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SONOGRAPHIC CHANGE OF MANDIBULAR DISTRACTION OSTEOGENESIS

Chul-Hwan Kim
Department of Oral & Maxillofacial Surgery, College of Dentistry, Dankook Universiy

Distraction osteogenesis was pioneered by Ilizarov in the treatment of injured extremities. Its subsequent application to Oral and Maxillofacial

Surgery has opened anew chapter in the treatment of facial deformity.

Careful monitoring of the period of distraction and consolidation of the callus is important and has been well described. Complications, such as
infection, haematoma and premature ossification, are difficult to diagnose and can compromise the outcome after the surgery. Too slow rate of distrac-
tion resultsin premature fusion of cortices and too rapid information of bone ‘cyst” within the callus distraction.

| experienced 2 patients of congenital unilateral mandibular hypoplasia, so called Hemifacial Microsomia. After distraction surgery, | evaluated cal-
lus formation of mandibular distraction with Ultrasound Sonography during distraction and consolidation period. Plain radiography, although it
enables accurate measurement of the distraction gap, did not give sufficient detail to allow assessment of early stages of bone formation, But, ultra-
sound monitoring could enable continuous monitoring of the distraction gap without exposure to ionizing radiation and allow detection of fine detail,

which may influence manipulation of the callus.

Key words: Distraction Osteogenesis, Ultrasonography, Hemifacial microsomia
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Fig.2.a. panoramic view, b. Cephalogram PA Analysis, ¢, d. 3D CT finding.
(CG: central Glabella, HL:horizontal line, GO-H:Gonial height, R-H:ramus height, Go:Gonion, VL:vertical line,
M: midline deviation)
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Fig.4. Intraoperative finding & immediate postoperative radiographic finding.

[nitial Distractor
Surgery Start Removal
¢2X0.5 mm/day *
| 5 days | 15 days | 11 weeks |
Latency Distraction Retention

Fig.5. Protocol of Treatment with Distraction Osteogenesis in case | patient.
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Yi5mm shadow

shadow

Fig. 6. Ultrasonographic findings and illustrative drawing oriented buccal surface of mandible
superiorly & Panoramic view (4th day of distraction). Note post-operative subperisteal haematoma.

Fig. 7. Ultrasonographic finding, illustrative diagram & Panoramic view (2 weeks of consolidation).
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Fig. 11. Radiographic finding after DO device removal.
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Fig. 12. Patient facial photogram of Case II.

Fig. 13. preoperative panorama and Cephalogram in case |I.

Fig. 14. Mandibular osteotomy and Device fixation.
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Fig. 16. The 2 weeks during consolidation period.

Fig. 17. The 6 weeks during consolidation.

Fig. 18. The 8 weeks during consolidation.
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