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Abstract (J. Kor. Oral Maxillofac. Surg. 2005;31:55-59)

A STUDY OF BONE RESORPTION AT THE POSTERIOR BORDER OF
DISTAL SEGMENT AFTER BILATERAL SAGITTAL SPLIT RAMUS
OSTEOTOMY OF MANIBULAR PROGNATHIC PATIENTS

Yong-In Lee!, Jong-Hwan Lim*, Kwang-Seob Noh?, Jong-Rak Hong*, Ju-Hong Jun?, Chang-Soo Kim*
'Department of Oral and Maxillofacial Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

‘Kangnam Samsung Dental Clinic

Purpose

This study isto predict the changes of the distal segment by investing the resorption of the excessive distal segment regarding the amount of setback
after BSSRO.

Material and Methods

20 patients with Mandible prognathism treated by Obwegeser-Da Pont method during the years 2000 to 2002 were selected for this study. Group A
consisted of 5 males & 5 females with a setback amount of 10mm and above(Mean 10.80mm+1.03, n=20) and Group B consisted of 2 maes & 8
females with a setback amount of below 10mm.(Mean 6.10mm+ 1.10, n=20)

Panorama X-ray was taken at day 1, 1month, 3months, 6months, and 12months after the surgery. Resorption areas of excessive distal segment were
measured on these panorama X-rays and compared.

Results

There was bone resorption in both groups. Group A showed more bone resorption than Group B. Group B showed dightly higher resorption rate
than Group A. However, there was no statistically significant difference between the resorption rates of Group A and Group B. (P>0.05)

Conclusion

More bone resorption occurred with a larger amount of setback and about one third of the excessive distal segment underwent resorption, irrespec-
tive of the amount of setback.

Key words : Mandibular prognathism, Mandibular setback, Sagittal split ramus osteotomy, Distal segment, Bone resorption
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Fig. 1. Obwegeser-Dal Pont method
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Fig. 2. Excessive proximal segment
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Table 1. Bone resoption area of Group A, Group B, Group A+B (mm?)

T1 T2 T3 T4 TS5
GroupA 0 1500+11.04 49.06+29.56 71.25+3161 89.27+31.92
Group B 0 823+5% 2791+2881 3541+ 28,66 429143155
Group A+B 0 1161+9.30 384913041 5333+34.64 66.09+38.98

T1:1day dtersurgery  T2:1monthafter surgery T3:3monthsafter surgery  T4: 6 monthsafter surgery  T5: 12 months after surgery

Significancevaue: P<0.05

Table 2. Bone resoption rates of Group A, Group B, Group A+B (%)

T1 T2 T3 T4 T5
GroupA 0 571+413 18.35+8.70 26.78+863 34.38+1047
GroupB 0 731+£318 23.96+1931 3157+1885 38901964
Group A+B 0 651+3.68 21.15+14.86 2949+ 1448 36.64+15.49

T1:1day dtersurgery  T2:1monthafter surgery  T3:3monthsafter surgery  T4: 6 monthsafter surgery  T5: 12 months after surgery

Significancevdue: P>0.05
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Fig. 3. Bone resoption area of Group A, Group B,
Group A+B (mm?)
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Fig. 4. Bone resoption rates of Group A, Group B,
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