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This study was conducted for the purpose of suggestion of the new technique of sagittal split ramus
osteotomy pararell to the true sagittal plane. This pararellism is the important concept of the sagittal split
ramus osteotomy to reduce the condylar sagging including mandibular hypomobility, temporomandibular
disorder, occlusal relapse and other complications.

We used 26 adult dry manibles(52 rami), and obtained the computed tomographs through the sagittal,
horizontal and coronal sections.

The results were obtained as follows.

1. On sagittal section, mean area of S1 was 8.63+2.10cm?, S2 was 8.93+1.94cm?, S3 was 9.49+2.15cm?,
S6 was 10.72+2.22cm?.
The wider area of sagittal section, the more lateral section, But, no significant differency between the
areas of the sagittal sections(P)0.05).

2. On horizontal section, The distance between the inferior alveolar canal and the lateral cortical plate of
the mandibular ramus were 6.73+1.24mm minum, 7.70+t1.44mm maximum,.

3. On coronal section, Outer mandibular angle were 4.84+2.37° right side, 4.93+2.12°1eft side.

4. The design of the ideal true sagittal split ramus osteotomy is that posterior border of osteotomy must be
limited vertically, at the right posterior point of lingula mandibularis and anterior border of osteotomy
must be extended to mandibular body, anteroinferiorly.
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Fig. 1. Sagittal section of the mandibular ramus.
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Fig. 2. Horizontal section of the mandibular ramus.
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Fig. 3. Coronal section of the mandibular ramus.

Fig.5. Length from inner margin to outer cortical plate.
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Fig.4. Sagittal section.
L1 : Length from sectioned mandibular canal to outer
cortical plate.
L2 : Length from sectioned mandibular canal to inferior
cortical plate.

Fig.6. Outer mandibular angle on coronal section.

a . Junction of cortical and cancellous bones, It is
real osteotomy plane and parallel to outer cortical
plate.

b : Perpendicular line to horizontal plane.
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Fig.7. Areas on sagittal section
Section through the inner margin of mandibular foramen

2mm slice section from S1 to outer cortex
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Fig.8. Ramus-osteotomies
A Schuchardt (1942) B : Trauner & Obwegeser (1957) C @ Schuchardt (1957)
D : Dal Pont (1961) E © Hunsuck (1961) F : Dautrey (1975)
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Table 2. | inear measurements on sagittal section
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Table 1. Areas on sagittal section

Section Right(N=22) LeftiN=20)
St 838 £ 1.50 8.88 + 2.70
S2 974 + 1.63 8.12 £ 2.25
S3 9.63 = 2.08 935+ 195
S4 994 + 2.06 969 +2.20
S5 1041 = 2.29 10.31 £ 2.29
Se 10.78 = 2.18 10.65 =+ 2.26

Number means Mean = 3.D. (cm®)
No significantly differently between area of sections
(P>0.05)
81 : section through the inner margin of mandibular fora-
men
S2-Sn 1 2mm slice section from S1 to outer cortex paral-
lel to sagittal plane

~ Section ~ Right (N=22) Left (N=20)
. oW L2 L1 ‘ Lo
St 8.62 + 3.40 7.85 + 4.56 8.85 + 3.35 11.49 + 5.03
S2 10.18 + 3.05 10.33 £ 4.53 10.01 £ 3.28 10.18 + 5.87
S3 10.57 £ 2.90 12.27 £ 5.15 9.79 + 3.45 11.23 + 5.99
S4 9.95 + 2.60 11.78 + 6.03 10.09 + 2.68 13.95 + 6.27
S5 10.24 + 3.21 14.23 + 5.57 10.08 + 2.84 16.21 + 6.26
S6 13.16 £ 3.90 13.40 + 7.57 12.08 + 3.38 14.66 £ 7.21

Number means Mean £ S.0. (mm)
L1 : length from sectioned mandioular canal to outer cortical plate
L2 : length from sectioned mandibular canal to inferior cortical plate

Table 3. Thickness of the ramus on axial section

Section Right(N=22) Left(N=20)
A1 6.91 £ 1.29 6.88 £ 1.34
Az 6.73 + 1.24 6.94 + 1.38
As 7.11 £1.20 7.16 + 1.37
A4 742 +1.38 745+ 1.38
As 751 £1.27 7.66 + 1.44
As 7.70 £ 1.14 7.53 £ 142

Number means Mean £ S.D. (mm)

A1 section through the tip of lingual, length from the inner
margin to outer cortical plate

Ao-An : 2mm slice section from A1 to inferior
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Table 4. Outer ramal angle on coronal section

- Right IN=25) Left(N=24)
Mean + 8D, Mean = 8.D.
484 +2.37 493 +£ 212

No significantly different between right and left (P)0.05)

4.93+2.12° 01 e #H$Z2] Aol AFHA sttt
(Table 4).
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Fig.9. Gaps between the proximal and distal segments.
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