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Abstract (J. Kor. Oral Maxillofac. Surg. 2005;31:496-500)

SURGICAL CORRECTION OF MAXILLOFACIAL DEFORMITY WITH FIBROUS-OSSEOUS
LESION OF MANDIBLE USING THE INTRAORAL VERTICAL RAMUS OSTEOTOMY

Hyung-Jin Kim, Jong-Rak Hong

Department of Oral and Maxillofacial Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Republic of Korea

A 22-year-old male patient had devel oped a submasseteric abscess secondary to amandibular osteomyelitis at the age of 7 yearsold. Theinitia pre-

sentation at that time seems to be acute suppurative parotitis.

The computed tomographic scans taken before surgery demonstrated diffuse deformity, sclerotic change and osteolytic lesion in the mandible. There
was no marrow space on both sides of mandibular ramus and thin-walled cortical bone was seen. So, from the results of the computed tomography, the
surgery was performed intraoral vertical ramus osteotomy (IVRO) instead of performing the more commonly used bilateral sagittal split ramus

osteotomy (BSSRO).

In this report, we present a case of surgical correction of mandibular prognathism with fibrous-osseous lesion of mandible with using IVRO.

Key words: Osteomyelitis, Submasseteric abscess, Intraoral vertical ramus osteotomy
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Fig. 1. Preoperative photograph. Fig. 2. Preoperative radiograph.

Fig. 3. Preoperative 3D computed tomography.
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Fig. 5. Postoperative photograph.
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Fig. 4. Preoperative computed tomography.
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Table 1. Cephalometric analysis

MessureName Pre-op Pog-op 1year
A point - N Perpend -056 0.77
Mx1toA Verticd 756 581
L1toA-Pog 144 242
Pog - N Perpend 1152 205
Facid Axis 97.29 9063
collumdlaangle 2392 1834
Mandibular Length 14955 142,06
Maxillary Length 104.39 104.35
ANS-Me. / Nason-Me 054 053
Low Ant. Fedid Ht. 75.02 7547
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