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Abstract (J. Kor. Oral Maxillofac. Surg. 2008;34:537-542)
THE OCCLUSAL FORCE AND EMG CHANGE AFTER BSSRO

Sung-Kyu Lee, Yong-Kwan Choi, Dae-Yong Hwang, Kyung-Wook Kim
Department of Oral and Maxillofacial Surgery, College of Dentistry, Dankook University
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BSSRO is most frequently operated among orthognathic surgery techniques for repairment of maxillofacial deformities. In case of patients with
maxillofacial asymmetry accompanying mandibular protrusion who are operated by BSSRO, this study considers the recovering time for masticatory

force of each tooth and Masseteric EMG and the adequate time enabling normal occlusion.

The patients who are operated with BSSRO under general anesthesiain Dankook Dental Hospital, Department of OMS are selected for this study.
The control group is devided into 2. 26 patients with facial asymmetry accompanying mandibular protrusion are selected for group 1 and their maxi-
mum voluntary bite force and masseteric EMG are measured. Group 2 is formed by volunteers with healthy dentition who are measured maximum

bite force and masseteric EMG on both sides of the mouth. At the week of 3rd, 5th, 7th, 9th and 11th, Mann-Whitney U test is
analysis and the result is as follows.

carried on for statistical

1. Patients with mandibular protrusion showed apparently low maximum bite force and masseteric EMG than patients with normal occlusion.
2. In comparison with control group 1, Occlusal forceisregained in incisors and canines at the 9th week and in premolars and molars, 11th week

and masseteric EMG isregained at 11th week.
3. Comparing to normal occlusal patients, no recovery could be found in experimental group in every parts of the mouth.

Key words: Occlus force, EMG change, BSSRO
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Fig. 1. Postoperative Radiograph Showing Bicortical
Screw Fixation

Fig. 3. Photograph Showing That Taken The Maximum
Voluntary Force

Fig. 5. Recorded Electromyographlc Act|V|ty
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Fig. 2. Postoperative Radiograph Showing Monocortical
Screw Fixation

Fig. 4. Photograph Showing That Taken The
Electromyographic Activity

Table 1. Compare Preoperative Group(Group |)

with Normal Group(Group I)in the Control Group(kN)
(I: incisors, C: Canine, P: Premolar, M:Molar)

Control
Group N Mean Std. Deviation
I I 26 0.056 0.02249
Il 30 0.113 0.04512
C | 26 0.09 0.03501
1 30 0.182 0.06152
P I 26 0.153 0.05894
Il 30 0.295 0.10108
M | 26 0.274 0.07125
Il 30 0.486 0.16298
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Table 2. The Change of The Maximum Bite Force Compare with Experimental Group with Group | (kN)

Postoperative Weeks Incisors Canine Premolars Molars
Control Group | 0.056 0.09 0.153 0.174
3 0.023 0.007*** 0.020"** 0.060%**
5 0.022*** 0.035%** 0.059*** 0.116™**
7 0.034*** 0.065"** 0.080%** 0.129***
9 0.061 0.098 0.124* 0.199***
1 0.075%** 0.106* 0.168 0.265

(*P<0.05, **P<0.01, ***P<0.001)

Table 3. The Change of The Maximum Bite Force Compare with Experimental Group with Group Il (kN)

Postoperative Weeks Incisors Canine Premolars Molars
Control Group |1 0.113 0.182 0.295 0.486
3 0.023*** 0.007*** 0.020*** 0.060"**
5 0.022%** 0.035%** 0.059%** 0.116***
7 0.034*** 0.065"** 0.080"** 0.129***
9 0.061*** 0.098*** 0.12 Kk ok 0.1 3k 3k %k
11 0.075*** 0.106™** 0.168*** 0.265***

(*P<0.05, **P<0.01, ***P<0.001)

Table 4. Compare Group | with Group Il in the Control
Group (volts)

N Mean Std. Deviation
Contral | 26 0.135%** 0.038
Control 11 30 0.192%*** 0.064

(*P<0.05,"*P<0.01, ***P<0.001)

Table 5. The Change of The Muscle Activity Compare
with Experimental Group with Group | (volts)

Postoperative Weeks Muscle Activity
Control Group | 0.135
3 0.101%**
5 0.105%**
7 0.112**
9 0.112*
11 0.123

(*P<0.05, **P<0.01, ***P<0.001)

Table 6. The Change of The Muscle Activity Compare
with Experimental Group with Group Il (volts)

Postoperative Weeks Muscle Activity
Control Group B 0.192%**
3 0.101***
5 0.105***
7 0.112%**
9 0.112%**
11 0.123***

(* P<0.05, ** P<0.01, ***P<0.001)
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