Prosthodontics, Shanghai Ninth
People’s Hospital, Shanghai Jiao Tong University School of Medicine; College of Stomatology, Shanghai Jiao Tong
University; National Center for Stomatology; National Clinical Research Center for Oral Diseases, Shanghai Key
Laboratory of Stomatology; Shanghai Research Institute of Stomatology, Shanghai, PR. China.)

Correspondence: Xinquan Jiang. Tel: 021-53315692. Email: xinquanj@aliyun.com. Address: No.500 Quxi Road,
Huangpu District, Shanghai 200011, PR. China.

[ Abstracts] Maxillary defect is the most common type of oral and maxillofacial defect, while the traditional
method to make prostheses by molding and hand processing is complicated and the effect is unsatisfying. Digital
technology serves a new way of rehabilitation of maxillary defects. The research of different scholars has proposed
different digital implementation methods, which have greatly improved the production process and clinical effect of
the prostheses. Digital technology has become one of the most important development directions for rehabilitation of
maxillary defects. In this study, we used Wanfang Data Platform and PubMed database to retrieve articles on digital
prosthesis for maxillary defects, including digital model acquisition, three-dimensional design of the prostheses,
digital fabrication of the prostheses and digital implant-assisted rehabilitation for maxillary defects. The contents
included the joint application of various new technologies and new design concepts, as well as the clinical attempt
to make prostheses using new materials. With a multidisciplinary approach, the comprehensive concept of shape and
function reconstruction promises a new development direction for digital rehabilitation of maxillary defects.
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