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Medication-related osteonecrosis of the jaw (MRON)J), is an adverse effect of the treatment
with bisphosphonates (BP) and non-bisphosphonates (non-BP), in both oral and intravenous forms,
that adversely affects the function, mastication, and quality of life. This study reviewed the preva-
lence, risk factors, and treatment outcomes of MRONJ patients. The cross-sectional retrospective
study was designed and analyzed, using the clinical and radiographic data of 10 patients (0.01%),
who were treated from 2011-2020 (2 men and 8 women) with a mean age of 76.4 years, and were
diagnosed as MRONJ. Osteoporosis was higher as a primary disease among other diseases in 7 pa-
tients. Alendronate had been administrated in 5 patients and also 1 patient with infliximab. The
average duration was 3.2 years. The affected sites were frequently located in the mandible. The
management of patients based on the American Association of Oral and Maxillofacial Surgeons
guidelines in 2014 with adjunctive therapies including the combination of pentoxifylline and
tocopherol of 1 patient, and photodynamic therapy of 2 patients. At six-month follow-up, 9 of
10 cases responded to treatment by entering healed phase. Only one patient did not respond to
treatment, and exposed bone had remained. For conclusion, MRONJ is a rare medication-related
adverse event in our Department of Oral and Maxillofacial Surgery in patients with primary diseases,
e.g., osteoporosis and cancer. BP had been administrated in mostly MRONJ patients. The mandible
was more frequently affected site. Lastly, the treatment outcomes showed partial healing in some

cases.

medication-related osteonecrosis of the jaw, MRONJ, antiresorptive medication, antiangiogenic

medication, bisphosphonate
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Table 1 Patient demographic data and history of medication.
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No Age  Gender Primary disease o MRONJ stage Region
type Route  DBP (year)

1 57 M Osteoporosis Alendronate Oral 3.2 2 Maxilla

2 66 Liver cancer Pamidronate vV 25 2 Mandible

3 83 F Osteoporosis Ibandronate Oral 1.2 2 Mandible

Risedronate Oral 2

a 75 F Osteoporosis Risedronate Oral 5 2 Mandible

5 70 F Metastatic breast cancer  Pamidronate v 2.1 2 Mandible

6 89 F Osteoporosis Alendronate Oral 5.2 2 Maxilla, Mandible
7 78 F Osteoporosis Alendronate Oral 2.1 2 Mandible

8 91 F Osteoporosis Alendronate Oral 53 3 Mandible

9 74 F Osteoporosis Alendronate Oral 6.2 3 Maxilla, Mandible
10 81 M Psoriasis Infliximab \Y 3.5 0 Mandible

BP = bisphosphonate, DBP = duration of bisphosphonate treatment, F = female, IV = intravenous, M = male, MRONJ = medication-related

osteonecrosis of the jaw
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Table 2 Information distribution in MRONJ patients.

Distribution in each catagory Number  Ratio (%)

Total patient no. 10

Gender
Male 2 20.0
Female 8 80.0

Systemic factor

Underlying disease a4 40.0

Corticosteroid 4 40.0

Smoking 1 10.0
Location

Maxilla 1 10.0

Mandible 7 70.0

Both 2 20.0

MRONJ onset
Dentoalveolar surgery 7 70.0
Periodontal disease 3 30.0

Primary disease

Osteoporosis 7 70.0

Cancer 2 20.0

Psoriasis 1 10.0
Type of drug

Alendronate 5 50.0

Risedronate 2 20.0

Ibandronate 1 10.0

Pamidronate 2 20.0

Infliximab 1 10.0
MRONJ stage (AAOMS guideline)

0 1 10.0

| 0 -

Il 7 70.0

If 2 20.0

AAOMS = American Association of Oral and Maxillofacial Surgeons,
MRONJ = medication-related osteonecrosis of the jaw
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Table 3 Treatment outcome of MRONJ according to follow-up for 6 months.

I\/l?aogl:J Treatment 1 Result Treatment 2 Result ~ Treatment3 Resultin tirlrzmoeu((:r\:v c;lr:fh)
1 2 Ext + ATB + CHX Healed - - - - 6
2 2 Ext + ATB + CHX Healed - - - - 6
3 2 Ext+ATB + Not healed PENTO + seques- Healed - - 6
CHX+PENTO trectomy
a 2 Ext + sequestrectomy Healed - - - - 6
+ATB
5 2 Debridement Not healed Debridement + Nothealed Sequestrec-  Refer 6
POT tomy + PDT
6 2 Debridement Not healed Sequestrectomy Healed - - 6
+ATB
7 2 PDT Not healed PDT + sequestrec- Healed - - 6
tomy
8 3 Sequestrectomy + Not healed Local flap Healed - - 6
ATB + CHX advancement
9 3 Sequestrectomy + Not healed Sequestrectomy Healed - - 6
ATB +ATB
10 0 Ext Healed - - - -

ATB = antibiotic, CHX = chlorhexidine mouthwash, Ext = tooth extraction, MRONJ = medication-related osteonecrosis of the jaw, PDT = photo-

dynamic therapy, PENTO = pentoxifylline and tocopherol
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The objective of the study was to identify factors influencing the 5-year survival of oral
cancer patients. The subjects in this study were patients receiving treatment between 2014 and
2016. Each patient last status was monitored in 2023. Kaplan-Meier and Cox regression analyses
were used for data evaluation. For the results, out of the 359 patients studied, the median survival
time was 7.62 years. Survival rates at 1-year, 3-year, and 5-year were 81.6%, 63.1%, and 57.5%,
respectively. Factors related were tongue carcinoma in the late stage (adjusted hazard ratio,
AHR = 2.23, 95% CI [1.12, 4.45], p-value = 0.023), hard palate and upper gum carcinoma in the late
stage (AHR = 5.0, 95% CI [1.99, 12.57], p-value = 0.001), early lower gum cancer (AHR = 5.0, 95%
Cl [1.99, 12.57], p-value = 0.003), and cancer that had spread to the cervical lymph nodes (AHR
= 2.29, 95% Cl [1.52, 3.46], p-value < 0.001). For conclusion, late-stage carcinomas of the tongue,
hard palate, and upper gum, early-stage carcinoma of the lower gum, and neck nodal metastasis

were significant factors influencing survival.

Keywords: oral cancer, survival rate, neck nodal metastasis

Introduction

Oral cancer (OCA) falls under the category of head
and neck cancers, with approximately 90.0% of cases
being squamous cell carcinomas (SCC), which can spread
through the lymphatic system to the lymph nodes in
the neck and other organs. The most common location
is the tongue, followed by the base of the tongue, lips,
gums, and the floor of the mouth.” It is the 13th most
common form of cancer worldwide, affecting various
organs in the body. In 2020, there were an estimated
number of 377,713 new cases of oral cancer worldwide,
with an estimated number of 177,757 deaths.?’ It is more
common in males. It is the 4th most common cause
of new cancers in males (7.1%) and the 10th most
common cause of new cancers in females (1.5%).”

Ina U.S. report, it was found that the 5-year survival
rates for patients with both invasive and non-invasive
oral cancer affecting the lips, tongue, and floor of the

mouth were 91%, 69%, and 53%, respectivety.“” In an

Indian study, it was found that the overall 5-year survival
rate for oral cancer patients was 59%, which is quite
high compared to reports from Thai studies. The 5-year
survival rate in Thai studies was found to be between
31.9% and 14.8%.°° This discrepancy may be due to
differences in data sources and the selection of study
populations. Studies have also identified risk factors
associated with mortality in patients with oral cancer, in-
cluding gender, tumor size, and degree of differentiation.
Other risk factors include different histologic features of
cancer cells, alcohol consumption, and received treat-
ment"” for lymph nodes with extracapsular spread and
recurrence, including spread to nearby lymph nodes.”

Maharat Nakhon Ratchasima Hospital provides
services for patients with oral cancer. The hospital offers
a multidisciplinary approach to care. The care includes
community screening, a referral system, treatment
options like surgery, radiotherapy, and chemotherapy,

as well as dental care for patients undergoing radiation,
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nutritional therapy, palliative pain care, and prosthetics
for rehabilitation. The hospital has been established as
a center of expertise in oral cancer. Studying survival
rates and related factors is therefore important for
analyzing past care outcomes for oral cancer patients
and for the continued development of better care
plans for patients. The objective of this study was to
determine the survival rates and factors associated

with 5-year survival in patients with oral cancer.

Definitions of terms

1. The primary site refers to the location where
the cancer initially occurred. This includes the tongue,
floor of the mouth, hard palate, cheek (buccal muco-
sa), lower gum, upper gum, upper lip, lower lip, and
retromolar trigone.

2. The term “stage” refers to the stage of oral
cancer as classified by the TNM model. The stage of
oral cancer indicates the size and depth of the tumor,
as well as any metastasis. It is divided into the stage
determined by clinical examination (clinical stage) and
the stage determined by biopsy (pathological stage),
according to the AJCC cancer staging manual, seventh
edition, by the American Joint Committee on Cancer.

3. Neck nodal metastasis refers to the spread of
oral cancer to the lymph nodes in the neck. A tissue
sample is taken for pathological examination to confirm
that it is the same type of cancer as the primary site.

4. Distant metastasis refers to the spread of oral
cancer to parts of the body other than the lymph nodes
in the neck. A tissue sample is taken for pathological
examination to confirm that it is the same type of cancer

as the primary site.

Patients and methods

This study was a retrospective cohort study that

collected general information and clinical data from

Vol. 37 No.2 Jul.-Dec. 2023

cancer registries, medical records, and cause-of-death
data from the civil registration database of the Depart-

ment of Provincial Administration.

Population and sample

The study population consisted of patients diag-
nosed with oral cancer, classified according to interna-
tional cancer codes (C00-C06), with confirmed pathology
results. These patients received treatment at Maharat
Nakhon Ratchasima Hospital between 2014 and 2016,
with the last follow-up status recorded in 2023.

Inclusion criteria

Patients diagnosed with oral cancer are in-
cluded based on international cancer codes (C00-C06).
These codes specify various types of oral cancer such
as upper lip (C00.0), lower lip (C00.1), tongue (C02.3),
upper gum (C03.0), lower gum (C03.1), floor of mouth
(C04.1), hard palate (C05.0), buccal mucosa (C06.0),
retromolar trigone (C06.2), and unspecified mouth
cancers (C06.9).

Exclusion criteria

1. Patients diagnosed with metastasis origi-
nating from other parts of the body.

2. Patients diagnosed with specific types of
oral cancer, such as tongue carcinoma at the base (C01),
soft palate carcinoma (C05.1), and uvula carcinoma
(C05.2)

Sample size calculation

The sample size was determined based on
clinical stage factors. Patients in the early clinical stage
exhibited a 0.38-fold lower risk of death compared to
those in the advanced stage, with an estimated event
rate of 29%. Using the Stata program, the sample size
was calculated, resulting in 232 cases and 68 events,
with a significance level set at a=0.05 and =0.2.
Accounting for an expected 20% data incompleteness,

a minimum of 290 participants were included.
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Data analysis

Descriptive statistics were employed to analyze
general data, patient disease information, and treatment
details. Continuous data are summarized using mea-
sures such as means, standard deviations, medians,
minimums, and maximums. Categorical data are pre-
sented as percentages and frequencies.

Inferential statistics, on the other hand, were
utilized to examine the event-free period. The Kaplan-
Meier method was employed to illustrate the median
survival time along with 95% confidence intervals.
To assess factors associated with 5-year survival, Cox
regression analysis was conducted, providing hazard
ratios and their corresponding 95% confidence inter-
vals. The threshold for statistical significance was set
at p<0.05.

This study had received approval from the Ma-
harat Nakhon Ratchasima Hospital Institutional Review

Board, Certificate No. 084/2023.

Results

A total of 359 patients participated in the study,
254 of whom were female (70.8%). The average age of
the patients was 67.7 years, with a standard deviation
of 12.7 years. The study found that 273 patients were
60 years old or older (76.1%). In terms of pathology,
squamous cell carcinoma was the most common type,
accounting for 316 cases (88.0%). The tongue was the
most common location for the cancer, with 78 cases
(21.7%). The most common types of pathology were
well-differentiated, moderately differentiated, and
poorly differentiated. The number of cases for these
typeswere 229,70, and 17, accounting for 72.5%, 22.2%,
and 5.4% respectively. The majority of cases were
diagnosed at a late stage (stage Il or IV). Of these, 230
cases (64.1%) had metastasized: 67 cases (18.7%) to

lymph nodes and 18 cases (5.0%) to other locations
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(Table 1).

The median survival time for OCA patients after
diagnosis was 7.62 years. The 1-year, 3-year, and 5-year
survival rates were 81.6% (95% Cl [0.77, 0.85]), 63.1%
(95% CI [0.58, 0.68]), and 57.5% (95% Cl [0.52, 0.63]),
respectively (Fig. 1). Men exhibited a higher death rate
(incident rate: 16.7 per 100 person-years) compared to
women (9.14 per 100 person-years). Cancers located
in the hard palate and upper gum ridge at late stages,
lower gum ridge at early stages, and tongue at late
stages had death rates of 35.1, 32.1, and 21.3 per 100
person-years, respectively. Notably, the death rate was
29.4 per 100 person-years for individuals with cancer
that had spread to lymph nodes in the neck, surpassing
the rate for those without lymph node involvement
(Fig. 2). The survival rates classified by the histological

types of cancer were demonstrated in Fig. 3.

Factors associated to 5-year survival

Factors analyzed to determine their relationship
with 5-year survival rates included gender, age, and type
of cellular pathology. This analysis also considered
the location and stage of the disease, spread to lymph
nodes in the neck, and spread to other parts of the
body. The study found that factors related to the
5-year survival rate included the location and stage of
the cancer. When compared to early-stage lip cancer,
several statistically significant factors emerged. These
included late-stage tongue cancer (AHR = 2.23, 95% Cl
[1.12, 4.45], p-value = 0.023), late-stage cancer affect-
ing the hard palate and upper gum (AHR = 5.0, 95% Cl
[1.99, 12.57], p-value = 0.001), and early-stage cancer
of the lower gum (AHR=14.73, 95% Cl [1.71, 13.08], p-
value = 0.003). Furthermore, the presence of cancer
that had spread to the neck lymph nodes exhibited a
distinct survival rate compared to cases without lymph

node involvement (AHR = 2.29, 95% Cl [1.52, 3.46],



128  Thai J. Oral Maxillofac. Surg. Vol. 37 No.2 Jul.-Dec. 2023

aneed 1 dnwaigiilduasdnuaene 3 inemeeiiinveridae

Table 1 General characteristics and clinicopathological characteristics of the patients.

Characterlstic Total Number of death Number of censored Incident rate/100
=359 (%) =156 (%) =203 (%) person years
Gender
Male 105 (29.3) 54 (34.6) 51(25.1) 16.7
Female 254 (70.8) 102 (65.4) 152(74.9) 9.14
Age at diagnosis (years)
<40 9(2.5) 5(3.2) 4(2.0) 18.9
40-59 21(5.9) 16 (10.3) 5(2.5) 48.1
50-59 56 (15.6) 27(17.3) 29(14.3) 14.4
> 60 273(76.0) 108 (69.2) 165(81.3) 10.9
Mean age, year (SD) 67.7(12.7) 64.7(12.5) 70.0(12.3)
Primary site and stage
Tongue early stage 21(5.9) 6(3.9) 15(7.4) 5.93
Tongue late stage 57(15.9) 32(20.5) 25(12.3) 21.3
Buccal mucosa early stage 13(3.6) 7(4.5) 6 (3.0) 9.60
Buccal mucosa late stage 41(11.4) 19(12.2) 22(10.8) 11.8
Floor of the mouth 17(4.7) 9(5.8) 8(3.9) 18.1
Hard palate/upper gum early stage 3(0.8) 1(0.6) 2(1.0) 8.83
Hard palate/upper gum late stage 10(2.8) 7(4.5) 3(1.5) 35.1
Lower gum early stage 7(2.0) 6(3.9) 1(0.5) 32.1
Lower gum late stage 40 (11.1) 23(14.7) 17 (8.4) 15.9
Upper lip/lower lip early stage 83(23.1) 25 (16.0) 58(28.6) 5.99
Upper lip/lower lip late stage 56 (15.6) 15(9.6) 41 (20.2) 5.93
Retromolar trigone 11(3.1) 6(3.9) 5(2.5) 14.8
Histologic type
Squamous cell CA 316 (88.0) 146 (93.6) 170 (83.7) 12.4
Salivary gland malignancy/basal cell 5(1.4) 1(0.6) 4(2.0) 3.34
CA/osteosarcoma
Verrucous CA 38(10.6) 9(5.8) 29 (14.3) 3.84
Neck nodal metastasis
No 292 (81.3) 114(73.1) 178 (87.7) 8.80
yes 67(18.7) 42 (26.9) 25(12.3) 29.4
Distant metastasis
No 341 (95.0) 142(91.0) 199 (98.0) 10.2
yes 18 (5.0) 14.(9.0) 4(2.0) 30.1

CA = cancer, SD = standard deviation

p-value <0.001). (Table 2). new cases of oral cancer each year, occurring in many

countries. The highest rates are found in Sri Lanka,
Discussion India, Pakistan, Bangladesh, Hungary, and France.” The

Worldwide, it is estimated that there are 405,000 oral cavity extends from the red border of the lips to
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Kaplan-Meier survival estimate
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Fig. 1 Survival rate and median survival period following diagnosis of OCA patients treated at Maharat Nakhon Ratchasima
Hospital between 2014 and 2016.
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Fig. 2 Survival curve classified by spread/no spread of cancer to the cervical lymph nodes.

the circular knob of the soft palate and the junction of may arise from the epithelium, connective tissue, minor
the hard and soft palates. SCCs account for more than salivary glands, lymphoid tissue, and melanocyte cells,

90% of all oral cancers. In addition, malignant tumors or they may spread from distant tumors.



130 Thai J. Oral Maxillofac. Surg.

Vol. 37 No.2 Jul.-Dec. 2023

Cox proportional hazards regression
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Fig. 3 Survival rate classified by histologic type of cancer: squamous cell CA, verrucous CA, salivary gland malignancy/basal

cell CA/osteosarcoma and verrucous CA.

The TNM system is the most widely accepted
prognostic system because it is fairly simple. Its design
and ease of use make it popular. The clinical terminolo-
gy for oral tumors includes characteristics of primary
tumors in the neck and an assessment of metastasis."”

Robbins et al"” found that the basic elements for
determining the stage of cancer were the size of the
tumor and the invasion of deep structures. Invasive
cancer was defined by the invasion of structures such
as medullary bone. This included deep muscles of the
tongue, maxillary sinus, and skin for classification Tda,
or the masticator space, pterygoid plates, skull base,
and/or encasement of the internal carotid artery for T4b.
About 60% of patients with early-stage oral cancer did
not show cancer spread to lymph nodes in their neck
upon clinical examination (cNO).

Woolgar and Scott"” found that metastasis had
spread to lymph nodes in the neck. It was the single

most important prognostic factor in oral cancer. The

chance of survival was reduced by 50% compared to
individuals with a similar primary tumor that did not
spread to lymph nodes in the neck.

Shah and Andersen" found that for patients with
metastases to lymph nodes in the neck, either clinically
or radiographically, neck dissection surgery was neces-
sary. Surgery might involve the removal of important
structures, such as spinal nerves. The removal of the
sternocleidomastoid muscle or internal jugular vein
depended on the location of the cancer spread and its
nature. The most common surgery to remove lymph
nodes in the neck was a modified radical neck dissec-
tion (MRND) type 1. Radical neck dissection was rare.

Montero and Patel"” found that local recurrence
was the most common form of failure in approximately
one-third of treated patients. The cancer stage deter-
mined from clinical examination was an important
predictor of survival. However, the most accurate

predictor of outcome was the spread to lymph nodes.
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Table 2 Factors associated with 5-year survival rate of oral cancer patients.

Factors Unadjusted HR (95% Cl) Adjusted HR# (95% Cl) p-value
Gender, male 1.97(1.39, 2.79) 1.02 (0.66, 1.56) 0.938
Age at diagnosis (years)
<40 1 Ref.
40-59 2.28(0.83, 6.24) 1.84(0.64, 5.25) 0.255
50-59 0.77(0.29, 2.03) 0.67(0.24, 1.86) 0.444
> 60 0.60(0.24, 1.47) 0.70(0.26, 1.88) 0.484

Primary site and stage
Tongue early stage
Tongue late stage
Buccal mucosa early stage
Buccal mucosa late stage
Floor of the mouth
Hard palate/upper gum early stage
Hard palate/upper gum late stage
Lower gum early stage

Lower gum late stage

1.38 (0.55, 3.48)
3.95(2.20, 7.10)
1.29(0.44, 3.82)
2.18(1.11,4.27)
3.42(1.54,7.63)
1.64(0.22, 12.3)
6.25(2.60, 15.0)
5.11(1.90, 13.8)
3.11 (1.66, 5.85)

1.04(0.39, 2.73
2.23(1.12,4.45
1.32(0.44, 3.96 0.617
1.87(0.94, 3.70 0.074

) 0.940
)
)
)
1.94(0.76, 4.91) 0.164
)
)
)
)

0.023

1.27(0.16,10.3 0.825
5.00(1.99, 12.6 0.001
4.73(1.71,13.1 0.003
1.76 (0.87, 3.57 0.116

Upper lip/lower lip early stage 1 Ref.

Upper lip/lower lip late stage 1.02(0.49, 2.13) 0.87(0.42, 1.82) 0.717

Retromolar trigone 2.97(1.18,7.47) 2.37(0.88, 6.36) 0.086
Histologic type

Salivary gland malignancy/basal cell 1

CA/osteosarcoma

Squamous cell CA 0.79(0.10, 6.38) 1.66(0.22,12.3) 0.618

Verrucous CA 2.45(0.34, 17.5) 0.82(0.10, 6.89) 0.858
Neck nodal metastasis 2.70 (1.86, 3.94) 2.29 (1.52, 3.46) <0.001
Distant metastasis 2.33(1.31,4.13) 1.60 (0.86, 2.97) 0.138

Log likelihood = -708.79

#risk factors on an outcome after controlling for other variables that may influence the outcome.

HR = Hazard ratio

Other clinical signs suggesting an advanced stage of
the disease included limited mouth opening, trismus
indicating invasion of the pterygoid muscle, decreased
tongue movement indicating invasion of the extrinsic
muscles, or the hypoglossal nerve and skin invasion.
Significant predictors of histopathological outcomes
included the depth of cancer invasion. Other factors
were non-free margin surgery, perineural invasion, and

extracapsular nodal invasion. However, recurrence was

not included in this study because of defects of data.
Geum et al"” found that clinical and pathological
stage classification, local recurrence after surgery, and
lymph node metastases were the three most impor-
tant factors affecting the survival rate of patients with
oral cancer. The 5-year survival rate for all oral cancer
patients after surgery was 75.7%. The 5-year survival
rates associated with pathological TNM stages were as

follows: 90.0% for stage |, 81.8% for stage Il, 100% for
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stage Ill, and 45.5% for stage IV. Cervical lymph node
recurrence was a significant factor affecting survival.
During the follow-up, the survival rate was only 30.0%
in recurrent cases. Fifteen patients (40.5%) were iden-
tified with confirmed recurrence. The 5-year survival
rate for these patients was reduced to 46.7%, which
was consistent with this study. Spread to lymph nodes
in the neck resulted in a higher death rate compared
to patients without cervical lymph node metastasis,
with an AHR of 2.29 (95% Cl [1.52, 3.46]. However,
spread to other parts of the body had an AHR of 1.60
(95% CI [0.86, 2.97]. The survival rates at 1, 3, and 5
years were 81.6%, 63.1%, and 57.5%, respectively.

Bai et al"” conducted a clinical data analysis
study of 603 oral and oropharyngeal squamous cell
carcinoma patients between 2004 and 2013 in Beijing,
China. The male-to-female ratio was 1.1:1, female
patients had a worse prognosis than male patients.
The frequency of involvement was as follows. The
descending positions of involvement were lingual
(34.3%), gingival (25.0%), buccal mucosa (13.8%), oral
cavity (9.0%), pharynx (8.5%), lips (6.3%), and palate
(3.2%). The percentage of patients with stage Ill-IV OSCC
TNM was 52.4%, the overall 5-year survival rate was
64.0%, and among patients who received surgery, tumor
size and lymph node distribution were independent
predictors. Smoking and alcohol use were not prognos-
tic factors. The same as in this study, the descending
positions of involvement were lingual (21.7%), gingival
(15.2%), buccal mucosa (15.0%), floor of mouth (4.7%),
lips (6.4%), and palate (1.7%).

Liu et al"” conducted a study to identify factors
that affect the prognosis of patients with oral cancer.
The study included 1,240 patients with pathologically
confirmed oral cancer. Multiple Cox proportional haz-
ards models were used to assess possible prognostic

factors for survival in oral cancer patients. The analysis

Vol. 37 No.2 Jul.-Dec. 2023

indicated that body mass index (BMI) < 18.5 kg/m” (vs.
18.5-23.9 kg/m?), age > 55 years (vs <55 years), stage
I-IV (compared to stage 1), and poorly differentiated
tumor cells (as opposed to well-differentiated cells)
were correlated with a higher rate of progression. Sur-
vival rates for oral cancer patients worsened, although
surgery improved outcomes compared to no surgery,
especially among volunteers in urban areas. The 5-year
overall survival rate was 64.4%. It was found that
43.9% of patients had early oral cancer (stage I, Il) while
56.1% had metastatic oral cancer (stage lll, IV). Of the
1,096 patients, 35.6% underwent surgery alone, 21.5%
received surgery and chemotherapy, 13.4% received
surgery and radiotherapy, 29.5% received radiotherapy,
and another 29.5% received both surgery and chemo-
radiotherapy (CRT).

Liu et al"® conducted a 2008-2016 study using
data from several institutions. Among 771 patients
diagnosed with SCC, the 5-year overall survival (OS)
and disease-specific survival (DSS) rates were 66.1%
and 79.7%, respectively. This was significantly better
than what was observed at greater distances. For stage
| patients, the OS and DSS rates were 79.7% and 93.4%,
respectively, while for stage IVB patients, the rates
were 37.9% and 54.3%, respectively. Two hundred
forty-nine patients (32.3%) had a recurrence of the
disease, with 66 patients (26.5%) remaining disease-free
after treatment. In this study, the median survival of
patients with OCA after diagnosis was 7.62 years. The
survivalrates at 1, 3,and 5 years were 81.6%, 63.1%, and
57.5%, respectively. Data on the cause of death from
the civil registration database were used in this study,
which might affect the study’s accuracy.

1"” conducted a study to evaluate

Ferreira et a
sociodemographic and clinical factors influencing over-
all survival in patients with oral squamous cell carci-

noma (OSCC), and found that age <40 years (HR =2.20;
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95% CI[1.02, 4.72] and a single treatment modality (HR=
1.91; 95% CI [1.37, 2.67] were associated with a poor
prognosis, while early clinical stage resulted in better
outcomes (HR=0.38; 95% Cl [0.25, 0.58].

In this study, Cox proportional hazards models
were used to assess the risk of death from oral cancer.
Gender was not associated with death (AHR: 1.02, 95%
C110.66, 1.56], p-value = 0.938). Compared to early-stage
lip cancer, the primary site and stage that were associ-
ated with statistical significance were late-stage tongue
cancer (AHR = 2.23,95% CI[1.12, 4.45], p-value = 0.023),
late-stage cancer of the hard palate and upper sum
(AHR = 5.0, 95% CI [1.99, 12.57], p-value = 0.001), and
early-stage cancer at the lower gum (AHR = 4.73, 95%
Cl[1.71, 13.08], p-value = 0.003).

Nevertheless, it’s worth noting that there could
be additional factors influencing patient mortality rates,
including nutritional status, systemic diseases, family
circumstances, social conditions, and the patient’s men-
tal well-being. These variables, however, are outside
the scope of this study. It’s important to acknowledge

that the exclusion of incomplete patient information
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for some individuals was a limitation inherent to this

retrospective study.

Conclusion

The variables that demonstrated a statistically
significant impact on the risk of mortality included neck
lymph node metastases, tongue cancer, cancer affecting
the hard palate and upper gum, as well as early-stage
lower gum cancer. This valuable information can be
instrumental in shaping future treatment strategies

and enhancing disease prevention measures.
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This was a clinical study with a control group. The sample group included 16 patients, with a

mean age of 28.5 1 2.6 years. The piezoelectric surgery was used in experimental group, while the

conventional osteotomy techniques was used in control group. For the study results, the mean

PoSSe scales in the experimental group and the control group were 23.0+11.7 and 27.3+ 15.0,

respectively. There was no statistically significant difference between surgical times, mouth opening

distances, pain scores, and 4 facial reference point distances before and after treatment (p >0.05).

This study can be applied as a guideline for using a piezoelectric device in mandibular third

molar impaction surgery for effective and positive treatment outcomes.

Keywords: piezoelectric device, surgical removal of impacted mandibular third molars, impacted tooth
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The Final PoSSe Scale
1. EATING
In the last week, has your operation affected your enjoyment of food?
(Please mark one box)
No, not at all [0] Yes, a little [5.25] Yes, very much [10.5]
In the last week, for how many days were you unable to open your mouth normally because of your operation?
(Please mark one box)
0 days [0] 1-2 days [2.63] 3-4 days [5.25] 5-6 days [7.88] 7 days [10.5]
2. SPEECH
In the last week, for how many days was your voice affected because of your operation?
(Please mark one box)
0 days [0] 1-2 days [1.25] 3-4 days [2.5] 5-6 days [3.75] 7 days [5]
On the worst day of the last week, how badly was your speech affccted by your operation?

(Please mark one box)

Not at all [0] Slighty [1.25] Moderately [2.5] Severely [3.75] Unable to speak at all [5]

3. SENSATION
Thinking of the last week, for how many days were your lips or tongue feeling tingling because of your operation?
(Please mark one box)
None at all [0] 1-2 days [2] 3-4 days [4] 5-6 days [6] 7 days [8]
Thinking of the last week, for how many days were your lips or tongue feeling numb because of your operation?
(Please mark one box)
None at all [0] 1-2 days [2] 3-4 days [4] 5-6 days [6] 7 days [8]
4. APPEARANCE
Thinking of the last week, for how many days were your face and/or neck bruised because of your operation?
(Please mark one box)
None at all [0] 1-2 days [1.5] 3-4 days [3] 5-6 days [4.5] 7 days [6]
Thinking of the last week, for how many days were your face and/or neck swollen because of your operation?
(Please mark one box)
None at all [0] 1-2 days [1.5] 3-4 days [3] 5-6 days [4.5] 7 days [6]
5. PAIN
Thinking of the last week, for how many days did you experience pain from your operation?
(Please mark one box)
None at all [0] 1-2 days [2.38] 3-4 days [4.75] 5-6 days [7.13] 7 days [9.5]
Thinking of the last week, has the pain from your operation been controlled by painkillers?
(Please mark one box)
I have had no pain. [0
Yes, completely controlled. [2.38

]
]
Controlled mostly but still some discomfort. [4.75]
Poorly controlled. [7.13]
Not controlled at all. [9.5]
6. SICKNESS
Thinking of the last week, for how many days did you vomit or feel nauseated?
(Please mark one box)
None at all [0] 1-2 days [1.25) 3-4 days [2.5] 5-6 days [3.75] 7 days [5]
On the worse day of the last week, how many times did you vomit or feel nausated?
(Please mark one box)
Not at all [0] One day [1.25) 2-3 times [2.5] More than [3.75] All the time [5]

3 times (all day long)
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7. INTERFERENCE WITH DAILY ACTIVITIES

(Please mark one box)

(Please mark one box)

(Please mark one box)

Not at all [0] Slightly [1.1]

a. In the last week, did the operation prevent you from carrying out work/housework and other daily activities?

| could continue with my work, but my work suffered. [0.83

b. In the last week, have your leisure activities been affected by your operation? (including sports, hobbies and social life)

C. Thinking of the last week, how badly did the pain affected your life?

Moderately [2.2]

No, not at all. [0

]
]
Yes, for 1 day. [1.65]
Yes for 2-6 days. [2.48]

Yes, for 7 days. [3.3]

Not affected by the operation. [0]

Mildly affected by the operation. [0.83]
Moderately affected by the operation. [1.65]
Severely affected by the operation. [2.48]

]

The operation prevented any social life at all. [3.3

Severely [3.3]

SUT 2 uanauuuYsedlu s U uIsavede 1N saws16n
Fig. 2 The final PoSSe scale.”

UM 3 wameanisinszerseninayuYensygnyInssinga19iuem
gwdalumb 4 99 (GT, GC, GS uaz GP)'"”

Fig. 3 The measurement between angle of the jaw to 4
facial reference points. (GT, GC, GS and 6P

C = outer canthus of the eye, G = angle of the jaw, P = pogonion,
S =subnasal point, T = tragus
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Fig. 4 Panoramic radiograph showed the difficulty index for removal of impacted mandibular third molars.
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molars the postoperative symptom severity (PoSSe) scale. Br J Oral Maxillofac Surg. 2000 Oct;38(5):485-7.
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Fig. 5 The Final PoSSe Scale in Thai language.
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Fig. 6 Mean PoSSe scale in the experimental group and the control group, categorized by type.
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Table 4 Complications during, 3 days after, and 7 days after treatment.
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Abstract
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Ectopic eruption of supernumerary tooth outside the dental arch, for example supernu-
merary tooth in the maxillary sinus, may cause other pathologies, such as cyst, tumor and maxillary
sinusitis. Surgical removal of supernumerary tooth in the maxillary sinus can be done with many
techniques. Bone lid method is one technique which approaches to maxillary sinus via canine fossa.
After removing the tooth, the bone lid is replanted to original position with sutured fixation. The
advantages of this method are to prevent bone loss and to reduce the deformity of maxillary bone.
This case report presented a Thai male patient who had an embedded supernumerary tooth in the
right maxillary sinus which was incidentally detected on radiographic examination. He didn’t wish
to have the tooth in this area due to concern with the cause of lesion in the future. With the bone
lid method, the treatment was successful without any complication. The 1-year follow-up revealed

the bone healing in the treated area from cone-beam computerized tomography.

ectopic teeth, embedded supernumerary tooth in maxillary sinus, bone lid method
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Fig. 1 Panoramic radiograph showed an embedded supernumerary tooth overlapping on right maxillary sinus (arrow).
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Fig. 2 Preoperative cone beam computed tomography, A: coronal view, B: axial view, C: sagittal view and D: 3D reconstruction.
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Fig. 3 Surgical removal of embedded supernumerary tooth in richt maxillary sinus, A: mucoperiosteal flap elevation at right

canine fossa area, B: drilled bone and pierce for bone fixation, C: exploration of embedded supernumerary tooth, D:

morphology of embedded supernumerary tooth, E: reimplanted bone lid and fixation and F: flap reposition and sutured.
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Fig. 4 Comparison of preoperative and 1 year-postoperative cone beam computed tomography, A: preoperative coronal

view, B: preoperative sagittal view, C: preoperative axial view D: postoperative coronal view, E: postoperative sagittal

view, F: postoperative axial view, G: preoperative 3D reconstruction and H: postoperative 3D reconstruction.
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Fig. 5 Imitation illustrations showed different techniques and outline of bone lid method (light eray line).

A: Lindorf’s technique: No suture bone fixation (modified from reference No.16)

B: Feldmann’s technique: Suture bone fixation with absorbable sutures at corners of the bone lid (white line)

(modified from reference No.24)

C: Katauczek’s technique: Suture bone fixation with absorbable pin (blue dot) (modified from reference No.22)

D: Nattha’s technique: applied from Feldmann’s technique by suture bone fixation with absorbable sutures at side

of the bone lid (dark gray spot) (modified from reference No.23)
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Molar teeth play a key role in chewing and grinding food. When patient loses their molars,
it is necessary to replace their missing molars to restore the chewing ability. One of the common
reasons for molar extraction is the failure of endodontic treatment which is often associated
with the inflammation of periapical tissue and periapical lesion. Dental implants are widely used
for replacing missing teeth because they are fixed and can provide function like natural teeth.
Implant placement can be done in difference timelines after tooth extraction. Immediate implant
placement is one of the available options with good outcome. In addition, immediate implant
placement also has beneficial in reduction the patient’ surgery as well as total treatment time.
However, the success of immediate implant placement depends on many factors, such as type of
implant surface, design of implant, bone quality and quantity of patient, tooth extraction technique,
implant procedure technique, and dentist experience. In addition, the important thing to consider
is the pathology of the tooth. This was a case report of dental implant surgery on the right man-
dibular first and second molars. The right mandibular second molar was replaced with immediate
implant after extraction due to failure of endodontic treatment. The tooth was presented with
periapical inflammation and resorption of bone around the roots combined with periapical lesion.
The results were 2 implants have completed osseointregration, normal bone healing around the
implants and no abnormality was found in both periapical and panoramic films. The patient could

use the implants well and felt comfortable.
immediate implant placement, apical periodontitis, periapical lesion
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Fig. 1 Patient’s photographs showed sinus tract opening at buccal side of right mandibular second molar, concavity of

edentulous ridge area of right mandibular first molar and porcelain fused to metal restoration at right mandibular

second premolar.
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Fig. 2 A: patient’s intraoral photographs in maximum intercuspation, B: maxillary and C: mandibular arch views.
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Fig. 3 Patient,s intraoral film showed periapical lesion and

furcation involvement
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Fig. 4 Cone beam computed tomography images showed

periapical lesion diameter about 8 mm.
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Fig. 5 Cone beam computed tomography images revealed the position of implants and crowns.
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Fig. 6 Patient’s intraoral photograph showed tooth ex-
traction socket area of 47 and full thickness flap

extension to area 46.
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3-0 (3071 10)
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&1 paracetamol AuIA 500 1n. Sudseniu 4-6 Faluwite
deflenmsuan sawfulvisuduinuaziunssniay ibu-
profen U119 400 1n. SUUTENIUIUAE 3 pdmdtonns uas
gaginsTieufTaug amoxicillin vwm 500 un. Suussmu
n¥iay 1 dinTuss 3 admdems sewostuduna 7 u
wazuuslitaethutindedunde (sodium chloride
0.9%) WJurian 3 Ju

vdnsHdesnTuiien 1 danmilatagaenfnnu

U 7 nmuaninisregUnsaluuniimieeidialusunenignee
Fig. 7 Patient’s intraoral photographs showed the surgical

guide placed at correct position.
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U 8 nmuansnImainIsilanihauiieuna 2 Flusundaiiy 46, 47

Fig. 8 Patient ‘s intraoral photographs showed 2 implants placed at area 46, 47.
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Fig. 9 Patient’s intraoral photograph showed the bone graft
material placed to the area of fixture exposure and

filled between wall of socket and fixture.
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flufimsindoseutaesnilusiufuiinsazanssh
Y04nsEAnToUTINTlY LazaTIanulseslsaseuaiysin
mnilaudndudesneuiiusiutunisilesiniluiioudes
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SUTl 10 nmmuameanIsiduDinunauuuuuuadn
Fig. 10 Patient’s intraoral photograph showed the primary

closure.
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Fig. 11 Patient’s intraoral photograph showed 1 week post-

operative condition of the wound.
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Fig. 12 Periapcal film and cone beam computed tomography image showed 6-month postoperative condition.
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Fig. 13 A: patient’s intraoral photograph and B: periapical film after healing abutment placement
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Fig. 14 A: Patient intraoral photograph and B: periapical film after zirconia crowns of 46 and 47 placement
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U 15 A: amluvieat/n uaz B: nmisaunlusidnuainslaniunseuiiuwesiailey 6 o

Fig. 15 A: patient’s intraoral photograph and B: panoramic film after zirconia crowns were placed for 6 months.

A15197 1 silasndluiiesludniufiosuiiuly S1uunmutiessesian

Table 1 Placement of dental implant in extraction socket, classified by timing of placement.
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A-1

Faisoq Fibula-free-flap reconstruction combined with
virtual surgical planning: a game-changer for
severe osteoradionecrosis of the mandible

Ing Wachirawit Suntawan (§i1due)
Boworn Klongnoi
Department of Oral and Maxillofacial Surgery,
Faculty of Dentistry, Mahidol University

unAnga

Osteoradionecrosis (ORN) of the mandible is a
severe complication after head and neck irradiation.
Fibula-free-flap (FFF) is the gold standard for the
reconstruction of long mandibular defects, however
dental rehabilitation on the fibula bone is challenging,
especially in irradiated patients.

A 47-year-old Cambodian male who underwent
surgery for right submandibular gland carcinoma, SND,
and PORT for 62 Gys developed severe bilateral ORN
of the mandible. The patient presented with maloc-
clusion, stiffness of cervical muscles, and the mo-
bility of the whole body of the mandible. The CBCT
revealed large osteolytic defects accompanied by a

comminuted pathologic fracture at bilateral angles

of the mandible. The CTA indicated only one vessel
remained at the left neck for anastomosis.

Due to the length of the defect and limited neck
vessels resulting from previous surgery, virtual surgical
planning (VSP) was employed. ProPlan CMF was used
to simulate the feasibility of FFF and ensure proper
bone position relative to the upper jaw for teeth
replacement in the future. The operations involved
segmental mandibulectomy at both sub-condylar
regions and left FFF harvest as a two-team approach.
After two weeks of admission, the patient was able to
discharge from the hospital. The flap conditions were
acceptable at five months postoperation, and the
panoramic radiograph showed good osseous healing.
Then the patient received dental implant placement
for a fixed detachable prosthesis (all-on-4) for lower
arch rehabilitation. The implant positions were accu-
rately located according to VSP.

To accomplish the goals of reconstruction, an
acceptable form of novel mandible and function of
dental rehabilitation must be achieved. FFF empha-
sizes its benefits as a promising choice to reconstruct
ORN of the mandible with large and bilateral defects.
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Individualized VSP and meticulous surgical techniques

can improve the microvascular surgery’s success rate

contributing to a better quality of life for the patient.
Keywords: osteoradionecrosis, mandibular re-

construction, fibula free flap, virtual surgical planning

A-2
Fai59¢  Mandible resection with fibula free-flap using
hand-made positioning and cutting guides
lng Jazel Joy Pardalis (Ejﬁmua)
Mario Esquillo
Dwight Alejo
Christina Nieves
Shari Agbisit
Lung Center of the Philippines
unAnga

With the advent of digital technology, cutting and
positioning guides can make the surgical procedure
more accessible and faster with better precision. It
provides precise and accurate cuts in the jawbone and
optimal fit and alignment of the fibular flap together
with the surgeon’s help in accurately positioning the
flap by providing a template of the desired position
and angle of the fibula bone.

However, not all have the advantage of using
digital technology nor can they avail of the necessary
expensive software for digital planning. This case will
present an alternative means of creating the use of
a handmade position cutting and positioning guide
which is customized for each patient based on their
case, extent of bony defect, and desired surgical out-
come.

This approach offers several advantages. First, it
reduces the risk of surgical errors and complications by
providing a precise reference for the surgeon for the
site’s dissection and donor bone harvesting. Second,
it improves surgical efficiency by reducing the time
required for intraoperative planning and adjustments.
Third, it improves the postoperative functioning and
esthetics by ensuring a better fit and alignment of the
fibular flap. It dramatically reduces surgical time and

patient morbidity, similar to the digitally designed

guides.

In conclusion, the use of a hand-made position
cutting and positioning guide for mandible resection
with a fibular free-flap offers a promising approach for
an improved surgical the outcome of complex pro-
cedures.

Keywords: mandible resection, cutting guide,

positioning guide, hand-made

A-3
Faisae Maxillary reconstruction with fibula free flap and
digital planning: two case report
Ing Phichaya lamklang (Q’ﬁuﬁua)
Dheeratt Chengprapakorn
Amontep Mungmee
Department of Oral and Maxillofacial Surgery,
Faculty of Dentistry, Khon Kean University
unAnga

Background: maxillary defects resulting from
tumor resection present significant challenges in
terms of complex anatomy and functional require-
ment in the maxillofacial region. This report presents
two cases of successful maxillary reconstruction using
fibula free flaps and digital planning techniques.

Case description: case 1: 52-year-old female
presented with a large mass in left maxilla and signifi-
cant cheek swelling. The diagnosis of ameloblastoma was
confirmed, a tumor characterized by its high recurrence
rate. The decision regarding the timing of reconstruction
posed a dilemma, necessitating careful consideration
of whether immediate or delayed intervention would
be more appropriate. Case 2: 14-year-old female pre-
sented with swelling of left palate and intact buccal
mucosa. Mucoepidermoid carcinoma (intermediate-
grade tumors) was reported. Surgical resection was
chosen as the primary approach for all grades of mu-
coepidermoid carcinoma, resulting in a large maxillary
defect (Brown classification 2D). In both cases, preop-
erative cone-beam computed tomography imaging
and digital planning were employed to guide the re-
construction process. Fibula free flaps were harvested

and shaped according to the virtual surgical plan and
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the left maxilla and zygoma were augmented with
customized Ti-zygomaticomaxillary plate. Successful
transfer of the flaps led to improved oral function and
esthetic appearance. Follow-up evaluations confirmed
integration of the fibular grafts and high patient satis-
faction with the outcomes.

Conclusion: maxillary reconstruction using fibula
free flaps offers several advantages, including a re-
liable vascularized bone source and the ability to
reconstruct both hard and soft tissues. The integration
of digital planning techniques ensures precise graft
shaping and accurate placement, resulting in favorable
surgical outcomes. This approach has shown effec-
tiveness in treating large maxillary defects, providing
individualized treatment, and achieving excellent
functional and esthetic results. Long-term follow-up
studies are necessary to validate the long-term stability
and patient satisfaction associated with this recon-
structive technique.

Keywords: maxillary reconstruction, fibula free

flap, digital planning, virtual surgical simulation

A-4
#ai3o9  Fibrous dysplasia of the jaw mimicking odon-
togenic myxoma treated with partial mandibu-
lectomy with disarticulation and fibula flap
reconstruction: a case report
oy Shari Lei Agbisit (inisua)
Mario Esquillo
Resident, Lung Center of the Philippines OMS
Residency Program,
Lung Center of the Philippines
unAnga
Background: fibrous dysplasia is a rare benign
condition wherein normal bone is replaced by fibrous
non-maturing bone. This expansile lesion usually sta-
bilizes at puberty but it may result in remarkable facial
deformity.
Case description: this is a case of a 24-year-old
female patient who presented with severe facial
deformity due to multiple asymptomatic bony expan-

sions on the left mandible, right maxilla, and right fron-

tal bone. Incision biopsy of the jaws was consistent
with odontogenic myxoma. The patient was treated
with surgical recontouring on the right maxilla and
partial mandibulectomy and disarticulation with
fibula flap reconstruction. Histopathologic examina-
tion revealed fibrous dysplasia. At five-year follow up,
she was free of recurrent disease.

Conclusion: surgical recontouring is the treat-
ment of choice for fibrous dysplasia of the maxilla
and mandible. However, severe facial deformity may
indicate surgical excision. This case represented the
importance of individualized treatment planning and
the limitations of biopsy examinations.

Keywords: fibrous dysplasia, mandibulectomy,

fibula flap reconstruction, pathology

A-5
#ai599  Mandibular reconstruction with a fibula free flap

and simultaneous insertion of dental implants

and immediate dental prostheses
lng Supon Kamkaew" (Fti1aue)

Dheeratt Choengprapakorn?

Pongsakorn Poovarodom’

'Resident of residency training programme in

Oral and Maxillofacial Surgery,

’Department of Oral and Maxillofacial Surgery,

*Department of Prosthodontics,

Faculty of Dentistry, Khon Kaen University
unAnea

Background: functional reconstruction of the
jaw defect due to tumor resection poses a challenging
problem in maxillofacial surgery. Large bone defects in
the mandible due to ablation for tumors may generate
a series of problems, as far as function and esthetics of
the patient are concerned. The use of free bone flaps
for mandibular reconstruction has the obvious ad-
vantage of being a well vascularized tissue that can
withstand the hostile environment of the oral cavity.
Case description: a 28-year-old Thai male pa-

tient had complaint left cheek gradually swelling for
about 4 years ago. Physical examination showed swelling

at left cheek with bony expansion of left mandible.
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Computed tomography (CT) showed the multilocular
radiolucency expansion from area of left lower canine
tooth to nearly left condyle. Final diagnosis was left
mandibular ameloblastoma, follicular pattern. The
treatment strategy was wide excision of tumor, seg-
mental mandibulectomy with left condyle disarticula-
tion reconstruction with fibula free flap, simultaneous
insertion of dental implants and immediate dental
prostheses. A 3-months follow-up showed favorable
outcome for fibular bone reconstruction and all
implants were in normal function with no obvious
periimplantitis or prosthesis failure

Conclusion: the fibula free flap is a good option
for composite flap reconstruction of mandibular
defects. Simultaneous insertion of osseointegrated
dental implants and immediate dental prosthesis can
be safely performed. For selected patients, this com-
bined approach significantly increases the functional
outcomes of the mandibular reconstruction.

Keywords: mandibular reconstruction, vascular
free fibula flap, simultaneous insertion of dental im-

plants, immediate dental prostheses

A-6
Faizag Lip reconstruction with composite radial fore-

arm-palmaris longus tendon free flap
lag  Thitika Pichetpaisan' (§ii1idua)

Dheeratt Choengprapakorn?

'Oral and Maxillofacial Surgery Residency

Program,

*Department of Oral and Maxillofacial Surgery,

Faculty of Dentistry, Khon Kaen University
UnAnga

Background: the lip reconstruction algorithm

depends on the postoperative size. Functional and
esthetic restoration of 75% lip defects is a challenge
for the surgeon. An available treatment option that
restores oral competence is microvascular free tissue
transfer. The composite radial forearm free flap (RFFF)
including palmaris longus tendon is a proper choice
for lip reconstruction due to the allowing transmission

of extrinsic facial muscle action to the lip.

Case description: a 71-year-old Thai man pre-
sented with an ulcerative endophytic lesion at right buc-
cal mucosa that had presented for 1 year. The lesion
had grown and reached the skin on right cheek and
lip commissure. The pathological report revealed that
the lesion was oral squamous cell carcinoma. He suf-
fered from an ulcerative mass with indurated margin
at right buccal mucosa involving lip commissure. The
tumorwas 3 x 4 cm, rubbery in consistency, and restrict-
ed his mouth opening. Clinical staging was T4aN1MO0
and the patient underwent surgery on 1st April 2022.
The tumor was excised from extraoral to intracral cavity
with 1.5 cm extended margin, and reconstructed with
composite radial forearm-palmaris longus tendon free
flap sutured with orbicularis oris muscle slinged to lip
commissure.

Conclusion: this case demonstrated that RFFF
involving the palmaris longus tendon allowed suspen-
sion and contouring of the flap to restore continuity
of the oral sphincter. The lip commissure contour
was achieved by repairing with composite radial fore-
arm-palmaris longus tendon free flap. This resulted in
optimal patient quality of life by improving final cos-
metic appearance, deglutination, speech production,
and emotional expression, and avoiding gravity descent
and microstomia.

Keywords: \ip reconstruction, composite radial
forearm-palmaris longus tendon flap, lip defect, orbi-

cularis oris muscle repair

A-7
#ai59¢  Mandibular distraction osteogenesis after iliac
crest bone graft: a case report
Ing Chitsanupong Puntrakul (;ﬁﬁnaua)
Somchart Raocharernporn
Department of Oral and Maxillofacial Surgery,
Faculty of Dentistry, Mahidol University
UnAnga
Background: the goal for edentulous patients is
to restore masticatory function and esthetics through
dental replacements. Reconstructive jaw surgery, which

involves using bone from other regions, may lead to
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unpredictable remodeling. There are two options for
correcting vertical bone defects: osteogenesis and
histiogenesis. Distraction osteogenesis is a method that
reduces donor site morbidity, soft tissue insufficiency,
and unpredictable resorption of grafts. However, it is
less frequently utilized in previously reconstructed
jaws, particularly in fully built-up segments.

Case description: a 17-year-old Thai male present-
ed with a 3-day history of pain in the lower right molar
area. An accidental discovery of a lesion in the right
mandible during a wisdom tooth examination led to a
referral to the Faculty of Dentistry at Mahidol University.
The examination revealed tenderness in the right cheek,
intact mandibular border, and normal mucosal cover-
age. Radiographic examination showed a well-defined
unilocular radiolucent area extending from tooth 47
to the sigmoid notch and coronoid process, with tooth
48 impacted within the lesion. An incisional biopsy
confirmed unicystic ameloblastoma. The definitive
treatment involved right segmental mandibulectomy,
temporomandibular joint disarticulation, immediate
reconstruction using a reconstruction plate and iliac
crest bone graft. Subsequent procedures included
removal of the reconstruction plate, additional iliac
crest bone graft for improved facial contour, and
placement of a distraction device to enhance bone
augmentation and vertical dimension for future pros-
thesis.

Conclusion: options for augmentation the vertical
dimension of bone include osteogenesis techniques
such as autogenous block grafts, interposition grafts,
and guided bone regeneration with reinforced mem-
branes, as well as histiogenesis methods like distraction
osteogenesis. Distraction osteogenesis is preferred
due to its ability to reduce donor site morbidity, soft
tissue insufficiency, and unpredictable graft resorption.
However, when considering its use in previously recon-
structed jaws, especially in fully built-up segments,
careful consideration of timing, distraction range and
direction, as well as bone quality, is necessary for suc-
cessful treatment.

Keywords: unicystic ameloblastoma, distraction

osteogenesis, histiogenesis, iliac crest bone graft

A-8

#5909  Alveolar cleft bone grafting with xenograft: a
case report

lng Pawittra Sirikamthorn (Ffi1iaue)
Joma Saengkaew
Department of Oral and Maxillofacial Surgery,
Chonburi Hospital

UnAnga

Background: to report a case of bone grafting using
xenograft in an alveolar cleft patient.

Case description: the subject was a ten-year-old
boy with incomplete left unilateral cleft lip, who had
cheiloplasty and remained alveolar cleft between left
upper central and lateral incisors. The residual alveolar
cleft, which was 1 x 1 x 0.8 cm’ in capacity, was closed
by sliding full-thickness mucoperiosteal flap and grafted
with xenograft. The radiograph was taken at 3 and 6
months postoperatively. Following the clinical and
radiographic outcomes of the patient, the treatment
was satisfied with achievement of bony support of
adjacent teeth, maxillary arch continuity, stability of
the nose, closure of oronasal fistula and stability of the
arch for orthodontic tooth movement.

Conclusion: a xenograft could be a choice of
treatment which provided admirable consequences
such as autogenous bone grafts.

Keywords: alveolar bone grafting, xenograft

A-9
#2159 Reconstruction of inadequate soft and hard
tissue in mandible with tissue expander and iliac
bone graft: a case report
lng Kamonchanok Sriburee (Q’ﬁuﬁua)
Somchart Raocharernporn
Department of Oral and Maxillofacial Surgery,
Faculty of Dentistry, Mahidol University
UnAnga
Background: ameloblastoma is one of the most
common odontogenic tumors of the jaw. Based on the
World Health Organization (WHO) classification of head
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and neck tumors published in 2022, benign ameloblas-
toma is divided into four categories: unicystic, conven-
tional, extraosseous and metastasizing. According to
the pattern of ameloblastic epithelium and cystic wall in
unicystic ameloblastoma, the luminal and intraluminal
types are uncommonly aggressive, so it is acceptable
to treat them conservatively. Nevertheless, there are
times when conservative treatment can result in de-
formity of facial structure.

Case description: a 27-year-old female Thai
patient with a history of unicystic ameloblastoma
treated by enucleation located at the left side of the
mandible eight years ago was referred to our depart-
ment because of an atrophic ridge resulting from a pre-
vious surgical procedure; consequently, she could not
proceed to the prosthodontic phase of her treatment
plan. A complete oral examination revealed that she
did not only have a problem with insufficient bone
support, but also insufficient soft tissue coverage. The
first operation started with the objective of increasing
the amount of soft tissue coverage with tissue ex-
pander providing adequate space for the placement
of the bone graft. After two months, the soft tissue
was expanded significantly. Therefore, the iliac crest
bone graft was performed to augment bone for the
dental implant placement. The palatal mucosal graft
was used to increase the amount of keratinized gingiva
that surrounded the abutment. Stage two of the dental
implant placement followed thereafter.

Conclusion: the gold standard of treatment for
mandibular defects that requires both soft tissue and
bone is a fibula-free flap. However, the conservative
plan using tissue expander, free bone graft and free
gingival graft also provides individualized treatment,
precise graft shaping, and excellent functional and
esthetic outcomes.

Keywords: mandible reconstruction, tissue ex-

pander, Iliac crest bone graft, palatal mucosal graft

B-1
7’7‘855"‘9\1 Microbial air contamination in dental clinics with

and without filtering ventilation systems

Ine Watunyou Khodkaew' (fftiisiua)
Angkana Klungthong?
Somkiat Luengpailin’
'Resident of Residency Training Program in Oral
and Maxillofacial Surgery,
*Department of Oral and Maxillofacial Surgery,
*Department of Oral Biology,
Faculty of Dentistry, Khon Kaen University
unAnga

Objective: the aim of the study was to compare
the Total Viable Aerobic Count (TVACs) before and
during dental procedures in 3 different ventilation
systems, which included the systems in a Pre-upgrade
Dental Clinic that has separated air conditioners and
standing air purifiers, a Special Dental Clinic, and a
Post-upgrade Dental Clinic, which had a centralized
ventilation and air purifying systems, with The Index of
Microbial Air Contamination (IMA).

Materials and methods: the data were collected,
including the numbers of bacteria and fungi colony in
blood agar and Sabouraud dextrose agar. The settle
plates were placed 50 cm away from a patient’s head,
and 1 metre from the wall. Each sampling was placed
1 hour before dental procedures and 1 hour during
the procedures, for three days.

Results: the Special Dental Clinic, TVACs was 71
CFU/dm?/hr before dental procedures and 46 CFU/
dm?/hr during the procedures. For the Pre-upgrade
Dental Clinic, TVACs before and during procedures
were 58 and 45 CFU/dm?/hr respectively. In contrast,
the Post-upgrade Dental Clinic had TVACs of 93 and
15 CFU/dm?/hr before and during dental procedures
respectively.

Conclusion: the IMA indicated “fair” air quality for
the Special Dental Clinic and the Pre-upgrade Dental
Clinic, both before and during dental procedures. In con-
trast, the Post-upgrade Dental Clinic indicated “poor”
before dental procedure and “good” air quality during
dental procedure. TVACs before and during dental
procedures, showed a statistically significant difference
for each of the ventilation settings. The TVACs were

less during dental procedures.
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Atika Ashar
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National University of Malaysia
unAnga

Background: posterior ledge (PL) not only serves
as an important landmark for orbital plate end direction
and its final position but may also play an important
role in surgical decision making. Additionally, the prev-
alence and role of PL in an orbital fracture is currently
not fully explored.

Objectives: the aim was to determine the prev-
alence of PL involvement in orbital fracture. Analysis
was carried out to the radiographical features and to
derive possible predictors associated with PL involve-
ment in both pure and impure orbital fractures.

Methods: a retrospective cross-sectional analysis
was performed based on orbital fracture computed
tomography (CT) records in tertiary level hospital. Fol-
lowing retrieval of demographic and CT scan details,
analysis of PL conditions and morphometric measure-
ments were performed to various dispositions of its
independent radiographic variables. Statistical analysis
involved parametric and non-parametric data, followed
by univariable and multivariable analyses for the as-
sociations and predictors.

Results: the prevalence of PL fracture was 38.4%,
and commonly found in impure orbital fracture. Demo-
graphic findings showed similarity to previous orbital
fracture study in Malaysia. Fracture etiology was mainly
due to motor vehicle, followed by assault, sports, and
fall. The mean PL location from intact inferior orbital
margin was 34.9 mm in male compared to 34.0 mm in

female. CT findings associated with PL fracture included

muscle changes and loss of orbital floor inclination.

Conclusion: high prevalence of orbital PL in-
volvement in orbital fracture has been observed. Male
patients had slight increment in anterior-posterior
distance of PL compared to females. PL involvement
was associated with presence of muscle changes and
loss of orbital floor inclination. This study is clinically
relevant as it might help structured and timely analysis
of orbital fracture based on the involvement of the PL
and its correlation with other radiological parameters
to assist surgeons in surgical decision making

Keywords: orbital trauma, posterior ledge
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Foisos A systematic review and meta-analysis of stabi-
lity and QOL in surgery-first approach in skeletal
class Il patients

lng Nattacha Jenwanichkul (finisua)
Sukhum Keeraiwittayanun
Department of Oral and Maxillofacial Surgery,
Faculty of Dentistry, Prince of Songkla University

UnAnga

Background: nowadays, the surgical-first approach
(SFA) in orthognathic surgery becomes more accepted
and attention for the treatment of skeletal class Il
malocclusion, but the outcomes remain controversial.

Objective: our aim of this review was to compare
the clinical outcomes, including stability, quality of
life, and treatment duration between the conventional
three-stage method (CTM) and surgery-first approach
in skeletal class Il patients.

Methods: the systematic review and meta-anal-
ysis were based on the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) state-
ment. PubMed, Scopus, and EMBASE were accessed. A
systematic review and meta-analysis of all comparative
studies were performed since 2000 to assess the 2
strategies (SFA and CTM). The primary outcomes in-
cluded postoperative stability and quality of life (QoL)
score, whereas the secondary outcome was treatment

duration.

Results: the included studies were 327 patients
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with skeletal class Ill malocclusion. The statistical anal-
ysis confirmed that SFA did not show more stability
compared with CTM, similar postoperative anteropos-
terior stability of the maxilla [weighted mean difference
(WMD), 0.03 mm; 95% confidence interval (Cl), -0.42 to
0.47; p=0.91] and mandible (WMD, 0.31 mm; 95% Cl,
-0.21 to 0.84; p = 0.24). Vertical stability of the maxilla
(WMD, -0.29 mm; 95% Cl, -0.70 to 0.12; p=0.17) and
mandible (WMD, -0.26 mm; 95% Cl, -0.84 to 0.32;
p =0.38) of both SFA and CTM were similar. The SFA
shortened the overall treatment duration (WMD, -6.64;
95% Cl, -8.67 to -4.62; p < 0.001) and improved the
quality of life (WMD, -2.81; 95% Cl, -5.14 to -0.48;
p =0.02).

Conclusions: SFA offers an efficient alternative
to CTM with shorter total treatment duration, similar
postoperative stability, and improved quality of life.

Keywords: surgery-first, conventional orthographic

surgery, quality of life, stability
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lng Isa Mohd Ferdaus (fti1sua)
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Department of Oral and Maxillofacial Surgery,
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unAnga

Background: pure orbital blowout fracture (OBF)
is not uncommon and may cause serious clinical impli-
cation including diplopia. Early prediction of diplopia
among adult patients with who sustained pure OBF
even in an acute setting is essential for surgical decision
making and timely reconstruction.

Objective: to determine the predictors of diplo-
pia based on clinical investigations routinely performed
in the management of pure OBF cases and its accom-
panying computed tomography (CT) scan.

Methods: retrospective, cross-sectional study
to analyse all clinical records and CT data of patients
who sustained pure OBF from 1st January 2008 to 28th

February 2022 from a single tertiary hospital in Kuala
Lumpur, Malaysia was conducted in this study. Based on
the inclusion and exclusion criteria, data from 70 cases
have been identified and included. Parameters that
were assessed including Hess area ratio percentage
(HAR%) from clinical investigation and various CT scan
derived radiographical characteristics. All variables were
further analysed investigating its association with post-
traumatic diplopia.

Results: statistical analysis showed moderate to
strong significant association between HAR% < 85, in
continuous fracture of both inferior and medial wall of
orbit, fracture size > 3.00 cm?’, orbital fracture type Il and
2 points muscle contact with post-traumatic diplopia.
HAR% less than 85 and fracture type Ill were predictors
for diplopia in pure OBF.

Conclusion: in an acute setting, parameters from
both clinical investigations (HAR% < 85) and radiographical
characteristics (fracture type Ill) were important predic-
tor of diplopia in pure OBF patients.

Keywords: pure orbital blowout fracture, diplopia,

predictors
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Background: infantile myofibromatosis (IM) is a

benign mesenchymal disorder of unknown etiology
in early infancy. The disease is rare and characterized
by solitary or multiple benign tumors. IM may present
in two manners: 1) as a solitary lesion (myofibroma),
most commonly found in the skin, bone, muscle,
subcutaneous tissue, head, neck, and trunk with good

prognosis, or 2) as a multicentric form of IM with or
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without visceral involvement (heart, lung, gastrointes-
tinal tract, kidney) with a poor prognosis. The definitive
diagnosis of IM is confirmed by pathology. Treatments
include close observation, surgery (in a solitary form),
or chemotherapy (in a visceral form).

Case description: we reported a case of a
2-year-old male patient with a progressive swelling at
the left cheek within the last three months. Physical
examination demonstrated a bony hard swelling at
the left cheek involving the left mandible. Histopatho-
logical and immunohistochemical examinations, in
conjunction with additional investigations revealing
no visceral involvement, confirmed the final diagnosis
of solitary infantile myofibroma. He was admitted into
the pediatric care unit and underwent surgery to enu-
cleate the tumor. The left condylar neck fracture was
a complication due to an extensive tumor invasion.
The fracture site was fixed with wire no. 28. The patient
had a favorable postoperative recovery.

Conclusion: despite its low frequency, IM must
be considered in the differential diagnosis of tumors
in early infancy. Treatment and prognosis depend on
location, and clinical form (solitary or multicentric), with
or without visceral involvement.

Keywords: infantile myofibromatosis, myofibro-

ma, head and neck tumors
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presentation and the role of oral and maxillofa-
cial surgery
Ing Ghina Humaira' (#jthua)
Mohammad Adhitya Latief"
Arfan Badeges®
'Oral and Maxillofacial Surgery Department,
Faculty of Dentistry, Universitas Indonesia,
Jakarta, Indonesia,
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RSUP Persahabatan, Jakarta, Indonesia
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Background: nevoid basal cell carcinoma syn-

drome (NBCCS) is a rare autosomal dominant disorder
caused by a mutation of PTCH gene. This syndrome
consists of several abnormalities such as multiple
nevoid basal cell carcinomas, skeletal abnormalities,
and multiple keratocystic odontogenic tumors (KCOT).
Dentists especially oral and maxillofacial surgeons hold
a special role in the early identification of multiple KCOT
in the jaw as a manifestation of this syndrome

Case description: a 20-year-old female patient
presented with pain and recurrent yellowish discharge
on posterior upper left gum since 4 years ago. The
patient then went to primary care and underwent
a panoramic radiograph, several radiolucent lesions
were found in the upper and lower jaws. The patient
was then referred to Persahabatan General Hospital
and underwent radical curettage of the lesion from
the upper and lower jaws. On clinical examination, the
patient also showed bilateral palmar-pitting, frontal
bossing, and lamellar calcification of the falx cerebri.
The postoperative healing was uneventful.

Conclusion: nevoid basal cell carcinoma is a
rare disease, with characteristic clinical symptoms and
radiological findings. Early diagnosis especially by oral
and maxillofacial surgeons can help in starting early
collaborative treatment in the multidisciplinary med-
ical field.

Keywords: nevoid basal cell carcinoma syndrome,
Gorlin-goltz syndrome, NBCCS, keratocystic odonto-

genic tumor
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Background: central odontogenic fioroma (COF)
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is a rare mesenchymal odontogenic tumor originating
from the odontogenic tissue in the jawbone. This report
presented a case of COF, an amyloid subtype located
in the anterior region of the maxilla with palatal gingival
depression thatis generally unusual in solid jaw tumors.

Case description: a 21-year-old male presented
with a cleft-like defect at the palatal area of tooth
22, 1 cm in diameter, painless, and slowly progressed
in 3 years. There was no symptom of sinusitis. The
radiograph showed a multilocular radiolucency with a
well-defined border between the root apices of teeth
22 and 21, which showed external root resorption and
cortical bone perforation. The initial incisional biopsy
was reported as submucosal invasive carcinoma, dis-
cordant with the patient’s clinical character. Therefore,
the second biopsy was done to re-confirm the diag-
nosis, and the histological findings reported a COF, an
amyloid subtype. In addition to the characteristically
histological features of COF, homogenous eosinophilic
globular masses of amyloid were confirmed positive
by Congo red. Enucleation followed by peripheral
ostectomy with the extraction of 21-23 under general
anesthesia was done as a treatment. A 2-month follow-
up demonstrated an area that gradually healed with
granulation tissue. Recurrence rates are generally low,
but this patient exhibits several risk factors, such as the
involvement of the maxilla, cortical bone perforation,
and multilocularity, all associated with higher rates of
recurrence. However, we have decided to proceed
with enucleation based on the lesion’s small size, the
convenience of follow-up and lower morbidity.

Conclusion: COF, an amyloid subtype, is a rare
benign neoplasm with gingival depression as the char-
acteristic of this variant. Enucleation with peripheral
ostectomy and the extraction of involved teeth were
performed due to a low recurrence rate.

Keywords: central odontogenic fibroma, amyloid,

gingival depression, enucleation

B-8
#9109  Exclusive extroral manifestation of recurrent

plunging ranula: a rare case report
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Background: plunging ranulas occur when a
simple ranula extends from the floor of the mouth
into the neck, typically originating from the sublingual
salivary gland. They are commonly observed in indi-
viduals in their third decade of life. Clinically, plunging
ranulas are less common than regular ranulas and
even more infrequently present with no intracral symp-
toms. Surgical management is the preferred treatment
for this condition.

Case description: a 29-year-old male presented
with a year-long swelling under the right chin extending
to the neck. Initial evaluation by a previous surgeon
led to the removal of the right lower wisdom tooth,
but the lump persisted. Subsequent excisional biopsy
revealed the lesion to be consistent with a retention
cyst. Despite repeated surgical interventions by the
previous surgeon, the swelling recurred. Seeking fur-
ther management at a different institution, a thorough
physical examination revealed an asymmetrical face
with a soft, mobile, and tender swelling in the right
submandibular-cervical region, with no intraoral or
base of the mouth swelling found. A CT scan confirmed
a well-defined multiloculated cystic lesion in the sub-
lingual and right submandibular subcutaneous tissues.
The final diagnosis was recurrent plunging ranula. The
treatment involved the complete excision of the ran-
ula and sialadenectomy of the right sublingual salivary
gland. The patient experienced an uneventful recovery
with no recurrence observed during follow-up.

Conclusion: while simple ranula is easily identi-
fiable by its oral swelling, isolated neck swelling can
have multiple potential causes. Hence, it is crucial to
thoroughly evaluate and differentiate the condition
to arrive at the correct diagnosis. Proper management
and prevention of recurrences rely on an accurate diag-
nosis. Consequently, it is essential to consider plunging

ranula as a potential differential diagnosis for cervical
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neck swelling.
Keywords: ranula, cysts, head and neck neo-

plasms, neoplasm recurrence
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UnAnga

Case description: a 38-year-old Thai female
presented with a firm soft tissue mass at the anterior
mandible. She had a complaint of gingival swelling at
the anterior mandible without any symptoms for a
year. Intraoral examination found a buccal-lingual bony
hard swelling from teeth 33 to 46 with buccal perfo-
ration at teeth 43. Teeth 42 and 43 were displaced by
a soft, pale pink, pedunculated firm mass measuring
2 cm, rising from the alveolar ridge. The panoramic
radiograph revealed an ill-defined mixed radiolucent
radiopaque lesion in the area of tooth 33-46 with
displacement of tooth 43 superiorly. The initial patho-
logical diagnosis was juvenile psammomatoid ossifying
fibroma. Segmental mandibulectomy was performed
in this case with the surgical margin extended 1 cm
from the tumor. The defect was reconstructed with
an iliac crest bone graft and a pre-bent reconstruction
plate. After tumor resection, the definitive patholog-
ical report indicated a combination of adenomatoid
odontogenic tumor and peripheral ossifying fioroma
as a hybrid lesion.

Conclusion: this report presented an adeno-
matoid odontogenic tumor (AOT) with peripheral
ossifying fibroma, a rare hybrid lesion. Adenomatoid
odontogenic tumors have been reported to hybridize
with other odontogenic tumors. The diagnosis of these
lesions requires a combination of clinical history, radio-
graphs, histopathology, and often operative findings.
The treatment varies depending on the combination

of tumor types involved.

Keywords: adenomatoid odontogenic tumor,
peripheral ossifying fioroma, hybrid lesion, odontogenic

tumor
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Background: impacted third molar removal (odon-
tectomy) is the most performed oral and maxillofacial
surgery. latrogenic mandibular fracture following an
impacted third molar surgery is uncommon and is
considered a severe complication.

Case description: a 57-year-old male patient
presented with a chief complaint of pain at the lower
right jaw, trismus, facial swelling, and eating difficulties
following surgery for a mandibular impacted third molar
and a second molar extraction. Open reduction and
internal fixation, incisional drainage, and debridement
were done. No pain and swelling one month post-
operation.

Conclusion: mandibular angle fracture is consid-
ered uncommon and severe complication of odontec-
tomy with multifactorial causes. Patient’s age, depth
of impacted tooth, and systemic condition, as well as
the iatrogenic factors, such as the complexity of the
surgery and the surgical technique employed, can
increase the risk of postoperative mandibular angle

fracture. As elderlies have an increased risk of infections
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caused by a decrease in healing potential and weaker
immune system, follow-ups post-surgery are principal
to monitor the patient’s systemic condition that may
lead to surgical site infection

Keywords: impacted lower third molar, iatro-
genic mandibular fracture, odontectomy, surgical site

infection
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Background: sagittal split ramus osteotomy (SSRO)
has been reported as a method for removing deep
or unusual position impacted molars. The technique
provides more access and safer exposure of the inferior
alveolar nerve and is also considered a bone-preserving
procedure.

Case description: a 21-year-old Thai female
presented with intermittent pain from lower right third
molar (LR3M) for 2 months. She underwent bilateral
angle reduction 1 year prior and had persistent post-
operative paresthesia at the right lower lip. A panoramic
radiograph showed LR3M in a horizontal position, class
I-B (Pell & Gregory classification). Thinning of the cortex
at angle and body of the mandible from previous op-
eration could be noted, and the right inferior alveolar
canal could not be traced. Due to the imminent risk of
pathologic fracture, SSRO was considered and chosen.
The incision was made by including the sulcus of the
impacted tooth for primary closure. Before performing
the osteotomy, the plate and monocortical screws were
fixed and temporarily removed in the area of the vertical
cut. After that, Hansuck’s sagittal split osteotomy was
done. The tooth was removed from the distal segment
with minimal bone loss. The previous plate and screw
were placed in the original position. Maxillomandibular

fixation with IMF screw was retained for 1 week. A soft

diet was advised for 1 month. During the 6-month follow-
up, normal healing occurred, and no malocclusion or
mandibular fracture was observed.

Conclusion: in our case, the SSRO was considered
as an alternative plan because of its advantage in pre-
serving the bone and preventing patholosic fracture.
The extra cost and risk of general anesthesia should also
be considered. No one approach fits every situation.
Aside from that, proper patient-doctor communication
and meticulous planning are required in uncommon
cases.

Keywords: impacted teeth, sagittal split ramus
osteotomy, pathologic mandibular fracture, tooth

extraction
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Backeround: amelogenesis imperfecta (Al) is an
inherited disorder. It affects the enamel’s development
or calcification. As a result, the strength of the enamel
decreases, which can reduce the crown size and lead
to the loss of the occlusal vertical dimension. In addi-
tion, Al may be associated with open bite and skeletal
deformities. Treatment plan with multidisciplinary team
can correct the skeletal deformities, occlusion, and the
smile’s esthetic.
Case description: a 17-year-old Thai male had

chief complaints with anterior open bite and unat-

tractive smile. He was a hypoplastic Al patient associ-

ated with skeletal class Ill deformity, generalized tooth
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attrition, and decreased occlusal vertical dimension.
An appropriate treatment plan, including orthodontic
surgery and full mouth rehabilitation without ortho-
dontic treatment, was developed following a multi-
disciplinary case conference. This procedure required
collaboration between the oral and maxillofacial
surgeon and the prosthodontist to decide on the
suitable position of the maxilla and mandible and the
postoperative occlusion.

Conclusion: orthognathic surgery and oral reha-
bilitation can provide tooth restoration, occlusion and
facial esthetic with improvement of overall patient’s
quality of life.

Keywords: orthognathic surgery, oral rehabilitation,

amelogenesis imperfecta, skeletal class IIl deformity
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Background: ankylosis of temporomandibular
joint (TMJ) is a hypomobility disorder of the joint which
the mandibular condyle fuses with the temporal ar-
ticular surface so the joint and mandible has limited
movement or even are immobilized. Speech problems,
mastication, and difficulty in performing proper basic
and professional oral care are the consequences of
ankylosis resulting in morbidity of the patient with this
condition. There are variety treatment modalities of TMJ
ankylosis such as high condylectomy, gap arthroplasty
and interpositional arthroplasty.

Case description: a 50-year-old Thai female with
gradually progression of limited mouth opening (15
cm) for 42 years, diagnosed with unilateral right bony
temporomandibular joint ankylosis (Sawhney type V).

The surgical treatment was gap arthroplasty and inter-

positional arthroplasty with temporoparietal fascial

flap and then postoperative aggressive physiotherapy.
One year follow up, there was no sign of reanykylosis
during this time and the maximum mouth opening was
increased and stable at 40 cm.

Conclusion: interpositional arthroplasty com-
bined gap arthroplasty seem to be the effective and
alternative procedure which the surgeon could per-
formed in one operation. However, comprehensive
treatment of TMJ ankylosis is still challenging for oral
and maxillofacial surgeons because of anatomical and
technical difficulties. Moreover, postoperative care
needs more cooperation by the patients and routine
follow-up should be planned due to a high incidence
rate of recurrence.

Keywords: TMJ ankylosis, gap arthroplasty, inter-

positional arthroplasty, temporoparietal fascial flap
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Background: primary cheiloplasty is one of the first
surgical interventions, of many, a cleft child undergoes.
Cutaneous scars are unavoidable. An unfavorable scar
can lead to functional limitations and psychological
distress. Scar prevention and management helps mit-
igate the burden that ensues a cleft diagnosis. Scar
massage therapy is routinely practiced for scar reha-
bilitation, but literature is weak, conflicting and burn
injury focused.

Objectives: this study aimed to determine and
compare the effect of a structured lip massage regime
in the outcome of postoperative primary cheiloplasty
scar properties against those who did not.

Methods: this pilot study included thirteen

primary cheiloplasty patients, randomly allocated to

two groups: intervention group (structured home lip
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massage), and control group (standard institution mas-
sage). All surgeries were performed in a single centre
by the same surgeon. Characteristics of pigmentation,
vascularity, pliability, and height were evaluated. Scores
were recorded at baseline prior to massage, followed
by a monthly interval, for six months.

Results: a multivariate analysis was computed
and significance level was set at p <0.05. In analysis
within group across time, significant improvement was
seen in overall scar score at fifth and sixth months
postoperatively for intervention (p < 0.001) and control
(p <0.05) groups, attributable to changes in pliability
and height. There was no statistically significant differ-
ence between groups for all measured scar character-
istics. Additionally, we observed improved vestibular
depth, width and lip mobility in subjects of the inter-
vention group.

Conclusion: we did not find statistically meaning-
ful changes in scar characteristics with the implemen-
tation of a structured scar massage regime compared
to a general approach. Improvement in scar pliability
and thickness implied that massage therapy influenced
these parameters. Further research is needed incorpo-
rating objective scar assessment of lip mobility, vestibular
width and depth to ascertain the impact of scar massage
on linear post cheiloplasty scar outcome.

Keywords: scar, cheiloplasty scar, cleft lip scar,

sCar massage
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Background: Le Fort | osteotomy and bilateral
sagittal split ramus osteotomy are frequent surgical
procedures used in orthognathic surgeries to treat

malocclusions and facial deformities that are associ-

ated with relatively rare surgical complications. The
authors report two cases of cerebral infarction due
to internal carotid arterial dissection following these
procedures that may affect morbidity and mortality
including the quality of life.

Case description: a 28-year-old man with skeletal
class Il deformities due to retrognathic maxilla and
prognathic mandible and a 20-year-old man with left
unilateral complete cleft lip and palate s/p cheiloplasty
and palatoplasty with skeletal class Ill deformities due
to retrognathic maxilla and orthognathic mandible
underwent orthognathic surgeries. The surgeries in-
cluded Le Fort | osteotomy advancement and bilateral
sagittal split ramus osteotomy setback under general
anesthesia. The operation time of the first and second
patients took 3 hours 45 minutes and 6 hours 10 minutes
respectively. There were no intraoperative complica-
tions and a total blood loss of 1,000 ml. Both patients
developed left hemiparesis, positive Babinski sign and
left-side hyperreflexia 20 hours and 3 hours 20 minutes
after surgeries, respectively. Medical imaging showed
right middle cerebral artery infarction (ASPECTS =0
and 2) in both patients. The patients were diagnosed
with right middle cerebral artery infarction due to right
internal carotid arterial dissection. Treatments required
decompressive craniectomy and later focused on clini-
cal stabilization, infection management, orthognathic
care, cranioplasty and physical rehabilitation.

Conclusions: internal carotid arterial dissection
is an extremely rare complication of orthognathic sur-
gery. Postoperative monitoring and early detection are
crucial to reduce morbidity and mortality.

Keywords: internal carotid dissection, orthog-

nathic surgery, orthognathic surgery complications
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Background: mandibular condyle fractures are
common fractures of the facial bone, often caused
by road accidents. Treatment options include closed
reduction with maxillomandibular fixation (MMF) or
open reduction with plate and screw. Complications
and optimal treatment remain uncertain. Secondary
treatments for post-traumatic jaw deformities can be
challenging. Secondary treatment of these injuries can
be frustrating, but also rewarding. A minimally invasive
technique for condylotomy through an intraoral ap-
proach is being evaluated, but associated risks exist.

Case description: a 39-year-old Thai male pre-
sented with facial asymmetry, occlusion discomfort,
and occasional chewing pain. He had an untreated
history of a motorcycle accident (MCA) six months
prior. Oral examination revealed malocclusion, with
the mandible shifted to the right and an open bite
on the left. Mandible deviation and tenderness in the
right temporomandibular joint were observed during
mouth opening, but without restricted opening. CBCT
imaging indicated malunion of the right condyle. The
surgical plan aimed to refix the right condyle and restore
posterior vertical height. Under general anesthesia, the
patient underwent a right inverted-L osteotomy with
right condylotomy. Arch bars were utilized for postop-
erative occlusion planning. At the 1-month follow-up,
elastic training continued to be administered in order
to optimize occlusion and enhance overall function.
Postoperative care included a soft diet. The patient
reported normal and reproducible occlusion, ex-
pressed satisfaction with improved facial symmetry,
and experienced mild discomfort while opening the
mouth due to the surgical wound.

Conclusion: the use of an intraoral approach
provided a less invasive surgical method to treat mal-
occlusion and malunion caused by condylar fractures,
effectively addressing deformities resulting from trau-
ma. However, it is crucial to highlight that the patient’s
treatment was currently ongoing, necessitating a thorough
long-term follow-up and final assessment once the

treatment concluded.

Keywords: mandibular condyle fractures, treat-

ment options, secondary treatments, intraoral approach
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Faisas The navigation guided in secondary correction
of post-traumatic facial deformity: a case report
lng Aditep Jaisue (Q’ﬁ'u,aua)
Pariya Kaewpradub
Department of Oral and Maxillofacial Surgery,
Faculty of Dentistry, Mahidol University
UnAnga

Background: panfacial fractures result from
powerful craniofacial impacts, often caused by mo-
torcycle accidents. These fractures involve prominent
facial areas like the zygomatic bone, nasal bone, and
midface, leading to potential post-traumatic facial
deformities. Computed tomography (CT) is currently
widespread in assessing maxillofacial trauma, offering
3D reconstructions for comprehensive injury visual-
ization. CT provides detailed insights into hard and
soft tissues that cannot be interpreted with plain films.
When combined with navigation systems used in max-
illofacial trauma, it enables more precise repositioning,
especially in cases involving the secondary correction
of post-traumatic facial deformities.

Case description: a 31-year-old Thai male pre-
sented with post-traumatic facial deformity, maloc-
clusion, and limited mouth opening. He had a history
of a motorcycle accident followed by ORIF surgery
10 months ago. The examination revealed facial
asymmetry, depression of the right malar prominence,
nasal dome depression, and deviation of the nasal tip
to the right. CT imaging confirmed malposition of the
right zygoma and maxilla, with a 6 mm shift to the right
in the upper midline. Using the Dolphin 3D software
and a navigator, the patient underwent corrective
surgery, including a Le Fort | osteotomy and right
zygomatic deformity correction. CT imaging aided in
achieving facial symmetry. Maxillary movements in-
volved advancement, canting correction, and upper
midline correction. A retained occlusion splint and

elastic training stabilized the postsurgical occlusion.
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At the 9-month follow-up, the patient expressed satis-
faction with the occlusion and facial profile, prompting
plans for further nose correction surgery.

Conclusion: despite limited usage, combining 3D
CT imaging with a navigator enables precise planning,
visualization, and surgical correction. This approach
enhances esthetics, reduces time, and outperforms
conventional surgery.

Keywords: panfacial fractures, CT imaging, post-

traumatic facial deformities, navigator
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P99 A case series of development in cutting guides

and customized plates with intraoperative

navigation in orthognathic surgery
lng Sunisa Maikaeo (tinisua)

Warutta Kasemsarn

Department of Oral and Maxillofacial Surgery,

Faculty of Dentistry, Mahidol University
unAnga

Recently, the development of computer-aided

design and three-dimensional (3D) printing technology
has attracted much attention as a modality for im-
proving surgical outcomes. Customized plates have
been applied widely to enhance surgical accuracy in
orthognathic surgery. The modality will gradually be-
come popular and need more challenge to improve
customized plate design and material. In addition,
combination with intraoperative navigation allows to
get more accuracy and makes it easy to transfer the
surgical plan to the patient intraoperatively.

Two cases of Le Fort | and bilateral sagittal split

ramus osteotomy were planned to use customized
plates combined with intraoperative navigation. The
resin-cutting guides and titanium-milled customized
plates were used in Le Fort | osteotomy. intraoperative
navigation (Brainlab® system) was used to confirm the
accuracy of cutting guides and the position of plates
according to the surgical plan. In the first case, resin-
cutting guides were designed to have a lateral exten-
sion on both sides. During the operation, some pitfalls
were shown, such as difficulty in placing the guide and
broken of the lateral extension due to unrigid cutting
guide and predrilled holes displacement. For this
reason, the cutting guides in the second case were
designed to have only a tiny two-bridge of lateral ex-
tension on both sides. As a result, this design can solve
a previous problem effectively. A bilateral sagittal split
ramus osteotomy was performed in the same way as
for the mandibular surgery. Postoperative follow-up
showed that the patient reported improvement in
facial profile and mastication.

Customized 3D titanium-printed orthognathic
cutting guides and plates can improve surgical accuracy
in all dimensions. Each center has a different design
to improve an outcome. Two of the cases presented,
the resin-cutting guides and titanium-milled custom-
ized plates were selected due to minimize the costs
of treatment and use of navigation to enhance more
preciseness intraoperatively.

Keywords: resin-cutting guides and titanium-
milled customized plates, intraoperative navigation,
orthognathic surgery, three-dimensional (3D) printing

technology
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f21509  Does propolis have side effects post odontec-
tomy third molar mandibular?
lng | Gede Arya Wira Yudha' (ﬁﬁ'naua)
M. Hendra Chandha’
Abul Fauzi®
'Resident of Oral and Maxillofacial Surgery
Departement,
*Oral and Maxillofacial Surgery Departement,
*Spesialis of Oral and Maxillofacial Surgery
Departement,
Hasanuddin University Dental Hospital,
Faculty of Dentistry, Hasanuddin University,
Makassar, Indonesia
UnAnga

Background: odontectomy is a technique of
removal of impact teeth especially the third molar
tooth that is often performed by oral and maxilofacial
surgeons. The administration of certain drugs such
as analgesics, corticosteroids and antibiotics aims to
maintain the comfort of the post-action patient. Most
of the prescribed drugs are chemical and synthetic
derivatives and have some side effects. Recently, the
use of natural materials in the field of health has de-
veloped rapidly. The main advantage of using natural
ingredients is that it does not cause major side effects
included in the use of propolis.

Objective: we report the role of propolis in
helping heal post-odontectomy wounds without pro-
viding significant side effects.

Materials and methods: ten cases described in
this article are related to the side effects of propolis in
aiding the healing of the third molar odontectomy of
the mandible and a review of the relevant literatures.

Results: all patients were evaluated by the
seventh day after surgery. The results of the evalu-
ation showed that there was no side effect after a
third mandibular molar odontectomy with propolis

administration.

Conclusion: propolis in its role as an antibiotic
and anti-inflammatory in the healing of post-odon-
tectomy wounds of the third mandibula molar, can
provide minimal side effects so it is safe to use according
to the prescribed dosage

Keywords: propolis, odontectomy, wound heal-

ing, third molar mandibular

P-2
Faisag Comparison between connection types during
immediate implant by one stage
log  Jirhyun Kim (funeue)
Jaeyoung Ryu
Seung-Gon Jung
Min-Suk Kook
Hee-Kyun Oh
Hongju Park
Department of Oral and Maxillofacial Surgery,
School of Dentistry, Chonnam National University
UnAnga
Backgrounds: immediate implant placement
(IIP) after tooth extraction minimizes bone loss and
reduces the burden on patients by reducing surgical
procedures. In the case of the one-stage procedure
with healing abutment, it can be a way to further
enhance it. While observing the cases, we found that
there are differences between external and internal
connections when IIP in the posterior area by one stage.
Objective: the purpose of this study is to compare
the results between internal and external connection
types when [IP in the posterior area by one stage and
suggest recommendation for this procedure.
Materials and methods: from November 2016
to December 2022, patients who underwent imme-
diate implant placement in the posterior area by one
stage were studied by reviewing medical records and
radiographs. The study was conducted by a single
oro-maxillofacial surgeon. Statistical analysis was

conducted using the Social Sciences (SPSS) software
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(version 22.0, IBM, USA) through independent samples
t-test.

Results: a total of 81 implants (55 patients) were
included, with 24 internal and 57 external connections.
One implants failed. Analysis showed a success rate of
100% for internal connections and 99.3% for external
connections. There were statistically significant differ-
ences between internal and external type in terms of
the depth of implant installation, and the difference
between marginal bone at the time of osseointegra-
tion (p <0.05). The internal connections showed lower
marginal bone loss and the implant installation depth
was significantly deeper than the external connections.

Conclusion: IP performed in the posterior area
by one stage is considered to be a predictable treat-
ment in the both types when properly operated and
managed. Internal connection implants appeared to
be advantageous in marginal bone level at the time
of osseointegration. But, it need to deeply installed.
So, when insufficient vertical bone is observed, the
external connection is better.

Keywords: immediate implant, dental implant-

abutment connection, one stage, posterior tooth
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Faisog Necrotizing fasciitis due to Candida albicans
infection: a rare case report
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“Staff of Oral and Maxillofacial Surgery Depart-
ment, Faculty of Dentistry,
Padjadjaran University Bandung, Indonesia.
*Staff of Oral and Maxillofacial Surgery Depart-
ment,
Hasan Sadikin General Hospital Bandung,

Indonesia

UnAnga

Introduction: necrotizing fasciitis is an infection
with very rapid progress affected subcutaneous
tissue, spread to the fascia lead to subcutaneous
blood vessels thrombosis. Hence, caused necrosis of
skin. Frequently polymicrobial, caused by B-hemolytic
bacteria such as Streptococcus, Staphylococcus spp.
and obligate anaerobes. Necrotizing fasciitis due to
fungal infection is a rare case, only five cases were
recently reported where Candida albicans was iden-
tified as necrotizing fasciitis microorganism.

Case description: a 51-year-old male patient was
referred to Emergency Department at Hasan Sadikin
General Hospital, Bandung with complaints of swelling
accompanied by pain in the left cheek extended to
eye and neck, with clinical features shown necrosis
of the skin, fluctuations and crepitations. The patient
was diagnosed as necrotizing fasciitis, the patient per-
formed necrotomy debridement and incision drainage
at submental, temporal and bukal region in general
anesthesia, then followed by wound care with mod-
ern dressings. Bacteria culture showed the growth of
C. albicans.

Conclusion: necrotizing fasciitis caused by C.
albicans was a rare case. Several factors that could in-
crease Candida virulence led to invasive soft tissue
infections, the importance was anti-fungal therapy in
necrotizing fasciitis beside broad-spectrum antibiotic
therapy of this case. Additionally, postoperative wound
care was necessary for encourage wound healing.

Keywords: necrotizing fasciitis, Candida albicans,

modern dressing, antifungal
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21599 Reconstruction of palatal fistula with tongue flap:
a case report
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Faculty of Dentistry, Hasanuddin University
UnAnga

Background: palatal fistula is a common com-
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plication of primary palatoplasty. The main causes
are poor surgical technique or vascular accidents
and infection. Local flaps are not adequate for larger
fistula. The aim of this case was to show flap tongue
management to close extensive defects in patient with
palatal fistula post primer palatoplasty.

Case discription: a patient female, 20 years old,
with palatal fistula has undergone primer palatoplasty
previously. The flap was divided after 3 weeks and
harvesting in the palatal defect as a salvage and
complications were evaluated. This case showed the
healing and repairing of the tongue flap to cover defects
in the palatal post primary palatoplasty procedure.

Conclusion: the central position, mobility, ex-
cellent vascularity, and versality of tongue flap make
particularly suitable choice for reconstruction of palatal
fistula in palates scarred by previous surgery.

Keyword: palatal fistula, tongue flap, reconstruc-

tion
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Min-Suk Kook

Hee-Kyun Oh

Hongju Park

Department of Oral and Maxillofacial Surgery,
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unAnga

Background/objective: osteosarcoma mainly

occurs in the long bones and affects younger popula-
tions. Osteosarcomas that arise in the head and neck
region account for only 6% of all osteosarcomas. Due
to the aggressive nature of the tumor and poor prog-
nosis, early diagnosis and extensive surgical resection
are important in determining the outcome. Treatment
for osteosarcoma is known to involve a combination
of chemotherapy and surgical therapy. In this case
report, we will examine the use of chemotherapy and
surgical treatment for osteosarcoma that occurred in

the maxillary region.

Case discription: a 22-year-old female patient
visited the hospital four months ago with complaints
of bleeding and swelling in the palatal side of the
maxillary left molar. Clinical examination revealed
a painless ulcerative mass in the palatal area of the
maxillary left second molar, and an incisional biopsy
was performed on the day of visit. The biopsy revealed
osteosarcoma, and the patient underwent neoadju-
vant chemotherapy (three cycles) followed by a
partial maxillectomy and left supraomohyoid neck
dissection. Additional adjuvant chemotherapy (three
cycles) was performed one month after surgery.

Conclusion: the use of chemotherapy as a
treatment for osteosarcoma has been shown to be
effective in the long bones, but there is still contro-
versy regarding its use in osteosarcomas that arise
in the maxilla. In this case report, we present a case
where the combination of chemotherapy and surgical
treatment was successfully used to treat osteosarco-
ma in the maxilla.

Keywords: head-neck cancer, osteosarcoma, in-

duction chemotherapy, adjuvant chemotherapy
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Backeround: salivary gland malignancy is rare
in head and neck region. Nowadays, some cancers
continue to challenge the established classification
systems and defined as adenocarcinoma, not other-
wise specified (NOS). Due to its varied clinical and
histological characteristics, therefore, it is an exclusion
diagnosis resulting in its low incidence.
Case description: a 32-year-old male presented
with soft tissue mass at palate for 3 years. He had
complaints of pain with history of easily bleeding but

didn’t have paresthesia. Clinical examination revealed
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red-white pedunculated soft tissue mass at palate
size 8 x 10 cm, easily bleeding without pulsatile. Ra-
diographic examination revealed bony destruction of
left maxillary tuberosity with discontinuity of poste-
rior wall of left maxillary sinus. He underwent the
incisional biopsy and the pathological report was
suggested as minor salivary gland adenocarcinoma.
For more information, an additional examination in-
volving an MDCT head and neck with contrast, a CT
chest, and a CT whole abdomen were sent. Eventually,
he was diagnosed with suggested salivary gland ade-
nocarcinoma suspected high grade, stage T4aNOMO.
The surgical treatment approached by partial maxil-
lectomy, left SND level I-lll and reconstruction with
left temporalis muscle flap, dermal fat graft and
pre-molded palatal stent. An intraoperative frozen
section was performed and postoperative radiother-
apy was done. No dehiscence has been discovered
postoperatively. After four months, a follow-up exam
revealed that the left palatal mucosa was intact with
a good contour.

Conclusion: the goals of reconstruction are
to establish an integrity, function and form. There are
many reconstructive options in this case. The most
suitable option was chosen. Three goals were all ac-
complished despite the fact that only soft tissue
could be reconstructed by performing a temporalis
muscle flap.

Keywords: salivary gland malignancy, adenocar-
cinoma, not otherwise specified, temporalis muscle

flap, reconstruction
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Background: the fibula free flap is a frequently

used technique for reconstruction of large mandibular

defects in adults. It offers the advantage of providing
both soft tissue and bone, facilitating comprehensive
reconstruction. The presence of bicortical bone in
the fibula ensures stable implant placement and suc-
cessful oral rehabilitation. The use of the fibula free
flap in pediatric cases has been well-documented
since 1993. Nevertheless, reconstruction of the pe-
diatric mandible poses persistent challenges due to
unpredictable skeletal growth and potential long-
term consequences on the donor site.

Case description: a 14-year-old female patient
from Thailand was referred to our department with
a diagnosis of ameloblastoma in the left mandible.
She presented with one month of lower left mandi-
bular pain and progressive swelling persisting for over
three months. Physical examination revealed left
cheek swelling without cervical lymphadenopathy,
along with buccolingual expansion in the posterior
region of the left mandible. CBCT imaging confirmed
the extension of the lesion from the sigmoid notch to
the lower left second molar area. Following a com-
prehensive investigation, the decision was made to
proceed with resection and subsequent reconstruc-
tion. Under general anesthesia and employing a two-
team approach, the patient underwent left segmental
mandibulectomy using a left fibula free flap and
split-thickness skin graft. Precise cutting guides were
used for resection and fibula harvesting. A reconstruc-
tion plate secured the fibula and native mandible. At
the three-month follow-up, the patient had stable
occlusion without signs of infection. No recurrence was
detected during the one-year follow-up. Orthodontic
treatment and implant placement were planned after
multidisciplinary consultation.

Conclusion: reconstructing pediatric cases is
more complicated than in adults due to their growth
potential. Careful planning must be undertaken to
achieve the goals of reconstruction, which include
form, function, and esthetics. A multidisciplinary
team approach provides comprehensive care to pa-
tients, leading to better quality care and successful

outcomes.
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Fai3ae  The 3D assessment of skeletal stability following
surgery-first approach
lng H. Saghafi (Q’ﬁ'naua)
X. Yang
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Objective: stability is one of the important criteria
for determining the success of orthognathic surgery. The
stability following surgery-first and orthodontic-first
approach might be affected by the stability of occlu-
sion. The purpose of this study was the 3D assessment
of the skeletal stability following Le Fort | maxillary
advancement.

Methods: the study was carried out on twenty-
five skeletal class Ill patients who underwent Le Fort |
maxillary osteotomy. All patients had CBCT scans
taken at T0: 1 week before surgery, T1: 1 week after
surgery and T2: 6 months after surgery. The surgical
movement (T0-T1), and postsurgical skeletal relapse
(T1-T2) were measured by surface-based registration
of 3D images. The distorted dentitions of the CBCT were
replaced by 3D images of the scanned dental models
to assess the postoperative occlusion and its impact
on the skeletal stability.

Results: the mean forward surgical movement
of the maxilla was 6.79 £ 2.30 mm. In average the
maxilla moved downward (1.28 = 1.09 mm) and to
the right (0.71 mm + 0.79).The maxilla was rotated
surgically (yaw) toward the left side (Z: 1.56° +1.21°)
to correct the central midline, downward (pitch)
1.86° + 1.88° to increase the incisal show and tilted
in a clockwise direction on the right side (roll) of an
average 1.63°+ 1.54° to correct the occlusal canting.
During T1-T2, further downward rotation of the maxilla
(pitch) of an average of 1.56 +1.42°, p: 0.007 and sta-
tistically significant relapse (0.72 £ 0.43 mm) of the

achieved surgical movements in antero-posterior

direction was noted. There was a moderate negative
correlation (R: -0.666, p: 0.001) between medio-later-
al surgical movement and relapse. The postsurgical
overbite and relapse of surgical rotation (roll) of max-
illa showed a moderate negative correlation (R: -0.514,
p: 0.009).

Conclusion: the stability of surgery first approach
was satisfactory by 75% of patients showed less than
1 mm of relapse. The stability of surgery-first approach
is not related to number of teeth, overjet of postop-
erative occlusion or the magnitude of surgical move-
ment.

Keywords: surgery-first, orthognathic surgery,
stability, 3D
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Background: ankylosis is defined as loss of joint
movement resulting from fusion of bones within the
joint or calcification of the ligaments around it. Sat-
isfactory surgical correction of temporomandibular
joint (TMJ) ankylosis is limited by a high recurrence
rate. This article aimed to show that interposition gap
arthroplasty with temporalis fascia flap improved
mouth opening in a young woman with unilateral TMJ
ankylosis. This review was based on pre, intra and
postoperative evaluations
Case description: 23-year-old female with a
chief complaint of limited mouth opening for 13 years.

The result was preoperative mouth opening ranged

around 0.8 mm. The patients achieved the interin-

cisal opening between 25 and 30 mm postoperatively

and had no complication for 3 months.
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Conclusion: interpositional gap arthroplasty
with temporalis fascia flap was a very effective surgical
treatment for TMJ bony ankylosis to achieve maximum
mouth opening and easily performed procedure for
preventing of re-ankylosis. The prevention of recurrence
necessitated thorough rehabilitation.

Keywords: fascia flap, interpositional arthroplasty,
TMJ ankylosis
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Backgrounds: xenotransplantation offers a po-
tentially unlimited source for tissue transplantation
Objective: it was conducted to evaluate the
regenerative capacity of prepared acellular nerve xe-
nografts in rats model.

Methods: the acellular nerves derived from

New Zealand rabbits using sondell protocol which
was well defined methods were prepared. All the
grafts were employed to bridge 1 cm rat sciatic nerve
gaps. Rats were randomly divided into 3 groups (n =6
per group). Fresh nerve allograft (FNA) group, ANX
group, cutting group. At 1 week, 2, 3, 4 weeks, 1, 2, 3
months posttransplantation, the walking track test for
the sciatic functional recovery by sciatic functional
index (SFI) was conducted between the operated
and nonoperated sides of a rat, respectively. At 4
months postoperation, electrophysiological study
was performed and the rats were sacrificed. The nerves
were surgically dissected immediately after the animal’s
death and observed.

Results: experimental works including functional
recovery measured by SFI and electrophysiological
study, dissected nerve state after sacrifice in rats model
showed ANX was similar recovery patterns compared
to FNA.

Conclusion: in conclusion, ANX in rats model
could replace allografts to promote nerve regenera-
tion effectively for repairing peripheral nerve defects.

Keywords: nerve regeneration, acellular nerve

xenograft, nerve defect, sciatic nerve




