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Orthognathic surgery of human immunodeficiency virus infected patient
: A case report

"Department of Orthodontics, School of Dentistry, Chung-Ang University,
2Department of Oral and Maxillofacial Surgery, The Catholic University of Korea St. Paul's Hospital
Jin-Sook Lee", Won-Cheul Choi", Kyoung-In Yun”

Human immunodeficiency virus is a retrovirus that causes acquired immunodeficiency syndrome. Acquired immunodeficiency
syndrome is defined in terms of “either the occurrence of specific diseases in association with a HIV infection or a CD4 cell count
below 200cells/ul” by centers for disease control and prevention(CDC). When performing the surgery of human immunodeficiency
virus infected patients, several factors should be considered. First, standard precautions should be performed to prevent infection. It is
safe to treat human immunodeficiency virus infected patients if we follow the standard precautions. Second, when making a surgical
plan, surgeons have to take account of delayed bone healing and postsurgical infection. This case report presents a case of
orthognathic surgery of human immunodeficiency virus infected patient.
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7F S8R Qle}, ol FEloA= AAlEEE Sl
A g7 AEd Agh I FolA%E Human
immunodeficiency virus(HIV) 7+g 22k tfjs|
ropmgjey.

20119 129 ¥ 7|&02 HIV W=l #Eedss
8,5427golc} FAdo] 7.860H(91.9%), ©1/do] 68
8(8.1%) o= F/do] o/ d et 118 =A vrehdtt,
ey SA0l AR = AEdee B B A
o7 o FEy. HIVe 7S] "AAAE ahjsh=
Y EZrPo]H A (retrovirus)? YYolct, HEZH}
olg|ie %‘37115 S 243H= CD4, T4 cellolzt &
2 B2 T g3 (helper T lymphocytes)ol 4
& vRIch HIVO] AEH CD4E 7H T cell 9
WA =71 @A) Aashet], L A thaat Zr
A A, A Al vhole 24 HAL = WA, 2
AE T cell®] A2 apoptosis), Al HA, CD8
AE=A FE7h Z4E9E CD4 T cell S QA5
by, iR S-S A4 - 5= el 54 Hiel
YA F5FE ALtk CDA T cell 271 AE 2
3= olsk= Wef7hd Alszmjzl g W] e o]
2F 71310l A leE =L 7S E = AP o]
£ Arr X "AAAE Fumy S HY
A ZF(Acquired immune deficiency synd
rome(AIDS))& doItt”. HIVe 8, A
(semen), oM (come), FHY H{ 5o HHoz

A=t HIVE 7HY FQ3) 471 Zd9ARE 7t

Qs Ato) ATHl, 298 FARs, Bew Qlgt

Felat Q141 5 mAloIA Holze] 74, e dol
Xﬂxﬂ fFofoltt,

HIV /42 @ £:9] CD4 47F @) md 400

ol3tel W2 et} e HIVe) 7hs sket 3

Hk2 o2 CD4 7k mig 200 °fsl7} oky
ekl gl 91l glth. CDa2] 47} dhasha 9]
o HIVZE A= 9= 2o, 19934 vl= A
HEIE CDO)E QAFARES 7122 sol B
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t}. CD4+ T lymphocyte cell ¢} ¢
I, ofo]=2E AT 4= Sl AgHe] ol whebA
I 2 BRsla glom AIDSE “AIDSE Aol ¢
A& Ao WA 32 CD4 cell count’f
200cells/ul oI o2 Aot HTable 1)7*,
A HIV Zdaskate] gigh ot o= 2@
£ Haskal, of2fgh ete) g W ofu e A

o & Ao tjsl| £ sk

n. 34

—_

3t HAIA HIV FAHo=
el 00 tighg < Aol A sksict HIVel
HEE Ao] ERIEA} e vFAlth 20084
14 o] A&E o] Zralate] WHdskAal 4
HIV $3%<(acute HIV syndrome)l2 %] o]
HHA & oGt o] wf opwute] THsF(amoebic
liver abscess)®= &&= AT 20089 6 HIV
RNA copy<7} 5718kl obiluld 74 (amebiasis)
O] THo] Ho|z| oo} Y ERHPO|YA AT QH
(antiretroviral therapy)< A28t
A= 7L & 2|kl oA AIDS Y w7131 i
A2E APkt 20099 3¥ =2YUS &3]
Qe AR ejrtojdor o, =4 HAMS
HIV 94 BRSo] ek 4288 ARGk 00
iy ol skl
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2. Tt

27H HRLE EEUE AR XYM A=
% 00 tfghg ol Hdsklrt, W GA] S} Zlszoll
O3l ¥ oot Al WA & Aot ¥ Alla
TA] Wbz 9 AREE A (anterior segmental
osteotomy) AZste] WA FE XY Folgictarl gt
ot a=u & A AARF HIV 94 HESo] 12 3 3
o 23l @ oFwA 248 Tkaly| 2 5t AE 9l ulol| A
4 o] X7t ot A Zoh o] AR AA = &
ol Weskaint.

W FAl S5 F5 A ASARLS BARE
7} SNA 84,57, SNB 77.7°, ANB 6.8" & 4
3} ket Eﬂa Rt A4 119 FE et

o &
T )

|

R e}, Aot A= =5%AL

ZAAE HAJAIL Aok 3mme] FA4(crowding)©]

At AT 9.9mE IR 0| YL 42
O]

AckFig. 1, Table 2).

ste AR 4%

3. %2 28 % 72
olu] Sfe} 2 A1 4TA2] WA7} Holgh A

%47) o] 48 ATsldR X|zhej o] Asley A
of OfZ AIATAE WA F AYTEALE A3

87|12 shich Adeke & S
At 73]7\]4 AES 5 éé}i Hhz] 37 0|85
o] 5mme] THFo|E(setback), AerAA R 3]

’

(intrusion)S ¢t 2me] Aol =

Fig. 1. Radiographic findings before treatment. (A) panoramic radiograph, and (B) lateral cephalometric radiograph.

Table 1. 1993 Revised classification system for HIV infection and expanded surveillance case definition for AIDS among

adolescent and adults.

Clinical Categories

A

B C

CD4+ T cell Categories Asymptomatic,

Acute(primary) HIV or generalized

Symptomatic,

Not A or C Condition AIDS-Indicator Conditions

lymphadenopathy
>500/ul Al B1 Cl1
200~499/ul A2 B2 Cc2
{200/ul A3 B3 C3

*A3, B3, C1, C2, C3E AIDSE H23ICf
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repositioning)= AFalH. stk WA sk 1.5mn Zgols Elal, sl oy, ot
o] g3te]  Autai(curve of Spee)S d4dkal ol 4 HAAWEF 3% (counter—clockwise
AL 3me] shols(inferior repositioning)< 7 rotation)S Algsle] AtA O 2 1 5mm EHo|50|
gt H2 TR I T uY o= HHsh| 2 E9THFig. 2). 4 717 B¢t = Fol= skl
skt A%l o]FEAF = (advanced genio plasty) T Y A5 A5 5 109 & wglo] oH
2 AT Es A9 o= sy &2 skl =lo] glo|#(wafer)E AAsFAT
-8 ] 7R Aot 4mm, 3FF 3mmolith &
4, Xz Zaot & Zot 45 S AR AES Aeekal W A5t H4)
4 00 tishy e Zredviztel oj=lsto] SHHAL (space closure)E & z|otolES AlZsEoith
Az 2 222U (HLA) HARE AAISHA 20109 99 57t Ha7F 4=l 20109 11
o Stz AR S Aejol7] whiel oty 4 A WYGAE A A HFig. 3, Table 2).
=9 715 oh ek FAIE Wttt 20099 44
G5 gt A2 A - 53] Wt = Aokt
slof o] Hepls Haksigint. A& A& 570 m, 0%
% Yl (leveling) o] $AEIaL Y=g Fot Aot
xR0 ESHAE A= 0] 3m FHolse avE A7) Sl Al 1A A& S aree 4= Sk A
-l HA B2 oy e BRI Y= WA RO

ek, iy € 0.019” x 0.025" 2ER1e]
(e}

A7) 2holof(stainless steel wire)E Astar of =4

Wy peS 5| f1g E8lE ARSI, A7 of8sto] T & BN, A9
A7 AIZF670E $21 20094 10Y oty &S % 52 A o] A Y 2ES flal et

Aldseint, AerdilE2 o), Aol 9 A 3t sete] ujy AEHEE o]&sl= Zlo| f-83ith

of A& MAE gt AALEF A (clockwise oA o R ofoleas 1ed 4= ook A7 F

rotation)& AlgYsle] AA o 2= o FHIo%E, 9] k= Aoto] E&E] AL sleto] 3 EH ZAA 11

Black @ pre-op.

< Gray : post-op.(Light)

Fig. 2. Superimposition of pre- and postoperative cephalometric tracings.
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Fig. 3. Radiographic findings after treatment. (A) panoramic radiograph, and (B) lateral cephalometric radiograph.

Table 2. Pretreatment and posttreatment cephalometric analysis.
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Measurement Mean Pretreatment Posttreatment
SNA(®) 82.4 845 82.9
SNB(°) 80.4 77.7 78.8

ANB difference(®) 2.0 6.8 4.1
Facial convexity(®) 2.3 13.2 9.4

Ul to FH(®) 116.0 121.9 103.2

Ul to SN(°) 109.0 116.8 9%.6
IMPA(®) 96.5 88.6 92.9

Overjet(mn) 32 12.9 4.5

Overbite(mm) 2.3 9.9 4.7

a3 FRuo|qtt, Aot M= £S5 AL st AA] 5137 wiZoltt, A7 a2l 7S T80l AlekA] ¢
= ASAAL Eojglar FAYo] AstA] gFom & 41 A7) HiZoll s-uAS 5HA] oL e AR
HHE 7HAAL QASAeh wEbA] BR 2 wgA ] wE Aad AW e St T ot AxY &
ZeYet 3 Aok SHRIXAIZ]AL A - sl MR R 4] S s el Az AAMRF ST e
5 =9 WS sl AANEF 31-dE Aldigitt o] 2 A2 F 52 5] S8l ol sE sAlel
785 el fIFHA| H= olFE A4Sk flgt A S 7 AetAax|et A2 2] 9] =24 912]9] Zfo]
ZlolF/dgeo] Hadt 4= Slrh Al WA W2 4 7P YR 2 AR AR, oy edugE 5
afot oS Al U] & AdEden) A4 8 Z[oigt Aot Ao =S5HAE FEsI= S
ol A7 o] AP ES AldYste Aol A7) Se9] o E3 A7) FHoA= olRAEeS AYdor
SRf= Al HA AlgE dEsiel=T, 1 "H k=], A - skt AEEAE Al reverse
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HIVO] 298 849 $4 AR 4
7 mef AgEel gl 5
o] A7t wrh= Aojct, HIVY| 3 Al 243}
AE Ato]E71l(cytokine), E3] EFMARIRL &
ZHtumor necrosis factor—a) oA Foli7F &
Ayt 2] G Fo] £A4slo] Ze| 287} ol
AP T3 HIV] 72EE 3kx }_o 222:10] 7hod
ThsAo] st 71 SEat A4S AR Sl
AR B EEE RIS BEe
o] ®ars i gl 454] o] wolet CH 7&
FIFAHCY) B4 49 Al 57 H T
Al 7R, El o dE
o] ul.go] Yk QoA BAH O BT
7] e, oL HIV ZHgie
7h o Fashe ekl oty &
SEELIEES RS
hi Kolol gtct Al7| A=
Jof] T Uisto] S
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olt}, HIVE= EHui7l o)), o] EHuj7f 7
HYo] AL EF WX (standard precau

tions)% o v = lrh, EEdERA e g
y

I EH7H EP°“ °ﬂ

2 o oo
A ATER BE Bole e 7] AU T

Y2 s 4= Qo) Qo2 EA7), AR, vk

A, HoP 9 Ho g of&0] 2h§- 5ol lop Y, &R
7] AbstaA e 7Pt Fath e 24 ol
&0 o] He LHHo] JoH 4% SREIAY
(chlorhexidine) Z= &u|¥& H]FE o]&slojof
Slal @ Ho] Ho|R| b=t UFZAA| EnpaA|
(alcohol-based hand rub)i A 4= Qleh &
SEAA EnPAlE vl aEloly E A=Atk
U ARRE YEAloly SRE Hesty| flef & e
shoh AHES 9 Feshd wo g oy ZHHE FA
(glove juice)2h= HA7} A71A ==, o17|odl=
7 AletFolA A2 Alet=o] dolsiA =HE= 44
Hol & 4= ok, 2B F471 7)) §A] s
Fosljof shm A1k e e AAs] Yz Ao
A He] "ojl StoflA] Hlojof 3ttt T3t ofu Ay
2 7+ oA Y= o2 w4l Hlgf drtE
& 7195 Wol AESHA o] ARto] HojR|= A+
7} gt} Agto] Aol AL waf 7tdo| whAle sk
o] &t} AR 0|50 2 ZF&(double gloving)s}
M Hof| 2-83}F A7to] Hojx|H gl oto| 2R3t A
U7A RojA = A9+ E2 Jlo] i ds Y=
o= QUep 2 gk mpAan oF SH7MR] Yol Het
742 Aol Hl= wAE P wf= BHEA] 2Rgsjof
ey, mpAAE v SRpabo wAsioF skal AA:
QS HEH SA] wARICY, Bt FAL N T 3
AR A= o= oy 1t o ddE 7S
go] YO KT g o= 2B

T el = A8 F9(housekeeping

surface), 44 A= :vl‘ﬁ

).

(clinical contact

e e, 5, FUEA, £,
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A = £ d28  0.5% gdZ(ysol), 0.3% Hitekpas i o] &3]
, ARA A 5ol ool digEHH A= T ARSEE SekasAe] EA sl 102 A= A
LAE7] A PER HeRold S e WHE A Shd SAs] A s "k ke Bl

Y@ B2 [losndiA Aousioispounwiwi uewn
12 I=kod |

Soh= o] £, #H GIHE AMES] olg& & A gy 2ole ddtat Ao R HIVY LA
v S ARt A8 Bl AR floll 28 R7|GE Bt T 25T 5= Y. 79 9
g & ARERY . AmT UL pAJEAA (), T it B4l wet ERehal ARt A S
A=, 0}013535 49 G E AREsto] AlA Aeigity, B o R 70T B, B
gt & AHE FHE A=A1E 0|85t Attt & o} spsks7] Hetd, A9 Eatiol] itk B
EA 2= 5.25% ZPOP &4 HEF(sodium HIV 44 $k= A&sh] A=Ale 497 B 8
hypochlorite)& 1:109] Hl&= 22 3|4 A, of o deges W @s|8 By 7Hd vlo|22(HBV) e
0|9 % ¥(iodophors), Al4d FLYo} SRghEo] & U gaiEeh 2rf, whebA ffofa] Audt EEdE m
&S AR HE-YFA-Z(Quat—Alcohols) 50l Aol FofA] 71t s 9 = AE s A 99 4
Aol < St sk ok A 419 A7 AYE Al E
HIVE €l oFe}7] wjZef 56~60T 2%koflA4] 30 o st HEAQ] v o7 sl Zo] 22411 v|7k
ol EEAetE AL sfehA o B e EoHASEe] 0.5% Heloll vlsl o] WS FEol oY A|&5H<
ztotd At (hypochlorous acid), 70% YF-2, o] d a5k
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