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—— Abstract

INFERIOR ALVEOLAR NERVE REPOSITIONING
IN THE ATROPHIC POSTERIOR MANDIBULAR ALVEOLAR RIDGE

Eui-Hwan Choi*, Jeong-Wan Ha, Su-Gwan Kim, Tae-Young Chung, Soo-Heung Kim
Depr. of Oral & Maxillofacial Surgery, Dept. of Oral & Maxillofacial Radiology®,
College of Dentistry, Chosun University

Modified surgical technique for transposition of the inferior alveolar nerve followed by immediate place-
ment of endosseous implants in mandibles with moderate to severe atrophy are presented.

Five transpositions of the inferior alveolar nerve together with the installation of 10 implants were per-
formed in four patients. The mean postoperative follow-up time was 17 months, with a range of 8 to 20
months. All implants with functioning pontics remained stable, with no mobility or symptoms of pain and
infection during the follow-up period. Neurosensory evaluation was performed using the two-point discrimi-
nation test. Two patients had objective neurosensory dysfunction at postoperative, but all the nerve func-
tion were reported as normal by the patients 4 months postoperatively.
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i ] Two point discrimination(TPD)
. No. Age/Sex  Op site Number of bone complication : post op (mm) Present
_ fixtures o lmon,  _ Zmon Smon _ Amon  POMS
1 F/50 Rt 3 no numbness no no 20 16  non-specific
Lt 2 no hypoesthesia 18 14 12 i2 non-specific
2 M/33 Rt 2 DFDB non-specific
3 F/51 Rt 2 No nen-specific
4 M/17 Rt 1 DFDB  hypoesthesia 16 14 10 10 non-specific
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