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— Abstract

TRANSVERSE CHANGE OF THE PROXIMAL SEGMENT AFTE

USING COMPUTED TOMOGRAPHY

*2nd stage of Brain Korea 21 for School of Dentistry

using SPSS 10.0 program.
Results:

after BSSRO procedure for mandibular set-back.

width, Intercondylar width

R BILATERAL

SAGITTAL SPLIT RAMUS OSTEOTOMY IN MANDIBULAR PROGNATHISM

Young-Joon Kim', Min-Suk Kook', Hong-Ju Park’, Uttom Kumar Shet?, Hee-Kyun Oh?
'Department of Oral and Maxillofacial Surgery, School of Dentistry, Chonnam National University

Purpose: This study was performed to evaluate transverse changes of proximal segment after bilateral
sagittal split ramus osteotomy (BSSRO) using 3-D CT in mandibular prognathism.

Patients and methods: Twenty-two patients who underwent BSSRO for mandibular set-back in class
[T malocclusion without facial asymmetry were examined. Miniplates were used for the fixation after BSS-
RO. Facial CT was taken before and after BSSRO within 3 months. Frontal-ramal inclination (FRI), inter-
gonial width (IGW) and intercondylar width (ICW) were measured in 3-D CT images using V-works 4.0™
program. Student t-test was used to compare the changes between pre- and post-operative measurements

1. Mean peroperative FRI value (12.87 + 3.43") was slightly increased to postoperative value (14.13 *
3.727) (p € 0.05). The average FRI increased 10.42 % and the range was from -2.46" to 3.34 .
2. Mean peroperative IGW (99.01 = 5.36) was slightly decreased to postoperative IGW (96.51 = 5.88
mm) (p ¢ 0.05). The average IGW decreased 2.52 % and the range was from -6.61" to 0.91 mm.
3. Mean preoperative ICW (125.01 + 5.30 mm) was slightly decreased to postoperative ICW (125.40 *
5.45 mm) (p { 0.05). There is no significant difference between pre- and post-operative ICW.
4. There was significant correlationship between FRI difference and IGW difference (p < 0.05).
Conclusions: These results indicate that the lower ramus of the proximal segment is moved inward

Key words: Transverse change, Mandibular prognathism, 3D-CT, Frontal-ramal inclination, Intergonial
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Fig. 1. The schematic diagram of intraoperative bilateral
sagittal split ramus osteotomy.
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4.0™ program.
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Table 1. Landmark used in study
- Landmark Abbreviation = - - Description - =
Crista galli Cg Most superior point of crista galli of ethm01d bone
Opisthion Op Most posterior point on posterior margin of foramen magnum
Condylion lateralis Cdlat Most lateral point of condyle head
Gonion lateralis (Golat Most lateral point of gonion area

Fig. 3. Frontal-ramal inclination (FRI): Cdia—-Golat to mid-
sagittal reference plane(Op-Cg-ANS), angle formed by
the midsagittal reference plane and the external border
of the ramus(").

Fig. 4. Intergonial width (IGW): The distance between
right Golat and left Golat.

Fig. 5. Intercondylar width (ICW): The distance between

right Coiat and left Colat.
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Mm.Z2 =z 2. IGWe| distzt
1. FRIC| i3]zt oom ol 3zl = & T [GWIF Z4E 3= 209, Z7)
H xe 28 o2 [GWY He Hlere & A 99.01 £
299 3kA} = & & FRIV} 2719 A= 208 7Ha 5.36 mmolX & % 96,51 + 5.88 mmE ZAa3HtHp
+ {0.05). IGWY] Hd Z+4g&L 9k 252 9o =71

d #aks 29 o2 FRI it Wslee & A 12.87
343 A £ % 14.13 + 3.72°2 4 F7RIAtHp | e -6.61 ~ 0.91 mmSitt (Tables 3, 4).

(p
0.05). FRI9 #Hit 7L 10.42 %ol on Z7hA
= -2.46 ~ 3.34° A} (Tables 1, 2).

Table 2. FRI distribution of pre-operative and post-operative measurements
o Pre-op Post-op L
FRI () 12.87 £ 3.43 14.13 £ 3.72 0.001**

*p0.05 * p(0.01.
Abbreviations: SD, Standard deviation ; FRI, Frontal-ramal inclination and mean of right frontal-ramal inclination and

left frontal-ramal inclination.

Table3 Changes of FRI measurement after surgery -
~ Changes Range Mean + SD CError 0
FRI () -2.46 ~ 3.34 1.30 £ 1.35 0.29
FRI (%) -22.56 ~ 30.18 10.42 £ 12.10 2.58

Abbreviations: SD, Standard deviation : FRI, Frontal-ramal inclination and mean of right frontal-ramal inclination and

left frontal-ramal inclination.

Table 4. IGW drstrlbutlon of pre-operative and post- operanve measurements

Pre—op . o - . _ POSt_Op N
| D Mean£=SD .Mean + SD Gy
IGW 99.01 £ 5.36 96.51 *+ 5.88 0.001**

*p<0.05, " p{0.01.
Abbreviations : SD, standard deviation : IGW, intergonial width.

Table 9. Changes of IGW measurements after surgery

-~ Changes Range Mean + SD o Emor o
IGW (mm) -6.01 ~ 0.91 -2.50 + 1.93 0.41
IGW (%) -5.42 ~ .88 -2.52 £ 1.96 0.42

Abbreviations : SD, standard deviation ; IGW, intergonial width.
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Table6 ICW distribution of pre-operative and post-operative measurements

Pre-op ! Post-op b |
| Mean + SD Mean + SD e
[CW (mm) 125.01 + 5.30 12540 £ 5.45 0.401
*p<0.05 * p0.01.
Abbreviations @ SD, standard deviation ; ICW, intercondylar width.
Table? Changes of ICW measurements after surgery -
Changes Range Mean | SD - Error
ICW (mm) -60.61 ~ 4.57 0.39 1.66 0.50
ICW (%) -5.42 ~ (.88 0.32 1.30 0.39

Abbreviations @ SD, Standard deviation : ICW, intercondylar width.

Tablea Correlation between FRI dlfference and IGW dn‘ference

. IGW difference -
P-co -0.796™
FRI difference p — value 0.00
N 22

*p<0.05 " p{0.01.
Abbreviations : FRI difference, the change between pre-op FRI and post-op FRI : IGW difference, the change between
pre-operative IGW and post-operative IGW : P - co, Pearson coefficient of correlation.
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gt v wsty v 22 23E 4]l

1. ¥4 frontal-ramal inclination & % 12.87+
343 9M & F 14.13+3.72° 2 A4t T/ (p
( 0.05). Fontal-ramal inclination®] i 72
10.42 %ol oM S4H%E -2.46~3.34 At

2. H7F intergonial widthe & A 99.01+5.36 mmel
A & T 96.51+5.88 mmE 4 AT p <
0.05). Intergonial widthe H# #HA&L oF 2.52
%aon == -6.61~0.91 mmAT

3. I intercondylar width+ & A 125.01+5.30
mmol|A & T 125.40+5.45 mmZ AHel W37} ¢l
ATt Intercondylar widthe] H3t S7F&2 ¢F 0.32
%Rem 9= -6.61~4.57 mmS T,

4. FRISH IGWS = A% & & ¢ Walds S48
Zyztol Wglgs 7t A #HAE %13 23 FRIS
IGWe] Hatek ko] FRBAT} e A2 e
THp ( 0.05).
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