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MANDIBULOTOMY, A SURGICAL APPROACH FOR ORAL CANCER: ITS
COMPLICATIONS AND CONTRIBUTING FACTORS

Seong-Kyu Byun, Eun-Chang Choi*, Won-Se Park, Eui-Woong Lee, In Ho Cha
Department of Oral and Maxillofacial Surgery, College of Dentistry,
Department of Oto-Rhino-Laryngology, College of Medicine*, Yonsei University

We reviewed 56 patients who received mandibulotomy at Yonsei medical center between 1989 and 1999. We also analysed the com-
plications associated with mandibulotomy and its contributing factors. The complications occur in 16 patients(28.6%) and are classified
into two categories; intraoperative and postperative complications. Nonunion was observed in 5 patients and osteoradionecrosis in 5.
The patients who received preoperative radiation therapy were more tend to develop nonunion and osteoradionecrosis. This study
suggests the benefits of mandibulotomy as a surgical approach to oral cancer: 1. Paramedian osteotomy was recommended for preser-
vation of neurovascular bundle and ease of surgical access. 2. By using thin saw blade, reapproximation was improved with minimal
bone loss. 3. osteotomy on anterior mandible which lies outside the usual portals of radiation therapy decreases the incidence of osteo-

radionecrosis.
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1) Yk 22 3] (Primary site)
2) stetolt< o] e (type), ¢ (region), 224 4 (fixation
method), =] o} L740c1—r(tooth extraction) 5
3 FEH T2 F4F YA X S (radiation therapy)ed -9} 3}
<+35}8} @ o] H(anticancer chemotherapy), = 4 <35 o
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4) F&A/4%3 AR ALZ (Panoramic radiogramz} U] &
E A2 A AR 2 dA RS 59 0 R o
o) ALY B 3)AL o 7
. A-+dat
1. AL 29
otz ol AT S5 A A B9 s HEY,

T-7¥4 3(Oral tongue), & 7] A - (Base of tongue), x| AH2HE

Table 1. The Primary site

Primary site No. of case (%)
Tonsil 22 (39.9%)
Oral tongue 17 (30.4%)
Base of tongue 7 (12.5%)
Retromolar trigone 3(54%)
Others* 7 (11.9%)
Total 56 (100%)

T BHE 23t offZ0/EkE: S H 7]0f2IAL.

5 oI Th(Table 1).

sob olged o 4¥ 4
323 d A ctsuo 2 BE39
osteotomy)o 717 &k tH(Table 2).

A ao e gt IS St stebE olde
(mandlbulotomy)uP S Al uke A7) 404 (75%) S o, LA
&7} akehgol 2R A5, QA b A (surgical safety mar-
gin)2 7] 93k, 3tetE o] w<(mandibulotomy) 2 3ot A

w9 o= 44492 notch
o A& (Stair-step

ol A AlAF ¥ 274 A & (marginal sagittal mandibulectomy)&- 3¢

7l Al 73971 168 (25%) St 392 (69.6%)l A x| o] WA
glole ZATES Al d 4 Ao, v 172 (304%) ol A
stefzolths

3 sl FAERS el e Xoks wAsE
ot 2o} %‘7494 Aoz, Aok-A 53 A3 AFHT Ao}
& ol 797} 59](29.4%), &2 oFx W 4 (surgical safety
margin)& 3 1.3517]) 931 5¢)(29.4%)7} 9o, X ol EAY(den-
tal crowding) s & & Qlste] F&¢t ZHTES e 3SR
3t7] 91k 497k Tl 2 LA 5 Al e 178 Foll A, 40.2%F =

3191 TH(Table 4).

Table 2. The osteotomy type of osteotomy

Type No. of case (%)
Stair-step osteotomy 42 (75.0%)
Straight osteotomy 12 (21.52%)
Notched osteotomy 2 (3.5%)
Total 56 (100%)

* Others: soft palate, pharyngeal wall, buccal mucosa, parapharynx, thy-
roid cartilage

Table 4. The causes of simultaneous tooth extraction adja-
cent to osteotomy site during mandibulotomy

Type No. of case (%)

Table 3. The site of osteotomy Mandibulotomy alone 8 (47.1%)
Site No. of case (%) Periodontal problem/dental pathology 3 (17.6%)
Anterior mandible (symphysis) 33 (58.9%) For osteotomy space 4 (23.5%)
Median 10 (17.9%) For surgical safety margin 1(5.9%)

Paramedian 23 (41.0%) Mandibulotomy

Posterior mandible 23 (41.1%) + Marginal mandibulectomy 9 (52.9%)
Angle 1(18%) Periodontal problem/dental pathology 2 (11.8%)
Body 21 (37.5%) For ostetomy space 3 (17.6%)
Ramus 1(18%) For surgical safety margin 4 (235%)

Total 56 (100%) Total 17 (100%)
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Table 5. The Fixation method after mandibulotomy

Table 6. Complications

Type No. of case (%)

Complications No. of case (%)

Direct interosseous wiring (DIW) 2 (3.6%) Intraoperative complications 3(18.8%)
Monocortical osteosynthesis (x2) 44 (78.6%) Inadvertent fracture of osteotomy segment 2 (12.5%)
Monocortical osteosynthesis (x2) + DIW 3(5.3%) Nerve injury 1(6.3%)
Monocortical osteosynthesis + bicortical osteosynthesis 3 ( 5.3%) Postoperative complications 13 (81.2%)
Bicortical osteosynthesis (x2) 4.(7.2%) Immediate complication 3(18.8%)

Total 56 (100%) Malocclusion 0 (0.0%)
Orocutaneous fistula/Wound dehiscence 2 (12.5%)
Infection 1(6.3%)
Late complication 10 (62.4%)
Table 7. Postoperative complications in relation with radia- Non-union 5 (31.2%)
tion therapy Osteoradionecrosis 5 (31.2%)
Complication Preop. RTX Postop. RTx No RTx Total 16 (100%)
(n=6) (n=36) (n=14)

Orocutaneous fistula 1 0 0

Infectlor.1 ! L 0 Table 8. Postoperative complications in relation with

Non-unlqn . 1 2 2 chemotherapy

Osteoradionecrosis L 4 0 sl Preop. CTx Postop. CTx No CTx

Total 4 (66.7%) 7 (19.4%) 2 (14.3%) Dmplcaiion (n=5) (n=1) (n=50)

RTx: Radiation therapy Orocutaneous fistula 1 0 0
Infection 0 0 2
Non-union 1 0 2
L ole4S AT F 1R PHS UR plolge @ ooedonemoss 2 ° :
- - _ . . Total 3 (60.0%) 0 (0.0%) 8 (16.0%)
2y AT 14 F£3E 083 7 $-(monocortical osteosynthesis)
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CTx: Chemotharapy

o] W)§-3ho] w4 33 CH(Table 7).

sty BN E, 21 Fstsane Agn
£ 5% 9] 8% 3701 N, BT LUE N A 2 507
45 81601 A £ ol w4y ol TH(Table 8).
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