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[Abstract] Objective To explore the clinical effect of simultaneous distraction osteogenesis of the maxilla and af-
fected mandible combined with second-stage orthognathic surgery for the treatment of adult hemifacial microsomia to
provide a reference for clinical practice. Methods Twelve adult patients with hemifacial microsomia who underwent si-
multaneous distraction osteogenesis and second-stage orthognathic surgery from 2006 to 2013 were enrolled. Distraction
osteogenesis of the maxilla and malformed lateral mandible and second-stage orthognathic surgery were performed ac-
cording to each patient’s specific conditions. The height ratio of the mandibular ramus of the affected side to the contra-
lateral side, the shift distance of the chin point and the inclination angle of the screw plane were measured before and
after the operation, and the therapeutic effect was evaluated with clinical photographs. Results No patients had obvi-
ous complications after the operation, the postoperative aesthetic effect was good, and the relationship between the facial

shape and occlusion was significantly improved. The cephalometric measurement showed that the height ratio of the
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mandibular ramus of the affected side to the contralateral side was increased by 23.83% (1 = 11.658, P < 0.001), the de-

viation distance of the chin was corrected, and the chin point moved back to the midline by 6.63 mm (1 = 13.042, P <

0.001) on average, and the inclination angle of the occlusal plane was improved and returned to the horizontal plane by

8.83° (1 =15.358, P <0.001) on average. Conclusion The application of simultaneous distraction osteogenesis of the

maxilla and mandible combined with secondary orthognathic surgery for the treatment of adult hemifacial microsomia

can obtain satisfactory clinical and aesthetic results and has clinical value.
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Figure 1 ~ Simulated surgical procedure
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Table 1  Pre- and postoperative data of patients
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Table 2 Evaluation indexes of patients before and after treatment

n=12,x=+s

IR R 7 IRIT I BT )R RIT G 22 A ! P

SEAN 5 A 00 AT S R L (%) 70.417 + 6.529 94.250 = 2.832 23.833 £ 7.082 11.658 <0.001
TR AR AL B 2 (mm ) 7.583 + 1.893 0.958 + 1.076 -6.625 + 1.760 -13.042 <0.001
Fo PR (0) 9.417 + 1.346 0.583 + 1.062 -8.833 + 1.992 -15.358 <0.001

E ORI HIG 22 E AT R R AT AR

B A R GBIk KA I RAE, R
PR W MR B AN S DL . 4 ) R TR A 5k
HE AR 56 T DX A A AR, 3 081 B XA
TR RPERRRA, LREEY T3 ~61H WK
B AV ERELES H—-a5.
AL B BE T 36 ~ 56 H BTN TCH B2 K .

3 B
b A R A SR A IR AT R KR
T SN 100 3T v R/ g T2 i 0 497 G 161 2 ~ 1] 4 e

INo BB, 20 %, AR TERASRXIRR, TR U
R s R O T AMG S, JE R KR S i PR
BRI T A O 7 N ol T = R [ I TV
Fa VAR 2a ~ 1B 2d) o it 42 B Sk 5 I o
AT 52 52— A ST S8 5 A O 0 S Rt i
KHREAREZ), HRIE EiRim KRR
2FHRME 12 W1 A Pruzansky-Kaban 1 892 ] 5 1f 46 /)
Wit o SEE S BN W [ 0 2 ok il DL AR T
SRR ER 5T 5 LT 0 0 P95 T A R
BRUEARTEN I A ESTF AR (E 4), IF R BT AR



b

RAREEmFIiA 201998 H27E HM
Journal of Prevention and Treatment for Stomatological Diseases Vol.27 No.9 Sep. 2019 http://www.kqjbfz.com  + 573 -

B IE WG 7 AHESE 51 e S I, AR5 2 4F
B G R R B, T R R AR SR T FR

Ko T U i3 (8] 2e ~ 2h, K] e, 8] 3f) .

g
a: AT AT IE TS b IR T OO EAS 5 ¢ 3697 BUAS-F I BUARFRE E 5 d IR YP TR A
e JAITJEIE A s £: 3697 S5 M EHE 5 g VA I7 JE AR T I BURHR B s h - 3097 R e
2 BEIRSTHE IR B
Figure 2 Pre- and postoperative photographs
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Figure 3 Pre- and postoperative panoramic radiographs
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