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1. Introduction

Maxillofacial Prosthodontics is an art and science which deals
with the replacement of missing parts of maxillofacial region
while reestablishing the function, esthetics, and comfort of the
patient with respect to her physical, social, psychological, and
economical status. Toes and fingers are missing/deformed
usually due to developmental anomaly, trauma, or burn.1,2

This does not only hamper the function but also leads to
psychological problem as well.2,3 The aim of this article is to
present a case with malformed toes which was rehabilitated
by toe prosthesis. Further, the emphasis has been laid down on
the fact that the physical, social, psychological, and financial
state of the patient are more important than the techniques
and the materials; a technique may be good for one patient but
it may not be a good and viable option for others.4 Impression
making, carving of prosthesis, and processing of material for fit

and color matching have been presented. Toe ring, which is
routinely worn in India by females, was incorporated in the
prosthesis to aid in retention; further, the patient was asked to
use slippers which helped in retaining the prosthesis and
concealing the discernible margins.

2. Case description

A 24-year-old married female patient was referred to the Unit
of Prosthodontics, Faculty of Dental Sciences, from Depart-
ment of Plastic Surgery, Banaras Hindu University, Varanasi
with a problem of malformed toes due to which she was facing
problems in her family as people used to point out the
malformation and insisted to get it rectified. Clinical exami-
nation of left foot revealed that the great toe and two
neighboring toes were malformed. Small stumps of toes were
remaining with skin fused on the dorsal side (Fig. 1). The
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The aim of this article is to present a case with malformed toes which was rehabilitated by

toe prosthesis. A 24-year-old female was suffering with problem of malformed toes due to

which she was facing problems in her family as people used to point out the malformation

and insisted to get it rectified because they believed that it will bring bad luck to them.

Surgical reconstruction would have been a better option but the patient was not ready to

undergo multiple surgeries, and poor economy was also a limitation; hence, prosthesis was

planned for this case. In this case, conventional wax elimination technique was used to

fabricate a poly-methyl-meth-acrylate (PMMA) toe prosthesis for a female patient to

improve esthetics and better marital life.
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surrounding tissues appeared to be normal without any
inflammation of skin. Surgical reconstruction would have
been a better option but the patient was not ready to undergo
multiple surgeries, and poor economy was also a limitation;
hence, prosthesis was planned for this case.

For making the impression, the foot was lubricated to avoid
the adhesion and painful entanglement of the hair. A mold of
the patient's foot was made by adapting the impression
compound over the foot. This mold was used for making
impression with the help of irreversible hydrocolloid (Zher-
mack Tropicalgin). The vents were prepared to allow the easy
uniform flow of material (Fig. 2). This alginate impression
made was poured in die stone using vibrator to avoid the voids
and get finer surface than dental stone (Fig. 3).

Cast of the foot was refined and toe prosthesis was carved
in pink modeling wax. The toes were carved in slightly
flexed form which is the usual relaxed state. To give the pitted
appearance, rather than a false looking surface with shine, the
prosthesis was tapped by a brush (Fig. 4).

The wax prosthesis was tried on the foot for evaluation of fit
and comfort. The patient was asked to walk on the floor with
prosthesis in place. Aluwax (M P Sai, Mumbai) was placed on
the ventral surface of the prosthesis and the patient was asked

to walk on the floor so that the ventral side of prosthesis gets
molded according to the foot movement (Fig. 2d). A ring was
incorporated in the prosthesis so that it can be inserted in her
ring finger for retention of the prosthesis.

The prosthesis was replaced on the cast and the margins
were again adapted by heating it time and again. The material
used for this was poly methyl-meth-acrylate (PMMA) to which
oil paint used for fabric painting was added to achieve a shade
slightly lighter than the ventral surface of the foot. Then the
prosthesis was processed by using conventional wax elimina-
tion technique (Fig. 5). The prosthesis after minimal finishing
and polishing was tried on patient's foot. She felt pain while
walking at some sites, so trimming was done at pressure
points which were located by using Zinc Oxide Eugenol paste
as a disclosing agent. Retention of the prosthesis was not
optimum and she had discomfort also; thus, it was relined

Fig. 1 – Preoperative view of malformed toes.

Fig. 2 – Impression of the foot made in Irreversible
hydrocolloid.

Fig. 3 – Cast prepared in die stone.

Fig. 4 – Wax pattern prepared on cast.
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