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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:447-452)

CHANGES OF TRANSVERSE MANDIBULAR WIDTH AFTER INTRAORAL
VERTICAL RAMUS OSTEOTOMY

Sung-Yeon Park, Young-Soo Jung, Young-Dal Choi, Hyung-Sik Park
Department of Oral and Maxillofacial Surgery, Oral Science Research Center, College of Dentistry,

Yonsei University, Seoul, Korea

Purpose: In order to clarify the correlation of mandibular setback using bilateral intraoral vertical ramus osteotomy (BIVRO) and post-surgical
transverse mandibular width (TMW), this study examined the pre- and postsurgical changes in hard and soft tissues of TMW and the relationship of
TMW and the amount of mandibular setback.

Patients and Methods. One-hundred seven patients who had undergone BIVRO were evaluated radiographically and clinically. A comparison
study of the changes in hard and soft tissue after surgery in all 107 patients was performed with preoperative, 1 month, 3 month, 6 month and 1 year
postoperative posteroanterio cephalograms and clinical photographs by tracing. And this changes were evaluated in parts to amounts of mandibular
setback.

Results: Statistically significant increases of TMW in hard and soft tissue from preoperative to postoperative 1 month were seen. TMW in hard tis-
sue from 1 month to 1 year postopertive were gradually decreased. TMW in soft tissue was not changed uniformly but almost equal to pre-operative
width. And there was no significant correlation between TMW and amount of mandibular setback.

Conclusions: The results show that mandibular setback using BIVRO did not significantly influence increasing of TMW in soft tissue.
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Subjects and Material
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Fig. 1. Reference landmarks and planes on lateral
cephalogram are illustrated.
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Fig. 2. Reference landmarks and planes on poste-
roanterio cephalogram are illustrated.
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Fig. 3. Reference landmarks and planes on clinical photograph are illustrated. After the distance of
bilateral medial canthus to 30mm was fixed, transverse mandibular width was estimated.
A. Preoperative photogram, B. Postoperative photogram.
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Fig. 4. This graph shows the distribution according to Fig. 5. This graph shows the changes of transverse
the amount of mandibular setback. mandibular width in hard tissue.
Table 1. Changes of transverse mandibular width in hard tissue.
Time POD 1M POD 3V POD 6M POD 1Y POD 1Y
Group - Pre-Op. -POD 1M -POD 3M -POD 6M - Pre-Op.
o Mean(mm) 715 112 -058 147 335
(=107) SD. 412 134 145 223 457
p-vaue S S S S S
Growp| Mean(mm) 552 0% 071 -140 156
(=19) SD. 472 126 226 291 532
p-vaue S S NS NS S
Growpll Mean(mm) 718 -082 -051 -1.39 341
(=54) SD. 401 129 127 225 402
p-vaue S S S S S
gy Memw e s
(=34 . i . | | .
p-vaue S S S S S
* S=p<0.05 (paired t-test)
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Table 2. Changes of transverse mandibular width in soft tissue.
Time POD 1M POD 3M POD 6M POD 1Y POD 1Y
Group - Pre-Op. -POD 1M -POD 3M POD 6M - Pre-Op.
Totd Mean(%) 158 -165 064 033 004
(n=107) SD. 5.18 431 420 415 531
p-vaue S S NS NS NS
Gro! Mean(%) 271 22 019 021 089
(=19) SD. 381 387 549 430 719
p-vaue S S NS NS NS
Grapl Meen(%) 159 193 075 -065 -001
(=54) SD. 562 415 393 388 478
p-vaue S NS NS NS NS
Grapll Mean(%) 094 098 046 -110 060
. SD. 504 464 372 39 461
(=34)
p-vaue S NS NS NS NS
+ S=p<0.05 (paired t-te<t)
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