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the patient head for about 3-6 min, after the working phase 
but the most important determinant is the temperature. 
However, the added advantage of the multiple layer 
draping is that it prevents the underlying tissue from being 
injured even if it is left for the period of hardening to occur.

In the absence of special  silicone rubber mould or 
the use of plaster of paris and the wax elimination 
technique, as described by Rotaru et al. and Abdulai et al., 
respectively[11,12] the head of the patient can be used as a 
mould after adequate padding. This method provides a 
simple and fast technique for cranioplasty.

We therefore recommend that in centers where 
custom bone is not available the patient’s skull is a 
handy tool in the production of suitable cranioplast with 
good cosmetic outcome and with a good outline that 
is likely to reduce the risk of implant protrusions with 
subsequent implant exposure.
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