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Abstract (J. Kor. Oral Maxillofac. Surg. 2002:28:161-164)

DISTRACTION OSTEOGENESIS OF THE MIDFACE WITH

A RIGID EXTERNAL DISTRACTOR (RED)

Jung-Hwan Oh, Alexander Kuebler, Joachim E. Zoeller

Department of Oral and Maxillofacial Surgery, University of Cologne, Cologne, Germany

In recent, distraction osteogenesis has been used to correct skeletal malformations and discrepancies in the craniofacial area. It also
seems to be considered as an alternative in the treatment of severe midfacial hypoplasia. There are some types of distractors for midfa-
cial distraction such as subcutaneous distractors and rigid external distractors. We used a rigid external distractor for correction (RED)

of craniofacial hypoplasia.

Seven patients underwent a midfacial distraction osteogenesis with a rigid external distractor between April 2000 and July 2001.
Three patients suffered from Apert’ s syndrome, three patients from Crouzon's syndrome, and one patient suffered from midfacial
hypoplasia due to midfacial radiotheraphy during childhood. On average, the mean distance of distraction was 19.8mm (10~25mm)
and the distraction lasted for 24 days. The patients showed no severe complications like infections, optic disturbance, or wrong distrac-
tion vectors. One patient complained pain on the site of the occipital fixation of the distractor. In one patient who underwent subtotal
craniectomy 3 months before Le Fort 111 distraction, the distractor was dislocated as the cranial bone was too weak to support the dis-
tractor. This report reveals that the application of rigid external distractor and transfacial pull results in an exact control of the distrac-
tion vectors and an excellent correction of midfacial hypoplasia without any severe complications.

Key words : Distraction Osteogenesis, Craniofacial Hypoplasia, Transfacial Pull, Rigid External Distractor
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2 F/10 Apert' s syndrome 25 64
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4 M/ 18 Crouzon' s syndrome 17 12
5 F/10 Crouzon' s syndrome 10 8y
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