HEAMEE 25 91-96, 2000 91

T L FREY] 0 % B L 7 TSI B o e
— TSR RAR D BRI & o He#—

(= R 12 R oY1 S - 1] A VL R
=ie W, TH &S, =W R
EFERAE RO B —
(EfE:IH ®E #D
TR AR B R
(EME: =l BT 80D
(Zf: 200092 H 1 8)

(523 1 20004 2 A14R)

Abstract : We studied the postoperative stability of mandible following the combination of
intraoral inverted L ramus and sagittal splitting ramus osteotomy (I-S) in mandibular asymmetry
patients. Postero-anterior and lateral cephalometric radiograms of the I-S group (n= 7 ) and of the
bilateral sagittal splitting osteotomy (SSRO) group (n= 6 ) were analyzed in the following items: 1)
The ratio of the deviation side area to the non deviation side area in the lower mandible, 2) The
ratio of the deviated side distance to the non deviated side distance of the Go-midline, 3) Ramus
angle, 4 ) Facial angle, 5 ) SNB, 6 ) Mandibular angle etc. Each value of the I-S group was compared
with those of the SSRO group. There were no significant differences between the two groups, and
little change during the 12 months postoperative period. Consequentry, I-S stabilizes the mandible
postoperatively as well as SSRO does.

Key words : postoperative stability, mandibular asymmetry, intraoral inverted L ramus
osteotomy, sagittal splitting ramus osteotomy
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Fig. 1. Lower mandible is deviated to the right
side. The lateral bone fragment on the
right (deviated) side is rolled when
bilateral sagittal splitting ramus
osteotomy is used.

Fig. 2. Combination of intraoral inverted L
ramus and sagittal splitting ramus
osteotomy for mandibular asymmetry
avoids a rolling of the lateral bone
fragment on the right (deviated) side.
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Fig. 3. Landmarks and measurement items for
radiographic analysis : Postero-anterior
view.

Po-Po’ : Horizontal standard line.

ML : Median line of the face.

(DArea of the lower mandibule (ALM) : Area
enclosed by Go-Go’, ML and mandibular
inferior border.

®Go-ML : Distance from Go to ML.

@Ramus angle: Angle contained by Po—
Po’ and Po-Go (Po’-Go’).
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Table 1. Clinical features of the cases.

Case Age Clinical Extent of set back (mm) Combined
Sex diagnosis Non deviated / Deviated side / Diff. operation
Combination group of ILRO and SSRO (I-S group)
1 18/F P+A+0O 9.0/00/ 9.0 -
2 26/F P+A+O 120 /1.0 / 11.0 -
3 17/M P+A 89/17/ 72 -
4 17/M P+A 85/22/ 63 genioplasty
5 25/F P+A 118 /50/ 68 genioplasty
6 21/F P+A 95/10/ 85 -
7 15/F P+A 80/00/ 80 -
mean *S. D. 9.7*16/16*X17/81*16
Bilateral SSRO group (S-S group)
1 23/M P+A 125 /60 / 65 genioplasty
2 32/F P+A 115 /60 / 55 -
3 17/M P+A 105 /45/ 6.0 -
4 21/F P+A+0O 130/78/ 52 -
5 29/F P+A 94/24/ 70 -
6 28/F P+A 11.0 /45 / 65 -

mean *S. D.

113%13/52%£18 /6.1%06

ILRO: Inverted L ramus osteotomy, SSRO: Sagittal splitting ramus osteotomy;
Diff.: Differences of set back between non-deviated and deviated side;
P : Mandibular prognathism, A : Mandibular asymmetry, O : Open bite.

(Fig. 3)o
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Table 2. ALM ratio and Go-midline distance ratio.

% =

THEN, TeE BE W RIT

Preope. Postope. 1M  Postope. 12M  Absolute value of changes
I-S group  1.138%0.177 1.053+0.106 1.060+0.103 0.043£0.030
ALM n.s.
S-S group 1.183%0.130 1.153+0.130 1.094+0.091 0.0791+0.112
I-S group  1.033£0.066 1.08510.053 1.059+0.049 0.0461+0.034
Go-ML ns
S-S group  1.088=+0.066 1.083+0.068 1.066+0.063 0.032£0.021
ALM : Area of the lower mandible, ML : Median line of face, n. s. : no significancy between
I-S group and S-S group ; I-S group : n=7, S-S group : n=6. mean = S. D.
Table 3. Postoperative changes of ramus angle.
Preope. Postope. 1M Postope. 12M Value of changes
. I-S group  74.05+2.36 72.47+2.49 71.621+2.20 —0.85%1.78 n. s.
Non deviated
id
S9 S Sgroup 6053+302  7076+395  69.65+398 —111%3.11 ns.
. I-S group  74.92%+3.11 75.62+35 73.77+3.57 —1.853+2.01 n.s.
Deviated
id
M9 S Sgroup 72591432 72454505  69.86-3.35 ~259+335 ns.

n. s. : no significancy between postope. 1 M and 12M ; I-S group : n=7, S-S group : n=6 ; mean = S. D.

(degree).

Table 4. Postoperative changes on lateral cephalograms.

I-S group (n=17)

S-S group (n=6) significancy

Facial angle 0.61+1.07 0.05x0.91 n. s.
SNP 0.37+0.59 0.48+0.53 n. s.
A-B plane —0.46+0.75 0.03x1.25 n. s.
SNA 0.81£0.49 0.55+1.00 n. s.
SNB 0.471£0.50 0.5720.58 n. s.
ANB 0.37£0.53 0.00+0.94 n. s.
Mandibular plane 0.30+1.67 1.52+1.53 1. S.
mean * S. D. (degree)
N-Me -0.09£1.79 —0.38+1.42 n. s.
ANS-Me 0.312.04 —0.25+0.98 n. s.

mean * S. D. (mm)

n. s. : no significancy between I-S group and S-S group.
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