Oz %mBAiE 2017FE8A 5255 H8H + 501 -
[ DOI]10.12016/j.issn.2096-1456.2017.08.006 - IGRFR -

TaAZELEEBERESREBEARRR
FE T el & 8 A el

X I, FIEMEC D X R, AU’
l.aFEHRFaEER MA@, &R M (510280); 2. DEEBRFABEELERET, BRIER
S e JRAF I s, v KA W v B R TR OE AR SR ROBR T AR A R S, wa il R AR (610041)

(WZE] BHE PN T I SE LB SR R 456 8B B M R B I0 A T ok B AR KB 2L
Ko AiE 20104F 1 H—20164E5 H 11 6 F WU B AR EHHZ T HNEH I A BT ST S E LI
HARMBEE AR, FR W TS SO0 LB A AR RS B 5 R M3 BT A B R 6507 32 e B A 98
BERF BN T, T R e W R R R R W RAE . SEiE T WU S LB ARE SR B
FARB IR AR T AU B A R 2% 4 AR, 2 I PR _E (15 75 18 R 28 5 1 B 16 AR T 3k B A R I TP
A A

[XgiR] BILBERAAR; TUWEAFARRIE; ESUML BEBEAR; T

(FESES] R7822 [XEHRIRE] A [XEHS] 2096-1456(2017)08-0501-05

(SIAZFRB/KX] X3, Zsl, X158, 5. T aigh S LIEECE RS S8 3 B ARBHG WA TOULE AL
WFTE[T]. B9 BTG, 2017, 25(8): 501-505.

Surgical treatment of mandibular hypoplasia using inverted-L osteotomy of ramus and iliac crest bone graft-
ing LIU Xianwen'?, LI Yunfeng®, LIU Yao®, ZHU Songsong®. 1. Department of Oral and Maxillofacial Surgery, Stoma-
tological Hospital, Southern Medical University, Guangzhou, China 510280; 2. State Key Laboratory of Oral Diseases,
National Clinical Research Center for Oral Disease, Orthognathic and Temporomandibular Joint Surgery, West China
Hospital of Stomatology, Sichuan University, Chengdu 610041, China

Corresponding author: Zhu Songsong, Email: zss_1977@163.com, Tel: 0086-20-85503530

[Abstract] Objective The present study was designed to evaluate the use of inverted-L osteotomy of ramus com-
bined with iliac bone graft for the treatment of mandibular hypoplasia inadult patients. Methods Intraoral or extraoral-
inverted-L osteotomy of ramus and iliac crest bone grafting were used for the treatment of mandibular hypoplasia in 11
adult patients (aged 19 to 29 years) from 2010 to 2016. Data were collected from the patients’ records, photographs an-
dradiographs. Results The height and width of the mandibular ramus were significantly augmented by inverted-L oste-
otomy and iliac crest bone grafting with minimal complications in all patients, resulting in remarkable improvements
both in facial appearance and occlusion. Conclusions  Our preliminary results showed that the inverted-L osteotomy of
ramus and iliac crest bone grafting is safe and effective, and should be considered as a good alternative for the patients
with mandibular hypoplasia.

[Key words] Inverted-L osteotomy; Mandibular hypoplasia; Orthognathic surgery; Iliac crest bone grafting;

Mandibular ramus

[¥eim BHA] 2017-01-18; [f&E HHEA] 2017-05-03

[(E&TE] FXARR:R4 (81600888) ;) AR BE2ERHEH R BT 34 (A2015189)
[1E&E B ] X3, FIREN, [+, Email : liuxianwen1986@hotmail.com

[BIE1EE ] BB, 282, T+, Email : 2ss_1977@163.com



- 502 -

ARG 201746 8A $25% H8H

AR B AN R W S A i bR Y UL TR
Rl R b 22 BRI T ek /A R
W 1 o A2, X T AboR 302 AR 7 RAG A TR
Gl WU AT S 5% R BE IR (Bilateral sagittal
split ramus osteotomy, BSSRO) ‘&% H THFi6 N i
KB AR AR, H A 55 BSSRO T fig
2 FELL T AT B P R E N R Nt , BSS-
RO W AFTEA D B s, HWNAR X 25 5 31 0= o B
Pr N AR B BRRRE AL . A SCHRAE 2
BSSRO B JH F~ R M B Hif 4 6B 2l 16 B T S
Wa T B 2 AN A 3kt Bt B0 — 2 9 &2 R KU, 21
B F AR AR S A S ] LB #05 R (Inverted - L
osteotomy of ramus , ILO) & HF I T al fij 58 B JE 1) —
FAR 2, 1985 4F Dattilo 55 42 1 I FH H AR A
I HY TLO R 36 1 1k 10288 a0 4 HF T 6 i JE
1999 4F- McMillan %5 42 38 i I F N A 8 19 TLO %
B EAREIE ., X205 5N IL0 2 HF A
TR E A R A ROR, AR T T T
FEARIEA D, WAE R, A & e it
3T BB DT 1R Bk B S L R B PEAR TLO
RNV A= R B AR S g e

1 #ERIAE
L1 —f&FH

Wtk [ 20104E 1 H—2016 45 H 11 #lgkie T
DU R 2 A8 G 1 s I e 1 2 N RE 5 88040 56 45 AP R
M T AT AN RRIEEE, Hrh B4 4], o7
), AR 24 B (19~29 % ), i R %2
FrEAL A I RAS 2 LA B X RSk sl 4 A0 A JR 3
s R AL 5 2 0 2301 1 e /NE A3 R N AR B AN A2
WU AROC TR A UL B AL B — R
ZERAE . 6 Bl 3 PRATT X A7 76 /i Uk F R st B8 8
IR 4252 L1 A BB B9 TLO , 5 101) 58 25 43552 11 YA B
MILO. Fr A A AR E FN R = 15,
S 9 BT B L 1,
1.2 FRF*

1LO 585 B A 1A RS T 8T 2 ] LB A
A LI 1:100 000 B LR R A 2% 8 £ K
TR T S AT U SR AN . M |
AT A T 7 T SZ AT AR R O, =R
B — B I T EOBA Ak . DI BRI G 42
FUE R HE B B 22 T 4 I FH ST & 1) b 3
SILRN A, ) 25 T S AMITE 2R 65 A X, FH Kocher
BT e o 3 Wk AR, E B B 30 B8 T 3 i Rl

R RBIEER
Table 1 Patient details
LR/ ‘ A Wi
Yl P FARIE AH AW AH AW ]
7 (mm) (mm) (mm) (mm) (H)
1 21/F ILO'+SSRO+Lef+G 9.6 73 9.5 7.1 12
2 29/M ILO*+SSRO +Lef+G  14.2 8.2 14.0 8.2 9
3 23/M ILO'+SSRO +Lef+G 11.3 8.5 11.3 8.5 7
4 25/F 1LO*+SSRO+Lef+G  12.7 54 125 54 8
5 24/F 1LO'+SSRO+Lef+G 15.5 76 153 76 12
6 28/M ILO*+SSRO +Lef+G 14.3 58 143 58 13
7 24/F 1LO*+G 8.7 123 8.6 123 7
8 19/F 1LO'+SSRO+Lef+G 9.3 7.5 9.3 7.4 8
9 23/M ILO*+SSRO+Lef+G  12.7 7.6 125 7.6 14
10 18/F ILO'+SSRO+1Lef+G 8.6 10.5 8.5 10.3 8
11 29/F ILO*+G 104 125 102 124 9
Sy 11.6 8.5 11.5 8.4 9.7

EOILOUH N ABKILO; 1LO* 9 1AM A 1LO 5 SSRO 2 T A T} 52
FARBEEIFA; Lef N Le Fort I UEFITFA ; G BRI A ; AH Ky
AT 5 A B U7 ] 5 AR S e B SN s AW S AR5 AR
Jei BB 7 ) a5 AT S T R A

L2 HEFRWTH/NTS T A mERf, M
TS a7 T AL b J7 K0 TF U By B ot 2 T 52
Hr& , B 42304 H K97 11 3 v o 1 1 00 8 302
BEREETOE T&(E la). /NG E
BB, PLSSRO AR SE N o 55 W
T AR T O i HIBE 2T 7 A RR RS AT A
[ S5 LI o FEPRFRRRR 2 AL B AR B A5 1 ¥ 1E
B J5 B U R B G O B Bz R D
2 5 1.0 mm /NS CECRLA LAY ) Bob 7 B B (]
1b.c)o ZERIAY 758 B AR AR T a3 3 LB
HERSHEBEAR(E 1), PuERBR BTN
s ARSI . ARJE 48 hKERD1 s . il
TSN FL S do ARJE 25 2 RIT AR 17 A [a] 55 14 2=
Sl E R 2~4 4,
1.3 HALRHRX

[F] S A A 4 2 9 f91] 2 35 47 L B LeFort 174
HYIFFAR, 9 B35 XHAT SSRO , 11 491 £ 547 Ui
PEARIENLR 1,
1.4 77 JFAE

Il R PP I 125 N 25 A 48 Sk 52 D 5 1E AL
Mg DR BE AR o AN 2 Fr s 7E 25t
R AT S EAER SRR AR L, S o W H
2o WAL SRR ET S ARG B WL AT H 4
(A B AR AR AT DA S TR i ™ A= 8T - T L [
FK 1) 1 78 B R B L W7 2RI H 2 43 T .
WLk H A Y TR T B A T ST SR T S



O &EMmBAAE 20175FE8A 525% H8H

- 503 -

o
g L |
d ..C‘..'

a: AT S LIE BT s b B Wi R A B 5 o 20008 4l B A7 o BB IR [ N 152 5 d: AR T

R A [

1 AU S LR R A B 5 I ] A [

Figure 1  Inverted-L osteotomy of ramus and rigid fixation of bony segments
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Figure 2 The “W” line and “H” line of the mandible

on the panoramicfilm
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Figure 3 Photographs of a representative case and panoramic radiography
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