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Table 1. Analysis of case 1

Tooth-borne type

Mesurements P Post-Tx
Intercanine width(3-3) 242 mm 295 mm
Interpremolar width(4-4) 339 mm 39.8 mm
Intermolar width(6-6) 434 mm 457 mm
Irregular index 12,7 mm 3.8 mm
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Fig. 2. Periapical x-ray view of case 1
(a) Latency period
(b) Activation period
(c) Consolidation period

(c)

Fig. 1. Intraoral distraction of case 1

(a) Before distraction

(b) Vertical osteotomy at symphy-
sis area

{c) Tooth-borne distractor applic~
ation during latency period

(d) Distraction period

(e) Tooth movement during cons-
olidation period
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Table 2. Analysis of case 2

Intercanine width(3-3)

254 mm
Interpremolar width(4-4) 36.3 mm
Intermolar width(6-6) 437 mm
Irregular index 14 mm

(@ (b) | (0)

Fig. 4. Periapical x-ray view of case 2
(a) Latency period
(b) Activation period
(c) Consolidation period
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Fig. 8. Intraoral distraction of case 2

(a) Before distraction

(b) Tooth & bone-borne type di-
stractor

(¢) Latency period

(d) Distraction period

(e) Tooth movement during con—
solidation period
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- ABSTRACT -

Reports of mandibular symphysis widening with distraction osteogenesis

Ki-Chul Tae, Sung-Whan Oh, Sung-Ki Min

Department of Orthodontics, Oral Maxillofacial surgery, Dental Institute, Wonkwang University

Transverse skeletal deficiency is a common clincal problem associated with narrow basal and dentoalveolar bone. The
clinical characteristics of transverse deficiency presents with anterior crowding and posterior buccal crossbite.
Orthodontic expansion, using lip bumper and functional devices, was recommanded for younger ages. However,
expansion of lower anterior area in older patients is unstable and tends to relapse toward the original dimension.

Distraction osteogenesis is a unique form of clincal tissue engineering and biologic process of new bone formation
between bone segments that are gradually separately by incremental traction. Distraction osteogenesis was considered
that great potential for correcting transverse mandibular deficiencies. In this paper, a case of treated transverse deficiency
patients with distraction osteogenesis using tooth-borne and tooth & bone-borne distractor is presented.

KOREA. J. ORTHOD. 2001 : 31(5) : 499-604

% Key words : Transverse skeletal discrepancy of mandible, Distraction osteogenesis, Tooth-borne type
distractor, Tooth & bone borne type distractor
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