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can not be predicted by this method.

index at the operation.
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SURGICAL INDEX FOR BONE SHAVING USING RAPID PROTOTYPING MODEL
: TECHNICAL PROPOSAL FOR TREATMENT OF FIBROUS DYSPLASIA

Woon-Kyu Kim
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Chosun University

Bone shaving for surgical correction is general method in facial asymmetrical patient with fibrous dyspla-
sia. Therefore, decision of bone shaving amount on the preoperative planning is very difficult for improve-
ment of ideal occlusal relationship and harmonious face. Preoperative planning of facial asymmetry with
fibrous dysplasia is generally confirmed by the simulation surgery based on evaluation of clinical examina-
tion, radiographic analysis and analysis of facial study model. However, the accurate postoperative results

By using the computed tomography based RP(rapid prototyping) model, simulation of facial skeleton can
be duplicated and 3-dimensional simmulation surgery can be perfomed. After fabrication of postoperative
study model by preoperative bone shaving, preoperative and postoperative surgical index was made by
omnivaccum and clear acrylic resin. Amount of bone shaving is confirmed by superimposition of surgical

We performed the surgical correction of facial asymmetry patients with fibrous dysplasia using surgical
index and prototyping model and obtained the favorable results.
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Fig. 1. Preoperative facial view.

Fig. 3. Preoperative 3D CT. Fig. 4. Preoperative RP model (frontal view).
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Fig. 6. Fabrication of preoperative surgical index before
bone shaving using omnivac (buccal side and lingual
side).
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Fig. 7. Fabrication of Postoperative surgical index after
bone shaving using omnivac (buccal side and lingual
side).
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Fig. 8. Intraoperative view(bone shaving line).

Fig. 10. Postoperative facial view.
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Fig. 9. Superimposition of preoperative & postoperative
surgical index (buccal side view).

Fig. 11. Postoperative 3D CT.
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Acquisition of radiographic source data from CT
!
Refer for making of RP model

!

Fabrication of RP model
|

Relief of RP model with paraffin wax

1

Making of individual tray
1

Impression of RP Model with individual tray and rubber impression materials

!

Pouring of stone for replica cast(2 casts)

l
Fabrication of stone replica cast

!

Model surgery of replica cast
l
Fabrication of preoperative surgical index with stone replica cast
before bone shaving using omnivaccum and clear acrylic resin plate
i
Fabrication of postoperative surgical index with stone replica cast
after bone shaving using omnivaccum and clear acrylic resin plate

!

Trimming and polishing of preoperative and postoperative surgical index

Fig. 12. Schematic drawing of surgical index fabrication.
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