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Introduction
Face is the most noticeable of human characteristics and arguably 

the nose is its most prominent feature. Deformities of nose can occur 
as a result of a congenital absence or defect, traumatic avulsion or 
disfigurement and surgical excision or contracture after tumour 
resection [1,2]. Surgical and/or prosthetic procedures using intranasal 
prostheses or stents have been developed to improve both form and 
function. Subtotal removal of nasal structures often leaves mobile tissue, 
which is difficult to use for support or retention of a nasal prosthesis. 
Intranasal prostheses can support mobile tissue and provide reinforced 
edges that more readily accept a retentive interface. They maintain 
patent nasal airways and provide mechanical retention for securing 
nasal prostheses. Stent (after Charles R. Stent) defined as a mold for 
supporting a soft tissue or bony graft during healing. It can also be 
defined as “an appliance that maintains the tissues in a predetermined 
position”. Provision of intranasal prosthesis aids in maintenance of 
airways after graft procedure, minimize cicatricial contraction, and 
counteract previously formed scar tissue, maintenance of a patent nasal 
airway in case of deviated nasal septum [3-5].  

Other uses of intranasal stents in reconstructive surgery are 
temporary stents around which split-thickness skin grafts can be 
placed, providing support for cartilage transplants, stents for use after 
surgery on cleft lip deformities.  The need for an internal support 
mechanism may be accomplish with a nasal stent, fabricated to act 
as an internal scaffold to support the graft and residual tissues. A 
codependency of osteocartilaginous framework along with viable tissue 
requires time to heal to maintain form and structure of the nose. Such 
codependency that exists between the framework and lining makes 
surgical reconstruction to achieve function difficult.  Hence, the need 
for an internal support mechanism may be accomplish with a nasal 
stent [6,7].

Case Report
A 12-year-old female patient was referred to the Department of 

Prosthodontics and Crown & Bridge, Post Graduate Institute of Dental 
Sciences, Rohtak for the fabrication of nasal stent, to maintain post 
reconstructive position of corrected nasal cartilage, by the Department 
of Surgery of Post Graduate Institute of Medical Sciences, Rohtak. There 
was history of dog bite 2 days back for which emergency treatment was 
provided including the medications (Figure 1). 

Clinical Procedure
For intranasal impression, the patient was made to sit upright in 

the dental chair to prevent distortion of the soft tissues. Petroleum 
jelly was applied to facilitate the easy removal of the impression. The 
impression compound was then softened, molded into a cylindrical 
core with U-shaped form across the columela and inserted into 
each nasal vestibule of the patient and was molded to achieve the 
approximate length of the nasal cavity (Figure 2). An impression of 
the external nasal region was made with irreversible hydrocolloid 
and backing of impression compound (Figures 3 and 4). Intranasal 
pin-hole stent was fabricated using clear acrylic resin following 
conventional investing and processing procedure (Figure 5). It was 
finished and polished. The internal surface of the stent was highly 
polished to reduce mucus adhesion to the surface. The prosthesis 
was inserted into the nasal vestibule and the patient was instructed to 
wear it till healing was complete and surgery was planned (Figure 6). 
Involvement of the unaffected left nostril was to provide the retention 
to the prosthesis. Patient was instructed for continuous wearing and 
hygiene maintenance. Frequent post-insertion appointments were 
scheduled and normal recovery was observed during follow up. 

Abstract
Nasal stent accomplishes multiple roles in rhinoplasty cases. Placement of nasal stent both pre-and post-surgical 

rhinoplasty is aimed at maintaining airway, tissue position and reduces tissue contracture during healing period. This 
article provides a simplified technique of nasal stent fabrication prior to surgical rhinoplasty in case of dog bite with 
an immediate approach.

Figure 1: Pre-operative frontal view.
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Conclusion 
The splints and stents are excellent examples of preventive 

prosthodontic devices in the field of maxillofacial prosthetics. Although 
many different techniques are there for managing common problems, 
the choice mainly depends on patient’s condition and operator’s choice 
as every patient presents a unique clinical situation. 
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Figure 6: Nasal stent in situ.

Figure 3: Extranasal impression with irreversible hydrocolloid.

Figure 4: Completed impression.

Figure 5: Finished and polished nasal stent.

Figure 2: Intranasal impression with impression compound.
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