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Post-nasal ephhel ial  ,i n lay fol lowed by retrograde bone graft has 
become a standard procedure for cases of depressed nose such as 
caused by leprosy, syphil is ,  and some other less common condit ions .  
The eptthel ial  i n lay pfovides the miss ing  l in ing i n  such cases and the 
problems of support of t he bridge and t ip of the nose is sol ved by a 
retrograde bone graft (ANTIA 1 959) .  

Such a bone graft has to be tun nel led between the new skin 
grafted l in ing and sk in  cover of the nose and is fixed to the nasal 
bones. I n  some cases of leprosy, the nasal bones are so greatly 
absorbed that to get anchorage for adeq uate fixation for the graft 
is d ifficult .  I n  some cases the l in ing  and covering sk in  is so th i n  that 
chances of button holing i s  great which may lead to exposure of the 
graft and subseq uent absorption .  

These cases are not  ideal for bone  grafting.  We have  tr ied to solve 
th is  problem by an acrylic prosthesis which is s imple i n  making, 
cheap and gives adequate s upport. We recommend even the routine 
use after epitheli a l  i nlay i f  the patient i s  agreeable to the permanent 
wearing of s uch a prosthesis. 

Similar prosthesis has been used by L. R. M c LAREN ( 1 958)  for 
syph i l i t ic  depressed noses . Our a im in th is  paper is to impress the 
fact that such a prosthesis is very easy to make and a j u n ior member 
of the staff or technician can be trained to make i t .  

It will be worthwh ile here to point out that the inlay cavity 
should be carried up to the root of the nose in front of the nasal 
bones. If the nasal bones are very promit:1ent they should be taken 
off at the top. This ensures that the whole bridge l ine i s  supported 
i n  cont inui ty by the prosthes is providing  an even contour, rather 
than the upper part being supported by the nasal bones and the 
lower part by the prosthesis .  This often leaves a dist inct notch i n  
the dorsal  line a t  the junct ion o f  the nasal bones a n d  the prosthesis . 

. 
The oro-nasal fistula should be made s l ight ly wider than the base 
of the alae so that i ntroduction of the prosthesis i s  easy . 

Technique 

First a gutta-percha mould is prepared to give the required 
shape to the nose. Gutta-percha is a latex rubber compound,  
s upplied in  the form of sticks of sheets. We prefer the black variety 
in sheet form. It becomes soft when put in hot water and can be 
moulded into the des i red shape. Chil led water 'helps to harden it 
quickly-about 30 cubic cm. of the gutta-percha i s  put in hot 
water. When it  becomes soft it is i ntroduced into the cavity through 



FIG .  I .  GUlla-pereha prosthesis (front vie w). 

FIG. 3 .  Gutta-percha prosthesis completely 
embedded in piaster-oJ-paris. 

FIG .  2. Gulla-pereha prosthesis half embedded 
in plaster-of-paris. 

FIG. 4. Plaster-of-paris negative 
in two halves. 



Flo.  5. Acrylic prosthesis. FIG.  6. Sho wing the post-nasal inlay 
cavity with the prosthesis in the 
mutilated hands of the patient .  

FIG. 7 and 8 .  Pre-operative appearance of a case. 
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FIG. 9 and 1 0. Post-operative appearallce of the same case lVith the prosthesis .  

the oro-nasal fistu la .  By external pressure the gutta-percha is  
mou lded so as to g ive the nose the  des i red shape. When i t  hardens 
i t  i s  taken out of the cavity and the s ides of the vertical l imb of the 
mould are scraped out by a kn i fe to allow for the normal air way 
( Fig.  1 ) . 

This mou ld is now converted in to an acry l i c-prosthes is .  N ormal 
acryl ic  i s  hot-cur ing and has to be processed under cont rol led 
tempera tu re .  Th is  is a compl icated dental process .  The other variety 
is  cold cur ing acryl ic  which is s u ppl i ed in the form of powder and 
l i q u id .  When the two are mixed , it sets in 1 5  min utes. We prefer 
this type of acry l ic  for techn ical s impl ic i ty .  

The next step i s  to make a negat ive of the gutta-percha mou ld 
i n  plaster of pa ris .  About an o u nce of water is taken i n .a rubber 
bowl. Plaster of paris powder is added to it to make a th ick  paste 
which is poured on to a flat su rface. The gutta-percha mou ld is 
smeared with vase l ine and i s  embedded ha lf  i nto the paste. The 
paste i s  then made into a n ice square platform with half the mou ld 
embedded in it (F ig .  2) . When the plaster hardens the upper surface 
of it and the mould are again smeared wi th vase l ine .  M ore plaster 
of paris paste is prepared and poured over the mould and the upper 
surface of the plaster.  Care i s  taken that no air is  trapped in. When 
the plaster hardens,  the corresponding points of the two halves of 
the plaster is marked by a penc i l  in both d imensions (Fig. 3) and the 
two halves separated . The gutta-percha mould i s  now removed 
from the plaster by dipping in boi l ing water. The negative in two 

, 
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halves is now ready ( Fig .  4 ) .  The  ins ide of  the  negat ive i s  coated with 
a layer of 'separat i ng  media ' .  The l iqu id  component of the  cold
cur ing acryl ic i s  poured i n  to both ha l ves of the negat ive to wh ich 
the acryl ic  powder i s  gradual ly added . The cav i t ies in both halves 
of the negatives are fi l led in s l ight excess by pour ing alternately the 
l i q u id and the powder. The  two ha lves are now pressed together, 
penci l  marks be i ng  used as the gu ide to  correct pos i t ion ing.  After 
20 m in utes ( F ig. 5)  the two ha lves are separated and the  acryl ic  
prosthes is  i s  taken out .  

A smal l  fi le  i s  used to rub-off the i rregu lar i t ies on the surface of 
the pros thes i s  and also for minor  adj ustments for i t  to fit the nose 
properl y .  

The  a i r  passages of  the nose commun icate w i th  the  external  
nares t h rough the space formed by the lateral wa l l  of the nose and 
the vert ical l imb of the prosthes i s ,  and so there i s  no d ifficu l ty i n  
breath i ng. 

The patient h imself takes out  this prosthesis dai ly, cleans i t  wi th 
soap and water and re- i ntroduces it . The oro-nasal fistu la  i s  kept 
open for the p urpose. I f  the patient fi nds difficulty i n  i ntrod ucing 
the prosthes i s  because of the deformity of his hands, a small wire 
loop i s  i n troduced i nto the base of the prosthes i s .  

This work was done i n  the P last ic  S urgery Department of S i r  
J .  J .  Group of Hospitals ,  Bombay, u nder the k i nd guidance of 
Dr. N .  H. Antia,  M . B . ,  F .R .C .S .  The patients shown i n  the photo
graphs No. 6 to 10 have been operated on by h im .  I wish to express 
to  him my heartfelt and gratefu l  thanks.  

I acknowledge my gratitude to  Mr.  H .  D.  Shaikh,  M . D . S . ,  of 
Sir C .  E. M.  Dental Col lege, Bombay, who showed the methods of 
conversion of the gutta-percha mould into acryl ic prosthes i s .  
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