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Cochlear™ Vistafix®
TEXHOJOIMMNA NMPOTE3UPOBAHNA HA MMINJTAHTATAX

Vistafix”



YTto npeactaBnseT cobon cuctema Cochlear™Vistafix®?

Cuctema Cochlear Vistafix — aTo
TEXHOSIOrMA NMLEBOIro NPoTE3NPOBaHUS
Ha nMnnaHTaTax ¢ 6esonacHon,
HaOEXHOWN (pUKcaunen n oTrIMYHbIMU
KOCMETUYECKMMU pesyrnbTaTamMu.
Cuctema Cochlear Vistafix moxeT
cTaTb 9o(PEKTUBHOWN anbTepHaATUBOM
OPYruM MeToaaMm fnevYeHnd, Taknm Kak The Cochlear” Vistafix* 3 System -
NNACTUYECKAS XUPYPIUS N QATE3UBHOE  mimmman o
NpOTE3UPOBAHME. '
Cuctema Cochlear Vistafix System
OCHOBaHa Ha NpPoBEpPEHHOM
TexHonornn!, KOTopyt KOMNaHUs
Cochlear paspabatbiBana n
coBepLueHcTBoBana B tedyeHne 30 net
B obnacTtu pa3paboTok METOOOB
MMnNNaHTauun.

1. Breitholtz F, Bryman M, Flynn MC, Cuctema Cochlear™ Vistafix® 3 System — 370 yny4LueHHOe NpoeKkTHoe H ™
pelLeHne Ha OCHOBE OTNMYHO 3apekoMeHaoBaBLUel cebs pa3paboTkun, akcriepmHbit doknad. [émebope, Llseyus: I S a x

Paspabomku komnaHuu Cochlear mexHonozuti kKocmHol gukcayuu npome3os; 2012; E82380.



Tpn OCHOBHLIX BMaa NpoTe30B

« [Ina ywen — ywiHble
npoTesbl

- [ns rnas — opbutanbHble
npoTesbl

« [1na Hoca — npoTesbl
cpegHeun 30HbI Nnua

Vistafix’



[1Ba BapmaHTa oukcaunum npotesa Ha MMnnaHTarax

[MpoTe3 mkempyeTcs Ha MpoTte3 dukcnpyetcs
©ano4YHOM KOHCTPYKUUN, - Ha MarHuTax,

pacnonoxeHHoW Mexay PACMONOXEHHbIX Ha
nMMmnnnaHTatTamu MMnnaHTaTax

Vistafix’



Komy MOXXHO pekomeHaoBaTtb cuctemy Vistafix®?

HeobxoOnMMOCTb B BOCCTAHOBIIEHUU YeNCTHO-NULIEBOW 00nacTu MOXKET
BO3HUKHYTb MPW:

Onyxonsx Bpoxa€HHbIX nopokax PaHax n oxorax

Vistafix"



Onyxonu

NMpenmywiecTBa:

*bbICTpOe Bo3BpaLleHMe K couuanbHOW akTUBHOCTH
‘BoccTaHaBnmBaeT yBepeHHOCTb B cebe
Jlerko gocturaercsa apdekT CUMMETPUN nuua

HepocTtaTtku:

*HesHaunTenbHble nckaxeHnsa MPT-n3obpaxeHuns
pPSAOM C UMMN1aHTaTaMu

*Y naumeHToB, NoABEpPraBLUMXCS NTy4eBOW Tepanuu,
MOXET BO3HWUKHYTb MOBbILLIEHHbIN PUCK NOTEPU

UMMJ1aHTaTa

Vistafix’



BpoXXaEHHbIE MOPOKK

NMpeumywecTBa:

*O6uwenprsHaHHbIN 3CTETUYECKNIN pesynbTaT
Jlerko gocturaercsa apdekT CUMMETPUN nuua
*‘MuHuManbHasa HeobxoaMMOCTb B NOBTOPHbIX
onepaumsix

HepocTtaTtku:

‘BnocneanctBuu nnactnyeckas onepaums Moxet
oKasaTbca bonee CrnoXxHoun

*HeobxoanmMocTb B NOCTOAHHBIX OOHOBNEHUSAX
npoTe3a u cobniogeHnn rmrmeHbl Ha NPOTSKEHUN

BCEU XNU3HU

Vistafix’



PaHbl 1 oXKoru

NMpeumywecTBa:

*OTCyTCTBNE HEOOXOAMMOCTUN B Nepeca ke KOXu
*MuHMManbHas Heob6Xo0AMMOCTb B MOBTOPHbIX
onepaumsx

HepnocrtaTtku:

*HeobxoaumMocCTb B MOCTOAHHBIX OOHOBNEHUAX
npoTe3a 1 cobNoAEHUN TMTMeHbl Ha NPOTSXKEHUN

BCEU XNU3HU

Vistafix"



AnbTepHaTUBHbIE BapMaHTbl NIe4YeHns

He npoBoAUTb HUKAKOrIo Jie4eHus
«[leTn n MnageHubl ¢ BpOXXAEHHBIMU AedeKTaMu.
*[losBongeT pebeHKY BNnOCneacTBuUM NpPUHATL 06aymaHHoe
pelleHne — OTKPbITbl BCE BO3MOXHOCTW.

ApresvBHoe nportesnpoBaHue
-OTCyTCTBME HEOBXOANMMOCTN B XUPYPrM4eCcKomn onepauumu.
-TpebyeT MHOro BpEMEHU AN HadeBaHUA NpoTesa npu
MeHee HageXHOU domnkcauunm.

NMnactnyeckasa xupyprus

*Bbicokas oueHKa nauMeHToB, UCMOSb3YIOTCA CBOU TKaHMW.
*He TpebyeT TexHn4eckoro yxoaa.

*CrOXKHbIN NPOLECC BbINOSTHEHUS, 0ObIYHO TPebyoLwmnin
MHOFOCTYMeH4YaTbIX ornepauni.

*HeogHO3HaYHOCTL pes3ynbLTaTos.

Vistafix"



MpeumyLlectBa cuctembl Cochlear™ Vistafix®

Mpnaaét yBepeHHoCTb B cebe, HeoOXxoanMy Anst BO3BPALLEHUS NaLMEHTOB K

AKTUBHOW XXN3HW.

Ad¢dphekTUBHLIN MeTo4 NPoTe3npoBaHUs

* YcTonumBasi n HagéxHas pukcaums

* OTNWYHbIE 3CTETUYECKME pe3ynbTaThl
BoccTaHoBneHne cummeTpumn nuua

OpgHa vnn aBe HebonbLiMe onepaumm
OTcyTCcTBME pasgpakeHust KOXn oT aaresanBoB

MpoBepeHHas, ycoBepLLeHCTBOBaHHas
TexXHonorus

 YcoBepLUEHCTBOBAHHAA TEXHOMNOMMS UMNNaHTaumm
* OcHoBaHa Ha bonee 4yem 30-neTHEM onbITe
KNMUHWYECKOro NPUMEHEHUS U UCCNeaoBaHUN

* OTOT MeToA NOMOr ThicA4aM naumeHTam

BHumaHue:
B CLUA n KaHage vcnonb3oBaHne umnnantata mapku Vistafix
ONs neyveHns feTen paspeLleHo ¢ 5-neTHero Bospacra.

o/
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Pe3ynbrartbl neyeHns — 9BenuH, BenukobputaHums

LA
e

OBENUH poaunack ¢
OAHOCTOPOHHEN MUKPOTUEWN.
OBenviH He cpasy peluunnach Ha To,
4TOBbl NPOTE3NPOBATL YXO,

BEZb BCHO CBOK XW3Hb OHA
npoxwuna 6e3 NeBoro yxa u yxe
cMMpunach ¢ 3TUM.
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Korga oHa npuHAana pelueHune

ycTaHoBuTb cebe umnnanTar Baha 3eesiuH o4eHb 0080J1bHa pe3yribmamomM rnpome3uposaHus
OIS CnyxoBoro annapara, e . f' O .

CKA3ANN. UTO OHa TaloKe MOXKET npu nomowu cucmemni Vistafix. OH npes3owern eé
OZJHOBPEMEHHO YCTaHOBUTL 1 OXXUOaHUS U OHa asleem O moM, 4Ymo He coersiana amy

mmMmnnaHTarbl Vistafix gna nportesa. I
OHa nogymana ewé pas u oriepaliuro paHbwe:

cornacunacb Ha yCtaHOBKY V . ™
npoTe3a Ha MMIMJ1laHTaTax. lSta x



PesynbraTthl neyeHns — 9nucoH, CLLUA

Y 3nucoH cuHapom FonbaeHxapa n'y
Heé OTCYTCTBYET NnpaBoe YXo.

Mocne nATN nepeHeCEHHbIX NNacTUYeCcKnX
onepaumimn SNMCOH NPeanoXxunm
nonpo6oBaTb BapuaHT C MPOTE30M Ha
umnnanTatax. ns 9OnucoH npoTes ¢
OMNopoW Ha UMNNaHTaT ABUIICA
[ONroXaaHHoOW anbTepHaTMBON
ONUTENBHOIO M HenpeacKasyemoro
npoLecca nnacTnyecknx onepawumn.

ONNCOH CYUTaET, YTO NPOTeE3 C Ha « o
UMNHAHTATE M3MEHI 68 KU3Hb. Koz0a mHe cka3arsiu, Ymo MOXHO ycmaHo8umse yUWHoOU

rpomeas, 07151 MEHST cmario SICHO, 4mo 3mo Jsiyquwe, 4em

“Tbl He cTeCHsieWbCA camMou cebH,
rnpooormkame amu becKkoHe4YHble ornepayuu.

Teb6A He BOJIHYeT MbICIb, YTO Ha Te6A
CMOTPSAT, Tbl NPOCTO CYacTNMBa oT
TOro, 4YTo y Te65s 06bIYHOE YyXO0”

Vistafix’



Pesyneratbl neyeHns — Ctennax, LWeeuunsa

CrtennaH pogunca 6e3 Hapy>XHOro
yXa 1 C nepeKkpbITbIM NpaBbIM
CnyxoBbIM KaHanom. OH No4Tn
HUYEro He CrnbIWNUT NpaBbIM YXOM.
CrtennaHy BXMBUNN MMNSAHTaTbI
Vistafix n ycraHoBMnu yLwHom npoTes,
Koraa emy 6bIno WecTb NneT, U OH
cTan ogHUM U3 NepBbIX AETEN,
KoTopble onpoboBany TEXHONOMNIO
Vistafix B LUseunn. OH nonyyaet
yOOBONbCTBME OT aKTUBHOro obpasa
XM3HK, a ero nbumoe 3aHATHue -

CmennaHy exusunu umriaHmamel Vistafix u ycmaHosusu

nnaBaHuMe.
YWwHou rnpome3s, kozda emy bbIno wacme fiem, U OH cmail
CTennar o CBOeV X13Hu C MpoTesom OOHUM U3 rnepsbix nauueHmos-oemedli, Komopsble
Vistafix MOXeT cka3aTb TONbKO B .
XOPOLLIEE U PEKOMEHIYET BCEM, KTO oripobosasnu mexHonozauro Vistafix e LLseyuu.

elle He pelnncad, BCTaBUTb Takom e ™
nMnnaHTar. VI Sta‘ﬁx



PewleHne npobnembl Ha BCHO XKN3Hb

“‘Mou npome3s ywHoU pako8UHbI — 3MO Yacmsb
MEHSI camMo20,0H 8ePHYIT MHE Y8EPEHHOCMb 8
cebe, Komopasi MHe mak Heobxoouma.”
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Cucrtema Cochlear™ Vistafix® System
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[1pouecc neyvyeHus
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CnaxeHHasi paboTta KoMmaHabl

B npouecce neyeHust Xupypr 1 aHannacTtonor AormkHbl pabotatb BMecTe.
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* Komnianusi Cochlear He nocmasnisiem magHUMHbIe KOMIOHeHmMebI. LLIupokuli accopmumeHm mMagHUMHbIX
KoMroHeHmos 0ns cucmembi Cochlear Vistafix 3 mocmaensiom komnarnuu Technovent Ltd/ Factor Il (8 CLLA).

Hatumu 6onee nodpobHyto uHghopmayuto, a makxe coenams 3aka3 8bl MOXxeme, 3alidsi Ha calim . ™
www.technovent.com/www.factor2.com. PacnpocmpaHeHue daHHO20 u3denusi 8 omoeribHbIX cmpaHax V I Sta x

803MOXHO MPU YCI08UU 0GPUYUATIEHOZ0 Pa3PEeLEHUS.



Onepauunsa — HecnoxHas npoueaypa

lpoceepriums omeepcmusi 8 Kocmu
U eCmasums UMriaHmamai

Onpedenumsb u 0603Ha4UMb
Mecma ycmaHo8KU UMI/IaHmamos

Pedyyuposampb 06bEm Hanoxums webl u ycmaHo8ums YemaHosums 3axkusnsrouwjue
MsA2KUX mKkaHeU abammeHmabl Kornayku U HanoXume Moesi3Ky

Vistafix’



AHannacrtonorns

N3eomoesumsb criernok

M32omoeumsb 8ockosyro Moderb
yxa

-

i
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UN32omosumb pabo4yyro mooersib U32omosumb 6ano4Hyro
KOHCMPYKUUI U COEOUHUMESTbHYHO
naacmuHy

[Mpuzomosums numeuHy0 U3zomosums nuyesol rpome3s

popmy . .
Vistafix



[MpoLiecc neyeHnst — cuctema 2-ro NoKosrIeHus

OpaHoaTanHaa onepauus
| Yoranoauma npores

CHATb CHATb
WBbI NOBA3KY
YcTaHOBUTL npoTtes

1 Hepens 3 Hegenu 12 Hepenb

[1ByxaTanHas onepaums

3 Mecsaua 4 mecsua 5 mecsaua 6 Mecsua 7 mecsaua

CHATb CHATb
WBbI NOBA3KY
CpenaTtb crnenok
YcTtaHoBUTb npoTes

3-6 mecsueB + 1 Hepensa 2 Hepgenu 3 Hepenu 6 Hepernb 7 Hepernb

Vistafix’



[Mpouecc nevyenmns — cuctema Vistafix® 3*

OpaHoaTanHaa onepauus

CHATb CHATb
Chenatb cnenok
WBbI NOBA3KY

1 Hepens 3-6 Hegenb** 12 Hepenb

**K MPOLECCY M3rOTOBMEHNSI NPOTE3a MOXHO MPUCTYNUTL Yepe3 3 Hefenu, ecnv y nauneHTa XxopoLuee kKavyecTBo
KOCTHOW TKaHW U NPUHMMAas BO BHUMaHWE, YTO 3aXKMBIIEHME TKaHeW NPOLUIO B 3HAYUTENBHON Mepe yCneLwHo

[1ByxaTanHas onepaums

3 Mecsaua 4 mecsua 5 mecsaueB 6 mecsaueB 7 mecsiLeB

2-11 onepauus
CHATb CHATb
WBbI NOBSA3KY

CpenaTtb crnenok
YcTtaHoBUTb npoTes

3-6 mecH ueB + 1 Hepens 2 Hepenun 3 Hedenu 6 Hegenb 7 Hepenb

*Cucrtema Vistafix 3 cocTOUT uU3;

MmnnaxTtata Cochlear Vistafix VXI300 (umnnawxTar Vistafix 3) V I Sta x"“
AbatmeHTa Cochlear Vistafix VXA300 (abatmeHT Vistafix3)



[TocneonepaunoHHbIN YX0A4

ExxegoHeBHas rurmeHa

*O6n1acTb NOBEPXHOCTU rONIoBbLI BOKPYT
abaTmeHTa cnegyeT NpoMbIBaTh KaXKablii
OEHb BO BpeMs NpMéma naumMeHTom
BaHHbI UK gywa.

Yxon 3a npote3om

*[lpoTes cnenyet perynapHo ovnwaTb
NpPX NOMOLLN MSTKOM LLETKN C BOLOU U
MbIIOM.

3aMeHa nportesa

*O6bI4YHO creayeT U3roToBMNATbL HOBbIN
CUINMKOHOBLIN NPOTe3 Yepes kaxable 1,5-
2 roga.

Vistafix’



Cochlear™ Vistafix®System
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KnnHnyeckne n gonrocpoYHblie pesynbraThl
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BBeaeHue

Mo npobneme npoTe3anpoBaHMa Ha
MMMaHTaTax onyénnMkoBaHO CBbILLE
130 uccnegoBaHuinl.

Yaule Bcero umnnaHTathbl UCMONb3yoT
ans pykcauun ywHblx npoTtesos.!

[NokazaTtenu npmxnBaemocTun
MMMNIaHTaTOB YENOCTHO-NNLEBBIX
NpoTe30B 06bIYHO BbICOKMEL,

OCHOBHbIM OCITOXXHEHNEM NpU
MMNNaHTaUun SBRSTCS peakumm
MATKUX TKaHen?!,

« KnuHuyeckne martepuansi
CBUOETENbCTBYIOT O TOM, YTO
yCTaHOBKa NPOTE30B Ha UMMMaHTaTax
aBnsieTca 6e3onacHbIM U XOPOLLO
3apeKkoMeHJ0BaBLUNM cebst MeTo40M
nedvyeHus?!,

. ™
1. Cochlear internal literature review, 2011 V I Sta~ﬁx




KrnnHnyeckue pe3yribTaTbl — NMNPOTE3bl HA

nMmniaHTatTaxt

KpaTKoe ormncaHme nccriegoBaHuUA

*05 NaUNEeHTOB C YLWHbIMU, rMa3HbIMU U HOCOBbLIMU
npoTe3amu, yCTaHOBMNEHHbIMU Ha UMMNIIaHTaTax B
nepuog ¢ 1988 no 2005

*Bo3spacTt nauneHtoB oT 8 10 85 net
[lepunog ambynaTopHOro KOHTpons - 7 neT n 4 mecsaua

ImnnanTatel Vistafix 4na npoTe3oB yLLIHOW paKkOBUHbI
N rNasHoro anoka, 7-10 MM (aeHTanbHble) UMNIaHTaThbI
AJ151 HOCOBbIX NPOTE30B U HMXKHETO Kpas rmasHuLbl

*Bo Bcex crnyyasx npoBoAMIMCE 2-3TanHble onepauum

OcCHoOBHbIe pe3yrnbraThl

*KoxxHast peakumsa 3-1 cTeneHun Obina oTmeveHa y
15% nauyueHToB, N 4-1 cteneHn - y 1%.

*Y nauneHToB, NOABEPraBLLUNXCA Ny4YeBOW Tepanuu,
HaMMeHbLUWI NoKa3aTenb NPMXNBAEMOCTU
nMnnaHTaToB coctaBun okoro 10%

00NN KO3IPPULMEHT YCMELLHOCTN UMNNaHTauum
y NAaUNEHTOB, HE NOABEPraBLLUMXCS Ny4eBOWN
Tepanuu, cnycta 7 neT nocre BHeAPEHUSI COCTaBuUI

okono 90-95%

Tabnuua 4. ObLWee KONMYECTEO UMMNAHTATOE, KONWYECTBO NMOTEPAHHbLIX MMMNNAHTATOB M 06LWKMIA NoKa3laTenb
YCMNELHOCTA MMMNaHTaUun

Kon-go Kon-eo
HMNNAHTATOB HMNNAHTATOB HIOT
Ml i I 06 P4 oy Ao HiT 06 i
& pH Pl wee . . WHA
Mecto Bpﬂl;me;r:;m TPABMAX  OHKOMOTHM  Konuuectgo | OnBfIIVIBIC HE NOARCEIHVTLIX “H(r::]?::f;u"“ uunﬁ:l[::zuuu nokazaTenb
HAaX0XOeHHA novep./ norep./ norep./ norep./ {ycne wHo cTh {ycne wHo cTh YCTaHOB.) {noTep./ YCNeWwHoCTH
nedpexta ycTanogn, YCTAHOBA.  yCTaHoBA. YCTAHOR . HHNAAHTALHH) HHNAAHTALMH) VCTaHOER,) WMANaHTauuH
¥xo 2/58 2/31 5/64 9/153 4/29 (86.2%) 5/124 (96.0%) O/7 4/22 94.1
Mmazwmua  1/5 0/10 18/84 19/99 17/65 (73.8%) 2/34(94.1%) 57 12/58 80.8
Hoc 0/0 0/0 2/18 2/18 1/10 (90%) 1/8(87.5%) 0/4 1/6 88.9
Beero (270)  3/63 2/41 25/166 30/270 22/104 8/166 5/18 17/86 88.8
06 mui 95.2 95.1 84.9 88.8 788 95,2 72.2 80.2
nokazaTens
YCNewHoCTH

{*)

1.Visser A, Raghoebar GM, van Oort RP, Vissink A. Cyab6a 4entocTHO-NMULEBbLIX MPOTE30B Ha MMMMaHTaTax:
Cpok cnyx6bl 1 yxoa 3a npotesamu. Int J Oral Maxillofac Implants. 2008, sHBapb-teBpans; 23(1):89-98.

Vistafix’



KnnHunyeckune pPe3yJibTaTbl

KpaTkoe onncaHue nccnenoBaHums

*99 naumeHToB ¢ 107 yWHbIMKN NpoTE3aMn, KoTopble Bbinn
npoonepupoBaHbl B nepuog ¢ 1979 no 1991 rog

*Bo3pacT nauneHToB - oT 6 o 87 nert

*Bcem naumeHTam Obinu BXMBNEHbl nmnnadtaTthl Vistafix

OCHOBHbIE pe3yrnbTaThl

[TokaszaTenb NpmwxmMBaemMoCcTn nMmnnaHTaTos - 95% cnycta 5
net nocne BXxusneHusd, n 88% cnycta 12 net

'CyLIJ,eCTBeHHbIe peakunn MArknx TKaHEW BbIABIIEHbI TOSTbKO Yy
3% nauneHToB C YUWHbIMAX NpoTE3aMU

*Hun Yy O4HOro n3 nauneHToB HE Habnganocb Kakux-nmbo
CepbéBHbIX npo6neM, BbI3BaHHbIX C XNPYPrm4eCKknm
BMeLllaTesr1ibCTBOM

*95% nauyMeHTOB MNOJSIb3YKTCA CBOUM NPOTE30M B TEYEHUE
6oneel0 4YacoB B CyTKU

1.Westin T, Tjellstrom A, Hammerlid E, Bergstrdm K, Rangert B. [JonrocpoyHoe nccnegosaHue KkavyecTBa
1 6esonacHOCT npoLecca OCTeoMHTEerpauum Ana obecneyeHnst yCTonymBom omnkcaLmm yLUHbIX
npoteso.. . Otolaryngol Head Neck Surg. 1999, wionb;121(1):133-43.

YLLIHbIE NPOTE3bI!

INTERNATIONAL ORIGINAL ARTICLES

EUGENE N. MYERS, MD
Plefnamona Editor

Long-term study of quality and safety of ossecinfegration
for the refention of auricular prostheses

THOMAS WESTIN, M, Fhb, AHDERS TIELLSTROM, D, Fhp, EVA HAMMERLID, MD, KERSTIN BERGSTROM, cor, and

BO RANGERT, pro, Citebarg, Swaden

The eim ef tis articls is to deserbe the safsty and
quality af the ossecintegraled implant techniqus
for the relfention of craniofucial prosthesss, lo pre-
sant aprotocal far collection of clinical data, and to
diseuss the impaet of he pracsdure on the patient
qualily of life. A prolocal was designed and used o
shudy patients who had recsived auricular prosthe-
sss consscutively since 1979 at our department.
The patients were asked o aswer a questionnaire
designed to describs symploms and problems spe-
cifi for somecns wearing an aurcular presthasis.
In tatel, 99 patients received 107 prosthelic sars @
patients had bilaleral defects) refained on 309
implants (2 to 4 implants/ear). Patients of all ages
ware tepresented, and only 9 discontinuiies wers
reported. Mest pafisnts (95%) wear their prosthesis
svery day, in mosl cases more than 10 hours/day.
The follow-up perad ranged frem 1 1o 12 yeers, giv-
ing a total of 2624 postoperative absenvations of
implants, with @ 3% incidence of significant skin
reaction. We conclude the the surgical lechnique
for auricular prostheses refained on csseointegrat-
&d implants is simple and assaciated with a low
ratte of and lang-term i

Prascic sumgical reconsmucnion of the defective sar s 5
major challange.! I selecred cases an muriclar pros-
thesis presents an atwactive and acceptable alt

osseointegrared iplants has beer: wsed in developing a
system for the retenton of auricular prostiesss. The
e osseointegration method
sl reconstructions is well
are well documented ¢ The bio-
Iogic and plrys s of the inmplane system have
been thoroughly investizated?

The sim of this study was o desizn and preseat 3
emustic collection of climical data

The quality of the system was further

It offers @ high degries of slability and cesthsic sat-
staction. (Otolaryngol Head Neck Surg 1999:121:
13343)

e designed 1o examine the way in
prosilieses affacted the quality of life of the patients.

METHODS AND MATERIAL
Profocel

The protocol presented in was created o emile

d appe
2 coordinae system in which sach
il e inserrsd can be given a position. The coor-
dimtes are wads clockwise. with the center in the ear canal

Vistafix’




C npnobpeTeHnem onbiTa BCE MEHbLLE pacxoa
nmnnaHTarTon!
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INTERNATIONAL ORIGINAL ARTICLES

|—— EUCENE N. MYERS, MD
Infemctionct Edtar
Long-term study of quality and safety of ossecintegration

| 1 9 79 82 for the retention of auricular prostheses
= THOMAS WESTIN, N0, 70, ANDERS T/ELLSTROM, MO, 720, EVA HAMMERLD, ve, KERSTIN BERGSTROM, <01, el

BO RANGERT, 7o, Gioesbery, Swoles

. 1 983-87 Theumdlhlafchl'bd«cfbehomfymd p..m: wrpcal reconsTuction of | .hhftm‘w.sl
selocted auncular

of he osscointegrated implont fochnique  mujor chalienge.! In cases m

ox g solersbon of cransclocial peosthosce 1o pro.  Gucs Freeants i aactivo and accopble abenatia.
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KnnHunyeckmne pesynbTaThbl - HOCOBbIE NpoTe3blt

Nasal defects and osseointegrated implants: UCLA experience

KpaTkoe onvcaHue nccnenoBaHus s and o |

DMD,* and Toshire Sugai, DDS, PhD?
University of California, Los Angeles, Schoal of Dentistry, Los Angeles, Calilf

A clinical sbudy of 33 craniofacial implants placed in 11 masal defects was
conducted over a 7-year period. Implant-retained nasal prostheses were

°11 23
nauMeHToB ¢ 23 uMniaHTaTamu, BHEOPEHHbIMU B
fabricated, implant suceess rate was determined, and the soft tissue responses
nepuoa c 2003 no 2008 ro 1 naumeHT C 7_M M were recorded at B month intervals. No data wers gathered an twe loplanis
because of patient death. The implant success rate was 71.4% (1821) but varied
wignificantly by anatemiv site. The implant suveess rate in the glabells was 0%
- - A4}, whereas the suceess rate in the anterior nasal floor was 88.1% (15717). All
AeHTanbHbIMY uMnnaHTatamu, 10 - ¢ Vistafix) et e ] i e i L e
] ‘was used to record the health of the peri-implant soft tissues, and the patients
were followed up from § to T4 months, The unil of measure was a visitsite, and
# unit was assigned for each instanes an implant siie was evaloated. Bealua-
tions were conducted at -month intervals for a total of 76 vi: ites for U
study period. The results revealed that 85.5% (65/78) of the visit'sites domon-
strated an absence of inflammation; 10.5% (876) of the visitsites demonstrated
slight redness; 1.3% (1/76) demonstrated peri-implant red and moist tissues;
2.6% (278) ion tissue i with the implants; and
% (176) demonstrated infection of the peri-implant soft tissues, Severe soft
tissue reactions around implants placed in the anterior nasal floor nre rare. (J

[epvof nocneonepaumoHHOro KOHTpons - 7 neT

*BospacTt nauueHToB - o1 50 go 88 net

OCHOBHbIE pe3ynbTaThl

*[TokazaTenb NpMKMBAaeMOCTU NMMNAHTaToB - 71.4%
C pasnnynem 3Ha4eHnn B 3aBUCUMOCTN MecCTa
BXMUBNeHns umnnadTtaTta. B obnactu rmabennbi
nokasartenb coctasun 0%, a B nepegHen 4acTtu
HocoBoM neperopoakn - 88.1%

*Cnabo BblpaXxeHHble peakunn MArkux TKaHen
Habntoganuck B 10.5% KOHTPOMbHbLIX OCMOTPOB, U B
3.9% ocMOTpPOB BbINN BbISIBIIEHbI KOXXHbIE peakumm rno
Xornbrepy 2 1 3 cTeneHemn.

1. Nishimura RD, Roumanas E, Moy PK, Sugai T. [lecbekTbl HOCa 1 OCTEOUHTErpupoBaHHbIe
uMmnnanTaTel: gaHHble UCLA. J Prosthet Dent. 1996, nekabpb; 76(6):597-602.

Frostlet Dent 1000,76.507-002.)

Mnsl rhinectomy defects are acquired and are
cauged by resection of henign or malignant neoplasme,
These deficts may be surgieally reconstructed or restared
with a prosthesis. Surmical reconstruction of rhinsetomy
defects i preferable for partial nasal defocts when suffi-
cient hone and cartilaginous structures remain to support
the eoft tissue reconstruction. However, surgical reconstrue-
tion becomes mare demanding us the defect increases in
size, particularly if the patient receives cancericidal levels
of radiotherapy. In these instances, prosthetic restoration
s preferabie because a superior esthetic result s achisved
and direct visual inspection of the defioct can be maintained
for monktoring tamor recurrence.

In tho past most nasal prostheacs wore retained with
skin adhesives or by engaging hard or soft tissue under-
cuts, However, the effectiveness of adhesives was often
compromised by the presence of mobile tissues in the
defect (most commonly the maxillary lip), by nasal so-
eretions, and by the warm moist air asseciated with res-
piration. The use of titanium implants for retaining na-

Prescated b the annual meeting of the American Acadomy of
Maxillofucinl Prosthetics, Palm Speings, Calif, 1903

This project was supporied by the Alhert & Elnine Borchard
Foandation, Inc., and the Carser Davalopmeni Award,
American Cancer Socioty.

sAasiztant Prafiasns, Surtinn of Rammushls Prosthodontics,

“Adjunct Assistant Professor, Section of Removable Pros-
thodunties

Lecturer, Bection of Oral and Maxillofacial Surgery.

“Visiting Assosiate Professor, Section of Removable Pras-
thodontics.
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aal prostheses has provided shenifeant adventages over
previous methads of retention.'

Published implant succese rates in the nasal rezion
have been based on limited experience and have not ex-
amined the soft tissue response to the abutments. Parel
and Tiellstrom? reparted a 1004 long-torm implant suc-
ess rate in Swedish patients. However, th
wmined only nine implants in four patients, and none of
the patients were irradiated, Granstrom et 6l contin-
ued studies on the Swedish group of patients snd re-
ported implant success rates of 0% (2/4) in the glabella
and 07.5% (14710) in the autesi esa] (Tuur. The
multicenter results compiled in the United States’ and
in Canada® are based on survey rocpondents with aig
nificantly sharter study periods than the Swedish stud
ies, The American and Canadian implant suceess rates
waried from T9.5% to 100%,

The purpose of this article is to report the success rates
and soft tissue reactions of 23 craniofacial implants
placed in the glabella and in the anterior nasal flor to
retain and stabilize the nazal prostheses of 11 patients,

MATERIAL AND METHODS

5 selectid for the study were required to have
neetomy defect and be in good phy et
b

than 60 Gy were excluded frou Ure study, Additivnal
exclusionary criteria included excessive aleohol use, drug
abusa, present or latent
and concamitant medical treatment for conditions that
affected healing.

yohotia senditione, prognans,
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YWwHble NpoTe3bl Y AeTeint

KpaTkoe onncaHue nccnengoBaHus
S

www elevier comiocuefipar]

*bbin npoBenéH ocmoTp 11 feten, KOTopbIM B nepuog ¢ 1998
no 2001 rog 6binNn ycTaHOBMEHbBI YLWHbIE NPOTE3bl Ha
nMmnnaHTarax

Imernatiomal Journal of Pedizwic Ororhinalarymgalagy
6 (2002} 273279

Establishment of a bone-anchored auricular prosthesis (BAAP)
program

Brian W. Rotenberg®, Adrian L Jlmu" David Fisher®, Jim Anderson®, Blake

*BospacT - o1 9 go 15 net

* Deparimans of Otalryngology. The Hospial for Sick Chi
* Department of

‘UImnnantatbl 3 U 4 MM (Y OQHOro naumeHTa - OguH 2-MMm Mj;j{ﬁ*;;m.mmmwmlwwm
nMmnnaHTar)

stry. The Hospual for Sk Children. Toronto, Oharto, Canada

Abstract
Objective: Bone-anchored suriculsr prosthess (BAAPY ane indicated for trestment of congenital or scquired

miciotia in clildien. This paper feports on our experience in establishing 3 BAAP program, ng teatment
lgoritheg, protocok and 3 dissusson of the methodel licstions and patient stisfact 4
pansscntive childiran 1aing BAAPS wem mviewesd (utooms mamimes inchids patient sl

OCHOBHbIe pe3ynbTaThl

developed and impk followed by 2 enl |l|uLu eol rm &
schieved cseoin legration, with enly one site tevision necesary. A variable degree of skin initation was .mm in Jm
over one third (3999 of cases Al childien were satisfiad with their prodthesis. Conchosons: The we of BAAP: in 2
pdiatric population 15 2 safe and visble method Lo cormect difiguring microtia. The final result s generally very
acceptable 1o the chill,

0 202 Elwvier Science Leland Lid. All rights reserved.

*Y Bcex aeten bbinia oTMeyeHa ycnewHada oCctTeounHTerpauuns

Keywords: Microia; ODmesintegration; Prosthesis, Quality of Efe; Pedistric

1. Introduction maintaining the goal of a recognizable auricle, is

alengthy process with variable results. In instances

*KoxHble peakumn 2-4 cteneHemn no Xonbrepy 6binnM OTMEYEHDI

B 19% KOHTPOJIbHbIX OCMOTPOB.

*PesyrnbTaTtbl aHKeTUPOBaAHUA U OT3bIBbI AeTeN N poanuTenen
No3BONAT caenaTb BbIBOA O BbICOKOW CTEMEHUN UX
yOOBMETBOPEHHOCTN NEYEHNEM.

1.Rotenberg BW, James AL, Fisher D, Anderson J, Papsin BC. Paspa6oTka nporpaMmmbl
pa3BUTUSA YLLUHbIX MPOTE30B Ha uMnnaHTatax (BAAP). Int J Pediatr Otorhinolaryngol. 2002,
nekabpb 2;66(3):273-9.

Congenital or acquired morphologic abnormal-
ities af the external car (microtia) can present a
challenging surgical problem to pediatric atolar-
yngalogists and plastic surgeons. Surgical recon-
struction  using  autogenous  tisue,  whil

* Corrempanding authar
Email addves: blake papsini@utarantaca (B.C. Papsin)

where there is only a small {or no) auricular
remnant present, a synthetic bone-anchored auri-
cular prosthesis (BAAF) may be a better alter-
native [1,7]

While various progthesiz fixation methods exist
{i2. adhesives, skin tunneling), the use of titanium
asseaintegrated implants for the reconstruction of
craniofacial deficits has emerged as a superior
technique [24]. Osseointegration, the process of

O165-S5TANZIS - see fromt matter 7 2002 Blevier Sience Indand Ltd. All rights neserved
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YLWHOM NpoTe3 nnmn aytoreHHas pectaspauuns’

KpaTKoe ornncaHme nccrieagoBaHnA

Ear Epistheses as an Alternative
’O630p MCTOYHUNKOB to Autogenous Reconstruction

Philipp A. Federspil, Dr. Med.™?

OCHOBHbIE pe3ynbTaThl

ABSTRACT

An ear episthesis is an artificial substitute for the anricle. The term ear prosthess is
used synonymeusly, The broakthrough came with the introduction of the modern silicones
and their colorings, Although there are stll indications for noninvasive methods of
retention such as medical m.lln:mn the best and mest relizble methed of Axation is by
bone anth Lang-lasti on with ion-free skin ton ean be
achieved with titanium lmplarm The first system wsed extraorally was the Brinemark
fiange fixture, Later, different solitary titanium implants were introduced, such as the TTT
system, A different stratery usedd the titanium grids (Epitec) or plates (Epiplating) desived
from osteosynthesis systems. These systems are fxed subpericateally with several bone
screws and are theeefore also labeled as grouped implants, With theae modem develop
ments, secure retention can be achieved also in unfavorable anatomic sitnations, The
rouped systems are resistant £ terque with abutment insertion, The latest development is
the subcunneously implanted double magner withour skin penerration, The advancges of
implant rotsined ear epistheses include aptimal camouilage, predictable cosmetic results,
fast rehabilitation, no donor gite morbidity, and early detection of tumor recurrence.
Depending on the clinical setting, prostheric rehabilitation may be mose than just an
altemmative o plastic reconstructive surgery.

*CambIM 60MbLUIMM NPEMMYLLECTBOM YLLHOIO NpoTe3a
SIBNSIETCH TO, YTO €ro MOXHO M3rOTOBUTL Kak 3epKarnbHO-
CUMMETPUYHYIO KOMUIO APYroro yxa.

*Boobue, nnuesbie npoTesbl HA MNNaHTartax
npeacTaBnsaT cobom He NPOCTO anbTepHaTUBHLIW, HO
Takke N 9PPEKTUBHBLIN BapmaHT NeYeHust.

KEYWORDS: Episthesis, suricular prosthesis, craniofacial prosthesis, titanium,
assecintegrated implant, impiant retained, bone anchorage, plats

Al episthesis or cmiofaial prostheds s an  relishls mothads for rotantion? A mor atep forward
avtifical substitute for lost or removed puts of the face s the introduction of methyl methacrytate. This ma
and adjacent structures. In the German and Scandina-  terial can be kept over a long lifetime and may be

1.Federspil PA. YwHble npoTe3bl Kak anbTepHaTUBa ayToreHHon pectaBpauus. Facial plast. surg. 2009: 25, 3 190-203.

vian lingsistic arcs, the word episberis is preferred
stress that these types of prostheses are placed on top of
some part of the face. The art of making epistheses is
called araplastafegy. Virtwally all available materials &g,
porcelain, wa, rabber, papicr maché) have been wsed in
the fong history of anaplastology.! Obviously, the mujor
drawbacks for rehabilitation with audcular epistheses
were the use of inadequare material and the lack of

Department of Ot Rhiso- oy, Universty  Heapinl
Heideberg, Heidelberg, Germany; “Vio: porsident of the Internaional
Aswocation foe Surgical Prosthetics sod Epiarberics (IASPE, Linz,
Awustria),

ks far conrrapandence o reprint requests: D, rmed,
A. Federspil, Universay Hosgital Heidelierg, Department of Oto-
Rtino- Lamyngaligy, e Mesenheimer Feld 404, 69120 Hehdellerg,

ool after finishing it [Ehrication process. The
major drawback is the stilfness of the material, which
docs not comply with facial mimics. However, meth-
acrylate epistheses have retained an indication in areas
whese medical care cannot be given om s regular
basis, The breakhrough for car epistheses came with
the introduction of the modern silicones and their colos-
ings (Fig. 1). Silicone is flexible and keeps the body

f':mun)‘ [ rﬂuwﬂ..mau o)

Ear Beconstruction: Guest Ediar, \hu Siegert, M. DD,
PhD.

Facinl Plast Sung J009;25: 190303, Capyright i 2009 by Thicens
Mafiva] Publishe, Ine., 333 Seventh Avezrat, New York, NY 10001,
USA, Tek+1(212) 544662,
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npOTe3bI Ha UMIMJ1IaHTaTax N agre3nBHbl€ MNMpoTE3bl 1

KpaTkoe onncaHue nccnenoBaHus

*bbino npoBeaeHO aHKkeTupoBaHMe 16 nauneHToB C
agresvBHbIMUM NpoTe3amMn 1 19 nauneHToB C
npote3amMmn Ha UMMNIaHTaTax.

OCHOBHbIE pe3ynbTaTbl

*B rpynne nauneHTOB C NnpoTe3aMmn Ha UMNIIaHTaTax
BbINIM 0OTMEeYeHbl 6oree BbICOKME NOSTOXUTESbHbIE
OLIEHKM MO BCEM 28 NyHKTaM aHKeTbl N0 CPaBHEHUIO C
rpynnown ¢ agre3anBHbLIMN NPoTe3aMu.

*JluueBon NpoTes Ha UMNIaHTaTax npeagnaraeT
CyLLLEeCTBEHHOE pacLuMpeHne BO3MOXHOCTEN Mo
CpaBHEHMIO C aAre3mBHbIM NPOTE30M MO NPUYKMHE
NPOCTOTbI B UCNOMb30BaHUM N NPOYHOCTU bnKcaumn B
npouecce cambixX pa3HoobpasHbIX CUTyauumn B
NnoBCEOHEBHON OAEATENbHOCTU, YTO SABNAETCS
NpUYnMHOM BonbLLEN NONYNAPHOCTU 3TOM
pa3HOBUAHOCTM NPOTE30B.

Treatment satisfaction with facial prostheses

Ting-Ling Chang, DDS,* Neal Garrett, PhD,"
Division of Advanced Prosthadontics, Biomat

Eleni Roumanas, DDS,“ and John Beumer 111, DDS, M5*
erials, and Hospital Dentistry, The Weintraub

Center for Reconstructive Biotechnology, UCLA School of Dentistry, Los Angeles, Calif

Statement of problem. Facial defects sccondary

and rauma result in multiple functional and psychosocial difficulrics. Prosthetic

restore these facial dis v improve

10 the treatment of neoplasms, <

the level of function and self

However, a limited number of studies have evaluated the change in perceived quality of life after n.muuuml

prosthetic rehabilication

Purpose. The purpuse of this srudy was o cvalusee parients' perceptions of treany

and implant-retained facial prostheses and o asses
treatments

at with adhesive-retsined

55 diffesences in overall satisfaction with these 2 types of

Material and methods. In this ssudy, & questionnaire with 28 items was administered for evaluation of

pesceprions of appearance, comfort, Bt and irritation, reliability of

placement and removal, level consciousness,

tion, frequency of wear, ease of
bjects were categorized into 2

and \1|m of treat

groups: adhesi d groug 16) and

1 group E were made for cach

iten i the questionnaire using Fisher exact tests {a=.05).

Results, The implant group reported higher positive ratings on all 28 questionn:

the mhg\.m bm-p t lly :ﬂgulﬁnn fF' usw

Conclusion, The impla

cs and when pcripu ing, ot mmmg,n,aublu
tained facial prosthesis offers significant en

irems when compared with

diffences beween the implantand adesie graups were

ained

ncement over an adhe:

prosthesis with respect to ease of use and retention during a variety of daily aetiviries, resulting in greater use of

the prosthesis. (] Prosther Dent 2005;94:275-80.)

CLINICAL IMPLICATIONS

Fospravements in case af use and retension with
incrense prosthesis wse
shonld evaluare pr

determining the wost approgyiute prosh

sreutment for n paicnt.

Tl mi]l bant-retii uui jmm o

Fa\:ml defects secondary to the treatment of neo-
plasms, congenital malformations, and trauma result in
multiple  functional and  psychasocial  difficultics.
Prosthetic rehabilitation to restore these facial disfigure-
ments may improve the level of function and self-esteem
for patients. However, difficulties with facial pros
arise duc to movable tissue beds, qualicy of prosthesis re-
rention, and associated skin reactions wo adhesives, The

ternational Society for
stricht, Metherlands, June,

“Profossor and Chalr

SEPTEMBER 2005

use of osseointegrated implants in the craniofacial re-
gion reduces prosthesis limitations associated with med-
ical-gradc adhesives and has been proven to be a reliable
treatment option with high Jong-term success raves for
facial prostheses." Patient acceptance of facial prosthescs
may be significantly enhanced duc to the quality of pros-
thesis retention and stability afforded by craniofacial im-
plants.

The concept of quality of life (QOL) has emerged as
an organizing schema to describe and : the expe
rience of patients in clinical rescarch. Many definitions
for QOL reflect “the ability to conduct daily activitics™
from the patients’ perspective.” There have been numer-
ous studies separting the QOL of ead and neck cancer
patients 10 These studics indicate clevated levels of
mmnum] distress, physical limitations, disturbed body
,and impaired relationships. Studies of the change

ceived QOL after maxillofacial prostheric rehabil-
iation are limited. "'
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1.Chang TL, Garrett N, Roumanas E, Beumer J 3rd. Y00BNeTBOPEHHOCTb NIEYEHNEM C UCMONb30BaHMEM NULIEBbLIX NPOTE30B. J

Prosthet Dent. 2005, ceHT6pb; 94 (3):275-80.
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HeobxoanmocTb B 3aMeEHe npoTesa

[MepnoanyHocTb 3amMmeHbl npoTesal

*HoBbIN CUNMKOHOBLIN NPOTE3 crieayeT
n3rotTaenmeaTb B cpegHeEM 4Yepes Kaxable 1,5-
2 roga.

Cpok cnyx0bl 1 yxoa, 3a NPOTE30M?

*Cpok cnyx6bl NMuUeBbIX NPOTE30B COCTaBNseT
1-1,5 ropa.

*Hanbonee yacTHoOM npnynHom
HeobXo4MMOCTN N3rOTOBIEHUSI HOBOTO
npoTtesa asnsieTcs obecuBeyeHne ero
MOBEPXHOCTM.

= RETROSPECTIVE STUDY OF TREATMENT
ot ’ OUTCOMES WITH IMPLANT-RETAINED
EXTRAORAL PROSTHESES: SURVIVAL RATES AND
PROSTHETIC COMPLICATIONS
“ Secil Karakoca, DDS, PhD,* Cemal Aydin, DDS, PhD,” Handan

Yilmaz, DDS, PhD," and Bilge Turhan Bal, DDS, PhD*
Faculty of Dentistry, Gazi University, Ankara, Turkey

1. Visser A, Raghoebar GM, van Oort RP, Vissink A. Cyabba 4entocTHO-NMLEBLIX MPOTE30B Ha MMMNMaHTaTax: CpoK
cnyx6bl 1 yxog 3a npote3damu. Int J Oral Maxillofac Implants. 2008, sHBapb-¢heBpanb; 23(1):89-98.

2. KarakocaS, Aydin C, Yilmaz H, Bal. BT. PeTpocnekTuBHoe nccrnefoBaHvue pe3ynbTaToB fIe4eHusl Npy NoMoLLm
BHEPOTOBbIX MPOTE30B Ha MMMNJIaHTaTax - nokasaTenb NPUXKMBAEMOCTU U OCNOXHEHWSI OT NPOTE3NPOBaHUs. J

Prosth. Dent. 2010; 103:118-126.

Fate of Implant-Retained Craniofacial Prostheses:
Life Span and Aftercare

it Wazer, DD Gerry M. Raghesar, CMI, MD, PO/
bt v an Dct, M, PADSsja Wacink, MO, WD, PRDZ
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3akiro4yeHme

* OCHOBHbIMM NOKa3aHUSMU NS UCMONb30BaAHUSA
cuctembl Vistafix sBna0TCs BpOXOEHHbIE MOPOKMU,
OMyXOSin U paHbl

* [1pun npaBunbHOM Ha3HayeHUn cuctema Vistafix
npegocTaBndeT o4eBUaHbIE NMpenmyLLecTsa no
CpaBHEHUIO C arbTePHATUBHLIMU MEeTO4aMN fledeHuns

« OTMeyeHa BbiCcOoKasi yaAOBETBOPEHHOCTL NALMEHTOB, U
NpOTE3NUPOBAHME HA UMNIaHTaTax ABNAETCAH
9 PEKTUBHOM anbTepHATUBOW NfiacTU4ECKOM
onepaunu n aare3nBHbIM NpoTe3aMm.
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