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Maxillary Distraction Osteogenesis Using TS-MD"
(Trans-sinusoidal Maxillary distractor) on Cleft Patients

Jun-Young Paeng, |I-Gu Lee, Hoon Myoung, Soon—-Jung Hwang,
Byoung—Moo Seo, Jong-Ho Lee, Pill-Hoon Choung, Myung—dJin Kim

Department of Oral and Maxillofacial Surgery, School of Dentistry, Seoul National
University

Purpose: Maxillary hypoplasia is a common developmental problem of cleft lip and palate.
Fair results with distraction osteogenesis have been reported especially when these patients
need a large amount of maxillary advancement, instead of orthognathic surgery. The
purpose of this study is to evaluate the clinical results with a relatively new distractor,
TS-MD® (Trans—sinusoidal maxillary distractor, KLS Martin, Tuttlingen, Germany) which
was used for the advancement of the maxilla in the cleft patients,

Patients and Method: Distraction osteogenesis using TS—-MD® was performed for four CLP
patients (three males and one female) who had maxillary hypoplasia. All patients were over
16 years old. As three patients showed mandibular prognathism as well, bilateral sagittal
split ramus osteotomy for mandibular setback was performed at the same time, After
consolidation periods of 4 to 12 weeks, the distraction devices were removed and miniplates
were placed for simultaneous internal fixation,

Results: Three patients showed a large amount of incisal overbite but one patient did not
have sufficient maxillary advancement, Le Fort I osteotomy, maxillary advancement and
internal fixation should have been performed for the patient when removing the distraction
devices, Different from the clinician(0s expectation, the amount of maxillary advancement
using TS-MD® was not sufficient, although the device has rigid mechanical property,
Rotation of maxilla during distraction forward and downward was also observed,

Conclusion: Even though the maxillary advancement with TS-MD® device could be
achieved, the clinical control of some characteristics related with the device was necessary,
More clinical studies on TS—MD® should be performed,
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H 1. Characteristics of four patients who underwent maxillary distraction with TS—-MD®
Patients AgelSex Mn body  |Mn Setback Lgtency Distraction Copsolidation
length (mm) | BSSRO Period (days) Amount (mm) Period (days)
Y.l H 20M 90 0 3 20 10
K H J. 26M 7 - 9 17 unr
S S S 26/M 74 0 5 14 100
H I M 17M 78 0] 5 17 74

Distraction rhythm and rate : 0.5 mm twice turn/day

* right device was broken on the 3rd day of activation and changed immediately
T insufficient advancement of maxilia. Maxilla was surgically repositioned simultaneously with the removal of device
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2! 1, A,B,C. Preoperative mock surgery and adaptation of the device on the rapid prototyping model. D,
Operative situation. Maxillary anterior metal plate is for the reinforcement of cleft bony bridge to prevent an
accidental fracture during mobilizing the maxilla after Le Fort [ osteotomy.
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H 2. Cephalometric changes after maxillary advancement with TS—MD device

Maxilla occlusal | Mandibular plane
SNA SNB ANB plane to SN to SNp
Pre Post Pre Post Pre Post Pre Post Pre Post
Y. L H 72 81 87 80 -15 1 172 161 146 142
KHIL 70 81 69 69 1 12 152 153 135 135
S.S S 73 79 82 79 -9 0 170 166 150 143
H I M 83 91 85 82 -3 10 165 160 148 143
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%l 2. A, Preoperative
lateral cephalogram. The
mandible showed excessive
growth. B, lateral
cephalogram after finishing
DO. Mandible was setback
and fixed with resorbable
screw through transbuccal
approach. C. preoperative
profile. D, facial profile
after finishing DO
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