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— ABSTRACT

DISTRACTION OSTEOGENESIS IN CASE OF CLEFT LIP AND PALATE
PATIENT WITH SEVERE MAXILLARY DEFICIENCY

Baek-Soo Lee, Jung-Hwan Oh, Byong-Wook Yoon, Sang-Hun Song, Dong-Mok Ryu

Dept. of Oral & Maxillofacial Surgery, Dental college, Kyunghee University

Severe maxillary deficiency can be caused by cleft lip and palate(CLP), other craniofacial deformities, atrophy
in the edentulous maxilla, and trauma, Patients with maxillary deficiency present a difficult treatment challenge,
Traditionally, this skeletal deformity has been weated by Le Fort ostectomy, skeletal repositioning, and fixation
with mini-plates and screws, The drawbacks of this method include a limited amount of anterior maxillary
advancement often requiring simultaneous mandibular setback, the inability to create new bone, and minimal
soft tissue adaptation to the new position, all of which increase the potential of relapse in case of large
advancement, The alternative method of maxillary distraction osteogenesis offers promising results for

successfully treatment of these patients while potentially minimizing the risk of relapse,

Key word : CLP, maxillary disraction osteogenesis

I M2 Eo) o] 29q] Y5 A7 s} H9ieh 1993

Rachmiel” o] 5uh2}e] epo] Aol ool 213

ofehERe] FAFEL 27 deke] WEH  FFsAL AU 19959 BlockE? & le] A
o] Agick. ek 1900 thel) Eo) Aok W ek oA FokEe] Aol AT

Ao 444 Bado] hFHTA Be oA 1996\ Rachmiel? o] E2AH-& Eate] Aofgo

227 6:131~136, 2003
131



335 Q) =Fo) NHeFe i@%‘—ﬁi 199551
Polley?7} % o= FHe
2 HE39. 2L C o]
internal distraction(MID) system& 748+ 41 1996

3 Chin# TothE® £ interal deviceE AMR-3l] (e
Fort Il midface distractiong A1 8}3ct =8k A%
o] R e o] F7]9) B3k tig 240 A
2} A& 3A o] FoiA] 2k

B addMe FeTREE Qg A dek
FEYEE Bole FXA S o83 &
Y A5E 35714 Badhe vlolt

Cohen® ¢] modular

LR

I el

194 EAEAEZ 20034 58 DA FeTE
2 gk Fhay AEEA /e e 29 23
oA SJ == ATk B AT 100473 5-H 83]o)
BA Fe7AE At Fed e Tl
119980 A Axugof disf RN =

o}A&g, 199939 FavFstd) AdeSf of
sto] AFAFEEE AAsiAnt A EE 19979
RE AR on B3 UlghA] A Adekge] FE
‘%3‘/‘“’— Bolx YU} w3k o] Ao 85l AR <A

FEE A3t A 2 Lo whEo] AsHA §
MEM I}, BT FhEe) A A ¢
dzA RE wg 44?_ o 2 Qlale] B 4
O FHUEEE AT A L &F AT &
ol o= vt AJA YL R Le Fort I &S

AZstgt AAntE skl Le Fort I osteotomy S Al
P& AAAANZE S FFH Y Ziirich
distractor® B} THFig 1, 2). o1F o 747t
FAENLE AA FGEBE G5 F F HA
0.5mmA o] EA Ao &F 22 E 0t HEL 13 Smm,

5<

e
Llac
ol

132

PR,

Fig, 1 Ziirich Maxillary distractor

Fig. 2 Distraction device applicated on the zygoma

Fig. 3 Preop profile

Fig. 4 Postop profile
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Preop Radiograph Postop Radiograph

Fig. 7 Preop intraoral photo
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Fig. 8 Postop intraoral photo
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