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ANCILLARY SURGICAL TECHNIQUES TO
ACCELERATE ORTHODONTIC TREATMENT IN THE
MANDIBLE IN PREPARATION FOR ORTHOGNATHIC
SURGERY

Laca Ferrar)', Fabio Mazzoleni" ', Maria Costarza
Meazzinl’, Glargio Novelll'. Albves Bozzetsi’

'Eopxartomvent of Masileaacian Surgery, [imversoty of Mehano
Hicovea (Hoad of depaviment” £ Bozreivi), Saw Geeardhe Mo
Mowz, 1)y

Objecr: Panents with severe hyperdivergent Class 111
malocclussons have narrower mandibalar symphysis and
therefore a higher nsk of roor resorption and persodontal
damage seconcary to unterior tooth decomgpsensation.

The aim of this study was to descnibe in the first surgical
phase the use of anterior segmental dento alveolar man-
dibular distraction osteogenesis.

Materials and merhods: In 9 pstients affected by severe
dento-skelesal Class 11 and severe antemsor incisal com-
pensation and crowding we performed a complete man-
dibalur subapical osteotomy in general anaesthesia and a
woth born distraction device was positionad. In all cases
surgically assisied rapid maxallary expansion was per-
formed siltancously (SARPE).

The latency period was 3-5 days, the distraction rute was |
mm per day. We did laseral skull telersdiograpy at the
begmning and at the end of the distraction, After an sver-
age penod of 60 days of stabilisation the mandibular
dsstractor was removed. We compare the pre-op und posi-
op lower incisor mandibular angle plane (IMPA) to find
the average decompensation,

Reswlts and discussion: Incesor decompensation wis ob-
tained in all patsents

In all patients we obsained o suflicient space o do align.
ment with no tooth extractions, Average time of orthodon.
tic pre-surgical treatment was 14 months

Mild root resorption and minimal gmgival recession was
seen m caly one of the patients, bt far less than wha
would bave been expected after the equivalent twoth
movement through oethodontic trestment

The advantages of this technique are: reduce orthodontic
time, avold 1ooth extractions, reduce periodontal and roo
resorption nsks and atlow complete incisor decompensi-
o
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DECOMPENSATION BY MESIALIZATION OF THE
WHOLE LOWER DENTITION IN LOWER SPACING
CASES

Un Bong Bk’ ', Jou-Wan N, o LR Piark”

'Sl With Dol Climic. Sevnd, Koo, "Oapartmant of Ovad omd
muaxiilafocas! sawvgery, Sevod Saonr Mary s el Hogited, Seow!
Korva

In Class 11l mandsbular prognathic patients. dentoalveolar
compensation is typically charactenzad by hnguoversion
of antersar teeth in the lower arch. Te obtain satisfactory
postsurgical results, labsoversion, that is, decompensalion
must be achieved. Labioversion of the lower anterior teeth
will merease the initsally small IMPA (Incsoe Mandshular
Plane Angle). But this type of teeth movement is difficult

Orthognatic surgery I

because of pressure from the Jower lip

If there 35 no crowding in the lower anterior tecth, Iabio-
versson will result m spacing. To close this space, molar
mwsiulization, instead of anterior teeth retraction, is
needed 1€ spacing already existed m the onginal state, the
amount of necessary molar mesinlization will merease for
the decompensation of the lower anterior teeth. Such testh
movenwnl increases difficulty to achieve with conven-
tonal onthodontse mechanics.

Recently, TADs (Temporary anchorage devices) that
atlow large amounts of molar mesialzation possible were
developed. But the biomechanics related wih TADs is
fairly different from conventional mechanics.

Moreover, the recently developed “Sungery First Tech-
mique” reduces time for the treatment above. With presur-
wical orthodontics, Izbioversion of the anterior reeth takes
mwuch ime dwe to pressure from the lower lip, In contrast,
in the “Surgery First Technique”, t is done after surgery;
therefore, 1t takes less time.

This presentatson will discuss the messalization of the
whole lower dentition.
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