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Table 1. Classification of mandibular hypoplasia

CHXIZ&Al 33 6%, 20034

1 Hypoplasia affects only the gonial angle

2A The angle and asending ramus are affected
B Hypoplsia is more severe and affects the angle and ascending ramus, the latter having a flat,

rudimentary condyle

Complete absence of the ramus and condyle
(mandibular distraction is not indicated as primary surgical procedure)
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Fig. 1. Facial photo

(A) : Pre-treatment  (B) : After distraction  {(C) : Post-orthodontic treatment

(A)

B)

Fig. 2. Distraction osteogenesis for mandibular lengthening
(AY. Vectors of distraction (A : horizontal, B : vertical, C : obligue)
(B). Osteotomy line for distraction (A : ramus osteotomy. B : angular osteotomy, C: corpus osteotomy)
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Table 2. Radiographic classification of mandibular regenerates

Type  Diagram ; Characteristics

One zone of uniform mineralization is evident across the entire distraction

3A gap. The width of mineralization zone is unequal to the width of host bone
margins.
One zone of uniform mineralization is evident across the entire distraction
3B gap. The width of mineralization zone is equal to the width of the host
bone margins; however, a partial remnant of radiolucent interzone is still
present.
One zone of uniform mineralization is evident across the entire distraction
3C gap. The width of mineralization zone is equal to width of the host bone
margins.
AA One zone of uniform mineralization is evident across the entire distraction
gap. Corticalization is evident at one regenerate border.
4B One zone of uniform mineralization is evident across the entire distraction
gap. Corticalization is evident at both regenerate border.
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1 Right(mm) Left(mm)
Rt cL Before DO 1095 100.0
After DO 1095 1055
Debonding 109.5 105.0
(E) (F)

Fig. 3. Skull P-A view
(A) : Before distraction  (BJ : Delivery of distractor  (C) 1 After distraction (D} : Debonding
{E)  Superimposition  (F) : Distance between condyle{Co} and menton{Me}

() (D)

Fig. 4. Panorama view
(A) T Pretrsatment  (B) : Delivery of distractor device {(C) : Consolidation period (D) : Post-orthodontic treatment
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(©)

Fig. 5. Occlusal change in study model
(A) : Pretreatment  (B) : After distraction (C) : Post-orthodontic treatment

(A) (B)

(®)) D)
Fig. 6. Orthodontic treatment after distraction osteogenesis
(A). Preorthodontic treatment stage  (B). Initial alignment stage (C). Finishing stage (D). Debonding stage
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1. Proffit WR. The etiology of orthodontic problems Contemporary
orthodontics. Mosby 2000 : 3'rd edi @ 113-44
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Fig. 7. Diagram for the force vector

during distraction osteo-

genesis

(A). No reciprocal vetctor
application

(B). Reciprocal vector
application
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- ABSTRACT -

Distraction osteogenesis in facial asymmetry patient

Ki-Chul Tae", Kyung-Hwa K ang”, Su-Haeng Lee", Seck-Keen You?
Department of Orthodontias“, School of Dentistry, Wonkwang University, SKY Plastic Clinics”
Distraction osteogenesis is a well-estabilished procedure of membraneous bone formation and has been used to correct
craniofacial deformities in dentofacial orthopedic-surgery area for decades. In this article, distraction osteogenesis is used

for treatment of facial asymmetry. The patient underwent procedures to lengthen the mandibular ramus and body. After
distraction, orthodontic treatment was done for occlusal settling.

KOREA. J. ORTHOD. 2003 : 33(6) : 391-8

¥ Key words : Distraction osteogenesis, Facial asymmetry. Occlusal settling

398



