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Fig. 1. Unilateral lower arch collapsed case
A-B. Displacement of distractor on model
C-E. Pretreatment

F-H. Activation period
[-K. Tooth alignment during consolidation period

L-N. Posttreatment
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- ABSTRACT -

Distraction osteogenesis in collapsea mandible arch patients by accidents

Ki-Chul Tae, Kyung-Hwa Kang

Department of Orthodontics, Dental School, Dental Institute, Wonkwang University

The symphyseal mandibular fractures due to accidents happened in form of collapsed transeverse arch and
multiple teeth loss. And the collapsed transverse arch in mandible occurs with unilaterally or bilaterally. So that
patient needs to recover arch width. Conventional approaches, however, are difficult to get appropriate transverse
arch correction.

Distraction osteogenesis is a unique form of clinical tissue engineering and biologic process of new bone
formation between bone segments that are gradually separately by incremental traction. Distraction osteogenesis
is considered that great potential for correcting transverse mandibular deficiencies. In this paper, distraction
osteogenesis applied to patients who had a unilateral or bilateral collapsed arch width in mandible. But it was
necessary secrutinize consideration about periodontal conditions, biomechanical vectors, TM] adaptations, and
neuromuscular change during distraction osteogenesis period.

KOREA. J. ORTHOD. 2003 :33(2) : 85-90

Key words : Transverse arch collapse, Distraction osteogenesis.



