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Figure 1: Point of care virtual surgical planning (VSP) and additive manufacturing is a non-traditional form of manufacturing referring to the just-in-time creation of patient-specific anatomical
models, surgical instruments, and prosthetics at the place of patient care using medical imaging data and digital technology offering equitable and precision personalised treatment.

Chris O’Brien Integrated Prosthetics and Reconstruction is the first of its kind MDT and Point of Care (POC)
service offering integrated advanced prosthetics and reconstruction solutions to patients with craniomaxillofacial
(CMF) cancers and deformities. We review average of 6 cases fortnightly to provide a rapid turnaround time to
plan and progress prosthetics and reconstruction.

The Prosthetics and Reconstruction of jaw is the one of major service provided through the Integrated Prosthetics
and Reconstruction.The capacity of jaw reconstruction surgery has dramatically increased over the last 6 years at
Chris O’Brien Lifehouse, especially in last 12 months since the establishment of the Integrated Prosthetics and
Reconstruction.
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Figure 2 shows different cases presented at the Integrated Prosthetics and Reconstruction.  Commercial VSP InHouse VSP m Non VSP (Marginal/Soft tissue flap/Bone flap)
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