— Abstract

tototiAI g xZielnjeta]: Vol. 23, No. 4, 2001

SURGICAL REPOSITIONING OF THE EXTRUDED DENTO-ALVEOLAR SEGMENTS BY THE
SINGLE-STAGE POSTERIOR MAXILLARY SEGMENTAL OSTEOTOMY

Myung-Rae Kim, D.D.S., M.S.D.,Ph.D., Choong Kim, D.D.S., Hyung-Sub Kim, D.D.S., Ph.D.
Department of Oral & Maxillofacial Surgery, Department of Prosthodontics,
College of Medicine, Ewha Womans University

Purpose: This is to review the cases of posterior maxillary segmental osteotomies to regain the interarch
spaces for dental implants in the posterior mandible.

Materials & Methods: Seven patients who presented with alveolar extrusion of upper posterior molars
underwent segmental osteotomies by single-stage Kufner s buccal approach under the intravenous sedation
and local anesthesia. The posterior maxillary dento-alveolar segments were repositioned upward using pre-
fabricated palato-occlusal resin splints and immobilized with osteosynthesis microplates and screws. Dental
implants were installated simultaneously. The regained spaces, tooth vitality, periodontal healing, relapse,
tenderness on function, and complications including maxillary sinus involvements were evaluated periodi-
cally for over one year after the surgeries.

Results: The single-tage procedures were completed within 80 minutes without any surgical complica-
tions. The posterior maxillary segments were repositioned upward to regain the interarch spaces ranging
from 2.5 to 5.5mm. All teeth involved in the procedures keep their vitalities. The repositioned segments
were maintained showing neither evidence of periodontal break-down nor tenderness to function. One
patient whose segments had not been immobilized by osteosynthesis plate resulted in 2mm down-ward
relapse in post-operative 8 months. A case of postoperative nasal bleeding from the posterior-lateral wall
resulted in oroantral fistula and chronic maxillary sinusitis later.

Conclusion: The extruded dento-alveolar segments of the posterior maxilla were repositioned properly
by Kufner s one-stage segmental osteotomies. One microplate can be of help to keep the position until the
osseous healing enough to support the masticatory force.
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Table 1. Clinical data of the subjects who underwent posterior
maxillary segmental osteotomies and followed up for over 1
year

Name Location Extrusion Intera:rch
space
BS Yun #24.25,26 3.5mm 2.5-3.0mm
OS Cho #25.26,27 51 0.2-2.3
HJ Jung #26.,27 42 0.5-1.5
SC Lee #1617 2.5 0.5-2.1
JH Kim #16.17 3.5 0.5-1.2
DI Lee #15,16,17 35 1.5-3.0
S Lee #1617 3.2 3.5-4.5

* Interarch space: distance from upper molar cusp to the
gingival crest of lower molars.
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Fig. 1. Model surgery for superior repositiong of the extruded dento-alveolar segments (UL), the buccal
segment being resected by Kufner s single stage posterior maxillary ostectomy preceded the down frac-
ture and palatal cut (UR), the segment repositioned with a osteosynthesis microplate & screws (LL) and
stabilized by the prefabricated palato-occlusal splint (LR).

‘ " ﬁ\\” ‘“"

Fig. 2. |llustration of single-stage posterior maxillary osteotomy: Horizontal vestibular incision, horizontal
and vertical osteotomy, Partial resection of buccal segment, palatal cut through the down-fractured win-
dow.
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Fig. 3. Case #1, The extruded upper premolars and molars(UL) were repositioned upward (LL) and 3
implants were placed in the lower posterior molar area(LR).

G, B S o w

Fig- 4. Case #2, Extruded upper left posteriors (UL) was repositioned, and lower posterior areas were
restored with a implant-supported fixed bridge(LR).
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Fig. 5. Case #3, Upper left posterior segment was moved upward and repositioned with a microplate &
screws, and implants(Branemark MKII) were placed simulatneously.

Fig. 6. Case #4, Upper right posterior segment was repositioned to place dental implants in the lower
posterior region. Upper molars were restored with crow.
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Fig. 7. Case #5, Upper right molars were repositioned properly and 2 implants (Ankylos® system) were
functioning. (upper preoperative, lower postoperative view).
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Fig. 8. Case #6, The upper left segment were repositioned with a microplate and screws, and 2 implants
installated simultaneously in the lower posterior region supporting the upper molars.

Fig. 9. Case #7, The cantilever bridge which could not be enough to hold the extrusion of upper molars
were replaced with a implant-support bridge following the posterior maxillary segmental osteotomy.
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Fig. 10. Gingival breakdown followed after elec-
tro-coagulation to control the delayed bleeding
was recovered in between 3-5 weeks postoper-
atively(Upper Rt&Lt). PNS CT imaging dis-
closed complete osseous union of the
osteamized posteror segment (Rt).
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