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The Supplementary Use of BoneSource®
in the Surgical Correction of Craniosynostosis
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Department of Plastic Surgery, The Catholic University of
Korea College of Medicine, Seoul, Korea

Craniosynostosis is a congenital anomaly charac-
terized by premature closure of cranial sutures. Surgical
intervention should be performed during infancy.
However, surgical correction of craniosynostosis remains
bone defect and secondary angle occasionally. Cur-
rently, publications investigating solutions to bone defect
and secondary angle created by cranioplasty are getting
much interest. We have used BoneSource® which is
relatively safe as an implantable substance for providing
solutions for this problem. From June 2002 to January
2004, five children with craniosynostosis underwent fron-
tocalvarial contouring using BoneSource® and concur-
rent cranial vault remodeling. The patient ages ranged
from 8.0 months to 4.9 years(mean, 2.5 years). The
quantity of BoneSource® implanted ranged from 10 to
25g, wjth a mean of 13g. This paper presents the first
series of children treated with BoneSource® for fronto-
calvarial contouring in the surgical correction of cranio-
synostosis. No patients experienced any complications.
Our results shows excellent retention of contour without
causing asymmetry or irregularity. No visible evidence of
interference with craniofacial growth were observed.
Through our experiences, BoneSource® is found to be
very useful for frontocalvarial contouring in children
undergoing correction of craniosynostosis.

Key Words: Craniosynostosis, BoneSource®, Frontocalvarial
contouring
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Table |. Case Summary

Patient Age(mo. BoneSource® Follow up Postoperative
g p

o /Sex Diagnosis Operation A}4eHg) (months) complication Other anomaly
1 59m/M Scaphocephaly a(i)’tﬁl lfé?lzilalstZ?leto;fégfoiigllg 10 28 None None
2 53 m/M Trigonocephaly rAeI;Zi‘Si;):uiégncalvarial 25 30 None Doizfnni;i’zg)’me
3 14 m/M Trigonocephaly i&ercl(t)?si:rrui{sncalvarial 10 28 None None
4 15m/M Scaphocephaly 32;[?11 ;;j::lals t‘;?/glto:fg;&)ﬁl;ng 10 22 None None
5 8 m/M Trigonocephaly Anterior 2/3 calvarial 10 17 None " None

reconstruction

Spin: 4
Jit: 53

Fig. 1. A 4-year-old male with trlgonocephaly (Above, left) Intraoperative view after anterior 2/3 calvarial reconstruction. (Above, right)
After contouring with BoneSource®. (Below, left) Preoperative 3D CT scan finding. (Below, right) Postoperative 2 years 3D CT scan finding.
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Fig. 2. A 4-year-old male with scaphocephaly. (Above, left) Intraoperative view after total cranial vault remodeling with barrel stave
osteotomy. (Above, right) After contouring with BoneSource®. (Below, left & right) Postoperative 1 year CT scan finding of vertex view

and frontal view.
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Fig. 3. Postoperative 1 year CT scan showing radiodense
material in frontal bone, which have maintained their attach-
ment to the underlying bone.



dAE T :F/AB HZE o)A BoneSource® HEE A4

477

Table II. Comparison of the Head Circumference between Preoperation and Postoperation

Patient no. AgeS(:eI:(O')/ circurrlljfrei?r)\ig(ﬁx;/ giijentiles circurfl?eslf:sceer?ctrlnv)e/ ;;‘iintiles Follow-up (months)
1 59 m/M 50 cm/50 51.5 em/50 23
2 53 m/M 45 cm/ <3 47 em/ <3 25
3 14 m/M 46 cm/35 49 cm/40 23
4 15m/M 525 cm/ >97 54 cm/ >97 17
5 8§ m/M 44 cm/35 46 cm/35 12
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