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Abstract (J. Kor. Oral Maxillofac. Surg. 2006:32:138-141)

LONG TERM EVALUATION OF VOLUME CHANGE IN FREE VASCULARIZED
FIBULAR FLAP MANDIBLE RECONSTRUCTION

Yoon-Tae Kim, Seung-Ho Jeon, Hak-Ryol Yeom, Kang-Min Ahn, Hoon Myoung, Soon-Jung Hwang,
Byoung-Moo Seo, Jin-Young Choi, Pill-Hoon Choung, Myung-Jin Kim, Jong-Ho Lee
Department of Oral & Maxillofacial Surgery, College of Dentistry, Seoul National University

Introduction : In recent years, vascularized, i.e., living bone grafts, have been widely applied in the field of oral and maxillofacia surgery, as a
method of treatment of congenital or acquired non-unions, and alarge defects in mandible. The vascularized fibular graft has been especially used for
this purpose because of its shape and mechanical strength. The postoperative hypertrophy of grafted fibulais of particular interest to us.

Material and methods : This study was undertaken to determine the volume change(indirect methods) and radiographic appearance of a free vas-
cularized fibular graft as it responds to the mechanical and physiologic features of its new environment. In order to elucidate the long term effect on
fibular mass after mandibular reconstruction, change in various method of volume change was utilized as indirect measure of changein long-term.

Results: The younger the patient, the more prominent and rapid the hypertrophy of the graft. the hypertrophy of the graft never exceeded the diam-
eter of the recipient bone, except for callus enlargement after stress fracture of the grafted bone.

Conclusion : Etiologic explanations for this phenomenon have not been clarified in the previeous literature. some of the factorsimplicated include a
periosteal reaction or new bone formation, as seen at the onset of bone union after a fracture in a child, a reaction to the mechanica loading on the
graft and areaction to the circulatory changes resulting from the grafting procedure.
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Fig. 1. Methods of Mesurement.

Proximal Portion : 1.5 cm upper to mandibular angle
Midline @ osteotomy line Tcm distally
Distal Portion : measured at Midline
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Fig. 2. Volume change of the segment.
Distal segments are lower change than proximal

segment.
Table 1. L ongitudinal data analysis
Effecort Esimate Error tVdue Pvdue
Digd 04620 0.0666 6.94 <0001
Middle 02177 0.0805 270 00071
Proximdl 0 0 0 0
FuU -0.085 0.0049 -17.05 <0001
Age -0.3927 0.094 -395 <0001
RT -0.3963 01305 3 00025
Implant 06153 01204 511 <0001
Denture 0.1078 0.14% 0.72 04707
Notethevauable P(<0.05)

Digtd segment, F/U period, Age, RT, and Implant are valugble categories
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Post-OP 3M

Fig. 3, 4.
Example of case report
Patients @ 23Y, Male
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Post-OP 18M

Post-OP 12M

Diagnosis : Ameloblastoma on Lt Mn
Operation : Mass excision and Fibula free flap reconstruction

Note the diameter of fibula bone
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