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Abstract (J Korean Assoc Oral Maxillofac Surg 2010;36:255-61)

The study of stability of absorbable internal fixation
after mandibular bilateral sagittal split ramal osteotomy

Byoung-Hwan Choi, Su-Won Park, Soo-Mi Jang, Han-Na Son,
Bong-Chan Park, Jang-Ho Son, Yeong-Cheol Cho, lel-Yong Sung
Department of Oral and Maxillofacial Surgery, College of Medicine, Ulsan University Hospital, Ulsan University, Ulsan, Korea

Introduction: To evaluate the skeletal stability after a bilateral sagittal split osteotomy (BSSO) setback of the mandible fixed withaaldditele
internal fixation device or metal internal fixation device.

Materials and Methods: Thirty consecutive patients underwent mandibular setback via BSSO. Fifteen patients were fixed with a biodegradable
internal fixation device or metal internal fixation device respectively. Posteroanterior (PA) and lateral cephalogramemeneoiadratively and at

two days, 5.5 months and 14.5 months postoperatively. The relevant skeletal points were traced and digitized to evaletabchargles postop-
eratively. The relapse rates were analyzed and compared statistically.

Results: There was no statistically significant differences in postoperative stability between the two BraupS)(

Conclusion: The biodegradable internal fixation device may make an effective device alternative to a metal internal fixation deviekor set
BSSO.
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Table 1. Sex and age distributions of the patients

Age (mean) Male Female Total (%)
Group A 17-31 (21) 7 8 15 (50)
Group B 17-32 (21.8) 9 6 15 (50)
Total (%) 16 (53) 14 (47) 30 (100)
No. of patients
10
8
6
48 O Group A
B Group B
"] (e
0
2 days 3 days 4 days 5 days

Fig. 1. Maxillomandibular fixation period.
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Fig. 2. Reference points and lines used in the PA
Cephalometric analysis.

(UOM: upper orbital margin, RP: ramus point, Go: gonion
point, PA: posteroanterior)
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Cephalometric analysis.
(Na: nasion, S: sella, B: B Point)

Table 2. Descriptive statistics for horizontal movement at

Q) ZR=5 ual A FAA A A B point and comparison of postoperative changes in
ZUEN QAN FANNS B4 7] 98 A=A A horizontal movement at B point between Group A and B
2322 sella (sy} nasion (Nal 9 414¥ol A nasiorg SRR SOPE palue
NTER AA Y2 R 7 e 712718 TS $R1E T2-T1 711 270 560 110 0076
AS XSo2 Aot sellag AupmA X-axisst 5] T4-T2 194 093 160 058 0237
NEE YFOE A7 F X533 Y“TC’“ A1 B point7bA] €] T3-T2 135 058 108 043 0.168
A8E 747 A8kl B pointe] &4, £ 3, £ °] T4-T3 059 046 051 025 0578
ST T4 o] &3kttt Group Ag} Group Be] A= T4-T2/T2-T1x100 -27.52  7.60 -28.09 8.37  0.847
o 7}7ke] T1, T2, T3, T&] S EF5 WA 4 A ol A
ol AZAHH AS Y ES 545 oh.(Fig. 3) Table 3. Descriptive statistics for vertical movement at B
point and comparison of postoperative changes in verti-
I FAYYE E A cal movement at B point between Group A and B
7} A Z ol U 5kel 7% 714 B4 543k Group A Group A GroupB o e
o} Group BY] T13} T2, T3, T4<] x}o] 2 AL U5 Mean' = SBT Mean
o] Kolmogorov-Smirnov test Eate] A4 AL 84l T2-T1 -1.58 2.73 -1.81 144 0.782
T 0.059] 49520 2 Studenits t-tes€ o] &3}a] 94 T4-T2 -0.08 1.38 0.10 1.10 0.684
o A= 9r. T3-T2 -0.02 1.20 -0.12 1.09 0.811
T4-T3 -0.06 0.72 0.22 0.44 0.198
I 7E:| J_'_|- T4-T2/T2-T1x 100 -65.72 241.52 44,71 197.24 0.181
F% TAAAZS A9 Group Fa4 743 Table 4. Descriptive statistics for intergonial width and

comparison of postoperative changes in intergonial

2 g & HF(T2), #2717 .
F&-2 Group Bel & 4(T1), & = $(12) ] width between Group A and B

(T3, T4) E<te] B pointe] =3, %] o] % &3} intergonial

) . . . Group A Group B
width, interramus width, right ramus angle, left ramus a#igle Mean SD __ Mean  SD el
e 159
fn = S T2-T1 447 096 465 210 0.767
T4-T2 -1.75  1.00 -144 078 0.348
1) Group Ae} Group B] B point®] &4, &5 +34 T3-T2 118 079 -1.00 051 0.480
o) %2, = alof Ty e 7hz HF 7.11 mmz} 5.69 mnE T4-T3 057 032 -043 046 0.353

ENERY, &5 G 1451¢Y 3o s|AFS 47 FJ+ T4-T2/T2-T1x100 -41.72 28.72 -40.41 3257 0.907

257



J Korean Assoc Oral Maxillofac Surg 2010,36:255-61

Table 5. Descriptive statistics for interramus width and
comparison of postoperative changes in interramus
width between Group A and B

Table 6. Descriptive statistics for right ramus angle and
comparison of postoperative changes in right ramus
angle between Group A and B

Group A Group B Group A Group B
P-value P-value
Mean SD Mean Mean SD Mean SD
T2-T1 2.88 1.40 2.37 0.68 0.220 T2-T1 1.96 0.48 1.93 0.50 0.884
T4-T2 -1.01 0.54 -1.42 0.92 0.152 T4-T2 -1.22 0.60 -0.89 0.47 0.116
T3-T2 -0.69 0.39 -0.95 0.80 0.270 T3-T2 -0.79 0.35 -0.60 0.32 0.138
T4-T3 -0.32 0.22 -0.47 0.61 0.394 T4-T3 -0.42 0.27 -0.29 0.27 0.204
T4-T2/T2-T1x100 -39.65 18.31 -57.84 28.89 0.051 T4-T2/T2-T1x100 -61.48 2498 -47.91 23.05 0.133

Table 7. Descriptive statistics for left ramus angle and
comparison of postoperative changes in left ramus
angle between Group A and B

Group A Group B P-value
Mean SD Mean

T2-T1 1.79 0.66 2.35 0.73  0.039
T4-T2 -1.02 0.56 -1.35 0.79 0.211
T3-T2 -0.7 043 -0.83 0.60 0.502
T4-T3 -0.32 0.19 -0.51 0.29 0.042
T4-T2/T2-T1x100 -59.17 30.98 -56.04 24.44 0.761

4) Group Ae} Group Be] interramus widtle] <4, <359

W3S 747F W 2.88 mne} 2.37 mnE 2713, &
F o} 14519 9 3AF 247 F# 1.01 mne} 1.42
mmsith & 9 3 &2 7H7; 39.65%} 57.84%E EA
F»l°iEP T 9 A EANA &Ko) 7t EA A A 9, EA 8
9l fo) A2 gl th.(Table 5P=0.051)
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#9982 27} 6148%} 47.919% 453, 57

J 1 t}.(Table 6,P=0.133)
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