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A CASE REPORT OF COMPLICATIONS DURING MANDIBULAR
TRANSVERSE SYMPHYSIS WIDENING

Chung-Whan Suh*, Kyung-Hwa Kang*, Moon-Gi Choi**
*Department of Orthodontics, ** Department of Oral & Maxillofacial Surgery
School of Dentistry, Wonkwang University

still complications could occur during the treatment.

applied.

alveolar crest and the centric area of the basal symphyseal area.

device. Therefore, distraction device should be attached firmly with orthodontic band or bone screw, etc.

able, it should be notified to the patient before the procedure.

the distraction device and habit control will be needed.
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Orthodontists often treat cases which are difficult to treat with conventional orthodontics. In such cases,
it could be treated with surgical procedures with the help of an oral surgeon. Especially, transverse defi-
ciency of the mandible can be corrected by widening the transverse width of mandibular symphysis, using
distraction osteogenesis. Transverse widening of mandibular sympysis is known as a safe treatment but

We are reporting some complications of cases that mandibular symphysis transverse widening were

Some cases showed complications because of the inappropriate osteotomy line. Since straight vertical
osteotomy line was inclined to the left, only the left bony segment was likely to expand. According to bio-
mechanical considerations, it will be better to perform a step osteotomy, cutting the eccentric area of the

Complications could also occur by the failure of the distraction device. The tooth borne distraction device
was attached on the lingual side of the tooth with composite resin. During the distraction period, it was
impossible to obtain appropriate distraction speed and rhythm because of frequent fall off of the distraction

Tooth mobility increasement could also occur as a complication. Walking teeth phenomenon was
observed during the distraction period, showing severe teeth mobility and pain during mastication. These
symptoms fade out during the consolidation period. Since the patient could feel insecure and uncomfort-

Finally, alveolar crestal bone loss could occur. Alveolar crestal bone loss occurred because of lack of dis-
traction device firmness and teeth trauma caused by lower lip biting habit. Therefore, adequate firmness of
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Fig.1. A : Initial intraoral photograph shows disclusion caused by occlusal interference.

B : The initial occlusal intraoral photograph shows the collapsed mandibular arch.

C : Straight osteotomy was done on the left lateral incisor site.

D : Buccal crossbite occurred on the left premolars after 2 days of distraction.

E : Expansion only on the left side was observed after 2 days of distraction.

F : Expansion was corrected by using intermaxillary elastics after 3 days of distraction.

G : Orthodontic appliance was removed 1 year after ending distraction. Buccal crossbite on the left side was corrected.

H : Orthodontic appliance was removed 1 year after ending distraction. Collapsed mandibular arch was reconstructed,
T A9 AAE gAssl] AREaT (Fig. 2 A). 29 Zhe oF& W AA| E4 AAIE w2 gol, 7493
A e al7o) 4819, 1m® | 109 E<F FA4 3372 A8 © A9 #4857 gt} 79 18YAREE AXE &
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oA F7o| 2AE e 2 Ygsi] o] Yoz 2 olelge =2 AR Zsp Edobt AAAA s} E43}
2815 AR 2 o] S48 (Fig. 2 B). A9 99 Uk A 3094, AU F339Y (Fig. 2 D). A9
A, QA A7t ehds] g ez gdaision doj FE 5F FRE Ao} o]FL AFsIG e A 218 11
A 3 A 2AHGIT (Fig. 2 ). 2 22 $ix}9) F Fol) AJNGA & A A}
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Fig.2. A : Starting activation. Spacing between incisor teeth was occurred.

B : Right part of the distraction device fell off after 3 days of distraction. It was
activated again after reattachment.

C : The appliance totally fell off after 9 days of distraction, resulting the loss of the
entire distraction space. As the screw of the distraction device is expanded,
buccal tipping of the teeth seems to be started.

D : After 30 days of distraction, the distraction was finished. Buccal tipping of the
premolars was observed.
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Fig.3. A, B : Severe space deficiency observed at the starting of distraction.
C. D : Finishing of device activation after 8 days of distraction. Right central incisor shows ‘walking teeth phenome-
non’.
E : Almost no interdental bone between central incisors is seen on the initial periapical view.
F : Finishing of device activation after 8 days of distraction. The right central incisor has moved to the distraction site.
G : Removal of the device 10 weeks after finishing distraction. Bone formation is observed in the distraction gap.

H : Orthodontic appliance was removed 1 year and 2 months after removing the distraction device. Distraction gap
was healed with bone.
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Fig. 4.

> Initial periapical radiograph.
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removed.

: V-shape arch was observed in the initial intraoral photograph.
- Initial wire was applied to the mandibular arch Tmonth after finishing distraction.
. Device was removed 10 weeks after finishing distraction.

. Notice that the alveolar bone is maintained on each side of the interdental osteotomy after 8 days of distraction.
: No crestal bone was formed between the central incisor when the device was removed.
: Severe bone destruction was observed on the mesial side of the left central incisor 1 year after the device was
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