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— Abstract

of orthognathic surgery and their relevance.

seems to be extremely low.

Complications Related to Orthognathic Surgery

Jin-Ha Kim, Su-Gwan Kim, Ji-Su Oh
Department of Oral and Maxillofacial Surgery, School of Dentistry, Chosun University, Goangju, Korea

Purpose: The purpose of this study was to evaluate the incidence of intra- and postoperative complications

Materials and Methods: The clinical records and X-rays of 418 patients who underwent surgery at Chosun
University Dental Hospital, Korea, over a 12-year period between 1998 and 2009 were examined.

Results: The followings are some of the most common complications which happened during the opera-
tions: Inadequate osteotomy in 25 cases, excessive bleeding in 11 cases, nerve injuries in 6 cases, soft tis-
sue injuries in 8 cases, and tooth injury, and insertion of foreign bodies in 4 cases respectively. The most
frequent complications which happened after surgery are shown below. Paraesthesia in 262 cases, dyspnea
in 78 cases, pain in cervical region in 49 cases, open bite in 14 cases, plus 62 cases where other complica-
tions occurred. Despite the great variety of complications, severe life threatening complication frequency

Conclusion: Orthognathic surgery appears to be a relatively safe procedure but complications related to
orthognathic surgery do still occur. Accurate evaluation and precise surgery are needed to minimize complications.

Key words: Orthognathic surgery, Complication, Paraesthesia, Osteotomy
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Table 1. Age and gender distribution
Patients (n)
Male Female Total Ratio (%)

Age Range (yr)

0-14 1 0 1 0.2
15-19 52 57 109 26.1
20-29 152 132 284 70.0
30-39 7 12 19 4.5

40 and older 3 2 5 1.2

Total 215 203 418 100

Table 2. Orthognathic surgical methods

Operation N Ratio(%)
BSSRO 188 45.0
BIVRO 8 1.9
LeFort I osteotomy 9 2.2
BSSRO & LeFort I osteotomy 43 10.3
BIVRO & LeFort I osteotomy 8 1.9
SSRO & IVRO 4 1.0
BSSRO & others 121 28.9
BIVRO & others 5 1.2
LeFort I osteotomy & others 0 0
Others 32 7.6
Total 418 100

SSRO (sagittal split ramus osteotomy), IVRO (intraoral
vertical ramus osteotomy), BSSRO (bilateral sagittal
split ramus osteotomy), BIVRO (bilateral intraoral ver-
tical ramus osteotomy)
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Table 3. Complication incidence according to surgical o
method
Operation N Ratio (%) Cﬂ(ﬂxé ')]:%9] % % _—?‘_ @_ % ]Ho]—o] /‘\jO]X]‘ﬂ'
BSSRO 132 45.0 " ’
BIVRO 6 39 duy FEAl A s iy T itk
LeFort I osteotomy 7 2.3 o712 X3 Tl WA A5 27| A7 FasHH,
BSSRO & LeFort I osteotomy 31 12.6 o|Z &) =0 3t ola 9} Yol BEMo] &g slt),
BIVRO & LeFort I osteotomy 7 2.3 Tl olyA Fo AT 2B stk & A
SSRO & VKO . Vo N BN G 71me) 718 E 7194 (airway
BSSRO & others 56 22.9 . - s
BIVRO & others 4 16 obstruction), Hx=2] H]t] (hyper-tonsil), 4] (asthma)
LeFort I osteotomy & others 0 0 ool EAsks B4 = § aHFIE2 HS A Fe
Others 20 8.5 Z Uehd F glen, 27]d A& vlgo] o] Fof A4 &
Total 267 100 om ANaZT 2o A7G ANE 28 - ATk £F
2o Q9oRE £ A9 Aoz otay
(intermaxillary fixation), o]&=2dl &3 7| =54, aspi-
o] =4 A A2 4% o] ATH(Table 4-1) ration 50 91, & T BEL 532dS opy]dt} e
= TS TP I NI 22 A A EFe Fort I osteotomy & &3+ &etE9| ol 3 H|7| =9 7
2 QI3 7} o) o g 26280l UE e, & F UA] Mg op7| e ¢ gleh
29l SoLeho] 789, AF-E50l 499, Mude] 147 0] Williams %< intermaxillary fixation®] &tu% +&
Tk 19 4, AL, SRaeRA Ao, 254, A4 sgedd b £9 9dda dhen, ol 4%
3k 5ol 629X YEFETHTable 4-2). intermaxillary fixation Al33HA &Y, rubber ring
Table 4-1. Intraoperative complications
. Unfavorable . Nerve  Foreign body Soft tissue Instrument Tooth
Operation Bleeding . . .. ..
osteotomy exposure insertion injury fracture  injury
BSSRO 9 6 7 4 4
BIVRO
LeFort I osteotomy 1
BSSRO & LeFort I osteotomy 4 3
BIVRO & LeFort I osteotomy 1
SSRO & IVRO
BSSRO & others 12 2 4
BIVRO & others
LeFort I osteotomy & others
Others 2
Table 4-2. Postoperative complications
Operation diss‘fliiogr};ce Rglst%lzjf ‘;);”y Neck pain Open bite Infection ~ Others
BSSRO 117 23 18 7 9 25
BIVRO 4 2 1 2 1 1
LeFort I osteotomy 3 4 2
BSSRO & LeFort I osteotomy 20 12 2 1
BIVRO & LeFort I osteotomy 3 4 1 1 1
SSRO & IVRO 1 3
BSSRO & others 92 27 28 4 3 10
BIVRO & others 3 1 3
LeFort I osteotomy & others
Others 19 5 2
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