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Rezumat

Proteza obturator este un dispozitiv protetic
conceput pentru reabilitarea pacientilor ce suferd de
anumite malformatii la nivelul maxilarului superior
care pot rezulta din anumite afectiuni congenitale,
traumatisme sau indepartarea chirurgicala a forma-
tiunilor tumorale. Scopul protezei obturator este de
restabili functia de masticatie, fonatie, deglutitie, este-
ticd dar si realizarea unei bariere care separa cavitatea
nazald de cavitatea bucald. Complexitatea cazurilor si
varietatea de tablouri clinice pun in eviden{d impor-
tanta unui plan de tratament cat mai minutios, reali-
zarea corectd a manoperilor practice si respectarea
cu strictete a etapelor clinico-tehnice. Deasemenea
pacientii cu astfel de patologii necesita atentie sporita
in perioada de adaptare, sustinere psihologicd, reali-
zarea corectiilor necesare, cat si instruirea pacientului
sd igienizeze corect proteza. Cu toate acestea tipul dat
de constructii protetice devine o adeviratd provo-
care in realizare din cauza atit a greutatii sporite ale
protezei cat si de lipsa tesuturilor ce ofera retentia si
stabilitatea atit de necesare pentru mentinerea aces-
teia pe cimpul protetic.

Scopul lucrarii:

Studiul aspectelor clinice in reabilitarea protetica
a leziunilor maxilarului superior.

Obiective:

1) Analiza particularitatilor de realizare a
constructiei protetice de tip proteza-obturator

2) Determinarea eficacitatii de reabilitare
morfo-functionald a leziunilor maxilarului superior
prin proteza-obturator.
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Abstract

The obturator prosthesis is a prosthetic device
designed for the rehabilitation of patients suffering
from certain malformations of the upper jaw that may
result from certain congenital conditions, trauma or
surgical removal of tumor formations. The purpose
of the obturator prosthesis is to restore the function
of mastication, phonation, swallowing, esthetics but
also to create a barrier separating the nasal cavity
from the oral cavity. The complexity of the cases and
the variety of clinical pictures emphasize the impor-
tance of a meticulous treatment plan, the correct
performance of practical maneuvers and strict adher-
ence to the clinical-technical steps. Patients with such
pathologies also require increased attention during
the adaptation period, psychological support, making
the necessary corrections and training the patient to
clean the prosthesis correctly. However, the given
type of prosthetic construction becomes a real chal-
lenge in its realization due to both the increased
weight of the prosthesis and the lack of tissues that
provide the retention and stability so necessary for its
maintenance on the prosthetic field.

Aim of the work:

To study clinical aspects in prosthetic rehabilita-
tion of upper jaw injuries.

Objectives:

1) To analyze the particularities of the realization
of prosthetic prosthesis-obturator construction

2) To determine the efficacy of morpho-functional

rehabilitation of upper maxillary lesions by means of
a prosthesis-obturator.
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Introducere

Leziunile maxilare sunt stari patologice cu diferit
grad de severitate care afecteazd maxilarul superior.
Acestea pot fi: congenitale si dobindite (procese
inflamatorii, interventii chirurgicale, traumatism ).
Despiciturile labio-palatine sunt malformatii conge-
nitale ce se caracterizeaza prin lipsa de tesut la nivelul
buzei superioare a palatului dur si moale determinat
de lipsa fuziunii mugurilor labiali si/sau palatini
in timpul embriogenezei. Acestea pot fi complete,
incomplete, uni sau bilaterale. In dependenta de
marimea defectului pacientii prezintd anumite semne
clinice ca: probleme respiratorii, fonatie, alimentatie
si estetice [3].

Dimensiunea i topografia acestor defecte influen-
teaza direct posibilitatile de reabilitare proteticd, prin
lipsa de sprijin, stabilitate si retentie, in accelasi timp
determind volumul si greutatea sporita a protezei
obturator. Esecurile posibile de reconstructii chirur-
gicale pot fi urmate de diferite consecinte, precum
prezenta comunicdrii oro-nazale care poate duce la
refularea lichidelor din cavitatea orald in cea nazald,
Aceasta situatie necesitd o reinterventie repetatd, care
prevede cresterea costului tratamentului, dar si expu-
nerea pacientului repetat la riscurile interventiei, si
anestiziei generale, care se pot solda cu refuzul paci-
entului [5, 2].

In astfel de conditii apar pacienti de diferita
varsta care prezintd comunicare oro-sinusald sau
oro-nazala, asociatd si cu diferite tipuri de eden-
tatie fie partiala sau totald. Acesti pacienti necesitd
tratament protetic complex pentru inldturearea mai
multor probleme ca: comunicarea oro-sinusald sau
oro-nazald, probleme de masticatie, fonatie, deglu-
tifie cauzate de absenta dintilor fie partial sau total, si
refacerea aspectului estetic[4].

Tabloul clinic al acestor pacienti este individual
si poate varia semnificativ de la caz la caz, dar in
linii generale are si un sir de calitdti comune: tulbu-
rari fizionomice datorate pierderii DVO, aspecte de
imbatrinire, prabusirea buzelor, accentuarea santu-
rilor nazo-labiale, coborirea virfului nasului, acestea
fiind asociate si cu cicatrici postoperatorii la nivelul
buzei superioare. Vocea devine neclara si suieratoare,
mai pronuntat aceste semne se manifesta la pacienti
neprotezati. Masticatia este compromisa datorinduse
absentei dintilor, astfel nu are loc formarea calitativd a
bolului alimentar care la rindul sdu are urmari nefaste
asupra intregului tract gastro-intestinal. In agsa mod
toti acesti factori pot duce la dezintegrarea pacien-
tului din societate, iar consecintele psihice variind in
gravitatea si intensitatea acestora [6].

Tratamentul protetic al acestor pacienti este deter-
minat de situatia clinicd particulara nestandart ce ne
indicd utilizarea protezelor atipice ce presupune in
cazul de fata combinarea dintre obturatoare si proteze
mobile conventionale. Aceasta fiind o solutie iefting,
rapida si eficienta, care restabileste aspectul estetic,
dar si functional fonatia, masticatia, si inlocuieste
artificial tesuturile si dintii pierduti. Scopul protezelor

Introduction

Jaw injuries are pathologic conditions of varying
degrees of severity affecting the upper jaw. They can
be congenital and acquired (inflammatory processes,
surgery, trauma). Cleft lip and palate are congen-
ital malformations characterized by a lack of tissue
in the upper lip of the hard and soft palate caused
by the lack of fusion of the labial and/or palatine
buds during embryogenesis. They may be complete,
incomplete, uni or bilateral. Depending on the size of
the defect patients present with certain clinical signs
such as: respiratory, phonation, feeding and esthetic
problems [3].

The size and topography of these defects directly
influence the possibilities of prosthetic rehabilitation,
through lack of support, stability and retention, at the
same time they determine the increased volume and
weight of the obturator prosthesis. Possible failures of
surgical reconstructions may be followed by various
consequences, such as the presence of oro-nasal
communication that may lead to reflux of fluids from
the oral cavity into the nasal cavity, This situation
requires repeated re-intervention, which provides
for increased cost of treatment, but also exposes
the patient repeatedly to the risks of intervention,
and general anesthesia, which may result in patient
refusal [5, 2].

In such conditions, patients of different ages
present with oro-sinus or oro-nasal communication,
associated with different types of edentulism, either
partial or total. These patients require complex pros-
thetic treatment to remove several problems such
as: oro-sinus or oro-nasal communication, mastica-
tion, phonation, swallowing problems caused by the
absence of teeth, either partial or total, and to restore
the esthetic appearance [4].

The clinical picture of these patients is indi-
vidual and may vary significantly from case to case,
but in general it has a number of common features:
physiognomic disorders due to loss of OVD, aging
features, drooping of the lips, accentuation of nasola-
bial grooves, lowering of the tip of the nose, which are
also associated with postoperative scars on the upper
lip. The voice becomes slurred and hissing, more
pronounced in unprotected patients. Mastication is
compromised due to the absence of teeth, thus the
qualitative formation of the food bolus does not take
place, which in turn has adverse effects on the entire
gastrointestinal tract. In this way all these factors can
lead to the patient’s disintegration from society, and
the psychological consequences vary in their severity
and intensity [6].

The prosthodontic treatment of these patients is
determined by the particular non-standard clinical
situation that indicates the use of atypical prostheses,
which in this case involves the combination of obtu-
rators and conventional removable prostheses.This is
a cheap, fast and effective solution, which restores the
esthetic appearance, but also functionally restores the
phonation, mastication, and artificially replaces lost
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este de a separa cavitatea bucald de cavitatea nazala si
de a restabili functiile pierdute. Aceste probleme sunt
adesea rezolvate cu mare succes cu astfel de proteze,
obtinind confort si eficacitate pentru pacientii tratati.

Etapele clinico tehnice de realizare a protezei
obturator desi se aseamind cu cele de realizare a
protezei totale au anumite particularitati de reali-
zare si de alegere a materialelor corespunzatoare.
Amprenta preliminara, prevede alegerea unui mate-
rial amprentar corespunzator si anume sa posede o
densitate crescutd, pentru a evita refularea materia-
lului amprentar in interiorul defectului si imposi-
bilitatea de a-1 inlitura. In cazul amprentei functio-
nale pentru prevenirea scurgerii materialului putem
folosi un material siliconic la fel cu densitate crescuta
(heavy), sau blocarea antrumului defectului palatin
[1].

Ce tine de determinarea relatiilor intermaxilare,
chiar dacéd aceasta etapd pare comuna pentru toate
situatiile clinice, doar diferd metoda de apreciere
care este folositd de medicul clinician, asa situatii
clinice necesitd o atentie sporitd, datorat de faptul ca
pacientul sufera un timp indelungat de edentatie fie
partial fie totala ce genereazd un sir de schimbari la
nivelul articulatiei temporomandibulare, iar apre-
cierea relatiei centrice anevoios.In situatii in care
avem o ocluzie instabild putem recurge la aprecierea
RC prin mai multe metode cum ar fi: metoda grafica
de apreciere, utilizarea sabloanelor cu borduri de
ocluzie, reflexul molar, metoda uni sau bimanuala
astfel sumind mai multe rezultate putem obtine un
rezultat acceptabil [7, 9].

Materialele folosite la confectionarea acetui tip de
constructii protetice necesita a fi alese corect, luind
in consideratie specificul cimpului protetic. Baza
protezei v-a fi realizatd din acrilat dur, iar segmental
cu obturator necesitd a fi realizat dintrun acrilat tip
soft sau sa-I fie realizata o captuseald moale pentru
a evita viitoarele trauma ale mucoasei la nivelul
comunicdrii. Este foarte important ca pe langa cali-
tatile functionale, proteza sa fie si comoda sau sd nu
produca discomfort pacientului [8]. Cu toate ca reali-
zarea acestui tip de constructii protetice prevede un
sir de obstacole in realizare, proteza obturator poseda
un {ir de avantaje precum:

a) Designul unui obturator imbunatateste func-
tiile de deglutitie si vorbire si minimizeaza
efectul scurgerii de lichid oral

b) Imbunititeste considerabil calitatea vietii al
pacientilor cu defecte de maxilar

c) Restabileste integritatea formatiunilor dento-
maxilare, atit arcada dentara cit si tesutul
pierdut

d) Restabileste aspectul estetic prin refecerea
conturului cavitatii bucale si a tesuturilor
inconjurdtoare.

Prezentare de caz clinic

Pacient sex masculin, virsta 73 ani, s-a prezentat
cuacuze la protezele mobile ce deja nu mai corespund
cerintelor functionale si estetice, solicitind realizarea

tissues and teeth. The purpose of dentures is to sepa-
rate the oral cavity from the nasal cavity and restore
lost function. These problems are often solved with
great success with such prostheses, achieving comfort
and effectiveness for the patients treated.

The clinical-technical stages of obturator pros-
thesis fabrication, although similar to those of total
prosthesis fabrication, have certain particularities in
terms of realization and choice of appropriate mate-
rials. Preliminary impression, requires the choice of
an appropriate impression material, i.e. one with a
high density in order to avoid the reflux of the impres-
sion material inside the defect and the impossibility
to remove it. In the case of functional impression to
prevent material leakage we can use a silicone mate-
rial with the same high density ( heavy ), or blocking
the antrum of the palatal defect [1] .

What concerns the determination of intermaxil-
lary relationships, even if this step seems common for
all clinical situations, only the method of assessment
that is used by the clinician differs, such clinical situ-
ations require increased attention, due to the fact that
the patient suffers a long time of edentulism either
partial or total which generates a series of changes
in the temporomandibular joint, and the assessment
of the centric relationship is difficult. In situations of
unstable occlusion we can resort to the assessment of
the RC by several methods such as: graphical method
of assessment, the use of occlusal rim sabots, molar
reflex, uni or bimanual method, thus summing several
results we can obtain an acceptable result [7, 9].

The materials used in the fabrication of this type of
prosthetic construction need to be correctly chosen,
taking into consideration the specifics of the pros-
thetic field. The base of the prosthesis should be made
of hard acrylate, and the segmental with the obtu-
rator needs to be made of soft acrylate or a soft cap
should be made to avoid future mucosal trauma at
the level of communication. It is very important that
in addition to the functional qualities, the prosthesis
should also be comfortable or not cause discomfort
to the patient [8]. Although the realization of this
type of prosthetic construction provides a number of
obstacles in its realization, the obturator prosthesis
possesses a number of advantages such as:

a) The design of an obturator improves
swallowing and speech functions and mini-
mizes the effect of oral fluid leakage

b) It greatly improves the quality of life of pati-
ents with jaw defects

c) Restores the integrity of dentomaxillary
formations, both the dental arch and the lost
tissue

d) Restores the aesthetic appearance by restoring
the contour of the oral cavity and surrounding
tissues.

Clinical case presentation

A male patient, 73 years old, presented with
complaints with mobile prostheses that no longer met
the functional and esthetic requirements, requesting



altor proteze noi. In urma examindrii pacientului s-a  new prostheses. After examination of the patient, total
depistat edentatie totald bimaxilard, prezenta defec- bimaxillary edentulism, presence of palatal defect in
tului palatin in treimea anterioara, plastia buzei supe-  the anterior third, upper lip placement were detected.
rioare.

Fig.1 Situatia inifiald aspect extraoral, lateral se
atestd, micsorarea etajului inferior, prabusirea
ambelor buze si a obrajilor, accentuarea plicilor
nazolabiale determinat de lipsa stopurilor ocluzale
grad 1 si 3, o usoard protruzie a maxilarului inferior
cauzat de lipsa stopurilor ocluzale grad 2.

Fig.1 Initial situation extraoral aspect, lateral the
shrinkage of the lower floor is attested, collapse of both
lips and cheeks, accentuation of the nasolabial folds,
also a slight anterior advancement of the mandible .

Fig.2 Situatia initial aspect extraoral, frontal.
Fig. 2 The initial situation frontal aspect.

Fig.3 Edentatie totald la maxild, cu prezenta
despicaturii labio-palatine clasa 2 dupd Davis si
Ritchie, la care s-a realizat plastia buzei superioare,
dar este pdstrat defectul palatin, aspect intraoral.
Fig.3 Total maxillary edentulism, with the presence of
Fig.4 Edentatie totald la mandibular clasa 3 dupa cleft lip-palate class 2 according to Davis and Ritchie,

Sangiouglo, aspect intraoral. in which the upper lip was placed, but the palatine
Fig. 4 Total mandibular edentulism class 3 according defect is preserved, intraoral aspect.

to Sangiouglo, intraoral aspect.

Fig.5 La realizarea amprentelor preliminare s-a
utilizat material siloconic cu densitate ridicatd
pentru a evita refularea materialului amprentar in
defectul maxilar si incapacitatea de a fi inldturat.
Dupa realizarea amprentelor preliminare, acestea
sunt dezinfectate si transmise in laborator pentru
realizarea lingurilor individuale.

Fig.5 High-density siloconic material was used
for the preliminary impressions in order to avoid
refolding of the impression material into the
maxillary defect and its inability to be removed.
After taking the preliminary impressions, they are
disinfected and sent to the laboratory for individual
tray.
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Fig.6 Realizarea lingurii individuale pentru maxilarul
suerior din material fotopolimerizabil ce permite
confectionarea acesteia in timp rapid si precizie
sporitd, la fel materialul dat permite addugarea sau
inldturarea cu usurinfd a acestuia in zonele de interes.
Fig. 6 The fabrication of the individual tray for
maxilla from light-curing material allow them to be
made in a short time and with increased precision,
as well as the given material allows easy addition or
removal in the areas of interest.

Fig. 10 Sablonul cu bordurd ocluzald inferior este
adaptat dupd cel superior reiesind din dimensiunea
verticald de ocluzie stabilitd, iar zona superioard
a acestuia trebuie si contacteze uniform pe toatd
suprafata cu cea a antagonistului sdu.

Fig. 10 After making the occlusal rims by the
laboratory, we make the adaptation in the buccal
cavity as required, the lower border of the upper rim
should be at the same level or 0.5 mm visible from
under the upper lip and parallel to the bipupillary line,
and the lateral area parallel to the Camper plane.

Fig. 9 Amprenta functionald la maxilarul inferior.
Fig. 9 Functional impression of the lower jaw

Fig.7 Lingura individuald pentru mandibuld din
material fotopolimerizabil.
Fig. 7 Individual tray for the lower jaw

Fig.8 Dupd adaptarea portamprentei individuale
urmeazd realizarea amprentelor functionale
secventiale pentru maxild. Aceasta se realizeazd cu
ajutorul siliconilor fluizi de diferitd densitate (heavy,
medium, light), realizarea testelor Herbst ne ajutd
pentru a obtine o inchidere marginald cit mai exactd
si o stabilitate mai bund a viitoarelor proteze.
Fig.8 After the adaptation of the individual tray,
the clinician realize the sequential functional jaw
impressions. The Herbst tests help us to obtain the
most accurate marginal closure and better stability of
the future prostheses.

Fig. 11 Dupa realizarea sabloanelor cu borduri de
ocluzie de cdtre laborator, realizim adaptarea in
cavitatea bucald conform cerintelor, limita inferioard
sd fie la nivel sau 0.5 mm vizibil de sub buza
superioard si parallel cu linia bipupilard, iar in zona
lateral parallel cu planul Camper.

Fig. 11 The lower occlusal rim shall be adapted after
the upper occlusal rim from the established vertical
dimension of occlusion, and its upper area shall
contact uniformly over the entire surface with that of
its antagonist.



Fig. 12 Inregistrarea RC s-a realizat prin metoda
la rece, aceasta este precisd si rapidd, intrucit prin
plastificarea bandoletelor din ceard plasate in zona
laterald a sablonului inferior evitdm o eventuald
deformare a sablonului cu bordurd de ocluzie si avem
un control mai mare in a determina eventuale erori
la inregistrarea relatiei centrice. Dupd solidarizarea
sabloanelor cu bordurd de ocluzie este nevoie sd
trasdm linii importante care ghideazd tehnicianul
la montarea dintilor artificiali, linia mediand, linia
surisului, linia canind, dupd care realizim controlul
inregistrdrii cu ajutorul modelelor de lucru, la
necesitate putem realiza manopera repetat.

Fig. 12 The RC registration was done by the cold
method, it is precise and fast, because by plasticizing
the wax strips placed in the lateral area of the lower
rim we avoid a possible deformation of the rim and
we have a greater control in determining possible
errors in the registration of the centric relationship.
After the fixation of the rims it is necessary to draw
important lines that guide the technician in the
mounting of the artificial teeth, the midline, the
sulcus line, the canine line, after which we check
the registration with the help of working models, if
necessary we can perform the operation repeatedly.

Fig. 13 Fixarea modelelor dupd inregistrarea relatiilor
intermaxilare.
Fig. 13 Model fixation after registration of
intermaxillary relationships

Fig. 15 Proba in cavitatea bucald a machetelor din
ceard, urmdrim ca testele realizate si corespundd
cu cele din articulator. La aceastd etapd medicul

impreund cu pacientulpot face anumite schimbdri sau
valideazd machetele pentru finisare.

Fig.15 Examination of the wax-ups on the model,the
correct positioning of the artificial teeth, the type of
occlusion, static and dynamic contacts are checked

with the help of articulation paper of different colors

and thickness, we also pay attention to the modeling
of the gingival area.

Fig.14 Examinarea machetelor din ceard pe model,se urmdreste corectitudinea pozitiondrii dintilor artificiali,
tipul de ocluzie, contactele statice si dinamice cu ajutorul hirtiei de articulatie de diferite culori si grosime, la fel
atragem atentia la modelajul zonei gingivale.

Fig. 14 Also for a better accuracy, the RC registration was realized by the graphical method, since the patient is
bimaxillary edentulous for a long time and does not have a stable occlusion.
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Fig. 16 Aspectul intern al protezei totale si obturatorul
realizat din acrilat de tip soft pentru a evita
eventuald traumatizare la nivelul defectului maxilar,
deasemenea cu acest scop se vor rotunji marginile
acestuia.

Fig. 16 Try in the oral cavity of the wax models,
we make sure that the tests performed correspond
to those in the articulator. At this stage the doctor
together with the patient can make certain changes or
validate the models for finishing.

Fig. 17 The internal aspect of the total prosthesis and
the obturator made of soft acrylate to avoid possible
traumatization at the level of the maxillary defect,
also for this purpose its edges will be rounded.

Fig. 18,19 Fixarea protezelor in cavitatea bucald,
realizdm inspectia referitor la adaptare a protezelor,
contactele ocluzale statice si dinamice, stabilitatea
protezelor pe cimpul protetic, rugdm pacientul sd
vorbeascd pentru a determina eventuale probleme
de fonatie, astfel rezultatele obtinute trebuie s
corespundd cu cele din etapele precedente, dupd
care pacientului i se dau recomandari referitor la
utilizarea protezelor si vizitele ulterioare la medic.

Rezultate si discutii

Tratamentul protetic realizat in cadrul Cate-
drei de Stomatologie Ortopedicd Ilarion Postolachi,
Universitatea de Medicina si Farmacie “ Nicolae
Testemitanu” este unul cu success, deoarece s-a
reusit reabilitarea pacientului edentat total bimaxilar
cu despicatura labio-palatina, si refacerea functiilor
sistemului stomatognat. Acesti pacienti necesitd o
pregatire fizica si psihica pentru adaptarea si ingri-
jirea restaurdrilor protetice. Proteza- obturator poate
suferi deplasari si va tinde sd cadd in urma presiunilor
masticatorii aplicate, dat fiind faptul cé in aceste situ-
atii nu avem o continuitate clard a fundului de sac,
ce impiedica formarea fenomenului de succiune, atat

Fig. 18,19 Fixing dentures in the oral cavity, we
inspect the fit of prosthesis, static and dynamic
occlusal contacts, stability of the prosthesis on

the prosthetic arch,we ask the patient to speak to
determine possible phonation problems, so the

results obtained must correspond to those of the
previous steps, after which the patient is given

recommendations regarding the use of prostheses and
subsequent visits to the doctor.

Results and discussions

The prosthodontic treatment carried out at
the Ilarion Postolachi Department of Orthopedic
Dentistry, “Nicolae Testemitanu” University of Medi-
cine and Pharmacy is a successful one, because it was
possible to rehabilitate a bimaxillary totally edentu-
lous patient with cleft lip and palate and to restore the
stomatognathic system. These patients require phys-
ical and psychological training for the adaptation and
care of prosthetic restorations. The obturator pros-
thesis can suffer displacements and will tend to fall
as a result of the masticatory pressures applied, given
that in these situations we do not have a clear conti-
nuity of the bottom of the pocket, which prevents the



de important pentru mentinerea si stabilitatea prote-
zelor totale, din aceasta cauzi lipsa de retentie, stabili-
tate si sprijin sunt probleme ordinare pentru pacientii
ce suferd de astfel de malformatii.

Concluzii

Particularitatile de realizare a protezelor-obtu-
rator includ cunostinte vaste ale structurilor anato-
mice si functionale ale sistemului stomatognat si etape
clinico-tehnice specifice de realizre a lor pentru obti-
nerea eficacititii maxime de reabilitare morfo-functi-
onala a sistemului stomatognat la pacienti cu leziuni
ale maxilarului superior prin restabilirea functiilor
pierdute si obtinerea unei retentii si stabilitati optime
a protezei pe cAmpul protetic.
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TULUI GERBER Vitalie Pantea Maria Terentieva
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formation of the suction phenomenon, so important
for the maintenance and stability of total dentures,
for this reason the lack of retention, stability and
support are common problems for patients suffering
from such malformations.

Conclusions

The particularities of making denture-obturator
prostheses include extensive knowledge of the struc-
tures anatomical and functional structures of the
stomatognathic system and specific clinical-technical
steps of making in order to obtain the maximum
effectiveness of morpho-functional rehabilitation of
the dental stomatognathic system in patients with
upper jaw injuries by restoring lost functions and
obtaining optimal retention and stability of the pros-
thesis on the prosthetic field.
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