% Bleix| % BHck o
FA| A BED

— Abstract

with sliding technique.

IMMEDIATE RECONSTRUCTION USING VERTICAL RAMUS OSTEOTOMY AND BONE
SLIDNG AFTER CONDYLECTOMY DUE TO OSTEOCHONDROMA: A CASE REPORT

Ji-Young Jang, Jae-Kyung Oh, Duwon Cha, Sangheum Baek
Department of Dentistry, Daegu Fatima Hospital

Osteochondroma is a common benign tumor of the axial skeleton, especially the distal metaphysis of the
femur and proximal metaphysis of the tibia. However, it occurred rarely on the facial skeleton. The coro-
noid and condylar processes have been considered to be the most common sites of occurrence for osteochon-
droma of the facial skeleton. The first treatment of osteochondroma is condylectomy, whereas extirpation
was done by excision with condyle salvage. Condylectomy presents decrease of vertical dimension, jaw devi-
ation, malocclusion. So, reconstruction is need. Methods of reconstruction are as follows: no reconstruc-
tion, condyloplasty, discectomy, costochondral graft, discplication or coronoidectomy, eminoplasty, alloplas-
tic spacer placement, Le Fort I level maxillary osteotomy, extraoral and intraoral vertical ramus osteotomy.

This is a case report of a 28-year old woman who had facial asymmetry, malocclusion and temporo-
mandibular joint pain. We obtained moderate functional and cosmetic results with surgical removal of the
osteochondroma by condylectomy and concomitant reconstruction of condyle by vertical ramus osteotomy

Key words: Osteochondroma of condyle, Vertical ramus osteotomy, Reconstruction of condyle
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Fig. 1. Preoperative photographs showing facial asymmetry and prognathic mandible.

Fig. 3. Panoramic view showing radiopague lesion on right
mandibular condyle.

234



Fig. 4. Cephalometric radiographs showing facial asymmetry and prognathic mandible.

Fig. 5. CT shows radiopaque mass on the anteromedial Fig. 6. 3-D CT shows osteoid mass on right mandibular
portion of right mandibular condyle. condyle.

Fig. 7. Bone scan shows mildly increased uptake on right Fig. 8. The excised specimen, measured about 3 x 3 x 3 cm
mandibular condyle. -sized mass.
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Fig. 10. Postoperative panoramic view shows surgical removal of the osteochondroma on the mandibular condyle and con-
comitant reconstruction of condyle by vertical ramus osteotomy with sliding technique. Postoperative cephalometrics show
improvement of facial asymmetry.
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Fig. 11. Postoperative extraoral photographs show improvement of facial asymmetry.
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Fig. 13. Postoperative 3-D CT show surgical removal of the osteochondroma on the mandibular condyle and concomitant
reconstruction of condyle by vertical ramus osteotomy with sliding technique.
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