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The objective of the study was to compare the distance from piriform rim to descending
palatine artery at the level of conventional and high LeFort | osteotomy through CBCT in Thai. The
distances from piriform rim to greater palatine canal in lateral nasal osteotomy at the level of
conventional and high LeFort | osteotomy were measured through CBCT from 50 Thai patients,
and were divided into males versus females, right versus left. The comparisons of surgical levels
and both sides of each patient were made using the paired t-test, whereas an unpaired t-test
was used to compare between genders. Statistical significance was considered at p <0.05. For the
results, the mean distance at high LeFort | was 38.2 £2.20 mm (males; 39.2 + 1.98 mm, females;
36.9 + 1.82 mm, right; 38.2 £ 2.18 mm, left; 38.2 + 2.25). It showed significantly greater than the
mean distance at conventional LeFort |, which was 34.1 + 2.14 mm (males; 35.0 £ 1.97 mm, females;
33.0 £ 1.85 mm, right; 34.3 £ 2.12 mm, left; 34.0 £ 2.17). For conclusions, the distance from piriform
rim to descending palatine artery at high LeFort | level in Thai patients was significantly greater
than LeFort | level. Suggesting that the lateral nasal osteotomy at high LeFort | level should be ex-
tended longer than conventional LeFort | level, to decrease complications. In addition, this distance
was different regarding genders and also sides of individuals. It is crucial to identify the descending

palatine artery’s exact location through CBCT before surgery.

Keywords: high LeFort I, lateral nasal osteotomy, LeFort |
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Introduction

Conventional LeFort | osteotomy is a widely
used procedure utilized in the treatment of dentofacial
structure, allowing to correct maxillomandibular defor-
mities, obstructive sleep apnea, access for skull base
tumors, and facilitation of reduction of non-reducible
fractures. " In this procedure, the lateral nasal osteo-
tomy is performed to complete horizontal osteotomy
5 mm above the nasal floor, allowing for down move-
ment of the maxilla.”® In this step, hemorrhage could
occur from deep compression. Vessels that are com-
monly injured are descending palatine artery, sphe-
nopalatine artery, maxillary artery, posterior superior
alveolar artery, and the pterygoid plexus.”” Descending
palatine artery, which lies within the greater palatine
canal, is the most common source of major bleeding.
The proper distance of surgical cut is needed to avoid
surgical complications. The long surgical cut may in-
jure descending palatine artery, causing hemorrhage.
On the other hand, limited surgical cut may produce
unintentional fracture. Understanding the distance
between the piriform rim and the descending palatine
artery is essential for planning an appropriate surgical
cut, thereby minimizing the potential risks associated
with the procedure."**"

High LeFort | osteotomy is an adapted surgical
technique used for patients with deformities extending
into the midface and zygomatic regions, aiming to correct
cheek depression by positioning the osteotomy line to

1213 Gince the osteotomy

involve part of the zygoma.
is positioned higher than the conventional LeFort |
approach, it is recommended that the horizontal os-
teotomy level be placed at least 5 mm inferior to the
infraorbital foramen."™”

A prior study indicated that the risk of injuring the
descending palatine artery during LeFort | osteotomy

might be reduced by limiting the posterior extension

1. fadvesn-uindalawldeoa 15

of the osteotomy to no more than 30 mm from the
piriform rim in females, and up to 35 mm in males."”
From the variation of normal anatomy, it might have the
difference in the distance from the piriform rim to the
descending palatine artery at the level of conventional
and high LeFort | osteotomy. Although this distance at
the LeFort | level has been reported, no study reports
this distance at the high LeFort | level. Furthermore,
this distance may be affected by ethnicity, gender, and
also surgical side. The study of the distance from piri-
form rim to descending palatine artery in high LeFort
| osteotomy still needs more information to confirm.
This study aimed to compare the distance from
piriform rim to descending palatine artery at the level
of conventional and high LeFort | osteotomy by using
cone-beam computed tomography (CBCT) imaging.
And also, to compare this distance between genders
and sides of individuals. CBCT was widely utilized for
its ability to deliver precise anatomical details of facial
structures, assisting clinicians in designing accurate
osteotomy lines and refining surgical planning."*'*""
Consequently, knowing the accurate distance from
CBCT could reduce extensive osteotome compression
in the lateral nasal osteotomy. Thus, serious bleeding
from descending palatine artery injury could be pre-

vented.

Materials and methods

Study design and population

This retrospective study involved collecting data
from the patient database of the Division of Oral and
Maxillofacial Surgery, Dental Department, Thammasat
Hospital for the year 2023. The protocol for this study
was accepted by the Institutional Ethics Committee
Board of the Thammasat University (Ethic no. 66DE055).

The sample size was calculated using G*Power software
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Fig. 1 The reference planes in lateral view and frontal view.
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A: the reference plane in lateral view (Frankfort horizontal plane).

B: the reference plane in frontal view.

(version 3.1.9.7, Franz Faul, Germany). An effect size (f)
of 0.5 was applied in the sample size calculation. Based
on a 95% confidence level (a=0.05) and 90% statisti-
cal power (B =0.10), the analysis indicated a minimum
required sample size of 44 participants.

Atotal of 68 cephalometric CBCT images from Thai
patients were selected, all of which clearly displayed
the frontozygomatic sutures in the frontal view, along
with the orbital inferior margin and porion in the lateral

view. 18"

" Images of patients with incomplete clinical
records, craniofacial anomalies, and ages under 18
years old were excluded.”” Then 50 CBCT images were
selected randomly in this study. For evaluation, de-
identified digital imaging and communications in medi-
cine (DICOM) files were provided. The patients were
scanned using a CBCT (J. Morita Veraview X800 model,
Kyoto, Japan) using 100 kV, 8 mA, FOV 15 x 14 cm? and
the image analyzing was done using I-Dixel software
(version 2.3.5.6, Kyoto, Japan).

To reduce methodological variability, all digi-
tization was performed by one skilled observer. For
reliability, the calibration was done with 10 samples.
The statistical results showed good intra-examination
reliability (ICC 0.85, p <0.001) and good inter-examina-
tion reliability between the observer and radiologist

(ICC0.82, p<0.001).

To establish the reference plane, a line was
drawn from the orbital inferior margin to the roof of
external auditory canal in lateral view to make the
Frankfort horizontal plane (FH plane). Subsequently,
in the frontal view, a line was drawn connecting the
frontozygomatic sutures on both sides to establish a
frontal reference plane. The image was then adjusted
accordingly to align with the true anatomical plane
(Fig. 1).*?

The distance between the piriform rim and the
descending palatine artery was assessed by measuring
the span from the piriform rim to the ereater palatine
canal on CBCT images, corresponding to both conven-
tional and high LeFort | osteotomy levels (Fig. 2). The
axial plane was set 5 mm above the nasal floor for
LeFort I and 5 mm below the infraorbital foramen for
high LeFort I, parallel to the FH plane (Fig. 3). The sagittal
plane was positioned perpendicular to the FH plane
and passed across the anterior nasal spine."” The
coronal plane was placed perpendicular to both es-
tablished reference planes. The horizontal distance in
lateral nasal osteotomy from the most anterior point
of the lateral wall of the piriform rim to the most an-
terior point of the greater palatine canal of both sides
at LeFort | level (Fig. 4) and high LeFort | level was

measured (Fig. 5).
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Fig. 2 Cross-sectional view of the maxilla.

A: diagram of a cross-sectional view of the maxilla.
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B: cross-sectional view of the maxilla in CBCT (a: piriform rim, b: greater palatine canal, c: distance from piriform rim

to greater palatine canal).
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Fig. 3 The axial plane of conventional LeFort I and high LefFort | osteotomy level in 3D reconstruction of CBCT.

A: Conventional Lefort | osteotomy level (5 mm above the nasal floor, parallel to the FH plane).

B: High Lefort | osteotomy level (5 mm below the infraorbital foramen, parallel to the FH plane).

Statistical analysis

Data analysis was conducted using SPSS version
26.0 (New York, USA). For each measurement, the mean,
standard deviation (SD), and range were calculated.
The study analyzed CBCT-measured distances from
the piriform rim to the descending palatine artery at
the conventional and high LeFort | osteotomy levels.
In addition, they were analyzed separately according
to genders and sides. The comparison of surgical levels

and both sides of each patient was made using the

paired t-test, whereas an unpaired t-test was used to
compare between genders. Statistical significance was

considered at p <0.05.

Results

The distance from piriform rim to descend-
ing palatine artery at LeFortland high LeFort
| level

Fifty CBCT images of patients (100 sides), com-
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Fig. 4 Measurements of the distance from the piriform rim to the greater palatine canal at LeFort | level.
A: axial view: the distance from the piriform rim to the greater palatine canal at LeFort | level, B: 3D reconstruction,

C: coronal view, D: sagittal view.
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Fig. 5 Measurements of the distance from the piriform rim to the greater palatine canal at high LeFort | level.
A: axial view: the distance from the piriform rim to the greater palatine canal at high LefFort | level, B: 3D reconstruction,

C: coronal view, D: sagittal view.

posed of 29 males (58.0%) and 21 females (42.0%) provided a summary of the measurements according

average age 31.6 +8.71 years (Table 1). Tables 2 and 3 to surgical levels, genders and sides.
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Table 1 Patient characteristics.
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Age (year)
§ Minimum-maximum Mean (SD)
Male 29 (58.0%) 19-51 31.03(8.42)
Female 21 (42.0%) 21-48 33.14(8.85)
Total 50 (100%) 19-51 31.60 (8.72)

SD = standard deviation

a d = = aa s a o A a a4 o s a |
A15199 2 LUSHUNEUTEEZIRA8NNINDIUINDINADALADALALAGLUAINIAINY NTEAULADNDIAYUAN 1 LLa%vLﬁLa@W@im‘UuﬂVI 1

Table 2 Comparison of the distance from the piriform rim to the descending palatine artery at the level of conventional LeFort |

and high LeFort | osteotomy.

At LeFort | level

At high LeFort | level Paired t-test

Distance from the piriform rim to

Minimum-maximum Mean (SD)  Minimum-maximum  Mean (SD) (p-value)

the descending palatine artery 29.4-38.7 34.1(2.14) 34.1-44.2 38.2(2.20) p=0.000

SD = standard deviation
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Table 3 Comparison of the distance from the piriform rim to the descending palatine artery at the level of conventional LeFort |

and high LeFort | osteotomy between genders and sides of individual.

Distance (mm)

Gender Side

Male Female Right side  Left side

Minimum-maximum  29.4-38.7 30.1-36.9 30.4-38.7 29.4-38.7

Distance from the piriform rim to the descending

palatine artery in LeFort | Mean (SD)

35.0 33.0 34.3 34.0

(1.97)*¢ (1.85)¢ (2.12) (2.17y

Minimum-maximum  35.8-44.2 34.1-41.5 34.4-43.4 34.1-44.2

Distance from the piriform rim to the descending

palatine artery in High LeFort | Mean (SD)

39.2 36.9 38.2 38.2

(1.98)*¢ (1.82)° (2.18) (2.25)

®significant difference between surgical levels in male (p = 0.000), bsigniﬁcant difference between surgical levels in female (p = 0.000),
“significant difference between genders at LeFort | level (p = 0.000), Ysignificant difference between genders at high LeFort | level (p=0.000),

“significant difference between sides at LeFort | level (p = 0.048)
SD = standard deviation

Compare the distance on the surgical levels,
males vs females, and also right vs left sides
of individuals, along with LeFort | and high
LeFort | level.

Regarding the surgical level, the mean distance

at high LeFort 1 (38.2 + 2.20 mm) was higher, with a sta-

tistically significant difference as compared to LeFort |
(34.1+2.14 mm) (Table 2). In addition, the mean dis-
tance at high LeFort | level in both males and females
was higher, with a descriptive statistic difference as
compared to LeFort | (Table 3).

Regarding genders, the mean distance at both
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LeFort |and the high LeFort | level was higher for males,
with a statistically significant difference as compared to
females (Table 3).

Regarding the side, the mean right side at LeFort
| level was statistically significantly higher than the left
side. While at the high LeFort | level, there has been no
significant difference (Table 3).

Discussion

The descending palatine artery serves as the
primary vascular supply to the maxillary and palatal

18,21,22

regions following a LeFort | osteotomy. 'The injury
of this artery during the operation results in a major
hemorrhage.”” Insufficient perfusion due to damage of
this artery during maxillary osteotomies may contribute
to devitalized teeth, periodontal breakdown, tooth
loss, and eventual loss of substantial dentoalveolar

22 | efforts to avoid injury

structures in the maxilla.’
to the descending palatine artery, certain surgeons
perform restricted osteotomy cuts. Nonetheless, such
limitations can lead to unintended fractures involving
adjacent anatomical structures, including the pterygo-
palatine fossa, cranial base, or orbit, and may provoke
adverse outcomes such as hemorrhage, cerebrovascu-
lar events, arteriovenous malformations, or blindness.
Therefore, it is challenging to evaluate these structures
during the procedure, especially the greater palatine
canal, when performing the lateral nasal osteotomy.
In order to safeguard these structures during osteoto-
my, prior research has investigated the anatomical
correlation between the piriform rim and the descen-
ding palatine artery, thereby enabling posterior exten-
sion of surgical cuts to ease maxillary down-fracture
without compromising the artery."**"

It was discovered that measurements of the
distance between the piriform rim and the descending

palatine artery at the LeFort | osteotomy line, which is
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located 5 mm above the nasal floor, were previously

>4 However, neither Thais nor people of

conducted.
other nationalities have reported this distance at 5 mm
below the infraorbital foramen, which is the level of
high LeFort I.

The results of our study demonstrated that the
mean distance from the piriform rim to the most ante-
rior point of the greater palatine canal at high LeFort |
level was 38.2 (+ 2.20) mm, which was statistically signi-
ficantly higher than those of the conventional LeFort |
level [34.1 (+ 2.14) mm]. According to the anatomy
of descending palatine artery, which travels approxi-
mately 10 mm within greater palatine canal in an inferior,
anterior, and slightly medial direction to exit the greater
palatine foramen in the region of the second and third

15,27

"It is hypothesized that this was caused by
)

molar.
the higher osteotomy line of surgical intervention,*
which also increases the distance from the piriform
rim to the descending palatine artery. The level of the
osteotomy line may have an impact on where the de-
scending palatine artery is located.

Regarding the genders, this study showed the
mean distance from the piriform rim to the descend-
ing palatine artery at conventional LeFort | level of
males and females was 35.0 £ 1.97 mm and 33.0 + 1.85
mm respectively. Additionally, the mean distance at
high LeFort | level of males and females was 39.2 + 1.98
mm and 36.9 + 1.82 mm respectively. Furthermore,
there was a statistical difference between genders at
both LeFort | and high LeFort | level. According to the
study of Oliveira et al in 2017, which examined 75 adult
Brazilian patients, the results showed that there is a
significant difference between genders (39.8 3.2 mm
in males and 38.6 £ 2.9 mm in females) at LeFort |
level."” In contrast, Apinhasmit et al in 2005 found no
significant difference in this distance at LeFort | level

between genders in Thai patients, (34.8+2.81 mm in



U1 39 atudl 1 w.a-9l.e. 2568

males and 33.6 +3.17 mm in females).”” This variation
may be attributed to differences in sample populations,
study designs, and the presence of confounding vari-
ables. Therefore, additional research with larger sample
sizes and more robust methodologies is necessary to
validate these findings and control for potential con-
founders.

Based on the available evidence, we suggest that
our results should be used as a guide in the surgical
plan of high LeFort | osteotomy for proper surgical cuts
in Thai patients to reduce surgical risks. Nevertheless,
this distance may vary depending on several factors,
including anatomical variation, ethnicity, sender, and
the side of the individual. Therefore, preoperative CBCT
imaging is essential prior to high LeFort | osteotomy to
reduce the risk of complications from deep osteotome
compression. Additionally, future studies with larger
sample sizes are necessary to validate these findings.

In conclusion, the distance from the piriform rim

to the descending palatine artery at high LeFort | levelin

1ONE1591989
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Thai patients was greater than LeFort | level, suggesting
that the surgical cuts at high LeFort | level should be
extended longer than those of LeFort | level, to decrease
the incidence of complications. In addition, this distance
was different regarding surgical level, genders, and also
sides of individuals. It is crucial to identify the descend-
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prevent surgical complications from LeFort | and high

LeFort | osteotomy.
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The aim of the research was to compare the mean measurements of the ramal height
and gonial angle among the groups of third molar classified by Pell and Gregory’s and Winter’s
classification. The measurements were done on the panoramic radiographs that included third
molars on both sides of 338 patients, ages between 18-30 years. The samples were grouped into
class, depth and angulations of the third molar. The comparisons of ramal height and gonial angle
among each group were done using Kruskal Wallis test and one-way ANOVA. The average ramal
height was 38.6 + 4.16 millimeters. The average gonial angle was 121.8 + 7.58 degrees. The third
molars in class Il, depth A and mesioangular positions were most commonly observed. The
comparative analysis found the ramal heights and gonial angles were not different among the

groups of the third molar classified by Pell and Gregory’s and Winter’s classification.

ramal height, gonial angle, Pell and Gregory’s classification, Winter’s classification
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Fig. 1 The assessment between the retromolar space and mesio-distal width of the lower third molar according to Pell and

Gregory’s classification.
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Fig. 2 The assessment of the depth of lower third molar within mandible according to Pell and Gregory classification.
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Fig. 4 The measurement of ramal height, from the most
posterior and superior of the condyle (O,) to the most

posterior and inferior of the gonial point (O,).
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Fig. 5 The measurement of ¢onial angle in panoramic radiograph.
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Fig. 6 The measurement of gonial angle in lateral cepha-

lometric radiograph.
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MINT 1 A9NgR ANgeEn LazALaRevedliivenIEgnuINsTinTasduneiuns

Table 1 Min, max and averages of the posterior mandibular dimension measurements.

Angn ANEEN AladY
1. AnugavasnsEanuInsslnsansdawinelunsia 29.0 53.3 38.6+4.16
49 29.0 533 38.9+4.27
S NRE] 29.6 52.8 38.4+4.03
2. yurnsslngan 97.3 1416 121.8+7.58
419 97.3 1416 121.8+7.72
SRGRE] 99.4 1412 121.9+7.45

and Gregory’s Uag Winter’s classification Anggn A9
an LLaszaﬁmmizazmmgwaﬂﬂiz@ﬂmﬂiﬂﬂmazqu
nssinsuagdnediinle Ineldadmdemssanndelusunsy
SPSS LLawTwﬂmU%smLﬁsmmLQ?SﬁawugamaQﬂizaﬂﬁuw
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flanuusazdnamuszuu Pell and Gregory’s classification
uaz Winter's classification feadi one-way ANOVA i

v v o W a

syauteddgn1eadintosndt 0.05 Weteyaiin1swanuas

o v aa

Unf weadd Kruskal-Wallis test fisvsutuddamsad
flounin 0.05 eteyaiinisuanuadlsivni

Nt Iunuitodarisudisuaimg (causal
comparative research) IngNIUNITNAITANDTIEIINATT
RelunyedNAUENIINNNTIBLALITUEIIUNTITY 1aY

7 97/65/R/h3

NANISAN®I

foyarluvasnguiiognnmisdvositaeiamn
338 519 dvwlngjedlugaeny 18-23 U wagduiungu
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fign s03a51 1A 526U B uay Cudidu wagnud
Mseiesituns LA RamaTEUY Winter’s classi-

fication 1uwuy mesioangular position mnﬁqm ERNGNEU

1A vertical position Wag distoangular position a6y
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M7 2 mafTeuifisuaiadevesdiivensegnuinssinsandeiiunmuuazsduvtsvesilunsuds@fiany (class) aanmsduunyes

Pell uag Gregory

Table 2 The comparisons of posterior mandibular dimension measurements among class of lower third molars according to Pell

and Gregory’s classification.

Class | Class Il Class Il p-values
1. AnugevasnsEgnunssinsandieiunsy 38.5+4.17 38.6+4.16 39.1+4.26 0.59
49UN 38.9+4.21 38.9+4.25 39.1+5.89 0.96
$1nusiegs (3) 299 8
11398 38.3+4.17 38.4+4.06 39.1+2.45 0.52
F1uusogs @) 42 287 9

2. 41v1n53ln3anN

121.1+6.88 122.0+7.59 120.4 +10.08 0.59

499N 1222+79 1217762  1209+11.45 0.68
$nusiegs (3) 299 8
STNGATY 120.2+5.98 122.2+7.56 120.0+9.4 0.26
Suuiegs @) 42 289 9

3T 3 MsiSeuiisuAadeeslifivensygnuinssinsaisdirneiiunuuagseAuauanvesilunNa @ Na NN STV

Pell ¥ Gregory

Table 3 The comparisons of posterior mandibular dimension measurements among depth of lower third molars according to Pell

and Gregory’s classification.

Position A Position B Position C p-values
1. anugevasnszgnunssinsadiinedunsy 38.5 + 3.87 38.8+4.47 38.2+3.49 0.69
19N 38.8+3.98 39.1+4.58 36.8+4.21 0.65
$1nusegn @) 156 8
91378 38.1+3.72 38.6 +4.37 39.4 +2.40 0.24
Srunusied @) 170 10
2. quﬂﬂﬂiﬂﬂid']ﬂ 122.4+7.42 121.2+7.68 122.2+8.18 0.08
199N 122.7+7.35 120.6 £ 7.97 122.1£8.96 0.05
$ruanegs @) 156 8
11398 12214752 121.7+739  1223+80 0.85
$1nusedn @) 170 10

PeteaaginnianlugUieniimumiaitunsiuanstiiany
@) % 1 o
vunuu class Il 5998911 LouA class | wag class Il muaau
HaNTSEuTeUALRRANEIRINTEANYINTTING
A9EIUNNEHUNTIUA VR AUIVDINUNTIUATNEIUAY
adin Kruskal-Wallis test wagn1sw3euiieuAiadevesyy
Y1N55bNTANAUA WALV UNTINANTAA1UA19E DA

one-way ANOVA tuliifianuusnaisiusg1eiidedfny

9179806

PN51971 3 UAASANNGIWBINTEANINITINTANSAIL
yhestunsminnlufineiifssduamidnuesiunsiuans
Fanilusedu B axenadeanugaeanszgnuinssingans
duvhgilunsunniian sesasn Aesedu A way C ay
SV WANAN9TUANEIVRINTEANVINTT b TENE WY
flunsthedne Feagwuh fleiifiitunswansdfiauiiog

Tusgdiv C avliAnnionuaainseanuinssinsaiediu
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mMINd 4 nMsifTeuiieuAadsvesiiivensegnuinssinsansdiuiedunsuuasuuiniseiivesiun a1 sdnay aun1s9uunves

Winter

Table 4 The comparisons of posterior mandibular dimension measurements among angulation of lower third molars according

to Winter’s classification.

Vv M H D p-values
1. ﬂ’3’111Q\isl.lENﬂ‘53Qﬂ‘ll’]ﬂiilﬂiﬁ’]\‘i’s'i’mﬁﬂﬂﬁuﬂi'm 39.0+4.41 38.6+4.21 38.3+4.45 38.3+3.41 0.11
419 394+437 389426  381+554 382375 0.06
S1uaufegs (3) 77 194 16 49
43978 385+4.43  384+414  384+363 38.4+3.02 0.72
$nufeg @) 70 202 23 43
2. 4uvn3sinsan 12184816 1220475 121.0+7.21  121.147.2 0.32
419921 121.7+86  1220+7.61 1187+7.66  121.7+6.75 0.65
$nusegn @) 77 194 16 49
e 1219477 12214741 1225+658  1205+7.72 0.33
$1uausegs @) 70 202 23 43

D =distoangular position, H = horizontal position, M = mesioangular position, V = vertical position
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Abstract This study aimed to compare the oral health-related quality of life (OHRQoL) between
patients with fractured zygoma who received surgery in the early stage and patients who delayed
their surgery. Data were collected over a period of 2 years from a total of 40 patients, divided into
two groups of 20. The Oral Impacts on Daily Performances (OIDP) questionnaire was used to assess

the impact of oral health on daily activities. It was found that patients who underwent surgery in the
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8-14-day range after the incident had a better OHRQoL compared to those who underwent surgery

in the 1-7-day range after the incident. This difference was statistically significant during the first

week after surgery.

Keywords: fracture zygoma, oral health-related quality of life, timing of surgery
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Table 1 Demographic characteristics (n = 40).
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Baseline Total Early treatment Delayed treatment
characteristics n (%) (n=20) n (%) (n=20) n (%) prvalue
Sex
Male 24.(60.0) 12 (60.0) 12 (60.0) 1.00°
Female 16 (40.0) 8 (40.0) 8 (40.0)
Age (years old)
<20 4(10.0) 1(5.0) 3(15.0) 0.63
20-29 10 (25.0) 30.0) 4(20.0)
30-39 13 (32.5) 30.0) 7(35.0)
40-49 7(17.5) 25.0) 2(10.0)
50-59 5(12.5) 10.0) 3(15.0)
>60 1(2.5) 0(0.0) 1(5.0)
Mean (SD) 35.3(13.0) 35.3(11.9) 35.3(14.4)
Median (IOR 25, 75) 32.0(26.0, 46.8) 32.5(26.3,42.8) 32.0(22.3,49.0)
Min-max 18.0-60.0 19.0-59.0 18.0-60.0
Occupation
Merchant 9(22.5) 35.0) 2(10.0) 0.53°
Student 8(20.0) 15.0) 5(25.0)
Employee 7(17.5) 10.0) 5(25.0)
Housewife 6 (15.0) 15.0) 3(15.0)
Agriculture 5(12.5) 15.0) 2(10.0)
Own business 3(7.5) 1(5.0) 2(10.0)
Government 2(5.0) 1(5.0) 1(5.0)

“chi-square test, *Fisher’s exact test, ‘Mann-Whitney U test

IQR = interquartile range, Max = maximum, Min = minimum, SD = standard deviation
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Table 2 Clinical characteristics (n = 40).
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Clinical Total Early treatment Delayed treatment
characteristics n (%) (n=20) n (%) (n=20) n (%) prvalue
Cause of injuries
MVA 34 (85.0) 17 (85.0) 17 (85.0) 1.00°
Fall 3(7.5) 1(5.0) 2(10.0)
Assault 2(5.0) 1(5.0) 1(5.0)
Sport 1(2.5) 1(5.0) 0(0.0)
Side of injuries
Left 23(57.5) 14.(70.0) 9 (45.0) 0.11°
Right 17 (42.5) 6 (30.0) 11 (55.0)
Timing of surgery (days)
Mean (SD) 6.0 (3.4) 3.0(1.37) 9.2 (1.50) 0.00°
Median (IQR 25, 75) 6.5(3.0,9.0) 3.0(2.0,4.0) 9.0(8.0, 10.0)
Min-max 1.0-14.0 1.0-5.0 8.0-14.0

39

°Fisher’s exact test, °chi-square test, ‘Mann-Whitney U test

IQR = interquartile range, Max = maximum, Min = minimum, MVA = motor vehicle accident, SD = standard deviation
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Table 3 OIDP scores for different activities at 1 week after surgery (n = 40).
Early treatment (n = 20) Delayed treatment (n = 20)
Activity
Frequency Severity Total Frequency Severity Total

Eating

Mean (SD) 2.6(1.3) 23(1.2) 6.9 (5.2) 2.1(1.3) 1.7(0.9) 3.1(2.4)

Median (IQR 25, 75) 2.0(2.0,3.8) 2.0(2.0,3.0) 5.0(4.0,9.0) 20(1.0,28) 1.5(1.0,200  2.5(1.0,5.0)

Min-max 0.0-5.0 0.0-4.0 0.0-20.0 0.0-5.0 0.0-4.0 0.0-8.0
Speaking

Mean (SD) 0.7(0.9) 0.7(0.9) 1.1(L.6) 0.3(0.7) 0.3(0.7) 0.5(1.2)

Median (IQR 25, 75) 0.0(0.0, 1.8) 0.0(0.0, 1.8) 0.0(0.0, 2.0) 0.0(0.0,0.0) 0.0(0.0,0.0)  0.0(0.0,0.0)

Min-max 0.0-2.0 0.0-2.0 0.0-4.0 0.0-2.0 0.0-2.0 0.0-4.0
Cleaning

Mean (SD) 1.5(1.3) 1.4(1.1) 3.0(2.8) 0.9(1.3) 0.7(0.9) 1.5(2.5)

Median (IQR 25, 75) 1.5(0.0, 2.0) 2.0(0.0,2.0) 2.5(0.0,4.0) 0.0(0.0,2.0) 0.0(0.0,2.0) 0.0(0.0,2.0)

Min-max 0.0-4.0 0.0-3.0 0.0-9.0 0.0-5.0 0.0-2.0 0.0-10.0
Relaxing

Mean (SD) 0.8(1.0) 0.7(0.8) 1.2(1.7) 0.3(0.6) 0.3(0.6) 0.4(0.9)

Median (IQR 25, 75) 0.5(0.0, 1.8) 0.5(0.0, 1.0) 0.5(0.0,1.8) 0.0(0.0,0.0) 0.0(0.0,0.0)  0.0(0.0,0.0)

Min-max 0.0-3.0 0.0-2.0 0.0-6.0 0.0-2.0 0.0-2.0 0.0-4.0
Emotion

Mean (SD) 0.0(0.0) 0.0(0.0) 0.0 (0.0) 0.1(0.5) 0.1(0.2) 0.1(0.5)

Median (IQR 25, 75) 0.0 (0.0, 0.0) 0.0 (0.0, 0.0) 0.0 (0.0, 0.0) 0.0(0.0,0.0)  0.0(0.0,0.0)  0.0(0.0,0.0)

Min-max 0.0-0.0 0.0-0.0 0.0-0.0 0.0-2.0 0.0-1.0 0.0-2.0
Smiling

Mean (SD) 0.4(1.1) 0.2(0.5) 0.3(0.6) 0.2(0.9) 0.2(0.4) 0.2(0.4)

Median (IQR 25, 75) 0.0 (0.0, 0.0) 0.0 (0.0, 0.0) 0.0(0.0, 0.0) 0.0(0.0,0.0) 0.0(0.0,0.0)  0.0(0.0,0.0)

Min-max 0.0-5.0 0.0-2.0 0.0-2.0 0.0-1.0 0.0-1.0 0.0-1.0
Study or working

Mean (SD) 0.1(0.2) 0.1(0.5) 0.1(0.5) 0.5(0.8) 0.4(0.8) 0.8(1.7)

Median (IQR 25, 75) 0.0(0.0, 0.0) 0.0(0.0,0.0) 0.0 (0.0, 0.0) 0.0(0.0,0.8) 0.0(0.0,0.8)  0.0(0.0,0.8)

Min-max 0.0-1.0 0.0-2.0 0.0-2.0 0.0-2.0 0.0-3.0 0.0-6.0
Social

Mean (SD) 0.3(0.9) 0.3(1.0) 1.0 (3.6) 0.2(0.5) 0.3(0.7) 0.4(1.4)

Median (IQR 25, 75) 0.0 (0.0, 0.0) 0.0(0.0,0.0) 0.0(0.0,0.0) 0.0(0.0,0.0)  0.0(0.0,0.0)  0.0(0.0,0.0)

Min-max 0.0-4.0 0.0-4.0 0.0-16.0 0.0-2.0 0.0-3.0 0.0-6.0
Total OIDP score

Mean (SD) 13.4(7.5) 7.1(7.3)

Median (IQR 25, 75) 13.5(7.0,19.8) 45(1.3,11.8)

Min-max 0.0-28.0 0.0-29.0

IQR = interquartile range, Max = maximum, Min = minimum, OIDP = Oral Impacts on Daily Performance, SD = standard deviation
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Table 4 Perceived clinical cause in each activity at 1 week after surgery (n = 40).

Vol. 39 No.1 Jan.-Jun. 2025

Reason supported problem Total Early treatment Delayed treatment
n (%) n (%) n (%)
Eating
No 4(10.0) 2(10.0) 2(10.0)
Pain 11 (27.5) 8 (40.0) 3(15.0)
Numb 8(20.0) 4(20.0) 4(20.0)
Limited mouth opening 7(17.5) 1(5.0) 6 (30.0)
Tender to bite 6 (15.0) 2(10.0) 4(20.0)
Tooth sensitive and toothache 2(5.0) 2(10.0) 0(0.0)
Pain, swelling, and numb 2(5.0) 1(5.0) 1(5.0)
Speaking
No 27(67.5) 11 (55.0) 16 (80.0)
Pain 7(17.5) 5(25.0) 2(10.0)
Limited mouth opening 3(7.5) 2(10.0) 1(5.0)
Numb 2(5.0) 1(5.0) 1(5.0)
Pain and numb 1(2.5) 1(5.0) 0(0.0)
Cleaning
No 20 (50.0) 6(30.0) 14.(70.0)
Pain 11(27.5) 8 (40.0) 3(15.0)
Limited mouth opening 4(10.0) 3(15.0) 1(5.0)
Numb 4(10.0) 2(10.0) 2(10.0)
Pain and numb 1(2.5) 1(5.0) 0(0.0)
Relaxing
No 29(72.5) 11 (55.0) 18(90.0)
Pain 11(27.5) 9 (45.0) 2(10.0)
Emotion
No 40 (100.0) 20 (100.0) 20 (100.0)
Smiling
No 34(85.0) 16 (80.0) 18(90.0)
Swelling 4(10.0) 3(15.0) 1(5.0)
Numb 1(2.5) 1(5.0) 0(0.0)
Uncomforted 1(2.5) 0(0.0) 1(5.0)
Study or working
No 35(87.5) 16 (80.0) 19 (95.0)
Swelling 4(10.0) 3(15.0) 1(5.0)
Uncomforted 1(2.5) 1(5.0) 0(0.0)
Social
No 36 (90.0) 19(95.0) 17 (85.0)
Swelling 3(10.0) 1(5.0) 2(10.0)
Discomforted 1(87.5) 0(0.0) 1(5.0)
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Table 5 OIDP scores for different activities at 1 month after surgery (n = 40).

Vol. 39 No.1 Jan.-Jun. 2025

Early treatment (n = 20)

Delayed treatment (n = 20)

Activity
Frequency Severity Total Frequency Severity Total

Eating

Mean (SD) 1.1(1.0) 1.1(1.0) 1.9(2.4) 0.5(0.7) 0.5(0.7) 0.6 (1.1)

Median (IQR 25, 75) 1.0(0.0, 2.0) 1.0(0.0, 2.0) 1.0(0.0, 4.0) 0.0(0.0, 1.0) 0.0(0.0, 1.0) 0.0(0.0, 1.0)

Min-max 0.0-3.0 0.0-3.0 0.0-9.0 0.0-2.0 0.0-2.0 0.0-4.0
Speaking

Mean (SD) 0.1(0.2) 0.1(0.2) 0.1(0.2) 0.1(0.3) 0.1(0.3) 0.2(0.5)

Median (IQR 25, 75) 0.0 (0.0, 0.0) 0.0(0.0,0.0) 0.0 (0.0, 0.0) 0.0(0.0,0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0)

Min-max 0.0-1.0 0.0-1.0 0.0-1.0 0.0-1.0 0.0-1.0 0.0-2.0
Cleaning

Mean (SD) 0.3(0.5) 0.3(0.5) 0.4 (0.6) 0.2(0.4) 0.2(0.4) 0.2(0.5)

Median (IQR 25, 75) 0.0(0.0, 1.0) 0.0(0.0, 1.0) 0.0(0.0, 1.0) 0.0(0.0,0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0)

Min-max 0.0-1.0 0.0-1.0 0.0-2.0 0.0-1.0 0.0-1.0 0.0-2.0
Relaxing

Mean (SD) 0.0(0.0) 0.0(0.0) 0.0 (0.0) 0.0(0.0) 0.0(0.0) 0.0(0.0)

Median (IQR 25, 75) 0.0 (0.0, 0.0) 0.0(0.0,0.0) 0.0(0.0,0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0)

Min-max 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0
Emotion

Mean (SD) 0.0(0.0) 0.0(0.0) 0.0 (0.0) 0.0(0.0) 0.0(0.0) 0.0(0.0)

Median (IQR 25, 75) 0.0(0.0, 0.0) 0.0(0.0, 0.0) 0.0(0.0,0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0)

Min-max 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0
Smiling

Mean (SD) 0.1(0.5) 0.2(0.5) 0.0(0.0) 0.0(0.0) 0.0(0.0) 0.0 (0.0)

Median (IQR 25, 75) 0.0(0.0, 0.0) 0.0(0.0, 0.0) 0.0(0.0,0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0)

Min-max 0.0-2.0 0.0-2.0 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0
Study or working

Mean (SD) 0.0(0.0) 0.0(0.0) 0.0(0.0) 0.0(0.0) 0.0(0.0) 0.0 (0.0)

Median (IQR 25, 75) 0.0 (0.0, 0.0) 0.0(0.0, 0.0) 0.0(0.0,0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0)

Min-max 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0
Social

Mean (SD) 0.0(0.0) 0.0(0.0) 0.0 (0.0) 0.0(0.0) 0.0(0.0) 0.0 (0.0)

Median (IQR 25, 75) 0.0 (0.0, 0.0) 0.0(0.0,0.0) 0.0(0.0,0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0) 0.0(0.0, 0.0)

Min-max 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0 0.0-0.0
Total OIDP score

Mean (SD) 2.1(2.7) 0.8(1.5)

Median (IQR 25, 75) 1.0(0.0, 3.8) 0.0(0.0, 1.0)

Min-max 0.0-9.0 0.0-6.0

IQR = interquartile range, Max = maximum, Min = minimum, OIDP = Oral Impacts on Daily Performance, SD = standard deviation
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Table 6 Perceived clinical cause in each activity at 1 month after surgery (n = 40).

Reason supported problem Total Early treatment Delayed treatment
n (%) n (%) n (%)
Eating
No 21(52.5) 8(40.0) 13(65.0)
Pain 8(20.0) 4(20.0) 4(20.0)
Numb 5(12.5) 3(15.0) 2(10.0)
Limited mouth opening 1(2.5) 0(0.0) 1(5.0)
Tender to bite 1(2.5) 1(5.0) 0(0.0)
Tooth sensitive 1(2.5) 1(5.0) 0(0.0)
Pain and numb 1(2.5) 1(5.0) 0(0.0)
Tight jaw 1(2.5) 1(5.0) 0(0.0)
Speaking
No 38(95.0) 20(100.0) 18 (90.0)
Pain 2(5.0) 0(0.0) 2(10.0)
Cleaning
No 29 (72.5) 12(60.0) 17 (85.0)
Pain 11(27.5) 8 (40.0) 3(15.0)
Relaxing
No 40 (100.0) 20(100.0) 20(100.0)
Emotion
No 40 (100.0) 20(100.0) 20(100.0)
Smiling
No 39(97.5) 19 (95.0) 20(100.0)
Temple pain 1(2.5) 1(5.0) 0(0.0)
Study or working
No 40 (100.0) 20(100.0) 20(100.0)
Social
No 40 (100.0) 20(100.0) 20(100.0)

M50 7 MIaiSeuifleuaziuusiueie OIDP lunnianssy seninenguitlasun1snidnszezusn (early treatment) uagmIsnLUUUTE I

11a1 (delayed treatment) Tuta3 1 #UANnaINIsHIAA
Table 7 Comparing the average OIDP scores of all activities between the early treatment and delayed treatment groups at 1 week

after surgery.

Activity Treatment Mean Mean rank  Mann-Whitney U p-value
Total OIDP score  Early treatment 134 25.55 99.0 0.01*
Delayed treatment 7.1 15.45

*syuilodnyil 0.05, a3ATI1Y Mann-Whitney U test
OIDP = Oral Impacts on Daily Performance
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A990 8 NsLUSeuisuAzuuuTIREe OIDP TunnAanssu sewinnguinlasunsniifnssezusn (early treatment) WaznsHAALUUUIE S
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Table 8 Comparing the average OIDP scores of all activities between the early treatment and delayed treatment groups at 1 month

after surgery.

Activity Treatment Mean Mean rank  Mann-Whitney U p-value
Total OIDP score  Early treatment 2.1 2295 151.0 0.15
Delayed treatment 0.8 18.05

ixﬁuﬂaﬁﬁ@ﬁ 0.05, @Al Mann-Whitney U test
OIDP = Oral Impacts on Daily Performance
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The objective of the study was to investigate knowledge, attitudes, and practices related to
the diagnosis and care of oral cancer and identify factors associated with the knowledge, attitudes,
and practices among trainees pursuing a certificate in oral and maxillofacial surgery in Thailand.
The study was conducted through a self-administered online questionnaire among trainees who
began their training between the years 2018 and 2021. The study received responses from 73 out of
89 participants, resulting in a response rate of 82.0%. The average knowledge score of the trainees
regarding oral cancer was at a moderate level. The average knowledge score of trainees in Year 3 and
4 was significantly higher than those in Year 1 and 2 (p = 0.007). Trainees in the Oral and Maxillofacial
Surgery program combined with an MD degree had significantly higher attitudes towards oral cancer
care compared to those in the standalone program (p =0.003). While 69.9% conducted full oral
examinations, the retromolar trigone was often missed (16.4%). Trainees with experience examining
more than 5 oral cancer cases annually performed neck lymph node palpation more frequently
(p=0.032). In the conclusion, training duration impacted knowledge, and different programs in-

fluenced attitudes toward oral cancer care, though overall practices were appropriate.

oral cancer, knowledge, attitude, practice
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weiluszaunisallunisnsaaseslsauziSetosnn 71 s1e@n
Ju 97.3% lslineiiusyaunisallumsnsia 2 neAadu 2.7%
Tundudidhsumsiineusudiuu 71 nefiireiiuszaunisal
Tunsasaseslsauzsasdinnui Wensranuseslsa
fasdrnfuusseesn Wihnsaseseslsadinduly
unisduvesdesunlugtrefidunfuinsmaiiun-
nssuAndiu 95.8% ldvnsasaaseslsaiilenaistuloml
 funsdulureshnludtisuzidsesniunfionu
AEVEINS3Nw 97.2% 1vhnisranseuthimaesuina
ﬂaiuﬁliﬂwmﬁwiamhﬂﬁlﬁﬁw neck dissection luudlay
RARINAEWRINNTINY 87.3% Tun1snsiatesiinaes

v v

Aid13unisineusumud InsesansunILmLe 69.9%

Y

o 1

sunislugesdnfiiinzdunsianudn winfianlu retro-
molar trigone 16.4% sosasiu floor of mouth uaz
hard palate 4.1% buccal mucosa wag alveolar ridge

2.7% AU (A15797 4)

o/ v &

3. myaanidadenduiusdeniuiineniv

add [

Tsauzisegasuin fiauadniidensauasnenlsn

U5993UN wazwuwrUfunlunsnsaaitiady

waznsguasnlsnuzisedasuin

3.1 anuduiusseninteladudinypnavesdneuluy
aaumuﬁummiﬁmﬁﬂiﬂmL%f@ﬁzimmﬂwudw AZLLULAAY
AnuiReiulsruzSaesnlumavieniiy 12.0 253
AL WAy 10.7  2.83 Ariuy Fainnauan

Y

Afueglitddgyveaifnszau 0.05 (p = 0.035) Tny
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Table 1 Demographic data and experience in oral cancer.

N (%)
LA
918 32(43.8)
RN 41 (56.2)
a1y (V) Mean + SD
29.5+2.46
Hulvesfidniumsiinous
Hudit 1 15(20.5)
Hudi 2 20(27.4)
it 3 14.(19.2)
Huti a 23(31.5)
AkhSunsiineusunewt w.m.2561 1(1.9)

Uszinnvasdudaianlisuulunisfinude
159108 A0UNGIVIAVDINTENTHA1INAY 46 (63.0)

159METUA @0IUNYTUIAVINNNINGHY 12 (16.4)
V3051 S0dEY
1Whsumseusulagldfinudaie 8(11.0)
unq 709.6)
wingasn1sinousa

véngnsmsiineusuiunumdUssstuilendidns 67 (91.8)
wansu I glunisuseneuiviIndiun-
nysuadaeranidesnuazuiindalawidea

vdngmsmsiineusuiuaunmdUszihudenditns  6(8.2)
wansruaNutalunsUsEneuIv Iniiun-
nasuafasmanidesinuazufindalamidea
SufumsfinmunnemansUgin

A o & W Q ¥ ' a P
izﬂmmwmmutﬂuwuﬁu,wwsﬂwgunaumHmn
= 1 o ¢ 1 & a a
fnwndelugundasmansdasuinuasudndalamidea

6 1houds 1 U 7(9.6)
2% 37(50.7)
3% 17(23.3)
1A 37 12(16.9)
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Table 1 Demographic data and experience in oral cancer.

(continued)

N (%)
aanduiidriunisiinousy

an1Uu 01 5(6.8)
anuu 02 7(9.6)
anUu 03 8(11.0)
an1vu 04 13(17.8)
an1Uu 05 9(12.3)
anuu 06 3(4.1)
aniu 07 5(6.8)
an1du 08 6(8.2)
a010u 09 17(23.3)

Uszaunsallumsasiadiasuzideasuniiidiuni
nswisndasuinnoudifunisanesedinwitaantu
Hnousunanuazantiufinausuaunu (wwizdageans
dastnuazudindalawiiea) s1esetl
liiieanadiiousdsdesniidousiondesin  0(0.0)

NoUN13AN59d

1-10 578/Y 35 (48.0)
11-20 518/3 20(27.9)
21-30 578/0 12 (16.8)
1nA91 30 518/ 6(8.2)

Uszaunsallunisasaaduaeussedasdansel

1'7iLﬁﬁumﬁnmua:éﬂwiwthﬁ'?imaﬂmumwﬁq

ns¥nen (WiffuddaefinnaSeutasiniaunisans

$98¥nwn) flaardufinousuvdnuasaanduiinausy

aunu (lanzfagaansdesiinuazudindalamidea)

518U
insnsaftheusddonnimelmiuassam  2(2.7)
1-5 578/0 20 (27.9)
6-10 5718/1 16 (21.9)
11-15 578/4 7(9.6)
16-20 578/0 5(6.9)
1171 20 $18/4 23(31.5)

AziLuRAANLS AU TSPz S e s nlumArEgen
LNAIIEY

AzuuuRABANLSREUlsANzIS e Ui
Imsfnwdniunsiineusutudi 1 $u97 2§ 3 uae
.97 4 st iunsineusunewd w.m.2561 Wity
10.2+£2.24,10.1+2.75,12.6 + 2.44 ey 12.1 £ 2.77 91y

SD = standard deviation

o v & a v | Av o w aa

AU FedlmnuuanansiuegnsitdAemneedia (o = 0.007)
= o a ¢ = i i A
R]Qvnﬂ'ﬁ']Lﬂ'ﬁ']%mLUiEJUW]EJUT]EJ@WU'N ACLEUURAYAITN

.:4' o & vy = A v o =
Weafulsaugissoshnludtnsd@nwmdriunisin

Cale

v
[

UsSUTUUN 2 wartudi 1 lufanuwananaiusgnedive

o w o

dfey rzuuwadeanuiiferiulsauzsadosuntudindn

SunsHneusuuln 3 wazdwli 4 salufaitnsumsin
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Table 2 Knowledge about oral cancer.

ok Aaugn  MAUMA

N (%) N (%)

1. TsuziFevosnuialaiinulivesiig 72(986)  1(1.9)
2. seelsalafifianuidsdunsiiouideesununiian 23(31.5) 50 (68.5)

3, 911 NCCN guideline 2021 uziisosunndinsranuind clinical N0 wuziilvivh neck dissection wuula 66(90.4)  7(9.6)

4. dnvaizannisadinantnvascusnaainelutelanasdeinasinisunsnszatevevaduziSewda SCC 90
, o 68(93.2) 5(6.8)
ToIUINIINTNER

5. guvtdlalugdesnidlenanunisunsnseatevesusiseesnvinannawad U dweutivaesusiiune
e . . , o 40(54.8) 33 (45.2)
Tuseaudl IV (cervical lymph node level IV) TngliifinmsunsnszareluTuseaud |, Il wag Il

6. Slaughter uazany 1wl a.r.1953 leasureianisiinseslsauziSaiasiiniuy metachronous tumor Wi
45(61.6) 28(38.4)
ngudle

7. nednwuzideeainala SCC vaausnallalurashniilinisweinsallseifign wmndmualivuavessesdl
, T , , L L 36(49.3)  37(50.7)
AN depth of invasion Wiy uaglinunisunsnszneveasadueieludweninnieuaretezdu

8. 90 CT scan AN InanIasdeInawdl regional metastasis agAosivunuINNINTlAlUMLKLIYBS jugulo-
21(288) 52(71.2)
digastric region

a

9. 90 CT scan sioutindesfidanuRaunflusmunidsiueniviloan jugulodigastric region Aasduuinuinni
, 18 (24.7)  55(75.3)
Wil

10. §nwauzvssantiwasaiviuainam CT scan ludelafiasdeinasiinisunsnszateveawadusisarasunuin 767 233
56 (76.7 17 (23.3

a
g
11 fheugiSsdeaunaiinanndfawadiuuin 1.5 @a. § depth of invasion 2 uy. ladnwudnwagdeutiimaes
° Y 17(23.3) 56 (76.7)
MRaUnAAINA1SAT AN CT scan 210 NCCN guideline 2021 wugiilisnwimeisnisla
12 FeladuladeddianfifinadonisnensallsavesusiSeaanuineda SCC 43(58.9) 30 (41.1)

A

13. mnnu dnmaiauzisesnvinannfamadlumumisfivihsainusnaimedu primary tumor Useana
2 gy, wavAuseiilaeund ndsnniildunssnwluudaUszana 1-2 Weou fanudululdinnfigninseslsm 50 (68.5) 23 (31.5)

o
o A

UUAD

14. 910 NCCN suideline 2021 szazsiislun1si wide excision witelilédnuaizuns clear soft tissue resection
o 38(52.1) 35(47.9)
margin AvLyile

15.210 NCCN guideline 2021 msanessdvdsmsendnugiiwasinamsazhesyinelusyeznalsiifiuwila 46 (63.0)  27(37.0)

16.{theseslsauzsstesinimuviwewnudisdusiugiesunn 3 gu. DOI=6 uy. 99nAW CT wui Teey
Yndeafl level la 1 2 $r3vu1m 2 9. level IIb dudrerua 3 wu. linumsunsnszaneveseadusiieluds 34 (46.6) 39 (53.4)

838981 2952y clinical staging vassaglsariae

17.{thediseslsauziiwosUniidumisiugesuind v 5 9u. i depth of invasion 4 1y, 991000 CT scan
nud Teeanwdiedh level la Auravwn 2 #u. level b dunnunn 6 gu. ldwudl In1sunsnssngluds  24(32.9) 49 (67.1)
8389881 210 NCCN guideline 2021 {Uaagsndlaiunisyin neck dissection wuulalusuum

18 FolaladladousdlunsiddsnvmdmnifinisnisnuziSeesn 57(78.1)  16(21.9)
19.%@1ﬂgmﬁmﬁumw‘h selective neck dissection muAwuz1invas NCCN 2021 44.(60.3) 29 (39.7)

209181389311 NCON guideline 2021 depth of invasion Tiszazwwinlatulufiuugiilsivi selective neck dissection 3615 50(685)
Tufthetlifuuiagyimsansfsdinmduidn ' '

CT = computed tomography, DOI = digital object identifier, NCCN = National Comprehensive Cancer Network, SCC = squamous cell carcinoma
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Table 3 Attitudes toward oral cancer care.
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Wiudag, N (%)

daAnu -
an Uunana Woy
1. vindavauladisuniseusuieiulsausisssinunieeiisdls winfinsdneusuieaiu
4 & oA e . - 45(61.6) 27(37.00  1(1.4)
Seslusgninivinumaseglutisnstineusy
2. vuAaisiusunmdlaniznsandasansdosiinuazuindalawivatuinuddydonis
y o an v o d o _ Y 63(86.3)  10(13.7) 0(0.0)
S msdesiu waznmsaniitadeneaiulsauziiessnuniseiiedls
3. Vhuwiusmeimdsniitunsiineusididnsaandasmanstesuinuazudndalamivanda
usmunngdasiinnuingniedunsnsnidadelsausiwonnuazdwedtheiediunssny - 72(986)  1(14)  0(0.0)
Mnzaula
4. yhudesnsiazdauainnsa (competency) lunsiidaugisegesiinlamenuesuintes
< 26(35.6) 34(46.6) 13(17.8)
wiesla
5. wdwnivinuaunsiineusinddnsaudaseanvesinuasulindalawhdeauds drviuld
flenafuiradirsuziiwesnfinzfotdiunssnvidmeisnisidin uwilsmeiuiaveainud
= ' = AR f & _a a ' = o o a 3(41) 29 (397) 41 (562)
Weaihupudevhtunduiuaunmdudndalamlea viwssiianudulasndesidieddalunns
iRy
6. waaniviuaumsiineusiddnsanudaseanitosnuasulindalawiBeauds viuden
fulanndesifistlalunisiuiedunisunsndeunonnasiinfunoy sendne uasndamsindn - 3(4.1)  47(64.4) 23 (315)
AithelsnuziSateain
7. wdsniiviwaunisiineusidivnsandasmanstesnuazudndalamilvauds vinuanunse
Tianusiignsoaieniuseslspusiietounn unumsinu amzusndouiid oty 39 (53.4)  33(452)  1(1.4)
wazgn1snensallsaliungsuasaagiieldunndesiiioda
8. mendsainiudnianisfinwudatu mnlsmeruiavewindianunioufiasauisanifn
DA 2 Y 1A a A ° A & 1 o ~ 22 (301) 38 (521) 13 (178)
wazguadiheuiiwasnld vhufianudanagyihmsidaglisusswesinunteedieda
9. MAWINIUNIANWIWBIIIULUEY iuaznauluimudnauauisavedsamenutanvitudsin T
- v o w < vy 22(30.1) 46(63.0) 5(6.8)
finnunSenlunsquasnutheusssesnliundesiiede
10. vdraumsineusnAllnsudy imulianuaulanaziiniunsilneusy fellowship program in oral
22(30.1)  25(34.2) 26 (35.6)

[ | 4 a
cancer surgery v1angns 1 U annteeiitesln

U

[ aa

suneud w.A.2561 gendiidnsunsineusutuln 1 Iduddynieatianseeiu 0.05 (p = 0.003) lngAziuuiade

<

ad

waETuUN 2 egelidfynadn (p = 0.01,p = 00201y iruaRnddensguashwlsanzsesUnludneusuly

a) (M54 5,6)

v I3

3.2 anuduiiusseninedadudiuynnaveineu

ada [

wuuasuauiviruaRfifirensguasnwlsauisosun
ﬂ&,’LLuULagﬂﬁﬂuﬂaﬁﬁﬁami@LLa%'ﬂHﬂiﬂiJzL%ﬂﬁlj'a\‘]ﬂ’mlu
fiousulundngnsandasenansvomnuazuiindala-
WAy 22.3 £ 3.00 AzLUL MaNERTAARgAAnT
PaalnuavuiinBalawideasiuiunisfinwunnedans-

YNNI 26.2 + 1.07 AZWUY TIUAIULANANAUDEN

mé’ﬂqmmmﬁaamam%ﬂiaqmﬂLLazLLﬁﬂ%aIaLWL%aaiwﬁ’u
mMsfnsunneeanstuingindEeustlundngnsau
(Y] 6 1 =3 a a
fagransyasUinuazkindaladea
ldnuanuusnaeiusegslitedAgnisaialu
UaduiFoana o1y Tul dudainiilasunu szeznanism
uduiunlnngnaudniunisiineusy Ussaunisallunis
avafUienziwesdniidiniunmsinientesuinney
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Table 4 Practices in diagnosis and management of oral cancer.

Jamany N (%)

SneilUszaunsallunisnsiaseslsausiSeraalin
LAE 71(97.3)
laipy 2(2.7)

[EN

2. Tuffiaeiidunsuuimsmaeriunnssy densawy
soelsaiasdeindunzdaenn dvhmsasases
Tsaiufulusuvdsduvestedin
NI 68 (95.8)
lallomsaa 3(4.2)

3. luftheuzSeesniinnfanunendsnmsine 16
n1snsieseslsanilenafiatulug o duvs

Suludosun
YNNI 69 (97.2)
lallensaa 2(2.8)

4. TufreuziSetosndilavih neck dissection U

waazINAnmUMEndINsSne levinnseansey

himdesusinme

YN1595I9 62 (87.3)
Lilansae 9(12.7)

5. 11584 investigating image Li@N51MHLAITSAY

AthouziSadean

Chest X-ray 66 (93.0)
Head and neck CT 69 (97.2)
Chest CT 20(27.4)
Magnetic resonance imaging (MRI) 12(16.9)
Positron emission tomography (PET)/ 4(5.6)

computed tomography (CT)
Ultrasound (U/S) 12(16.9)
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3190 4 winufuRlumsamniladeuarnsguasnylsnuzses
U1 (sip)
Table 4 Practices in diagnosis and management of oral cancer.

(continued)

JaRny N (%)

6. fiuaminIniladevaslulsnuneunsendanis

HGR
Nutritional consultation 34.(47.9)
Speech and swallowing evaluation 29 (40.8)
Dental prosthetic evaluation 48 (67.6)
Smoking cessation counseling 5(7.0)
TalladsUsnw 13(18.3)
7. sumidlaludeninfifhazdunsia
(miss examination)
Lips 0(0.0)
Buccal mucosa 2(2.7)
Floor of mouth 3(4.1)
Hard palate 3(4.1)
Alveolar ridge 2(2.7)
Tongue 0(0.0)
Retromolar trigone 12 (16.4)
ATIVATUNNFIUNLS 51(69.9)
8 lddnuseIneafunsgudiassiugvesiae
fdnsunmssnemeiunnssy, (h=73)
IgvhnnsdnuseRnisguyrduazmsmigsn 70(95.9)
laflddnuseiRnsguymiuarnsiuas 3(4.1)
9. liduuzinietutatedemenisinlsaugss
ﬂiawwmm'rﬁﬂwﬁLﬁﬁmﬁumﬁﬂmmqﬁumnﬁuﬁ
fiony 40 By, (n=73)
Toruugih 31(42.5)
Tallalviruugii 42 (57.5)

susuaunukazUszaunsallunsasafiisussseain
selmifidisunsinvuagihenemiinianunends
ms$nwfianthlineusimdnuarantiilneusuaumuy &
wanslusnsned 7

3.3 anuduiussenintadediuynnavesdnay
wuvgeunufuwwiilunisnsinitadelsauziies
drnnu mandromiumiesinuasluitiunSdes

Unilavin neck dissection UL IbazUIRANIUAENAS

ms¥nw gaiuszaunsallumsnsiagtasusidsoain
selmifiirsumsinvuagitheneimiinianunends
M3y 6-15 $18/8 uazannnd 15 $1e/ddu fnsad
sewiuvasuTinmneunds 95.5 uaz 92.9% Ady
Fannniiussaunsallumsanagineusiedesinge
it funsinwuagtrsnetifiinfnnuane v

M3 0-5 91e/deeadiuddgmeads (o = 0.032) ¢

WARMILUAS197 8
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Table 5 Relation between demographic data and knowledge

about cancer.
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MmN 5 AnuduiusseriladudnyanarenouluuaUay
fuanuiifeaiulsauzisadenin (e)
Table 5 Relation between demographic data and knowledge

about cancer. (continued)

N Mean+SD p-value

N Mean+SD p-value

e
¥ 32 1204253
N 0.035*
e 41 10.7+2.83
21y
<30¢ 40 11.1+2.77
o 0.514
>309 33 11.5+2.80
Hulvasfidniumsiinousy
Ui 15 102+224
' 20 101275

ee gee gee Ree
[ A )

2 =p. = =
w N —

14 126+244 0.007*
Ui d ufeinfumsineusy 24 121277

2

Aout w.A.2561

Ussianvasdudefmitldzuyuluns
fAnwde
159MEUTa auneua 46 10.8+2.74
YBINTLNTNATITUGY
Tsmeuna aonungiavesm- 12 114291

o e 0.199
WYY VTBINNTIANTITUGY

Whsumseusilaglifidudsda 8 11.8+3.06

uq 7 131+177
wengasn1snausa

wingnsfaemansyen 67 113+273

wazudindalawidea

wingnifaemanstestinuay 6 10.3£3.33 039
winBalawiBeasauiunig

Anunneansindin

150d

Snmemeunduresuuuaeunulunsinuiandy
82.0% FeaglusyfuiifunnnunsAnwes Berdie uaz
Ay flsingnnin Sasnsmeunduresiuudeunloe
sulduazifumsneunduileglunasifinisiidnsinisnou
ndurBILUUABUAMI 50 Uag 60-70% Hedegluinausiiia
170 WTreENNNSANYI909 Khattab uawanus™ wud s

Y = o A = ) o
W@UﬂaUQQﬂﬂ 94.3% DULUBDINIINNNTITANWIAINAIINAT

a0 & o v
i%&l%L’Ja'WWI'N"IuL‘UuVIuﬂLLWVIETL?.WI‘u

foufiazidundnunda

6 Wouds 17 7 9.43+346

239 37 11.8+258

37 17 10.9+2.93 0.263

1N 3 Y 12 11.3+249
Uszaumsallunsasiagiaeusse
Fasunfidhuniumaaiesdestn
foudhiunisanessdsnuitanidy
Hnausunanuazaniuilinousuauny

1-10 578/0 35 11.1+237

11-20 s18/0 20 11.1+3.19 0.775

11N 20 518/ 18 11.7+3.08
UszaunisallunisasiafUasuziie
dasunselmiidrunmssnviuas
fUasmerinfiindnaniunievdans
Snunfiaiifineusmanuasaantiy
Hnousuaunuy
0-5 518/1 22 10.7+2.30
6-15 516/4 23 10.6+2.84 0.075
1NN 15 918/0 28 122+286

3Lﬂi?zﬁ‘ﬁauuaiﬂﬂ Mann whitney U-test waig Kruskal-Wallis test

SD = standard deviation

o 1Y

*adAgyn1ata p <0.05

Nudeyalaegldnsdunivaluuudasion (face to face in-
terview) hivluuvaeunuUsenau usiilesmndedaia
Tuszznanshuuuaual ANYALYBIMUUABUNMUN
shdefideddnsaniinnest suilusnnmsufoanug
Limsefiuveaidnfunstineusuluwsiazanituiaduanvg
Tfidelddentdisanailunisiivieya
PNNaN1sAnwInud Giirsunisineusuliasiuy
agvesmfiAriulseuzSsesuniiy 11.3+2.77

ATUY ANUFITLETEINTUT kAT uuLRiEAN SN
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Table 6 Relation between year of training and knowledge

about oral cancer.

F
17

\Wisuiisurutvasfitriunsiinausu p-value
U 2 wazduli 1 0.922
TN 2 uaztuli 4 Sadsitnsunisiineusuney
3 0.010*
U n.f.2561
TN 2 uagduli 3 0.010*
TN 1 wagduli 4 sadefiiniumsilneusunou
Y *
. 0.023
U n.e.2561
U 1wzt 3 0.020*

*ilyd Ay p < 0.05

fulspuzissesinlugidnsunistineusudianuunneieiu
agsllddAgyeadA (o = 0.007) MNNITIATIZAUIBY
Wusegnuin aziuuedsanufiAiiulseuzSedesin
Tugfidnsumsineusudulil 3 wasdudi 4 suludagidn
Sumsiineusunioud w.a 2561 gandgiiirsumsiineuss
FuT 1 uardiudi 2 edhaliteddymeatn wiaghslsfioy
Linuanuuanaeesdifod fymiaifvesnziuuiais
audiiriulsaugeosnlugiidnunsfineusudy
I 1 uardu® 2 mnldinasiérsdirsuuuaisvesaany

a 9 & = .
LﬂEJ’Jﬂ'UI‘imJ%Liﬂsﬁaﬂﬂﬂﬂﬁ]’lﬂﬂ’]’iﬂmﬂ’m@ﬂ Mirzamoham-

calle

mad uazaa"? WU Azuuwedeveitriumsiineusy
Faagluszauiiunats uazgannsAnwdanafamud
AadsazuuLsnumwlunguiifiszaunisalinisyiany
wnnd 21 Bdugendinduiifivszaunisainsyhaties
91 10 Yegnafidedrdyneadn Jeinaaenndedludauin

(positive correlation) AUAZLUUTINAINUALAZIIUIUTN

[
v a

WY UTRIFTUARINE LAYalnIsANYIRIna1dkiwy

[

ANuuanANuessliteddynadAnenanzluuile
o o A a ° I A 9] 1Y)

fuladedu q 019 e Fuugilenunfunisinuilsa
ugi5agesdInuazAnmne1n1s SuaugUieseTuiidun
Fumssnwseviunuwmg 1 au szeza1velssaunisel
MUY IEEEIAMARINILATUNToUSHETEALAYY

AunziSerasUn Wudy dniadiaenadasiun1sAneves
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Horowitz kazmaie® wazn1sanwves Yellowitz waganiy®

fildiseanmin nguitunumngidnsaumdngnsnisiam
ﬂ’nuifﬁalﬁaﬂmﬁ%’l%w (continuous professional devel-
opment) azfianudifeaiulseuzifatosin Jaduidewes
Tsuzieteadn uagisnsnmatisuziieesniingd
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Table 7 Relation between demographic data and attitudes

toward the management and treatment of oral cancer.
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Table 7 Relation between demographic data and attitudes
toward the management and treatment of oral cancer.
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The objective of this study was to determine skeletal stability of bilateral sagittal split
osteotomy with counterclockwise rotation in the correction of skeletal class Il openbite at the Oral
and Maxillofacial Surgery Department of Chonburi hospital. This is a 7-year retrospective study of
28 patients. We measured Sn-GoGn, FMA, overbite, and overjet cephalometrically at 3 points for
each patient: preoperative, immediate postoperative, and postoperative 1 year. The differences in
SN-GoGn, FMA, and overbite between preoperative and immediate postoperative had no statisti-
cal significance, but the overjets at preoperative and immediate postoperative were statistically
different. The differences in SN-GoGn, FMA, and overjet between immediate postoperative and
preoperative 1 year showed no statistical significance, but the overbites at immediate postopera-
tive and preoperative 1 year were statistically different. The skeletal stability of bilateral sagittal
split osteotomy with counterclockwise rotation in the correction of skeletal class Il openbite was
82.2%. The conclusion of this study was the alternative treatment of skeletal class Ill with mild

openbite was bilateral sagittal split osteotomy with counterclockwise rotation.
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Frankfort
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Fig. 1 Showed 4 horizontal planes and 2 angles.

horizontal

Occlusal plane

Mandibular plane

FMA = Frankfort mandibular plane angle, SN-GoGn = Sella-Nasion to Gonion-Gnathion angle
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Table 1 Showed the mean and difference angle of SN-GoGn, FMA, overbite, and overjet at preoperative period (T1), immediate

postoperative period (T2), and 1 year postoperative (T3).
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Fai5oe  Minimal invasive plate in orthognathic surgery
ng Phetcharat Chatmongkhonkit (;jﬁ'naua)
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UnAnga

Orthognathic surgery is one of the best treat-

ments for correcting dentofacial deformity. It is well
known that orthognathic surgery improves patients’
quality of life. However, the surgery period might affect
the quality of life. Therefore, the minimally invasive
technique during surgery is the concept to enhance the
quality of life of patients with maxillofacial deformity
undergoing orthognathic surgery. “Big Surgeons, Big
Incisions” is obsolete. Minimally invasive techniques
are considered as the key parameter toward decreas-
ing postsurgical discomfort. The minimally invasive
technique is associated with smaller incisions, tunneling
techniques, and surgical efficiency. Customized plates

are used to improve surgical efficiency and reduce the

operative time. However, the disadvantage of traditional
customized plates is having to make a large incision due
to the large device. The new design of the customized
plate was called the “minimal invasive plate,” which
reduced the size of the guide, increasing the strength
of the plate.

We have case reports of patients who underwent
the LeFort | osteotomy and BSSO, which use a minimally
invasive plate at the pirifform rim of maxilla. The min-
imally invasive plate was developed to be smaller in
size while remaining sufficiently strong to withstand
muscular and occlusal stresses. The effectiveness of
plate was measured using finite element analysis, which
revealed that its strength is sufficient to withstand
muscular and occlusal force. The smallest incision must
reduce the number of plates at the LeFort | osteotomy
line, which might cause uncertain stability of bone
segments. However, the long-term follow-up results
indicated that the operation was stable and satisfacto-
ry. The result was exhibited from CBCT superimposed

comparisons between immediate postoperative and
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6 months postoperation, showing no significant change
of the bone segment and good clinical appearance of
the patients.

Only the final result was insufficient to improve
the quality of life of a patient affected by a dentofacial
malformation; concern must be demonstrated through
out the treatment process. As a result, adopting inno-
vative, minimally invasive plates could improve surgical

quality, minimize morbidity, and increase efficiency.
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Faidos A retrospective observational study of high radi-
ation dose distribution related to the tooth-bear-
ing area in various subsites of head and neck
cancer patients
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Backeground: radiotherapy for the treatment of
head and neck cancer (HNC) aims to precisely deliver
radiation to the tumor while minimizing unnecessary
doses to the surrounding organs. However, radiation-in-
duced toxicities in the oral cavity such as radiation
caries and osteoradionecrosis (ORN), remain serious
adverse events that are affected by the radiation dose
delivered to the jaw, especially when dental extraction
is performed in a high-dose exposure area (> 50-60 Gy).
Therefore, a guideline demonstrating high radiation
dose-related location of the tooth-bearing area in HNC
might be beneficial for consideration of pre-radiother-
apy dental treatment plans to prevent undesirable
complications.

Objectives: the purpose of this study was to
present the high radiation dose distribution related to
the tooth-bearing area in HNC patients and provide a
dental-dose landscape for improving the consideration
of the pre-radiotherapy dental treatment plan.

Materials and methods: this was a retrospective
observational study of HNC patients treated with con-
formal radiotherapy at King Chulalongkorn Memorial
Hospital. Case studies from 6 subsites, including na-
sopharynx, oropharynx, oral cavity, hypopharynx and
larynx, nasal cavity, and salivary gland, were selected
by radiation oncologists. Delineation of teeth was per-
formed on computed tomography simulation images
by oral and maxillofacial surgeon. Dose distributions
were illustrated in tooth-bearing areas.

Results: the area of dose distribution (50 and 60
Gy) correlated to the tooth-bearing area in 13 patients
were presented and summarized into 4 groups. Group
1 midline oral cavity cancer (oral tongue, floor of mouth)
received a high radiation dose to all teeth, but the max-
illary teeth could be spared by the application of an
intraoral stent. Group 2 lateralized oropharyngeal and
oral cavity cancer (tonsil, base of tongue, retromolar
trigone, buccal mucosa) received a high radiation dose
to ipsilateral molar teeth. Group 3 nasopharyngeal, hy-
popharyngeal and laryngeal cancer with elective neck
irradiation (ENI) received a high radiation dose to the
molar teeth in the same side of irradiated neck. And,
in group 4 HNC without ENI (low-grade parotid gland
cancer), none of the teeth received a high radiation
dose.

Conclusion: the current study illustrated the
dental-dose landscape of the tooth-bearing area re-
ceiving high radiation doses in subsites of HNC treated
with conformal radiotherapy techniques. A further pro-
spective study is necessary to demonstrate the benefit
of this dental-dose landscape to pre-post radiotherapy
dental treatment plan potentially implemented in
routine practice with reduced complication.
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FaiFaq  Factors influencing the success of non vascular-
ized iliac bone graft for mandibular reconstruc-
tion: a retrospective study of 26 cases

lng Thanapong Santiudomchai (Q’ﬁ%ﬁua)
Buddhachinaraj Phitsanulok Hospital

UNAnga

Objectives: this study aimed to identify the prog-
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nostic factors influencing the success of non vascular-
ized iliac bone grafts for mandibular reconstruction.

Materials and methods: this was a retrospective
cohort study conducted at a single center, involving 26
patients who underwent segmental mandibulectomy
followed by non vascularized iliac bone grafts between
2012 and 2022 at the Oral and Maxillofacial Surgery
Unit, Buddhachinaraj Phitsanulok Hospital. Data were
collected by reviewing electronic medical records and
radiographic images. Patients who had received vascu-
larized bone grafts or had a history of head and neck
irradiation therapy were excluded from the study. The
patients were classified into two groups: successful
and failed. Success was defined as clinical and radio-
graphic evidence of bone continuity, a graft resorption
rate not exceeding 30% of the initial height, and no
evidence of chronic infection for at least 6 months.

Results: successful bone grafting was achieved
in 19 patients (73.1%). Multivariable risk difference
regression analysis identified that the factors influenc-
ing graft incorporation were jaw immobilization using
reconstruction plates with maxillomandibular fixation
forat least 21 days (RD 63.0; 95% C133.1,93.0; p < 0.001)
and long segmental block graft design (51.3%; 95%
Cl 16.9, 85.7; p <0.003). A clinically significant factor,
although statistically insignificant, was the duration of
plate stabilization, which should ideally range from 172
to 232 days prior to plate removal. The sample size
constituted a limitation of this study.

Conclusions: non vascularized bone grafting
remains a viable option for reconstructing mandibular
segmental defects. The factors influencing graft stability

can help improve clinical outcomes.
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Faiso Breaking boundaries: Chulabhorn Hospital’s first
fibula jaw in a day
lng Sudeep Pawa (§aua)
Oral and Maxillofacial Surgery Clinic,
Chulabhorn Hospital
UnAnga
Polyostotic fibrous dysplasia (PFD) is a rare skele-
tal disorder characterized by the replacement of normal

bone with fibro-osseous tissue, resulting in structural
weakness, deformity, and functional impairment. When
the craniofacial skeleton is involved, patients often
present with facial asymmetry, malocclusion, and
pain—conditions that significantly impact esthetics,
function, and quality of life. Management ranges from
observation to surgical contouring or resection in
more severe cases. Recent advances in reconstructive
surgery—including virtual surgical planning and imme-
diate implant placement—have enabled single-stage
“Jaw-in-a-Day” procedures that restore both form
and function. This report presents a successful case
of fibula free flap reconstruction with immediate den-
tal rehabilitation in a young adult with mandibular
PFD.

A 22-year-old Cambodian male with mandibu-
lar PFD presented with facial asymmetry, class Il
malocclusion, and mandibular pain. Imaging showed
extensive involvement of the right mandible without
malignancy. Biopsy confirmed fibrous dysplasia. He
underwent segmental mandibulectomy with fibula free
flap reconstruction. VSP guided osteotomy and implant
placement. Five Neodent implants were inserted into
the fibula pre-inset, and a prefabricated provisional
prosthesis was delivered intraoperatively. Recovery
was uneventful.

PFD cases requiring surgery have traditionally in-
volved staged approaches. The “Jaw-in-a-Day” method
combines resection, reconstruction, and implant-based
prosthetic rehabilitation in one surgery, shortening
recovery and improving outcomes. Success depends
on VSP, surgical precision, and team coordination. The
fibula is ideal due to its bone quality and compatibility
with implants.

“Jaw-in-a-Day” using a fibula flap and immediate
implants is a viable option for mandibular PFD. It of-
fers esthetic and functional restoration in one stage,
improving quality of life with reduced treatment time.
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Faisae Restoring function in post-traumatic TMJ anky-
losis: a structured treatment approach

lng Prangtip Worakhajit', Sirada Chaisiri’ (;ﬁﬁnaua)




Y

139 atufl 1 w.a-5l.e. 2568

1. fadvesn-uindalawldea 75

'Buriram Hospital,
“Relief and Community Health Bureau,
Thai Red Cross Society

UnAnga

Temporomandibular joint (TMJ) ankylosis is a
debilitating condition characterized by the fusion of the
mandibular condyle to the temporal bone, resulting
in limited mouth opening and difficulty chewing and
speaking. The TMJ ankylosis is typically caused by
trauma to the jaw joint, such as a fracture or disloca-
tion, as well as inflammation or infection in the joint.
Other possible causes include arthritis, genetic factors,
and certain medical conditions like rheumatoid arthritis
or ankylosing spondylitis. This case report presents the
management of a patient with 20-year post-traumatic
TMJ ankylosis.

A 38-year-old male presented to the department
with complaints of limited mouth opening for the past
20 years. Upon further examination, it was revealed that
the patient had a history of trauma to the jaw region 22
years ago, which resulted in a fracture of the bilateral
condyle and symphysis of the mandible. The patient
had undergone surgery for the fracture, which included
the ORIF for mandibular symphysis and close reduc-
tion for bilateral condylar fractures. But since then,
he had been experiencing progressive difficulty in
opening his mouth. On examination, the patient had
a maximum interincisal opening of only 9 mm. A pano-
ramic radiograph and CT scan revealed bony ankylosis
of both sides of TMJ, with fusion of the condyle to the
glenoid fossa. The fusion was classified for Shawney’s
classification Il for right TMJ and classification Ill for left
TMJ.

After discussing the treatment options with the
patient, it was decided to proceed with surgical inter-
vention to release the ankylosed joints and improve the
patient’s mouth opening. The surgery was performed
under general anesthesia, and the ankylosed joints
were released using pre-auricular incision, and bilateral
condylectomy and temporalis fascia flap interposition
were performed safely. The intraoperative reassuring
for maximum mouth opening (40 mm) was done.

Postoperatively, the patient underwent intensive

physiotherapy to prevent re-ankylosis and improve
jaw function.

At the 6-month follow-up visit, the patient had
achieved a maximum interincisal opening of 40 mm,
with no deviation of the mandible upon opening. The
patient noted an improvement in function and ex-
pressed satisfaction with the surgical outcome.

In conclusion, TMJ ankylosis is a rare but debili-
tating condition that can significantly impact a pa-
tient’s quality of life. Early recognition and appropriate
management, including surgical intervention, can help
improve outcomes and restore normal jaw function in

affected individuals.
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Faizag Squamous cell carcinoma at buccal mucosa and
lip commissure: a case report

lng Nutdanai Pattanajakr (é’ﬁ’nﬁua)
Udon Thani Hospital
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Buccal mucosa is a mucous membrane found on
the inner surface of the cheeks and lips within the oral
cavity. It’s a protective barrier that supports chewing
and eating. Carcioma of buccal mucosa accounts for
30% of all oral cancers, and squamous cell carcinoma
represents 90-95% of malignant tumors. The use of
tobacco and betel quid, heavy drinking of alcoholic
beverages are well-known risk factors.

In this case report, We presented a 72 year-old
Thai woman referred to Department of Oral and Maxil-
lofacial Surgery, Udon Thani Hospital, with a complaint
of soft tissue mass at left buccal mucosa and lip com-
missure. Extraoral and intraoral examinations identified
huge mass at left buccal mucosa, lesion invaded left
lip commissure and outer skin with irregular surface. An
incisional biopsy was performed to confirm a diagnosis,
that the report described squamous cell carcinoma at
buccal mucosa and left lip commissure.

Squamous cell carcinoma is most common of
oral malignancy. Early diagnosis and adequate margin
excision followed by postoperative radiation are rec-
ommended. A reconstruction of defect was challenging
to return normal function and esthetic. We presented
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squamous cell carcinoma at buccal mucosa and lip
commissure. A treatment of this case were both of
surgical and radiotherapy. Patient had finished surgery
and ongoing radiotherapy phase.
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FaiFaq  Self-confidence assessment and knowledge in
unilateral cleft lip repair simulation
lng Phonnida Phuprasert (é’ﬁnaua)
Panu Suptraviwat
Department of Oral and Maxillofacial Surgery,
Faculty of Dentistry,
Prince of Songkla University
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Objective: this study aimed to compare the levels of
confidence and knowledge in unilateral cleft lip repair
before and after utilizing a cleft lip and palate model
in lecture-based teaching. The study focused on three
groups of participants. Confidence levels were assessed
using a questionnaire, while knowledge was evaluated
through pre- and post-test score assessments.
Material and methods: this study employed an
experimental repeated measurement design with a
pre-test and post-test approach. It was a single-center
study conducted among three participant groups: fifth-
year dental students, sixth-year dental students, and
oral and maxillofacial surgery residents from the Faculty
of Dentistry, Prince of Songkla University and Hat Yai
Hospital during the academic year 2023-2024. Each
group consisted of 20 participants. The study pro-
cedure was as follows: 1) participants completed a
questionnaire assessing their confidence levels before
the instructional activities. 2) a pre-test was conducted
to assess their knowledge of unilateral cleft lip repair
before the instructional activities. 3) the first phase of
the instructional activity involved a lecture-based ses-
sion. 4) the second phase involved hands-on practice
in unilateral cleft lip repair using a patient model. 5)
participants completed a post-lecture questionnaire
to assess their confidence levels, and 6) a post-test
was conducted to evaluate knowledge acquisition.
Descriptive statistics, chi-square test, Mann-Whitney
U test, and ANOVA were used for statistical analysis.
Result: a total of 60 participants were included

in the study, consisting of 17 males (28.3%) and 43
females (71.7%). Within each group, the use of the
model significantly increased both confidence and
knowledge levels. When comparing knowledge levels
among the three groups, it was found that the resident
had significantly higher knowledge levels than the
fifth-year and sixth-year dental students (p = 0.001,
p =0.012). However, there was no significant difference
in knowledge levels between the fifth-year and sixth-
year dental students (p = 0.34).

Conclusion: the use of a cleft lip and palate pa-
tient model enhanced confidence and knowledge in
performing unilateral cleft lip repair surgery across all
levels of education.

02

#ai599  Factors related to cervical lymph node metas-
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Objectives: to examine the association between
clinicopathological factors and cervical lymph node
metastasis in oral squamous cell carcinoma (OSCC).

Materials and methods: this retrospective case-
controlled study analyzed data from 84 patients who
underwent surgery between January 2018 and October
2022.

Results: pathological cervical lymph node metas-
tasis was observed in 31 cases (36.9%). The chi-square
test revealed a significant association between cN2-N3,
lymphovascular invasion (LVI), and metastasis (p<
0.05). Multivariable logistic regression identified LVIand
cN2-N3 as key risk factors.

Conclusion: cN2-N3 and LVI were significantly
associated with cervical lymph node metastasis and
pOOr pPrognosis.




