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he loss of an eye and the associated facial disharmony has major physical, psychological and social consequences for

patients undergoing orbital exenteration. Facial composite defects, including those of the eyes, nose, lips, and buccal cheeks,
occur mainly because of malignant disease, severe trauma, uncontrolled infection, and animal-bite wounds. In satisfying
patient’s aesthetic, functional and psychologic desires, many challenges have been reported, including during microvascular
flap surgical interventions and in resin-based facial prosthesis fabrication. A magnet-retained prosthesis with an implant has
various advantages over both adhesive and spectacle-retained prostheses for reconstruction of the exenterated orbit. Silicone
has appropriate physical properties for maxillofacial prosthesis, such as a skin-like texture and being comfortably lightweight,
although it has weak edge strength. However, silicone facial prostheses face cementation or adhesion difficulty between the
silicone and resin or metal component. The plastic clay used in this report is an exfoliated and intercalated polyurethane
organoclay composite that has been used as a raw material for sculpture and the plastic arts. This plastic clay also has a self-
decontaminating surface that prevents the outgrowth of pathogenic microorganisms on its surfaces, and this antimicrobial
functionality was also approved in recent related articles. This study demonstrates one representative silicone facial prosthesis
case with magnet cementation to silicone using plastic clay, which will be applied to various maxillofacial prosthesis strategies
in the near future.
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