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— ABSTRACT

Intraoral distraction osteogensis system for the comection of midface deficiency
in a cleft lip and palate patient with relapse following orthognathic surgery

Jeong-Eun Lee’, Seung-Hak Baek”, Myung-Jin Kim?, Young-l Chang”
YDept, of Orthodontics, College of Dentistry, Seoul National University

IDept, of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

Cleft lip and palate(CLP) patients usually have midface deficiency and Class 1l malocclusion. Distraction
osteogenesis (DO) has been used recently to correct the maxillary hypoplasia with stable and predictable result,
Both external and internal devices that permit midface distraction are available, This case report describes
intraoral DO for correction of the midface deficiency in a adult CLP patient with relapse following orthognathic
surgery. The purpose of this report is to present advantages of the intraoral DO for the treatment of CLP, The
relative and potential clinical indications, treatment planning, patient preparation, and possible vector control for
DO are discussed.
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Fig. 2 Lateral cephalometric radiograph, PA
cephalometric radiograph, panoramic
radiograph, maxillary occlusal radiograph
and periapical radiograph at initial visit
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Fig. 3 Before distraction surgery. a, Facial photographs, b, Intraoral photographs, ¢, 3D CT
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Fig. 8 Panoramic radiograph after distraction surgery
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Fig. 5 Bone is removed at the zygomatic buttress for proper placement
of the distraction device

Fig. 7 Lateral cephalometric radiograph showing
device angle, The angle of the device to mandibular
occlusal plane is 20°



Fig. 8 Bite opening occurs temporarily after distraction
a, Intraoral photographs, b, Lateral cephalometric radiograph
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Fig. 9 Retention using face mask



Fig. 11 Facial photographs after distraction device removal

Fig. 12 Intraoral photographs after device removal and implant installation for #12
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Fig. 13 Panoramic radiograph after device removal and implant installation for #12
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Fig. 14 Improvement in facial appearance, a, before surgery, b, after surgery
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Fig. 15 Improvement in facial profile a, initial visit, b_ consolidation period, ¢, 1 month later following device removal
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Fig. 16 Change during consolidation period, a, Immediately after distraction period, b, Consolidation petiod

o Pre-operation

After distraction

Fig. 17 Superimposition of lateral ceph, tracing
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Table 1. Cephalometric measurements between initial state and consolidation period

Measurement variables Initial state Consalidation
Bjork Sum(”) 405,42 404.79
Body to ant. cranial base ratio 097 0.97
SNA() 74.39 78,82
SNB(*) 73.91 74.48
ANB(") 0.48 4.34
Facial Height Ratio(%) 57.54 58.16
FMA() 32,59 32.81
FMIA() 58.17 57.14
IMPA(") 89.24 90.06
Ul to FH() 117.7 119.32
U1 to SN() 104.89 107.42
L1 to A-Pog(mm) 6.65 4,31
Combination Factor(") 157.01 151,58
ODI() 66,28 09.36
AB 10 Mand, plnae(*) 61.46 67.07
Palatal plane angle(*) 4.8 2.19
APDI() 90.73 82.22
A - N perpend(nm) -3.05 0.81
Pog-N Perpend(mm) -5.03 4.3
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