
54 AN IBULAR SURGERY

INIA SURGERY ALTHOUGH NOT INDICATED AS OFTEN

AS WAS INITIALLY THOUGHT HAS AN IMPORTANT PLACE IN THE TOTAL

CORRECTION OF SECONDARY CLEFT DEFORMITIES THE ORIGINAL CLEFT WITH

ITS VARYING DEGREES OF DISCREPANCY AND DISTORTION WHICH OCCUR IN

ADDITION TO THE SECONDARY EFFECTS OF TRAUMA SCAR CONTRACTURE AND

THEIR RETARDING INFLUENCE ON EARLY BONE GROWTH PLACES THE MAIN

SURGICAL PROBLEM IN THE MAXILLA SOME FACES HOWEVER ARE DES

TINED BY GENES TO GROW PROGNATHIC MANDIBLES THIS FACTOR OF

COURSE COMPOUNDS THE PROBLEM BUT ALSO NCCCSS1RAR MANDIBULAR

CORRECTIVE SURGERY SHOULD GENETIC DESTINY PRODUCE RETROGNATHIA

ALTHOUGH IT MAY BLEND BETTER WITH THE HYPOPLASTIC MAXILLA OF THE

CLEFT DEFORMIRX THE END TESUIR IS DEFICICUR FACE WHICH MIGHT

CONCEIN ABLY DCSERVE BOTH MAXILLARY AND MANDIBULAR CORRECTION

NOR SURPRISINGLY SOME OF THE GREAT MAXILLOFACIAL CENRES OF THE

WORLD THAT HAVE CONTRIBUTED TO THE TREATMENT OF MANDIBULAR

PROGNARHISM HAVE BEEN LOCATED IN THE HAPSBURG BELT AS POINTED

OUR BY GRABB HODGE DINGMAN AND ONEAL IN 1968 IN PLASTIC AND

RECONSTRUCTIVE SURGEIY CHARLES WAS THE FIRST OF THE HAPSBURGS TO

RULE SPAIN HIS PORTRAITS SHOW SEVERE MANDIBULAR PROGNARHISM

WITH ANGLE CLASS III MALOCCLUSION HISTORIAN RHEA MARSH SMITH

WROTE THAT CHARLES PROTRUDING LOWER JAW CAUSED HIS MOUTH TO

HANG OPEN AND GAVE HIM THE APPEARANCE
OF AN IMBECILE IT IS

REPORTED THAT WHEN CHARLES FIRST CAME TO SPAIN FROM GHENR

SPANISH PEASANT SHOUTED TO HIM

YOUI INLAJCSTY SHUT OUR MOUTH THE FLIES OF THIS COUNTRY ARE VERY INSOLENT

GENERIC STUDIES OF THE HAPSBURG FAMILY HAVE SHOWN THAT THEIR

FACIAL CHARACTERISTICS WERE TRANSMITTED AS SINGLE DOMINANT TRAIT
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THE GENETIC INHERITANCE WAS PRACTICALLY ASSURED BY THE FAMILY

TRADITION OF CLOSE INTERMARRIAGE AS MEANS OF PRESERVING THE

HOUSE OF HAPSBURG CHARLES AND HIS RELATIVES SUFFERED FROM REALIS

TIC ARTISTS OF THEIR DAY WHO PAINTED WHAT THEY SAW WITHOUT REGARD

FOR FLATTERING THEIR SUBJECTS SINCE MEMBERS OF ROYALTY WERE

PAINTED FREQUENTLY IT WAS POSSIBLE TO TRACE THE EFFECT OF AGING ON
THEIR FACESBEAUTIFUL AND DELICATELY FEATURED CHILDREN ACQUIRED

THE GROSSLY DISTORTED FEATURES OF THE HAPSBURGS BY THE MIDTEENS
MORE PRONOUNCED WITH EACH PASSING TEAR

MANDIBULAR PROGNATHISM IS NOT ALWAYS TRANSMITTED BY SINGLE

DOMINANT GENE AS SHOWN BY SCHULZE AND WEISE WHO FOUND

TRANSMISSION BY AN IRREGULARLY DOMINANT MODE OF INHERITANCE

WITH VARIABLE PENETRANCE

TIMING OF SURGERY

IN 1971 DINGMAN AND DODENHOFF OF THE UNIVERSITY
OF MICHIGAN STATED

OPERATIONS SHOULD BE DEFERRED UNTIL PATIENTS HAVE ATTAINED PRAETKALLY FULL

MANDIBULAR DEX ELOPMENT IN FEMALES THIS OCCURS 18 YEAIS OF AGE AND IN

MALES USUALLY BY THE AGE OF 20 GIOWTH MAY BE CONSIDEICD COMPLETE WHEN

IDENTICAL CEPHALOMETRIC TUD1C TAKEN AT MONTH INTEIVALS CAN BE

SUPERIMPOSCCL EXACTL GIO TH AFTER AGE 20 IS UNCOMMON EARLIER OPERATION

INA BE INDICATED IN PATIENTS XX ITH SCX CIE CLELORMIRIC AND SELIOUS PSYCHO

LOGICAL TEACTIO TO THEIR DEFORMIN THE BEST ESULTS FROM OSTEOPLASTIC

OPEL AT INNS UPNN THE MANDIBLE ARC NOTED IN THE OUNG ADULT AGE GROUP
PATIENTS BE OND THE AGE OF TO MAX HAVE SLOX OR INCOMPLETE HEALING AS

COMPLICATION

MANDIBULAR BODY OSTECTOMY

IN 1848 SIMON HULLIHEN OF WHEELING VIRGINIA WAS
FACED WITH 20 YTAIOLD PATIENT WHO HAD AN ELONGATION OF THE

MANDIBLE CAUSED BY BURN CONTRACTURE OF THE LOWER LIP AND NECK

PRESENT SINCE THE AGE OF YEARS HULLIHEN CARRIED OUT VSHAPED
OSTECTOM OF THE ANTERIOR BODY OF THE MANDIBLE BILATERALLY WHICH
ALLOWED THE DISTAL PORTION TO BE MOVED BACK INTO ITS PROPER
POSITION
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IN 1896 EDWARD ANGLE ADVISED BILATERAL RESECTION OF THE

MANDIBLE THROUGH THE ENTIRE BODY FOR PATIENT WITH PROGRESSIVE

IF
TYPE

OF PROGNATHISIM
THIS PATIENT HOWEVER CAME UNDER THE CARE

BLAIR OF ST LOUIS WHO RESECTED QUADRILATERAL SECTION

FROM EITHER SIDE OF THE JAW BROUGHT THE TEETH IN OCCLUSION WIRED

THEM IN PLACE BUT HAD DIFFICULTY HOLDING THE JAW FRAGMENTS IN

OCCLUSION

IN 1907 BLAIR DISCUSSED HIS MANDIBULAR OSTECTOMY

THIS OPERATION PRESENTS
THREE DISTINCT PROBLEMS THE CUTTING OF THE BONE

WHICH IS THE EASIEST OF THE THREE THE PLACING OF THE JAW IN ITS NEV

POSITION
AND HOLDING IT THERE

BLAIR DISCOUNTED THE SERIOUSNESS OF INJURY T6 THE NERVE

WE NEED NOT CONCERN OURSELVES WITH THE CONSEQUENCES OF CUTTING THE

INFERIOR ALVEOLAR NERVE AND ARTEIX NORMAL SENSATION EVENTUALLY RETURNS TO THE

TEETH AFTER THEIR SECTION

BLAIR WROTE IN 1915

BETOIE OPERATING UPON MY FIRST LASE OF MANDIBULAR PROTRU IREFIIILX

CONSIDEIED THE BEST SITE OF ATTACK IT WOULD BE NATURAL PROCEDURE FOR

SIMPLE FORWARD POSITION OF THE BODY OF THE MANDIBLE TO MAKE CUT IN THE

TAMUS AND PUSH THE JA BACK TO ITS RELATIONSHIP BUT THC FEAR OF

CROWDING THE ICTRORAMAL STRUCTURES AND THUS POSSIBLY TO INTCIFCRE SX ITH FREE

OPENING DECIDED MC TO REMOX SECTION FROM THE BOD ITSELF

THIS OPERATION WAS FIRST DONE BLAIR IN 1907
II

IVIH

THE RESULT WAS OBTAINED NOT ONLY BY TAKING OUT SECTION OF BONE ON EACH

SIDE AND SETTING HACK THE MENTAL PIECE BUT THE PREMOLAR TEETH HAD TO BE

CROWNED TO BRING THEM INTO OCCLUSION

TO AVOID OPENING INTO THE MOUTH AND THE INFECTION THAT

INVARIABLY FOLLOWED BLAIR DEVELOPED THE SUBPERIOSTEAL OSTEOTOMY

PASSING NEEDLE AROUND THE MANDIBLE CARRYING WIRE SAW WHICH

HE USED TO DIVIDE THE BONE

THIS APP ROACH WAS ADVOCATED LATER BY HENSEHEN AND

SCHWARZ IN 1928 1929 AND KAZANJIAN AT HARVARD IN

1941 THE REFINEMENTS OF THE METHOD WERE INTRODUCED IN 1912 BY

HARSCHA AND EISENSRAEDT INDEPENDENTLY OF EACH OTHER AND

BOTH IN SURGELM CRJNEWOGY ANA OBSTETRICS THEY DESCRIBED SHORT
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ENING THE HORIZONTAL RAMUS THROUGH 212 INCH INCISION BENEATH
THE BORDER OF THE MANDIBLE SUBPERIOSTEAL SAW RESECTION OF THE

DETERMINED AMOUNT OF BONE WITHOUT ENTERING THE MOUTH WAS
FOLLOWED BY WIRE SUTURES TO THE BONE AND IMMOBILIZATION WITH
INTERDENTAL WIRING

IN 1941 GORDON NEW AND JOHN ERICH OF THE MAYO CLINIC
ROCHESTER MINNESOTA REVIEWED THE VARIOUS METHODS OF TREATING
MANDIBULAR PROGNATHISM THEY EXPRESSED PREFERENCE FOR

BILATERAL RESECTION OF SEGMENT OF THE MANDIBLE IN THE BICUSPID OR FIRST MOLAR

REGIONS

AND DESCRIBED DIVISION OF THE SEGMENT OF THE MANDIBLE WITH

MOTORDRIVEN CIRCULAT SAW FIOM BELOW UP NEAR THE MTNDIBULAR

CANAL AND FROM IBOX DON NEAT THE INAL XS ITH CIGLI SAW
THEN THE BONE WAS CHIPPED OUT WITH CHISEL LEANING SMALL

AMOUNT AROUND THE NERX AND ESSELS WHICH AS CATEULL PICKED
OFF WITH RONGEUR THEY WERE MORE CONCERNED ABOUT THE NERVC
THAN INFECTION FTOM

SUTURING THE ORAL CAX TR EXCLAIMING

MAN SURGEONS CONSIDER SEVERANCE OF THE MANDIBULAT NERN TO BE OF LITTLE

CONSEQUENCE BUT THOSE OF OUT PATIENTS WHO HAD THE MANDIBULAR NERVE CUR

COMPLAINED BITTERLY OF SUBSEJUENR NUMBNESS AND IN SOME INSTANCES NOIMAL
SENSATION IN THE LOWER LIP NEVER WAS REGAINED ENRIJEB

REED DINGMAN OF THE UNIVERSITY OF MICHIGAN ANN ARBOR
WHILE AN UNDERGRADUATT AT WAYNE STATE UNIVERSITY SERVED ONE
SUMMER AS THE BOXING AND WRESTLING COACH AT BOYS CAMP IN

NORTHERN MICHIGAN HE SOON MADE FRIENDS WITH ONE OF THE OTHER

COUNSELORS FREDDIE WHEN THIS YOUNG ENTREPRENEUR DISCOVERED
THAT DINGMAN BESIDES PLAYING FOOTBALL WAS MIDDLEWEIGHT ON
THE UNIVERSITY BOXING TEAM HE CONNED HIM INTO TAKING ON ALL

CORNERS AT THE SATURDAY NIGHT FIGHTS IN THE SMALL LUMBER MILL
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TOWNS AT 50 AN APPEARANCE PLUS SIDE BETS DINGMAN FARED WELL

UNTIL MATCHED AGAINST THE PROMISING LOCAL CHAMPION LUMBER

JACK AFTER SIX TOUGH ROUNDS LOSS BY CLOSE DECISION AND LOOK

IN THE MIRROR AT HIS BRUISED FACE AND FRACTURED NOSE HE DECIDED TO

BYPASS THE PRIZE RING AND PROCEEDED TO GET HIS DENTAL AND MEDICAL

DEGREES

HIS FIRSTHAND KNOWLEDGE OF GIVING AND RECEIVING JAW TRAUMA

CSPECIALLY PREPARED HIM TO PIONEER THE SPECIALTY OF JAW SURGERY IN

1944 HE DESCRIBED TWOSTAGE PROCEDURE FOR CORRECTION OF MAN

DIBULAR PROGNATHISM WHICH REMOVED BONE OF THE HORIZONTAL

RAMUS WITHOUT INRERFCRING WITH THE INFERIOR ALVEOLAR NERVE AND ITS

ASSOCIATED STRUCTURES IN HIS FIRST SRAGE
UNDER LOCAL ANESTHESIA

THROUGH AN INCISION ALONG THE CREST OF THE ALVEOLAR RIDGE THE

MUCOPERIOSTEUM WAS ELEVATED ON THE BUCCAL AND LINGUAL SURFACES

THIS MANEUVER ALLOWED RESCCTION ON EACH SIDE OF THE MANDIBLE

WITH BONC DRILL USUALLY IN THE SECOND MOLAR REGION THE DESIRED

AMOUNT FOR REMOVAL BEING PREDETERMINED BY THE ORTHODONTIST

THE SAW CUTS WERE NOT CARRIED DOWN TO THE NERVE BUT EXTENDED ON FITST STAGE INTIA ORAL

THE OURER SURFACE OF THC MANDIBLE AS GUIDE FOR THE SECOND SR2GE

IF NECESSARY TOOTH IN THIS AREA AS EXTRACTED BUT THE BONE WAS

RERA AND THE MUCOPERIOSREUM CLOSED TO SEAL OFF THE OIAL SIDE

CICII ED 3ACER IHC SCCCND STS USUALLY UNDER LOC

ANCSTHESIA WAS CARTIECI OUT THIOUGH BILATCRAL IECISIONS PARALLEL TO JSKA

AND CM BELOW THE INFCRIOI BORDEI TLR MANDIBLE IN TI AICA

MARKED BR RESECTION 5UBPCRIOSTEA RESECTION OF THE BONC LIOCK
SICOND SR1 LRIA CIAL

WITH DRILL AND CHISEL RAKING GREAT CATE TO STAY CLIAR OF THE
LAUCT

MANDIBULAR NERVE WAS FOLLOWED BY REMOVAL OF THE MEDULLATY

BONE SURROUNDING THE NERVE INCLUDING HOLLOWING OUT AROUND

THE NERVE TO PROVIDE SAFE RESTING PLACE FOR EXCESS NERVE WHEN THE

LTI2NDIBLE WAS SHORTENED THE BONE FRAGMENTS WERC APPROXTMATED

WITH 27 GAUGE STAINLESS STEEL WIRE AND THE ORTHODONTIC APPLIANCES

WITH THE TEETH HELD IN OCCLUSION WCRE SECURED INTERMAXIL

RUBBER BAND FIXATION AFTER SEVETAL WEEKS THE BANDS WERE REPLACED
STAGE

STAINLESS STEEL IRE COMPLETED POSITIOO

IN 1960 DINGMAN CALLED ATTCNTION TO THE POSSIBLE USE OF HIS

MANDIBULAR OSTCCTOMV IN SECONDARY CLCFT DEFORMITIES

PATICNT
WITH UNDERDE CIOPINENI OF THE IOIDDLE THIRD OF RHC LACE AND

ON MAL MANDIHIC RNA GI THE APPEARANEC OF HAVING PROGNARHIC JAW

CCTVOY OF THE MANCLILIC L1TIAV HE LACLPFOL IN STICH CISES



AFTER 14 YEARS EXPERIENCE OF 95 CASES DINGMAN HAD REDUCED

THE OPERATION TO ONE STAGE CARRYING OUT THE INTRAORAL PORTION

EXACTLY AS PREVIOUSLY DESCRIBED AND CLOSING THIS WOUNDTHEN AT

THE SAME TIME HE ENTERED THROUGH THE SKIN AND CARRIED OUT THE

PREVIOUSLY DESCRIBED SECOND STAGE FOLLOWING IT WITH THE SAME
FIXATION IN PLASTIC AND RECONSTRUCTIVE SURGE HE PRESENTED HIS

ONESTAGE OSTECTOMY PROCEDURE

WIRE SUTURE

SHADED AIEA INDICATES BONE

REMOVED TO ACCOMMODATE NELVC

HE ALSO PRESENTED FAVORABLE STEP OSTECROMY FOR THE PATIENT
WITH AN EDENTULOUS POSTERIOR MANDIBLE

IN 1971 DINGMAN AND DODENHOFF NOTED THE ADVANTAGES AND

DISADVANTAGCS OF THE OSTECTOMY OF THE MANDIBULAR BODY

INF S1EOAL ADVANTAGES ACCESSIBILITY OF THE OPERATIVE FIELD THE SECTION OF BONE
CAN BE REMOVED IRHOUT INJURY TO THE INFERIOI DXEO1AR NEUROVASCUL
STIUCTURES THC OPESANON DOES NOT INTERFCRE WITH THE PHYSIOLOGICAL ACTION

AN NX ND CITC
OF THE MUSCLES OF MASTICATION THE FRAGMENTS CAN BE 9OSITIONECL AND

DIICCNON OF SECURED ACCURATELY AND FIRMLY DENTAL SPLINT CAN BE USED TO HOLD THE
MUSCLE PULL FIAGMENTS IN PLACE AFTEI ONB SHORT PERIOD TO SEEKS OF IMMOBILIZATION

UPEN BITE IS LESS LIKELY AND GOOD COSMETIC RESULTS ARE USUAL ITS

DISADVANTAGES ARE TEMOVAL OF BONE REMOVAL OF FUNCTIONAL TEETH
NOT AS APPLICABLE IN EXTREME CASES OF PROGNATHISM THE OBTUSE MANDIBULAR

ANGLE IS NOT CORRECTED IF MORE THAN ONE TOOTH IS REMOVED ON EACH SIDE
THE DISPARITY IN ARCH SIZE MAKES BON APPOSITIONAL SURFACE LESS THAN OPTIMAL

AREA INDICARCS

WILE SUTUTE
IF GAP OF MORE THAN OR MMEXISTS THE POSSIBILITY OF NONUNION IS

SHADED BONE PRESENT AND THE DEPRESSOR GROUP OF MUSCLES MAY CAUSE OPEN BITE
IEMOXCD WE BELIEVE THE ADVANTAGES FAT OUTWEIGH THE DISADVANTAGES WE HAVE

CORRECTED DEFORMITY AS LARGE AS 27 MM AND WE DO NOT FEEL LIMITED IN

SEVERE CASES

POSTOPERATIVE CARE

THE OSRECTOMY SITE IS WIRED WITH NO 24 STAINLESS STEEL WIRE

THROUGH DRILL HOLES IN THE BONE INTERMAXILLARV FIXATION WITH
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RUBBER BANDS INITIALLY WILL BY ONE WEEK HAVE SETTLED THE LOWER

JAW INTO OPTIMAL OCCLUSAL RELATIONSHIP THIS ALLOWS REPLACEMENT

WITH STAINLESS STEEL WIRE WHICH WILL BE MAINTAINED ABOUT SIX

WEEKS

DINGMAFLS POSTOPERATIVE REGIMEN IS PRACTICAL THE PATIENT IS

PLACED ON HIGHPROTEIN HIGHVITAMIN LIQUID DIET AND IS USUALLY

DISCHARGED FROM THE HOSPITAL ON THE SECOND TO FOURTH POSTOPERA

TIVE DAY ORAL HYGIENE IS FACILITATED BY THE USE OF SMALL TOOTH

BRUSH OR WATER PICK AND MOUTHWASH IRRIGATIONS EVERY FOUR HOURS

HERE ARE TWO OF DINGMANS CASES WITH PONITZ AS THE ORTHO

DONTIST

SOUTH AMERICAN TEENAGE GIRL WHO HAD UNILATERAL LIP AND

PALATE CLEFT CLOSED IN INFANCY IN NEW YORK REVEALED TIGHT LIP

TYPICAL
NASAL DEFORMITY SCARRED PALATE WITH CONTRACTED MAXILLA

AND CLASS III MALOCCLUSION WHEN FIRST SEEN BY DINGMAN IN 1955

1955

IN 1957 LIP REVISION PHARYNGEAL FLAP AND RHINOPLASTY WERE

PERFORMED FOLLOWED IN 1959 BY DINGMANS ONESTAGE BILATERAL

MANDIBULAR OSTECTOMY

INTRAORAL FLAPS ELEVATED FROM CUSPID AIEA OF THE MANDIBLE ON BOTH SIDES FIRST

PERMANENT MOLARS REMOVED PARALLEL
BONE CUTS MM APART

ALLOWED REMO

OF UPPER PORTION
OF BONE AND INTRAORAL WOUNDS CLOSED EXTRAORAL SKIN

INCISION 11 CM PAIALLEL
WITH AND BELOW THE ANGLE OF INFETIOR BORDER OF

MANDIBLE ALLOWED EXPOSURE FOR CONTINUED RESECTION OF INFERIOI MANDIBLE

MMWIDE SAB AGING THE INFERIOR ALVEOLAR NER ES THE FIAGMENTS WERE FIXED
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WITH 4P 25 STAINLESS STEEL WIRE AND THE TEETH BROUGHT INTO OCCLUSION WITH
RUBBER BAND TRACTION SIX WEEKS LATER UNILATERAL ROTATION OF THE CLEFT NOSTRIL
WITH ALAR LIFT IMPROVED NASAL SYMMETRY

1959 AFTER
OSTECTORNY BUT BEFOIR ALT LIFT

AFTER ALAR LIFT

THIS 13 YEAR OLD BOY HAD HIS UNILATERAL CLEFT
LIP CLOSED AT

MONTH AND PIHTE CLEFT CLOSED IN TWO STAGES AT 18 AND 24 MONTHS

BY ORAL SURGEON KEMPER AT UNIVERSITY HOSPITAL ANN ARBOR
WHEN SEEN BY DINGMAI IN 160 HE REVEALED VELOPHARYNGEAL

INCOMPETENCE AND CLASS III MALOCCLUSION

1960

1965
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IDE HAD SETBACK PALATOPLASTY AND PHARYNGEAL FLAP AND AT AGE

IS IN 1965 DINGMAN ONESTAGE OSRECTOMY RESECTING CM AT

THE SUPERIOR
MANDIBULAR BORDER AND 15 CM AT THE INFERIOR BORDER

ON THE RIGHT AND CM SUPERIORLY AND INFERIORLY ON THE LEFT THE

INFERIOR ALVEOLAR NERVE WAS PRESEIVCD AND THE BONE HOLLOWED OUT

TO BED THE EXCESS NERVE FIXATION WAS THE SAME AS IN THE PREVIOUS

CASE

1977

IN 1977 DINGMAN ACKNOWLEDGED THAT IN THE PAST MANDIBLES

HAD BEEN MOVED BACK WHEN IN FACT MAXILLAC SHOULD HAVE BEEN

INONED FORV LIE NOTED HOWEXER

THINK THETE AIC STILL SOME ASCS THAT HAN IEASONAHH GOOD MAILLARN

DCN CLOPMCNT WITH TRUE PROGNATHIC
MANDIHLE DCS OSTCOTOFLN

SUBCONDYLAR OSTEOTOMY

IN 1897 BERGER RESECTED THE MANDIBULAR CONDYLES TO TREAT PROGNA

THISM IN 1898 JABOULAY AND BERARD REPORTED THEIR METHOD

OF SUBCONDYLAR OSTEOTOMY

IN 1921 LEON DUFOURMENTEL OF PARIS ONE OF THE EARLY PIONEERS
DIIJOIIMCFLTC

OF PLASTIC SURGERY
ADVOCATED CONDYLECTOMY AND MANDIBULAR RET

ROPOSITIONING FOR PROGNATHISM DURING MY 1948 PEREGRINATIONS AS

PLASTIC SURGERY STUDENT HAD THE PLEASURE OF DINING WITH THE

SENIOR DUFOURRRIENTELS IN THEIR LUXURIOUS APARTMENT
AND AT ONE

TIME THEY HAD DIFFERENT WINEGLASSES AT PLACE IT WAS

IMPOSSIBLE TO LIFT ONE WITHOUT STRIKING ANOTHER AND MY SIDE OF

THE TABLE BEGAN TO SOUND LIKE NOON CHIMES IN NOTRE DAME
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LEON DUFOURMENTEL WAS CHIEF OF LHPITAL SAINTLOUIS AND

DID HIS MANDIBULAR WORK THERE TODAY HIS EQUALLY FAMOUS SON
CLAUDE IS CHIEF OF THIS SAME HOSPITAL IT IS 400 YEARS OLD HAVING
BEEN SET UP BY KING LOUIS XIV AS STOPOVER FIRST AID STATION FOR

HIM AND HIS COURT ON THEIR WAY BACK TO VERSAILLCS IN CASE OF

ACCIDENTS DURING HUNTING TRIPS

FRANCIS KOSTE OF CZECHOSLOVAKIA WAS ANOTHER CONTRIBUTOR TO

MANDIBULAR SURGERY BORN IN SOUTH BOHEMIA TRAINED IN GENERAL

SURGERY AND SPECIALIZING IN STOMATOLOGICAL SURGERY HE TRAVELED TO

MOST OF THE IMPORTANT ORAL SURGICAL CENTERS IN THE WORLD INCLUD

ING VIENNA BERLIN GENEVA PARIS AND LONDON WITH THREE MONTHS
IN CHICAGO WITH BROPHY STUDYING CLEFT SURGERY HE RETURNED TO

PRAGUE TO HEAD THE STOMATOLOGICAL CLINIC AT CHARLES UNIVERSITY
AND IN 1926 AT THE EIGHTH INTERNATIONAL STOMATOLOGICAL CONGRESS
IN PHILADELPHIA HE PRESENTED HIS SURGICAL TREATMENT OF PROGNA
THISM IN 1931 KOSTE SIMPLIFIED THE SUBCONDYLAR OSTEOTOMY BY
THE USE OF THE GIGLI SAW THIS METHOD BECAME KNOWN AS THE

KOSTECKA
OSTE

STEOTOMY AND ENJOYED SOME POPULARITY

DINGMAN EVALUATION OF THIS PROCEDURE IS OF INTEREST

LISCIAL INTERPOSITION PREVENTED UNION AND IESULTED IN FALSE JOINT DE
STIUCRION OF THE REMPORON JOINTS PLUS THE ABNORMAL PULL OF THE

PTEIVGOICL MUSCLES MAKES THIS AN UNDESIRABLE PROCEDURE

EARLY CONDYLECTOMY

IN 1976 DENTIST EDMOND ADLER OF WEST PERTH AUSTRALIA

PUBLISHED PAPER ON CONDYLECTOMY TO PREVENT PROGNA
THISM IN THE JOURNAL OFORAL SURGERY IT DESCRIBED HOW THROUGH
STANDARD ENDAURAL INCISION ST RIPPING OF THE LOWER HEAD OF THE

LATERAL PTERYGOID MUSCLE FROM ITS MANDIBULAR INSERTION AND SEC

TION OF THE CONDYLOID PROCESS AT THE JUNCTION OF THE HEAD WITH THE

NECK WERE ACCOMPLISHED ADLER NOTED

BILATERAL CONDYLECROMY IN OUNG PATIENTS BIINGS ABOUT CESSATION OF ANRERO

POSREIIOR GLOSS RH OF THE MANDIBLE IF THE CONDYLES REFORM BEFORE BODY

GROWTH IS COMPLETE ANTELOPOSTELIOR GROV TH OF THE MANDIBLE RECURS PRELIM

LNAIV OBSERS ATIONS INDICATE THAT THE PROCEDUIC USED IN TEN YOUNG PATIENTS

LECLUCES OR PREVENTS MANDIBULAI
PI OGNATHISM
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THE JOZIRNA EDITOR WARNED

ONE MUST BE CAREFUL IN DRAWING POSITIVE CONCLUSION ABOUT THE EFFECTIVENESS

OF SUCH PROCEDURE FROM THE CURRENT SERIES OF CASES SINCE SIX OF THE TEN

PATIENTS
WERE CHILDREN WITH CLEFT PALATE AND THE CORRECTION INVOLVED ADJUST

ING
NORMAL MANDIBLE TO RETRUSIVE MAXILLA RATHER THAN THE TREATMENT OF

TRUE PROGNATHISM

IN 1977 HAROLD MECORNB ALSO OF WEST PERTH WHO COOP

CRATED IN THE SURGERY ADDED

WE HAVE BEEN HALTING MANDIBULAR GROWTH IN SOME OF OUR CLEFT LIP AND PALATE

PATIENTS IF AND WHEN CEPHALOMETRIC STUDIES SHOW THAT THEIR MANDIBLES HAVE

ALREADY REACHED ADULT SIZE AND THAT THEY ALE HEADING FOR AN ABSOLUTE AS WELL

AS RELATIVE MANDIBULAR PROGNARHISM

THIS HAS PROVED TO BE VERY SIMPLE AND EFFECTIVE WAY OF FORESTALLING GROSS

MALOCCLUSION AND PARTICULARLY FOR AVOIDING THE TRAUMATIC EFFECTS OF DISFIG

UREMENT DURING ADOLESCENCE

HORIZONTAL OF THE

ASCENDING RAMUS

IN 107 VILRAY BLAIR OF ST LOUIS FIRST DESCRIBED DIVISION OF THE

RAMUS OF THE MANDIBLE AND SHIFTING OF THE BOD OF THE BONE

BACKWARD BLAIR AS EVIDENCED BY THE MANY SURGICAL INNON ATIONS

NOTED THROUGHOUT CC CRA WAS ONE OF THE PIONEERING GENIUSES

OF PLASTIC SURGERY HE ENJOYED THE FRINGE BENEFITS OF GENIUS

PAING LITTLE ATTENTION TO MATERIAL THINGS AS LONG AS THEY SERVED

THEIR PURPOSE CARRYING OUT EVERYDAY NECESSITIES WITH VARYING

DEGREES OF RAPIDITY WHILE THINKING OF MORE IMPORTANT THINGS AND
ILI 13HUR

NOT ALWAYS CONCERNED WITH TECHNIQUE PER SE FEW LINES FROM

1972 LETTER FROM BLAIRS TALENTED ARTIST GERTRUDE HANCE WHICH

ACCOMPANIED HER PORTRAIT OF HIM ARE PERTINENT

DR BLAIR WAS DRIVING VERY OLD DILAPIDATED PIERCE ARROW FADED TO WHAT

CALLED PINK JE WENT TO JEFFEISON BARRACKS SEVERAL TIMES WEEK AND HE WAS

THE WORLDS WORST DRIVER

IN 1913 AND 1915 BLAIR REPORTED MORE ON HIS HORIZONTAL

OSTEOTOMY OF THE MANDIBULAR RAMUS CARRIED OUT PERCUTANEOUSLY

WITH GIGLI SAW BLAIR NEEDLE WAS PASSED ANTERIORLY FROM THE
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POSTEROMEDIAL BORDER ON THE MEDIAL SURFACE OF THE MANDIBLE AND

OUT THROUGH THE SOFT TISSUES OF THE CHEEK ANTERIOR TO THE MANDI
BLE THE GIGLI WIRE SAW WAS PASSED THROUGH AND THE RAMUS
SECTIONED HORIZONTALLY BETWEEN THE INFERIOR ALVEOLAR FORAMEN AND
THE NOTCH ALLOWING THE BODY TO MOVED POSTERIORLY

AS EARLY AS 1909 N7 NN BABCOCK OF PHILADELPHIA NOTED

SKETCH HODGE AN INGENIOUS METHOD HAS BEEN SUGGESTED BY DR BLAIT WHO MALCES

VERTICAL INCISION ONE HALF INCH IN LENGTH POSTERIOR TO THE RAMUS THROUGH
WHICH HEAVY NEEDLE IS PASSED INTO THE INCISION BEHIND THE RAMUS AND THEN

BROUGHT OUT THROUGH THE CHEEK BY MEANS OF THE NEEDLE GIGLI SAW IS

PULLED THROUGH THE TISSUES SMALL METAL TUBE IS SLIPPED OVER THE SAW

THROUGH THE PUNCTURE IN THE CHEEK SO AS TO PREVENT LACERATIONS OF THE FACE
THEN BY SIMPLY PULLING THE SAW BACKWARD AND FORWARD THE RAMUS IS DIVIDED

BABCOCK THEN PRESENTED HIS OWN OPERATION USING

SKIN INCISION OXER THE POSTERIOR BORDER OF THE RAMUS OF THE JAW FROM

ZGOMA TO POINT UNDER AND ANRETIOR TO THE ANGLE OF THE JAW THE OURCI

FIBEIS OF THE MASSETER MUSCLE WERE SEPARATED AND THE EXTERNAL SURFA UF TLIC

MIDDLE OF THE RAMUS EXPOSED WITH SMALL CHISEL TRANSVERSE SECTION WAS
THEN MADE THROUGH THE RAMUS THE OPERATION SSAS REPEATED ON THE ORHET

SIDE AND RHC BODY OF THE JAW THEN FORCED HACK AND THE RECRH PLACED IN THE

BCSR POSSIBLE OCCLUSION QCIRAIN OF THE LO ER RCCTH SS ORE XS IIED TO THE

UPPER

IN THE ILLUSTRATIONS OF HIS OSTCOTOMY BABCOCK PRESENTED AN

RVOR UR INUTALLIC BUTTON TO HX THC FRAGMENTS HE ALSO DEFENDED
HIS EXTERNAL SKIN INCISIONS AS OPPOSED TO BLAIRS SCARLESS GIGLI
SAW OSTEOCOMY

THE GIGLI SAW AS USED BY BLAIR IS VETY INGENIOUS IN MY OPERATION
IT WAS DESIRE TO SEE THE RAMUS WISHED TO SEE HOWTHE FRAGMENTS LOOKED
AFTEI THE RCDUCRION AND WISHED TO USE WEDGES ALSO

IN SWEDEN ALLAN RAGNELL OF STOCKHOLM IN 1938 AND

HOGEMAN OF MALM IN 1951 PERFORMED HORIZONTAL SEC

TIONING BY MEANS OF SAW INTRODUCED THROUGH POSTAURICULAR

INCISION TEMPORARILX SE CRING THE CXTERNAL AUDITORY CANAL IN ORDER

TO OBTAIN MORE ADEQUATE APPROACH TO THE RAMUS
IN 19501 BARRETT BROWNWITH MINOT FRYER AND THNIPLC

TON NOTED



THERE ARE HOWEVER SOME LATE DEFORMITIES IN PATIENTS WITH CLEFT LIPS AND

PALATES
THAT SHOW SUCH DISPROPORTION AS TO APPEAR PROGNATHIC AND TO HAVE

OCCLUSIONS THAT ARE NOT ADEQUATE FOR MASTICATION WHEN THESE PATIENTS ARE

TOO OLD OR OTHERWISE NOT SUITED FOR ORTHODONTIC EXPANSION OF THE UPPER

ARCH THEN THE LOWER JAW CAN HE RECESSED TO PROPER PROPORTION WITH THE

UPPER SO THAT AN EXTERNAL HALANCE OF APPEARANCE IS OHTAINED

HE ADVOCATED THE HORIZONTAL OSREOTOMY OPERATION BLAIR DE

SCRIBED IN 1907 WITH MINOR REFINEMENTS

LA

IN 1954 KAZANJIAN OF THE MASSACHUSETTS EYE AND EAR

INFIRMARY HARVARD UNIVERSITY RECOMMENDED BEVELED CUR WITH

THE CHISEL SECTIONING THE RAMUS OBLIQUELY FROM BELOW THROUGH AN

EXTERNAL APPROACH THIS METHOD INCREASED THE SURFACE OF CONTACT

BETWEEN THE BONY FRAGMENTS AND DECREASED THE TENDENCY FOT

SEPARATION OF THE FRAGMENTS BROUGHT ABOUT BY THE PULL OF THE

LATERAL PTERYGOID MUSCLE THE LOVELY DRAWINGS OF THIS METHOD FOR

CONVERSE WERE DONE BY THE FAMOUS ARTIST DAISEY STILWELL

ISA

AA KA

DINGMAN EVALUATED THE ADVANTAGES AND DISADVANTAGES OF THE

HORIZONTAL OSREOROMY OF THE RAMUS

IT IS SHOIR AND SIMPLE NO SCAT 15 INVOLVED GOOD COSMETIC RESULT CAN HE

ACHIEVED AND THERE IS NO SACRIFICE OF HONE OT TEETH AND NO DISRURHANCE OF THE

MANDIHULAR ARCH THE DISADVANTAGES WHICH MAY HE SERIOUS ARE INJURIES TO

THE FACIAL NERVE TO THE INTERNAL MAXILLAIY ARRER ITH SEVERE HEMORRHAGETO

THE PARORID GLAND AND TO THE MANDIHULAR NERXE HECAUSE OF THE HLIND AP

PROACH THE FAILURE RATE IS HIGH DUE TO LACK OF CONTROL OF THE PROXIMAL

FRAGMENT THE STRONG PULL OF THE LATERAL PRERYGOID AND REMPORALIS MUSCLES

MAY CAUSE DISPLACEMENT OR OVEIRIDING AND NONUNION OR MALUNION

THE THIN CORTICAL HONE IN THIS AREA CONRNHUTC TO POOR HEALING THE STRONG

MUSCLES OF MASTICATION ARE POSITIONED OUT OF FUNCTIONAL ALIGNMENT AND WITH

SPASM THERE IS SHORTENING AND CI RIDING OF RHC FIAGMENTS WITH THE MOLAR

TCTLI IN UWUSION THE RCSULRING CLASS ONC LE CI FOTCES THE ANTERIOR TEETH

2I



INTO AN OPENBITE POSITION THESE MUSCLES ARE SO POWERFUL THAT THE ANTERIOR

TEETH MAY BE EXTRUDED FROM THE MAXILLA OR MANDIBLE REGARDLESS OF THE TYPE

OF APPLIANCE OR INTERMAXILLARY FIXATION USED

OBLIQUE SUBCONDYLAR OSTEOTOMY

IN 1967 EDWARD HINDS AND GIROTTI OF HOUSTON TEXAS
ADVOCATED THE OBLIQUE SUBCONDYLAR OSTEOTOMY OF THE MANDIBLE

AU
THROUGH AN EXTERNAL INCISION THEY HAVE HAD GOOD RESULTS OVER

LARGE SERIES ALSO IN 1967 ROBINSON SIMULTANEOUSLY WITH

HINDS PUBLISHED SIMILAR METHOD OF EXTRAORAL SECTION OF THE

RAMUS FROM POINT BEHIND THE GONIAL ANGLE TO THE SIGMOID

NOTCH THE CHIEF ADVANTAGE OF THESE PROCEDURES WAS SIMPLICITY

WHICH HAS BEEN RESPONSIBLE FOR MUCH POPULARITY OF THE PRINCIPLE

HINDS AND HAVE BEEN FRIENDS SINCE MY RESIDENCY DAYS IN

HOUSTON IN 1951 HE HAS CONTINUED HIS WORK IN THE DENTAL

BRANCH OF THE TEXAS MEDICAL CENTER AND HIS ONLY TRUE ESCAPE

FROM JAWS HAS BEEN HIS SNOWMOBILE IN NORTHERN MINNESOTA

WROTE HIM FOR AN EXAMPLE OF CLEFT PALATE CASE IN WHICH HE HAD

USED HIS OBLIQUE SUBCONDYLAR OSTEOTOMY HE KINDLY FORWARDED

THIS CASE NOTING

FDUA 1JINDS

THIS OUNG LADY XX AS CAI OLD LATIN AMERICAN WITH HISTORN OF OPERATCD

CLEFT LIP AND CLEFT PALATE SHC XX AS XX EALING MAXILLARY PLUMPER TO HOLD THE

ER LIP OUR BILATERAL SUBCONDN LAR OSTEOTOM WAS PERFORMED ON MARCH

1962 NO DIRECT WIRING OF THE FRAGMENTS WAS PERFORMED IN ACCORDANCE

WITH MY POLLCN IN MANAGEMENT OF PIOGNATHISM BY THIS PROCEDURE IN MOST

PRCOPCRARIVC

IBIII PLURNPCI POSROPRIARIX
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OTHER OSREOTOMIES DO USE DIRECT WIRING WE FELT THAT SETTING THE MANDIBLE

BACK WOULD GIVE HER MUCH MORE ACCEPTABLE FACIAL APPEARANCE AND CERTAINLY

BETTER ORAL HYGIENE AT THAT TIME AS YOU KNOWWE WERE NOT INVOLVED IN

MAXILLARY SURGERY TO ANY SIGNIFICANT DEGREE

IN 1961 IN PLASTIC AND RECONSTRUCTIVE SURGE NICHOLAS

GEORGIADE WITH GALEN QUINN OF DUKE UNIVERSITY EVALUATED

THE REPORTED SARISFACTORY RESULTS OF HINDS AND ROBINSON WIRH

VARIATIONS OF VERTICAL OSREOTOMIES THROUGH THE RAMUS OF THE

MANDIBLE AND THEN MODIFIED THE PROCEDURE COMMENTING
GACL QUINN

THE USE OF VERTICAL OSTEOROMY THAT EXTENDS FROM THE COIONOID NOTCH DOWN

THE ANGLE OF THE MANDIBLE RATHER THAN SHORT OSREOROMY HIGH ON THE

CONDYLAR AREA WE FEEL HAS MANY ADVANTAGES AND PRACTICALLY NONE OF THE

DISADVANTAGES OF THE OLDER PROCEDURES SPLINTING OF THE BONY FRAGMENTS

AFTER SECTION OF THE MUSCLES OF MASTICATION WE FEEL AIDS CONSIDERABLY IN THEIR

EVENTUAL RAPID HEALING OF THE OSREOROMY SITES TREATMENT POSTOPERATIVELY BY

MEANS OF INRERMAXILLARY WIRING AND FIXATION IS ALL THAT HAS BEEN FOUND TO BE

NECESSAIY FOR SATISFACTORY STABILIZATION OF THE MANDIBLE

ONE OF THEIR REPRESENTATIVE CASES WAS PATIENT WITH SEVERE

MAXILLOMANDIBULAR DISPROPORTION DUE TO CLEFT PALATE AND ASSOCI

ATED RETARDATION OF MAXILLARY GROWTH THE MODIFIED SLIDING AN

ULAR RARNUS OSREOTOMY IMPROVED THE RELATIONSHIPS THEY NOTED

THE IMPORTANCE OF PREOPERATIVE CEPHALOMERRIC STUDIES AND PLEOP

ERARIVE EQUILIBRATION THE ADANRAGES OF THEIR MODIFICATIONS ARE

ITALICIZED VHORT PROCEDURE IN ONE STAGE UNDER DIRECT VISUALIZATION

THROUGH SUBMANDIBULAR INCISIUNS WITH THE LINE OF SECTION

ING FROM THE CORONOID NOTCH TO THE ANGLE OF THE MANDIBLE ALWAYS

PROXIMAL TO THE INFERIOR ALVEOLAR NERVE AND VESSELS AVOIDED ANY
IF

DAMAGE TO THESE STRUCTURES

JJ CAIDWELL POINTED OUR HOWEVER THAT THESE TECHNIQUES

WERE NOT APPLICABLE IN MODERATE OR SEVERE CASES OF PROGNARHISM

BECAUSE THE REMPORALIS INSERTION ON THE CORONOID PROCESS PROHIB

ITS RERRODISPLACEMENT OF THE ANTERIOR FRAGMENT MORE THAN 10 TO

12 MM THIS DIFFICULTY MAY BE PARTIALLY OVERCOMEBY TRANSECTION

OF THE CORONOID PROCESS OF THE MANDIBLE

OPEN BITE NONUNION OR MALUNION AND THE LONG PERIOD

OF IMMOBILIZATION REQUIRED ARE DISADVANTAGES ACCORDING TO

DINGMAN
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VERTICAL OSTEOTOMY OF THE
ASCENDING RAMUS

ARMY ORAL SURGEON JACK CAIDWELL SERVED AT WALTER REED
GENERAL HOSPITAL IN WASHINGTON DC PRIOR TO TRANSFER TO

LETTERMAN GENERAL HOSPITAL SAN FRANCISCO WHILE IN WASHING
TON HE COLLABORATED WITH GORDON LETTERMAN SON OF THE LET

TERMAN OF THE ARMY HOSPITAL WHO HAD TRAINED IN PLASTIC SURGERY
UNDER BLAIR IN 1954 CAIDWELL AND LETTERMAN INTRODUCED VERTICAL

GORDON LETTERMAN
OSTEOTOMY OF THE ASCENDING RAMUS THROUGH SUBMANDIBULAR

INCISION WHICH ALLOWED ELEVATION OF THE MASSETER MUSCLE WITH THE

PERIOSTEUM THE ENTIRE LATERAL SURFACES OF THE RAMUS FROM THE

SIGMUID NOTCH TO THE INFERIOR BORDER OF THE MANDIBLE WERE

EXPOSED THE OUTER CORTEX WAS PERFORATED WITH DENTAL DRILL AND

THE RAMUS SECTIONED VERTICALLY FROM THE SIGMOID NOTCH TO POINT
CM IN FRONT OF THE ANGLE OF THE MANDIBLE POSTERIOR TO THE

MANDIBULAR FORAMEN THE CORONOID PROCESS WAS SECTIONED TO

RELEASE THE PULL OF THE TEMPORALIS MUSCLE THE OUTER CORTEX OF THE

ANTERIOR FRAGMENT WAS REMOVED BY OSTEOTOMY WITH DENTAL BUR
AND THE ANTERIOR FRAGMENT WAS PLACED POSTERIORLY RESIDING ON THE

MEDIAL SIDE OF THE POSTERIOR FRAGMENT THE TEETH WERE THEN HELD

IN OCCLUSION WITH INTERMAXILLARY FIXATION

IN 1977 CAIDWELL NOV OF DENS ER RCCALLCD IHC PATIENT AND

CIRCUMSTANCE THAT PROMPTED THE DEVELOPMENT OF THIS METHOD

OUNG STAFF SERGEANT HAD BEEN IEDUCED TO THE IANK OF COIPORAL WITHIN
MONTHS IN REVEALED HC WAS EXTREMELY CONCEINED ABOUT HIS

APPEARANCE DUE TO ACCELERATION IN THE
GROXS TH OF HIS MANDIBIC WHICH CAUSED

SUCH DETERIORATION THAT HE WAS FOUND DRUNK ON DUTY AFTER PERIOD OF
OBSERVATION OF THE PATIENT AND THE ARRIVAL OF BICADHENT CEPHALOMETER ALONG

JACK CADIOC WITH ORTHODONTIST SUCHARD PROT6GF OF BROADBENT WE CAME UP WITH

THE IDEA OF VERTICAL SECTION IN THE RAMUS TO CORRECT THIS GROWTH DEFORMITY IN

THIS PATIENT WHOHAD PROTRUSION OF SLIGHTLY OVER TWO CENTIMETERS WITH

TENDENCY TO OPEN BITE ANTERIORLY HAD BEEN UNABLE TO OUT HOWTO

NEAT HIM WITH METHUDS KNOWN TO US AT THAT TIME FACED WITH THIS DILEMMA
WE MADE CUTOUTS OF TRACINGS OF THE PATIENTS PROFILE AND

FINALLY DECIDED ON
THE VERTICAL SECTION WHICH HAS BEEN UNIVERSALLY ADOPTED SINCE THEN

MAXILLOFACIAL FOUNTAINHEAD

OUT OF THE RUINS OF AN OLD CASTLE IN THE CENTER OF THE AUSTRIAN

TOWN OF GRAZ RISES TILED ROOF TOWER WITH LARGE CLOCK HERE

96



FAMILIES OF FRIENDLY SQUIRRELS ROMP WHEN NOT BETTER OCCUPIED

ACCEPTING NUTS FROM VISITORS AND CRACKING THE SHELLS WITH TOOTH

AND JAW EFFICIENCY THAT MUST INSPIRE THE ENTIRE LITTLE WORLD OF

MAXILLOFACIAL SURGEONS POSSIBLY COINCIDENTALLY GRAZ HAS HAD AN

IMPACT ON THE REPARATIVE SURGETY OF THE JAW HAVING PRODUCED

MORE THAN ITS SHARE OF RANKING MAXILLOFACIAL SURGEONS BEGINNING

WITH TRAUNER THEN OBWEGESER K6LE AND THE MANY OTHERS WHO

TRAVELED THERE TO STUDY

IN 1955 IN ORAL SURGEIY ORAL ALEDICINE AND ORAL PATHOLOGY

RICHARD TRAUNER WITH OBWEGESER DESCRIBED HIS LSHAPED OSTEOT

OMY OF THE ASCENDING RAMUS

TO AVOID ANY POSSIBLE DAMAGE TO THE MANDIBULAR NERVE IT IS BEST TO PERFORM

VERTICAL SECTION IN THE FRONTAL PLANE OF THE RAMUS IMMEDIATELY POSTERIOR TO

THE MANDIBULAR FORAMEN WHICH LIES ABOUT 15 MM IN FRONT OF THE POSTERIOR

BORDER VERTICALLY IT IS SITUATED BETWEEN THE UPPER AND MIDDLE THIRDS OF THE

ASCENDING RAMUS AND IN CERTAIN CASES LITTLE LOWER WE PREFER

RECTANGULAR OSTEOTOMY OF THE RAMUS AN INVERTED WITH ITS ANGLE FACING

ANTERIORLY

HEINRICH KBLE AT PRESENT OF LINZ AND WINNER OF THE 1959

MARTIN WASSMUND PRIZE WHILE WITH TRAUNER IN THE GRAZ UNI

VERSITY DENTAL CLINIC NOTED THE DISADVANTAGES OF TRAUNERS

METHOD IN 1965 IN ORAL SURGEY ORAL MEDICINE AND ORAL PATHOLOGY

THE ANGLE OF THE JAW REMAINS TOO FAR FORWARD IUMHH KIC

THE EXRRAORAL INCISION PRODUCES SCAR WHICH IS ESPECIALH VISIBLE IN CASES

IN WHICH THERE ICEP IMPIESSION OF THE RERROMANDIBULAR AIEA

THEREFOIC THE ESTHETIC RESULTS DO NOT SATISFY ALL DEMANDS DECIDED

TO TRY AN OSTECROMY THAT IS EFFECRINE EMOVAL OF THE SURPLUS BONE IN THE

ASCENDING RAMUS THEREBY SAVING THE ANGLE OF THE JA AS FAR AS POSSIBLE
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TO SAVE THE MANDIBULAR NERVE AND TO IMPROVE THE ANGLE OF THE

JAW KBLE PERFORMED AN ARCHED OSTECTOMY THIS METHOD WAS

ESPECIALLY INDICATED HE FELT IN CASES OF EXTREME PROTRUSION IN

WHICH THERE WERE BROAD AND LONG ASCENDING RAMI AND AN OBTUSE

ANGLE OF THE JAW

IN 1964 IN HIS BOOK RECONSTRUCTIVE PLASTIC SURGERY JOHN MAR

QUIS CONVERSE WITH HOROWITZ AND WOODSMITH DE
SCRIBED SIMPLIFICATION OF VERTICAL OSREOTOMY WHICH HAS BECOME

QUITE POPULAR THROUGH SUBMANDIBULAR INCISION AVOIDING THE

MARGINAL BRANCH OF THE FACIAL NERVE THE RAMUS OF THE MANDIBLE

WAS SECTIONED WITH STRYKER RECIPROCATING SAW THE MEDIAL

JRN GOID VIUSCLC 9S RAISED FROM THE MEDI ASPECT OF THE POSTE

NOR FRAGMENR 2ND THE ANTERIOR FRAGMENT AS MOVED POSRCRIORH

UNTIL THE DESITED OCELUSAL RELATIONSHIP ISTED CESS BONE IN TOE

POSTERIOR FRAGMENT WAS TRIMMED IN SEVERE PROGNATHISM IAOR

TION OF THE POSTERIOR BORDER OF THE ANTERIOR FRAGMENT WAS RESECTED

TO AVOID IMPINGEMENT UPON THE MASTOID BONE OR FACIAL NERVE

THE TEETH WERE HELD IN FIXATION FOR SIX TO EIGHT WEEKS

DINGMANS EVALUATION IS OF INTEREST

ADVOCATES OF THIS PROCEDURE CONSIDET ITS MAJOR ADVANTAGES TO BE SAFE

APPROACH EFFEETIXENESS IN SEVERE PROGNARHISM NO INTRAORAL CONTAMINATION
ARCH MCAS UNIT IVIRHOUT SACRIFICE OF TEETH UR HUIIC AVOIDANCE OF INJTLRY

TO THE INFERIOT ALVEOLAR NEIVE NORMAL REMPOROMANDIHULAT JOINT RELATIONSHIP

ASSURED AND ACHICXEMCNT OF GOOD COSMETIC RESULT SOME OF THE SAME

DISADVANTAGES OF RRANS ERSE OSTEOTOMY APPLY TO THE VERTICAL OSTEOROMY THAT

IS FACIAL NERN INJUT HEMORRHAGEPARORID FISRULA AND PROLONGED IMMOBILI

RATION EHE OF NLLSTKATION AIC THLOVN OUR OT BALANCE AND NON

UNION MALOCCLUSION AND OPEN HIRE CAN OCCUR

IF



SAGITTAL SPLITTING OF THE
ASCENDING RAMUS

IN 1954 KARL SCHUCHARDT OF HAMBURG DESCRIBED SHORT STEP

OSTEOTOMY OF THE RAMUS THAT WAS THE PRECURSOR
OF THE TRUE

SAGITTAL OSTEOTOMY

THE CHAMPION OF THE TRUE SAGITTAL SPLITTING OF THE ASCENDING

RAMUS IS HUGO OBWEGESER OF ZURICH WITH BOTH DENTAL AND

MEDICAL DEGREES HE RECEIVED HIS EARLY TRAINING IN MAXILLOFACIAL HUGO OBWCGESC

SURGERY WITH TRAUNER IN GRAZ THEN CAME TO ROOKSDOWNHOUSE

TO STUDY UNDER GILLIES ABOUT 19521953 WHILE WAS WRITING THE

BOOK WITH SIR HAROLD HE WAS YOUNG GENTLE BLOND BLUEEYED

AUSTRIAN EAGER TO LEARN THE PRINCIPLES OF PLASTIC SURGERY AND

FASCINATED BY THEM SET OUT AS TEN COMMANDMENTS IT WAS

APPARENT EVEN THEN THAT OBWEGESERWOULD BECOME LEADER IN HIS

CHOSEN FIELD BUT THERE WAS NO HINT HE WOULD BECOME THE DOG

MATIC ADVOCATE OF MANDATORY ACQUISITION OF BOTH DENTAL AND

MEDICAL DEGREES FOR ALL MAXILLOFACIAL SURGEONS IDEALLY HE IS RIGHT

FOR ON THOSE WHO HAVE OBTAINED DENTAL DEGREE HAVE THE TRAINED

CAPACITY TO APPRECIATE THE TRUE ECSTASY OF ACHIEVING PERFECT

OCCLUSION OF THE TEETH THERE HAKE BEEN HOWEXER NOTABLE EXCEP

LOFIS

LESS THAN FIXE EARS ICI HI TIME WITH GILLICS GB CGI SC

WITH TRAUNER IN I95 QIA GA MEDICINE AND OVAL

PRESENTED THE FIST TRUE SAGITLAL SPLITTING OF GE MAN

DIBULAR RAMUS THIS IS HIS ORIGINAL DESCRIPTION OF THE PROCEDURE

THE INCISION IS MADE IN THE MUCOSA AND PERIOSTEUM EXTENDING ALONG THE

EXTERNAL OBLIQUE
LINE THE LOWER END OF THE INCISION SHOULD BE DIRCETED

FARTHET AWAY HORN THE MOLARS TOWARD AND INTO THE MOVEABLE TISSUE SO AS TO

FACILITATE CLOSTIRE NEXT THE PERIOSREUM OF THE OUTER SURFACE OF THE RAMUS IS

ELEVATED WIDC BLADE PERIOSREAL ELEVATOR WITH DEEP CUIVARURE IS HOOKED

BEHIND THE POSRERIOL BORDER JUST
ABOXC THE ANGLE OF THE JAW WITH THE SOFT

TISSUE THUS KEPT OUT OF THE WA THE BONE IS INCISED WITH LINDEMANN BUII

THE CUR SHOULD BE CAIIIED HORIZONTALLY IT SHOULD PENETIATE
THE CORTICAL BONE

ONH NEXT THE PERIOSREUM ROGERHEI WITH THE SOFT TISSRIES BETWEEN THE

MANDIBULAR NOTCH AND THE LINGULA IS ELEVATED MEDIALLY THE CONTENTS OF THE

RNANDIHULAI CANA AIC PROTECTED HI AGAIN HOOKING THE AFOREMENTIONED

PEIIOSRCAL ELEVAIOR BELOW THE NECK OF RHI COND LE NOW THE BONE IS CUT JUST

BE1OV RH MANDIBULAR PORCH TO DEPTH THAT ILL IEA ONLI THE LARETAL CORTEV
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INTACT THIS CUT SHOULD BE ABOUT 25 MM ABOVE THE FIRST CUT FOR CORRECTION

OF MANDIBULAR PROGNATHISM THE BONE CUT WILL HAVE TO BE INCLINED UPWARD
AND BACKWARDWHEREAS FOT CORIECTION OF MANDIBULAR RETROGNARHIA IT SHOULD

TAKE DOWNWARD AND BACKWARD TREND THEN AN OSTEOTOME ABOUT

20 MM WIDE IS INSERTED AND IN ORDER TO AVOID DAMAGING THE CONTENTS OF

THE MANDIBULAR CANAL IT IS FORCED BACKWATD ALONG THE OUTER CORTICAL

PL WHEN THE OSTCORONM IS TWISTED THE RAMUS SPLITS IN TXS HUS

STEPLIKE SPLITTING RESULTS IN THE SAGITTAL PLANE OF THC RANIUS XSITH LARGE

CANCELLOUS BONE SURFACES FACING EACH OTHER BY THIS METHOD RHI CC TYPES

OF CORRECTION MAY BE MADE FIRST BY RETRUSION OF THE LALGE ANRERIOI SCGMEN
MANDIBULAR PROGNARHISM MAY BE CORRECTED SELUILD THE JASX MAY BE SET

FORWARD TO CORRECT MANDIBULAR RETROGNATHIA AND THIRD ROTATING OF THE

ANTERIOR SEGMENT WILL CORRECT AN OPEN BITE THE NEXT STEP IN THE

PROCEDURE IS FIXATION OF THE MANDIBLE BY INTERMAXILLARY WIRING

IN 1964 OBWEGESER CONCERNED ABOUT DAMAGE TO THE SKIN

NERVES AND VESSELS AND THE PAROTID GLAND SOMETIMES INCIDENT TO

THE EXTERNAL APPROACH IN ADDITION TO THE PROBLEMS OF NONUNION
CONTINUED TO PROMOTE HIS SAGITTAL SPLITTING TECHNIQUE UTILIZING

THE INTRAORAL APPROACH FIXATION WAS HELD FOR SIX WEEKS OB
WEGESER CONTENDED LOGICALLY THAT THE LARGE SURFACE CONTACT AREA

PROVIDED GREATER BONY UNION THE OBTUSE ANGLE OF THE JAW CAN BE

CORRECTED THUS IMPROVING MAJOR PART OF THE DEFORMITY
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DAL PONT

GIORGI
DAL PONT OF BELLUNO ITALY MADE CONTRIBUTION IN

MANDIBULAR OSTEOTOMY HIS BASIC INTEREST IN PHILOSOPHY AND

MECHANICAL SCIENCES HAS INFLUENCED HIS WORK IN STOMATOLOGY IT IS

HIS FEELING THAT

IN SCIENCE METHODS AND THEORIES OFTEN LEAD TO BLIND ALLEYS WHICH PIEVENT

PROGRESS

HE EXPLAINS HIS OWN THREAKTHROUGH

THE TECHNIQUE OF HORIZONTAL SECTION OF THE ASCENDING RAMUS DEVELOPED FROM GIOQV JAI PONT

BLAIR TO OBWEGESER WAS HOUND TO THE CONCEPT OF THE HORIZONTAL SECTION

MAYBE BECAUSE WAS FACING THE PROBLEM THE FIRST TIME IT WAS NOT DIFFICULT

FOR ME TO REALIZE AT ONCE THAT THE OPTIMAL SOLUTION WAS TO ABANDON THE

EXTERNAL HORIZONTAL SECTION AND SUBSTITUTE VETRICAL SECTION

IN 1959 DAL PONT SUGGESTED EXTENSION OF THE SAGITTAL SPLITTING

OSTEOROMY UP TO THE THIRD MOLAR REGION IN 1961 IN THE JOURNAL

OF ORAL SURGE1 ANESTHESIA AND HOSPITAL DENTAL SERVICE HE PRE

SENTED CAST CLEFT LIP
AND PALATE BEFORE AND AFTER HIS RETROMOLAR

OSTEOTOMY AND POINTED OUT THE ADVANTAGES OF THIS APPROACH

BETTET AND MMCM ID OF RHC FT MGMCNRS BROADER CONRACT

SUTFACES GTEARER POSSIBILITY FOT COINRECLION OF PROGNARHISMN MICROGNATHIA
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AND OPEN BITE AND AVOIDANCE AS MUCH AS POSSIBLE OF MUSCULAR DISPLACE
MENT

TH
HE NOTED IN THAT THE MASSETER MUSCLE WAS LEFT ON THE DISTAL

FRAGMENTS WHEREAS THE INTERNAL PTERYGOID MUSCLE MOVES TOGETHER
WITH THE DISPLACED LARGER FRAGMENT IN THE OTHER

POSSIBILITY

BOTH MUSCLES REMAIN ON THE DISTAL FRAGMENTS

DAL PONT DESCRIBED SOUND
SAGITTAL PROCEDURE FOR RETROMOLAR

OSTEOTOMY

IN HICH BONE INDSION LI ON PLANE THAT STAI TS NEAR THE EDGE OF THE LINCA

OBLIQUA AND EXTENDS
SAGIRTALLY BETWEEN THE CORTICAL PLATCS FROM THE RERRO

MOLAR REGION UP TO THE MANDIBULAN ANGLE TO CORNECT THE PROGNATHISIN
PIECE OF CORTICAL HONE IS NCNIOX ED ON RIM HUCCAL ASPECT AND IN THE ANTEINOR

BORDER OF THE ASCENDING RAMUS FOR PROPER ADAPTATION OF THE FRAGMENTS

TONY WOLFE POINTS OUT THAT THIS PROCEDURE INCREASES THE LENGTH
OF BONY CONTACT BUT WARNS THAT IT ALSO BRINGS THE THIRD MOLAR INTO

BIIH THE FIELD IF THE THIRD MOLAR IS IMPACTED IT CAN BE DIMCULT TO
KOSRECKA

ICMOVE WITHOUT FRACTURING THE PROXIMAL FRAGMENT AND MAY WELL
SCHUCBAIDT MERIT PRELIMINARY EXTRACTION
OBXSCGESER

DII IN 1966 DAL PONT CHANCD THE EVOLUTION OF RAMUS OSTEOTOMY
WITH SIMPLICITY



BLAIR

KOSTECKA KAZANJIAN SCHUCHARDT OBWEGESCR DAL PONT

BY 1971 OBWEGESER HAD INCORPORATED THE DAL PONT EXTENSION

IN HIS PROCEDURE IT WAS WELL ILLUSTRATED IN HIS CHAPTER IN CLEFT LIP

AND PALATE WHERE HE PRESENTED THE VERSATILITY OF THE PRINCIPLE

7O

IN 1974 AT THE SECOND CONGRESS OF THE EUROPEAN SOCIETY OF

MAXILLOFACIAL SURGERY IN ZURICH WALTER PEPERSACK AND HUGO

OBWEGESERPRESENTED LONGTERM ANALYSIS OF THEIR RESULTS IN CASES OF

SAGITTAL SPLITTING THEY REPORTED 30 PERCENT INCIDENCE OF EARLY

ANESTHESIA OF THE LOWER LIP THIS TECHNIQUE REQUIRES SKILL BEYOND

THAT OF SOME SURGEONS
IN 1972 STANLEY BEHRMAN OF NEWYORK

REVIEWED 600 PATIENTS RECEIVING THE SAGITTAL SPLITTING PROCEDURE BY

64 ORAL SURGEONS AND REPORTED SUCH COMPLICATIONS AS REGRESSION

AND RELAPSE HEMORRHAGE TRAUMA TO THE MANDIBULAR NERVE EDEMA

FRAGMENTATION OF THE RAMUS NECROSIS OR SEQUESTRATION OF BONE

AND INFECTION HE WARNED THAT IT REQUIRED GREAT TECHNICAL SKILL

SPECIALIZED INSTRUMENTS AND ASSISTANTS AND TH BECAUSE OF THE

DIFFICULTY OF CXPOSURE
IT WAS NOT EASY TO TEACH BECAUSE OF THE

EXCELLENT BONY APPOSITION AND REMARKABLE FREEDOM OF MOVEMENT



OF THE MANDIBLE AFFORDED BY SAGITTAL SPLITTING HOWEVER HE CON
CLUDED THAT IT WAS SUPERIOR AND WITH EXPERIENCE COMPLICATIONS
WOULD DECREASE

AFTER COMPLETING HIS PLASTIC SURGERY TRAINING AT THE UNIVERSITY
OF MIAMI ANTHONY WOLFE WENT TO EUROPE FOR

YZAR OF

PAILS
NANCY

POSTGRADUATE TRAINING IN CRANIOMAXILLOFACIAL
SURGERY NO SOONER

WAS HE OVERSEAS THAN HE DISCOVERED THE THREE CENTERS OF EXCELLENCE

ZURICH IN HARD TISSUE SURGERY PARIS WITH TESSIER ZURICH WITH HUGO
OBWEGESER HANS PETER FREIHOFER AND WALTER PEPERSACK AND

NANCY WITH JACQUES DAUTREY NANCY IS CITY SITUATED RIGHT IN THE

CENTER OF THE PROGNATHISM BELT STRETCHING ALL THE WAY TO THE

HAPSBURGS VIENNA AND MIDWAY ON THE ROAD BETWEEN THE OTHER

TWO CITIES

DAUTREY

JACQUES DAUTREY STARTED AS AN ORTHODONTIST AND
STOMATOLOGICAL

SURGEON WITH GINESTET AT FOCH HOSPITAL PARIS HE AND TESSIER ARE
OLD FRIENDS IN FACT TESSIER INSISTS HIS ASSISTANTS AND VISITORS DRIVE

THREE HOURS TO THE DREARY INDUSTRIAL TOWN OF NANCY TO SEE DAUTREY
WORK IN HIS OPERATING ROOM ON GROUND LEVEL AT CLINIQUE SAINT

ANDRL HE LIMITS HIS SURGERY TO PROCEDURES ON THE MAILLA
MANDIBLE AND TEMPOROMANDIBULAR JOINT AND CARRIES OUT EACH WITH

PERFECTION AND FINESSE IN AN ATMOSPHERE OF TRANQUILITY HIS TWO
ACQILL JATTCJ

LARGE OPERATING ROOM WINDOWS OVERLOOK ROLLING FIELDS DOTTED WITH

COWS GRAZING PEACEFULLY

DAUTREY HAS DONE MORE THAN 500 SAGITTAL SPLITTING PROCEDURES
OF THE MANDIBULAR RAMI AND HAS REDUCED THE INCIDENCE OF NUMBED
LIP POSTOPERATIVELY TO VIRTUALLY ZERO PATIENTS LEAVE THE HOSPITAL
TWO TO THREE DAYS AFTER THE SURGERY HERE IS WOLFES OUTLINE OF

DAUTREYS REFINEMENTS

INSTRUMENTATION ALL RETRACTORS USED IN THE MOUTH ARE MATTE AND HAX

UTXALDCURVED EDGES TO AVOID INJURY TO THE LIPS NOTE ALSO HIS MODI
SMILEY OSREOROMES WHICH WHEN TWISTED WILL NOT CIUSH THE NERVE FIBRE OPTIC

ASPIRATOR IS IMPORTANT FOR LIGHTING AND KEII DRILL WITH IRRIGATING ATTACHMENT

PREVENTS BONE BURN

BALLOONING OF MUCOSA WITH DILUTE VASOCONSTRICROR SOLUTION AND SEPA
RATE PERIOSREAL INCISION AT SLIGHT DISTANCE FROM THE MUCOSAL INCISION ALLOWS
FOI TWOLAS ER CLOSURE
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AFTER DRILL HOLES ARE MADE THROUGH THE ANTERIOR CORTEX AND MEDIAL AND

LATERAL CORTICAL CUTS MADE WITH LINDEMANN BURR THE MODIFIED SMILEY

OSTEOROMY IS USED TO HUG THE LATERAL CORTICAL PLATE

RAMUS SPLIT DELICATELY WITHOUT USING HEAVY INSTRUMENTS WHICH CRUSH

THE NERVE

HE KEEPS THE CONDYLE SEATED IN THE GLENOID FOSSA WHICH MUST BE DONE

TO PREVENT POSTOPERATIVE
ANTERIOR OPENBITE BY SEVERAL TRICKS

BEFORE THE OSREOROMY HE SCORES VERTICAL LINE BEGINNING ON THE

MAXILLA BEHIND THE LAST MOLAR AND RUNNING DOWN ON THE LATERAL SURFACE OF

THE MANDIBLE THESE MARKS ON THE MAXILLA AND CONDYLAR FRAGMENT OF THE

MANDIBLE ARE MADE WITH THE RCERH IN THEIR INITIAL OCCLUSION AND SHOULD

LINC UP AT THE END OF THE OPERATION

ANOTHER METHOD IS TO PUSH THE CONDYLAR FRAGMENT FORCEFULLY BACK

AGAINST THE POSTERIOR
WALL OF THE GLENOID FOSSA COMPRESSING THE CAPSULAR

CARTILAGE THEN ALLOW IT TO COME FORWARD MM BEFORE TRIMMING THE

EXCESS BONE FROM THE DISTAL PORTION OF THE CONDYLAR FRAGMENT THE TWO

FRAGMENTS WOULD THEN FIR EXACRL AND ARE HELD TOGETHER BY FINE WIRE

THROUGH THE LATERAL COI RICES

FINAL REFINEMENT DEVELOPED IN 1977 BY DAUTREY IS THE KEEP

ING OF SMALL SPUR ON THC PROXIMAL FRAGMENT WHICH FITS INTO

POCKET IN THE DISTAL FRAGMENT GIVING FURTHER STABILITY BY AUTO

CONTENTION

IN 1976 IN NEW ONC6PTI IN ALAXILO ACA BONE SURGERY BERND

SPIESSL OF THE UNIVERSITY OF BASEL SWITZERLAND DESCRIBED TOUCH

OF FINESSE HE ADDS TO THE METHOD BY PERMANENTLY FIXING THE TV

SAGITTALB SPLIT FRAGMENTS WITH THREE LAG SCREWS WHICH CAN BE

INSERTED PERCURANEOUSL THROUGH SMALL STAB WOUNDS TLI ADVAN

TAGES CLAIMED BY SPIESSL
INCLUDED GUARANTEED POSITION OF THE

FRAGMENTS EARLY MOBILIZATION AND SHORTER PERIOD OF INRERMAXIL

LARY FIXATION

IN 1965 KNOWLES ANALYZED THE REMARKABLE CHANGE IN

FACIAL CONTOUR AFTER OSREOPLASTIC PROCEDURES ON THE MANDIBLE IN

CASES OF RELATIVE PROGNARHISM IT IS HIS BELIEF THAT PREOPERATIVELY

MANY OF THESE PATIENTS HAVE SHORTNESS AND EVERSION OF THE UPPER

LIP AND ABSENCE OF THE ROLLED OUTLINE OF THE VERMILION BORDER OF

THE LOWER LIP THEIR APPEARANCE POSTOPERATIVELY GIVES THE IMPRES

SION THAT THE UPPER LIP HAS BEEN LENGTHENED AND HAS LOST ITS

EVERSION WHILE THE LOWER LIP PREVIOUSLY UNDEFINED NOW HAS

NATURAL FULLNESS KNOWLES CONTENDS THAT THIS IMPROVEMENT IS DUE
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TO AN ALTERATION OF THE MUSCLES OF FACIAL EXPRESSION PARTICULARLY

THE DEPRESSOR ANGULI ORIS INSERTING INTO THE MOUTH THE ORIGIN OF

THE MUSCLE FROM THE LOWER BORDER OF THE MANDIBLE TENDS TO PULL

THE MOUTH DOWNWARD AS THE MANDIBLE IS MOVED BACK THE
BACKWARD MOVEMENT OF THE RISORIUS AND PLARYSMA TRANSMITTED TO

THE ORBICULARIS MAY BE RESPONSIBLE FOR THE IMPROVEMENT IN THE

LOWER LIP ROLL

MANDIBULAR RETROGNATHISM

ACCORDING TO DINGMAN IN HIS SECTION IN CLEFT LIP AND PALATE

EDITED BY GRABB ROSENSTEIN AND BZOCH

EIGHTY TO 90 PERCENT OF CHILDREN BORN WITH THE PIETTE ROBIN SYNDROME

GLOSSOPTOSIS AND MICROGNATHIA HAVE CLEFTS OF THE SOFT PALATE OR SOFT AND

POSTERIOR BARD PALATE BRORNBERG PASTERNAK WALDEN AND

RUBIN 1961 KISKADDEN AND DIETRICH 19533 THE GROWTH

POTENTIAL OF THE MICROGNATHIC MANDIBLE IS INCONSISTENT WHILE NORMAL

GROWTH IS EVENTUALLY SEEN IN MOST OF THESE PATIENTS PRU7ANSKY AND

RICHMOND 1954 DOUGLAS 1956 SIGNIFICANT NUMBEI OF THEM WILL FAIL

TO REACH FULL MANDIBULAR GIOWTH AND HAVE TETRODISPLACED MANDIBLE WITH

ANGLE CLASS II MALOCCLUSION IF OCCLUSAL ABNORMALITIES ARE MINIMAL OI

ORTHODONRICALLY CORRECTABLE FACIAL CONTOUI CAN BE IMPROVED WITH ONLAY CHIN

IMPLANTS OF AUTOGENOUS HOOC CI CARTIL AOC ITIAD JATED CAI TILAGC SYNRHCTIC

MATEIIALS OR HOII700TAL ADVANCCMENT OSTCOTORN OF THE RNANDIBLC BELOW THE

LPICCS OF THC TCCTH FOR EVCIER DEGRCES OF RETRODISPLACEMCNT STEP OSTEOR

ORRO THROUGH THE MOLAT REGI ON ITH ADX ANCEMENT OF THE ANTERIOT FRAGMENT
AND INSEIRIORI CJ BNNC GRAFT HAS BEEN OUR CHOICE OF RRCARM THIS

OPERATION CAN BE CARRIED OUT IN THE TEENS AN RIME AFTER MANDIBULAR GROWTH
HAS CEASED

ACCORDING TO CONVERSE OBLIQUE VERTICAL SECTION OF THE RAMUS

WAS DESCRIBED BY LIMBERG OF LENINGRAD IN 1925 IN THE

TREATMENT OF MICROGNATHIA WITH OPEN BITE AND LATER IN

1928 LIMBERG PROPOSED THE ADDITION OF COSTAL BONE GRAFT FOR

THE MICROGNAIHIA IN 1927 WASSMUND DESCRIBED VERTICAL SECTION

WITH FORWARD ANGULATION ABOVE THE LINGULA EXTENDING THROUGH
THE BASE OF THE CORONOID PROCESS

IN 1936 AND 1942 HOFER DESCRIBED METHOD OF CORRECTING

ANTERIOR ALVEOLAR RETRUSION IN THE NORMAL MANDIBLE BY ADVANCING
THE ENTIRE ALVEOLAR FRAGMENT IN 1959 KBLE MODIFIED THE
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MUCOSAL INCISION AND PRESENTED CROSSSECTION DIAGRAMS OF THIS

OSTEOROMY WITH THE CORRECTION FIXED WITH CIRCUMFERENTIAL WIRING

AS SHOWN

IN 1948 IN PAITIC AND RECONSTRUCJIVE SURGEIY REED DINGRNAN IIRST SRA

PRESENTED HIS FAVURABIC SRCP OSREOTORNY FOR CORRECTION OF M2UAIB

ULAR RERRUSION IN TWOSTAGE PROCEDURE WITH THE FIRST STAGE

SINGLE VERTICAL CUR ABOVE AT THE POINT OF LENGTHENIUG TWO WCEKS

IATCR LHRCUGH SKIN INCISION CM BCLON RBC INFCIIOI BNRDCR OI

THE MANDIBLE VERTICAL CUT WELL FORW2RD OF THE INITIAL CUT INN

HORIZONTAL CUR BELOW THE INFERIOR IR NCRX JOINING II

VERTICAL CUTS PRODUCED STEP OSTEOROMY WHICH ALLOWED FORWACD

ADVANCEMENT OF THE MANDIBLE DINGMAN NOTED THAT ADVANWNENC

OF THE MANDIBLE CM WAS POSSIBLE WITHOUT REARING THE NERX

BONE WIRES AND INRERMAXILLARY FIXATION WERE USED

IN 1948 PICHLER AND RICHARD TRAUNER OF AUSTRIA DESCRIBED

STEPLIKE OSREOROMY OF THE BODY TO BRING THE MANDIBLE FORWARD IN

MICROGENIA
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IN 1957 TRAUNER AGAIN WITH OBWEGESER READVOCATED HIS

CARTILAGE GRAFT OF 1955

FOR MILD FORMS OF MANDIBULAR PROGNARHISM PREFER THE RETROCONDYLAR

CARTILAGE IMPLANTATION BECAUSE IT IS MINOR SURGICAL INTERVENTION WHICH DOES

NOT REQUIRE POSTOPERATIVE INTERMAXILLARY WIRT FIXATION BETWEEN THE

ANTERIOR WALL OF THE AUDITORY MEATUS AND THE GLENOID FOSSA LIES BONE SUTURE
THE FISSURA PERRORYMPANICA JUST BEFORE AND ABOVE IT THE BONE IS PERFORATED

WITH SMALL DRILL THE PIECE OF CAIRILAGE IS TIED TO THE BONE WITH WIRES GOING

THROUGH THIS HOLE THE CARTILAGE IS SITUATED CLOSE TO THE ANTERIOR WALL OF THE

BONY AUDITORY MEATUS

IN 1957 HUGO OBWEGESER CALLED ATTENTION TO THE FACT THAT HIS

SA5TTAL SPLITTING QSTEOTOMY OF THE MANDIBULAR RAMUS WAS ALSO

APPLICABLE TO THE CORRECTION OF RETROGNATHIA

IN 1958 KARL SCHUCHARDT OF HAMBURG UTILIZED THIS TYPE OF

OST EOTOMY AND INSERTED AN LSHAPED BONE GRAFT FOR THE ELONGATION
OF THE MANDIBLE IN MICROGNATHIA

LCF

IN 1976 HERBERT INLEHNEIT OF THE UNIVEISITX OF INNSBRUCK

AUSTRIA PRESENTED HIS VARIATION OF THE VERTICAL OSTEOTOMY OF THE

MANDIBULAR RAMI FOR RERROGNARHISM HE EXPLAINED

AFTER FORWARD MOVEMENT OF THE MANDIBLE TO AN ANGLE CLASS OCCLUSION
THE RAMUS IS VERTICALLY OSREOTOMISED THE CONDYLEBEARING SEGMENT CAN
THEN BE REPLACED IN THE GLENOID FOSSA CREATION OF

STEP WITH BUR TO

IIE ALEHNCT WEDGE IN THE CONDYLAR SEGMENT SO THAT THE MANDIBLE DOES NOT SLIDE BACK

INTO DISTOCLUSION
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IN 1977 BROADBENT AND WOOLFOF UTAH REPORTED 26 CASES USING

THE OBWEGESERDAL PONT SAGITTAL SPLIT OSTEOTOMY FOR RETROGNATHIA

THEY NOTED THAT COMPLICATIONS ESPECIALLY RELAPSE WEAKNESS OF THE

LOWER LIP AND NUMBNESS OF THE LOWER LIP WERE COMMONENOUGH

TO ENCOURAGE THEM TO LOOK FOR ANOTHER SURGICAL APPROACH WITH

LESS MORBIDITY POSSIBLY THE METHODS OF HINDS TRAUNER OR OEF
MEHNERT

IN OUR RAG BAG CHAPTER IN GILLIES AND MY PRINCZ AND ART OF

PLASTIC SURGERY CASE OF TREACHER COLLINS SYNDROME PRESENTED

MANDIBLE OF ABNORMAL VERTICAL LENGTH WITH RECEDING CHIN AN

ADVANCEMENT OSTEOTOMY PIVOTED ON GILLIES PERIOSTEAL HINGE WAS

BENEFICIAL

METHOD AN OSTEOPLASTIC FLAP WAS CUT FROM THE LOWER MARGIN OF THE MANDI

BLE LEAVING THE PERIOSTEUM ALONG ITS UPPER BORDER THIS LARGE BLOCK OF BONE

COULD THEN BE FOLDED OVER TO REST IN FRONT OF THE MANDIBLE TO GIVE THE

NECESSAN PROMINENCE AND CONTOUR

ALONG THE SAME PRINCIPLE BUT AS FREE GRAFT RATHER THAN FLAP

OBWEGESER ADVANCED VSHAPED SEGMENT OF INFERIOR MANDIBLE TO

INCREASE THE MENTUM PROJECTION BY MINOR OSTECTOMY OR OSTEOT

OM OF THE ANTERIOR ANGLE HE REGULATED THE SHAPE OF THE ADVANC

ING ARCH

T4Q

FINALLY HERE IS TONY WOLFES MODIFICATION OF MANDIBULAR

ADVANCEMENT FOR RECEDING CHIN IN 35 YEAROLD SCHOOLTEACHER

WITH BILATERAL CLEFT LIP AND CROUZONS DISEASE EXTENSIVE ORTHO
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DONTIC TREATMENT GAVE HER SATISFACTORY OCCLUSION BUT SHE WAS
LEFT WITH CONSIDERABLE FACIAL DISHARMONY

AS WOLFE NOTED

IT WOULD HAVE BEEN VASRIN PIEFEIABLE IZOL TO HXVE BID THE PTELLMINAIY

OIRBODONRICS SO THAT LE FORT III OSTEOTOMY ALONE WOULD HAVE CORRECTED ALL

THE PROBLEMS AT ONCE NO IF LE FOIT III ADVANCEMENT ERE DONE TO

CORRECT THE EXORBITISAN AND MAXILLARY HYPOPLASIA SHE WOULD END UP WITH

CLASS II MALOCCLUSION AND EIRHEI LEVCR ORTHODONILCS POSTOPETARIX EB 01

SINIULTANCOUS CI SOLD NCCDCD TO MOOLO OR CH IO
THE PATIENT DECLINED THESE BI POSSIBILIRICS SO SO OI BNAL EXPANSION ONLA

TO THE ANLOLIOR INAXILLA IOD JIANO 1JI IHTIDZ ICBONEGIAITIO

MANCI6IIA UIIPP ZO RETAIIUNG HIJ USAR ASSAIONUAS WERE PET FOT MED SHE ALSO

HAD AN ABBF FLAP AND COIRECTIS IHINOPLASTX

IR
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J3JFID MANDIBLE

THIS PATIENT WAS BORN WITH CLEFT OF THE LOWER LIP INVOLVING THE

VERMILION SUBMUCOUS CLEFT OF THE ORBICULARIS MUSCLE FRENU

LUM OF THE TONGUE ATTACHED IN THE CLEFT ALVEOLUS AND BIFID

MANDIBLE AT MONTHS OF AGE THE TONGUE WAS DETACHCD AND THE

LIP CLEFT CLOSED WITH MUSCLE APPROXIMATION LEAVING SKIN DIMPLE

VOLUME II 814

AT YEARS OF AGE THE BIFID MANDIBLE REVEALED AN INSTABILITY

EXAGGERATED BY MASSETER MUSCLE CONTRACTURES WHICH COULD SEPARATE

THE MANDIBULAR SEGMENTS 05 CM AT SURGERY THE MANDIBULAR

SYMPHYSIS WAS EXPOSED THROUGH LOWER LABIAL SULCUS INCISION

LEAVING PROXIMAL MUCOSAL FLAP FOR CLOSURE THE MENT NERVES

WERE VISUALIZED SOMEWHAT LATERAL TO THEIR USUAL LOCATION

WOLFE HARVESTED PORTION OF THE RIGHT 6TH RIB AND STABILIZED THE

CLEFT IN THIS MANNER

THE MIDLINE CLEFT OF THE MANDIBLE WAS DISSECTED FREE OF SOFT TISSUC ATTACH

MENTS AND SE ERAL INILLIMETETS OF SCLEROTIC BONE ON EITHER SIDE WERE REMOVED

IRH BURR AN PPIOPRIATE SEGMENT OF UB WAS FASHIONCD TO FIR IN THE

DIASTASIS AND AS FIXED ITH TWO 40 WIRES THE REMAINRN9

RV AND OERLAID THE ANTCNOR NAI DIBLE ACROSS THE CLEFT AND IED ONE

57 VV4

HEMOVAC WAS USED FOR DRAINAGC AND THE WOUND CLOSED IN LAERS FOUR

CIRCUMMANDIBULAR SX IRES WERE PASSED AND USED TO FIX PREVIOUSLY FABRICATED

VITALLIUM SPLINT BERKOSS IN

AN URICS CNTFUL EROVERY WAS FOLLOWED BY REMOVAL OF THE SPLINT

AND CII CUCOMINDIBULAI IIES AFTER WEEKS




