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RECONSTRUCTION USING MANDIBULAR HORIZONTAL DISTRACTION OSTEOGENESIS AND
IMPLANT PROSTHESIS IN MANDIBULAR DEFICIENCY : A CASE REPORT

Min-Young Shin, Jun-Hyun An, Jung-Hwan Han, Sung-Soo Shin,
Yang-Ho Park, Young-Ju Park, Jun-Woo Park, Gun-Joo Rhee*
Dept. of Oral & Maxillofacial Surgery, College of Medicine, Hallym University, Sam Dental Clinic*

Distraction osteogenesis is a biologic process in which new bone is formed between bone fragments being separated by a tractional
force. This technique has the advantage of initiating new bone growth without bone transplantation and promoting the growth of soft
tissue. Mandibular distraction osteogenesis has shown to be effective to treat congenital or acquired mandibular hypoplasias. On the
basis of positive results with implant-supported prostheses, the use of implants in the distracted site can significantly help stabilize the
prosthesis. We obtained good result in the patient with mandibular deficiency due to trauma, who have been reconstructed with dis-
traction osteogenesis and implant. We report our experiences with literature view.
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Fig.2. 3D model of mirror image

Fig.4. Before 1st distraction osteogenesis

Fig.5. Osteotomy line (arrow)

Fig. 6. Fixation of D.O device(Martin co.)
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Fig.8. Removal of D.O device

Fig. 9. After 2nd distraction osteogenesis Fig. 10. Removal of D.O device after 2nd surgery

Fig. 11. Implant istallation Fig. 12. Temporary prosthesis fabrication
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Fig.16. Removal of 1st D.O device

Fig.17. 2nd distraction osteogenesis

Fig. 19. Removal of 2nd D.O device

Fig. 18. Distraction during 15 days after 2nd surgery

Fig. 20. Implant istallation
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