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Moderns have desire likely to be further good-looking concomitant with a qualitative advancement of the life. With
one of this phenomenon, an orthognathic surgery performing at the dept. of oral and maxillofacial surgery have been
becoming a more extensively. It's possible to occur many complications during the operations and especially, an exces-
sive bleeding of those may be fatal and so a transfusion is performing for the prevention & management of that.
But, because of the rate of increase of an blood-born infection like AIDS via transfusion, nowadays an autologous
blood transfusion is interesting to us. We made a comparative study of an amount of blood loss & transfusion using
hemoglobin value after classifying the orthognathic surgeries from Feb., ‘97 to Mar. ‘98 in single-jaw and double-
jaw surgery. And we intended to set a standard against of a routine preoperative cross-matching deciding the amount
of predictive homologous blood transfusion according to operative method. Simultaneously, we studied the realiza-
tion & effectiveness of autologous blood transfusion with some cases, so would like to present.

Results:

1. Single-jaw operation can be performed without blood transfusion or with homologous blood transfusion through
only blood typing & screening,

2. We commonly transfuse two units of blood with double-jaw operation and an autologous blood transfusion has
much more advantage than an homologous blood transfusion.

3. We can reduce charge associated with blood transfusion through precisely preoperative evaluation of patients and

proper type of blood transfusion.
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Table 2. Hematologic & Transfusion Data

Table 1. Patient numbers according to the type of osteoto- No. of Avedrop in Range of
Type of osteotomy

my pts Hb  Hect C/T TI  transfusion
Type of osteotomy No. of pts. BSSRO 7 253 802 350 028 0-2
BSSRO 7 BSSRO + Genio 11 238 823 5.50 0.36 0-2
BSSRO + Genio 1 Two Jaw 2 390 1330 L75 2.00 2-2
Two jaw 2 Two Jaw+ Genio 3 270 6.65 1.10 3.30 2-5
Two jaw + Genio 3 Mzx.seg.oste.+ Genio 1 2.20 7.70 5.00 1.00 1
Mx. ant. seg. + Genio 1 Le F I +Genio 1 270 930 1.50 2.00 2
Le FI + Genio 1 BSSRO+IBG 1 350 960 1.66 3.00 3
BSSRO + IBG 1 Total ave. 26 262 845 4,65 1.00 0-5
Total 26 IBG =iliac bone graft, Ave=average, C/T = cross-matching to transfused unit

BSSRO =both sagittal split ramus osteotomy, Genio= genioplasty,

Mzx.ant.seg. = maxillary anterior segmental osteotomy, IBG =iliac bone graft

BSSRO =hoth sagittal split ramus osteotomy, Genio = genioplasty.

Mzx.ant.seg. = maxillary anterior segmental osteotomy,
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Fig. 1. Operative time & Transfusion

Table 3. Single- vs Double-jaw surgery(without iliac bone

graft)
No. of pts  Avedrop in  Mean no. of
No. of pts C/T
transfused Hb Het  transfused unit
Single jaw 20 5 2.43 8.1 0.45 6.14
Double jaw 5 5 318 9.32 2.80 1.50

Ave=average, C/T = cross-matching to transfused unit
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