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Evaluation of Sensory Nerve Function Before and after Intraoral Vertico-Sagittal Ramus
Osteotomy Using Current Perception Threshold(CPT) Test

Pil-Hoon Choung, Soo-Geol Kim, Byoung-Moo Seo

Department of Oral & Maxillofacial surgery, College of Dentistry, Seoul National University, Craniofacial Tissue
Engineering Laboratory of BK21 Human Life Science and Intellectual Biointerface Engineering Center, Seoul, Korea

The design of osteotomy plane in orthognathic surgery has been developed to diminish the nerve injury. Intraoral
Vertico-Sagittal Ramus Osteotomy (IVSRO) is the one of the best way to minimize untoward results, which is designed
not to expose the lingula,

We evaluated the nerve damage before and after with current perception threshold (CPT) test which is modem and
numerically expressible way of nerve damages, Sixty patients underwent IVSRO since 1998 were evaluated, They
were divided into 2 groups; one group underwent IVSRO only, and the other underwent IVSRO plus genioplasty. The
both groups were evaluated with CPT test 1 week before surgery, and 1, 3 and 6 months after surgery. The CPT test
was performed on A-beta, A-delta and C fiber respectively.

The result showed that the recovery of sensory function of damaged nerve fibers was observed at the period of three
to six months after surgery.

There was no impairment of nerve function after only the IVSRO ., But there were sensory disturbances in cases of
additional genioplasty group.

We thought that one of major factors on nerve damages were exposure of nerve and traction injury during

genioplasty.
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Pre-op Im 3m 6m
Abeta GROUP A 97.11:41.8 226.4+98 4 164.0+£125.3 168.01+78.3
GROUP B 84.8+252 102.8%+33 6 167.9+83 .4 146.61+93 8
A delta GROUP A 23.1t18 4 122.3%115.2 52.0%51.7 325%15.8
GROUP B 26.8126.9 29.01£20.4 16,5+12.6 19.9£12.6
C GROUP A 9.4%7.0 85.5175.7 285+32 4 22.71£20.9
GROUP B 12,3104 12.4%6.2 10.4+9.9 8.7t45
H 2 pIAIMENGRS Fat CPT gt H 3, &% Y1uisio| 29|y (*: p(0,05)
2000Hz  250Hz 5Hz AB AS C
Neurotron, Inc, 118%+52 19+14 10£9 GROUP A 0.002* 0.002* 0.000*
HS, Kim 1999 10230 23112 11£8 GROUP B 0.086 0,203 0.139
Author et al, 91136 24%16 11£9
B 4 1} AN Higlo] R9iA (*: p(0.05)
AP fiber A0 fiber C fiber
GROUP A GROUP B GROUP A GROUP B GROUP A GROUP B
PRE-1M 0,000* 0.790 0.000* 0.082 0.000* 0.065
1M-3M 0.031* 0.660 0.015* 0.854 0.008" 0.864
3M-6M 0.307 0.222 0.442 0.815 0.751 0.979
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